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THEELIN,  ( ketohydroxyestratriene ) the  first  estrogen  to  be  isolated 
in  pure  crystalline  form  and  the  first  to  assume  clinical  importance, 
is  invaluable  for  alleviating  the  distress  of  the  menopause  and 
other  estrogen  deficiency  states.  A naturally-occurring  estrogen, 
THEELIN  relieves  symptoms  promptly  and  imparts  a sense  of 
well-being.  Moreover,  its  notable  freedom  from  side  effects  has 
long  been  familiar  to  physicians  everywhere.  Over  two  decades  of 
clinical  use  and  more  than  400  references  in  the  fiterature  attest 
to  its  effectiveness. 


The  physical  properties  of  THEELIN  — solubility  in  oil  and 
insolubility  in  water— have  been  utifized  to  prepare  forms  for 
administration  that  facilitate  versatile  therapy.  THEELIN  IN  OIL 
is  rapidly  absorbed  from  the  injection  site.  Absorption  of 
THEELIN  AQUEOUS  SUSPENSION  is  slower  and  more  sustained; 
the  therapeutic  effect,  therefore,  is  produced  over  a longer 
period  of  time. 

Both  THEELIN  IN  OIL  and  THEELIN  AQUEOUS  SUSPENSION 
are  available  not  only  in  individual  ampoules,  but  also  in 
Steri-Vials®  for  greater  economy. 


C ^ Jtf 


179C79 
may  23  1953 


Kendrick- 

Bellamy 

Offer 


^IdealSvi^m 

. . . Designed  by  a former  Government  expert 

A complete,  simplified  Bookkeeping  System 
and  Tax  Record  designed  and  arranged 
specifically  for  Physicians. 

$2.50  $3.85  $5.85 

• Self-explanatory  throughout.  Shows  at  a 
glance  how  business  stands.  Keeps  better 
records  in  less  than  half  the  time. 


1641  California  St. 

Phone  KEystone  0241 


Vi 

Denver  2 


Qea.  R..  ^Uo^4ito*i 

Orthopedic  Brace 
and  Appliance  Co. 

936  East  18th  Avenue  MAin  3026 

Write  for  Measuring  Chart 


Table  of  Contents 

VOLUME  49  NUMBER  1 

JANUARY.  1952 


Page 

Editorials 


Happy  New  Year! 21 

New  Departments  for  Our  Journal 21 

Dr.  Cline  Addresses  Wyoming  Society 22 

Next  Month  Brings  Important  Meetings 22 

On  the  Next  Page 22 

The  Aesculapian  (Poem) 23 


Original  Articles 

You  and  Your  AM  A — A Symposium 
The  A.M.A.  Begins  at  Home,  George  A. 

Unfug,  M.D 24 

We  Know  Your  Congressman,  Frank  E. 

Wilson,  M.D 26 

Things  Are  Happening  in  Rural  Health, 

F.  A.  Humphrey,  M.D 28 

You  Are  the  A.M.A.,  Edward  J.  McCor- 
mick, M.D 30 

Medical  Education,  Specialty  Practice  and 

the  Family  Doctor,  Ward  Darley,  M.D 35 

The  Thorn  Test  During  Cortisone  Therapy, 

G.  C.  Krebs,  M.D.,  and  J.  H.  Holmes,  M.D.  40 
Cerebral  Contusion  of  the  Newborn,  Ralph 
M.  Stuck,  M.D 44 


-It 

Maternal  and  Child  Health 

Infant  and  Maternal  Care 47 

■¥ 


Case  Report 

Hydrosulphosol  in  Treatment  of  Corneal 
Scars,  Oscar  L.  Veach,  M.D 48 


Organization 

Colorado 

Seventeenth  Annual  Midwinter  Postgrad- 
uate Clinics 50 

Component  Societies 56 

Obituary 58 

Blue  Cross  and  Blue  Shield 58 

Colorado  Medical  School  Notes 58 

Colorado  State  Health  Department 62 

Wyoming 

Walking  Blood  Bank  Programs 62 

Auxiliary  62 

Obituaries  64 

New  Mexico 

Third  Annual  Conference,  County  Medi- 
cal Society  Officers 64 

Montana 

Proceedings  of  the  Annual  Session  of  the 
House  of  Delegates 66 


2 


Rocky  Mountain  Medical  Journal 


Small  dosage  makes  ESTINYL 
inimitable  among  orally  effective 
estrogens.  As  little  as  two 
hundredths  of  a milligram  daily 
relieves  menopausal  symptoms 
and  produces  a sense  of 
well-being  obtainable  only 
with  larger  doses  of 
other  estrogens. 


ESTINYC 

(ethinyl  estradiol-Schering) 


Available  for  treatment  of  menopause 
and  other  estrogen  deficiency  states, 
in  tablets  of  0.02,  0.05  and  0.5  mg. 


CORPORATION 


BLOOMFIELD  • NEW  JERSEY 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 

Title  Registered,  U.  S.  Patent  Office 
Publication  Office: 

835  Republic  Building  (1612  Tremont  Place),  Denver  2,  Colorado 
Telephone  AComa  0547 

EDFEORIAL  BOARD 

Colorado:  Douglas  W.  Macomber,  M.D.,  Scientific  Editor,  1800  High  St.,  Denver;  Lyman  W.  Mason, 
M.D.,  Associate  Editor,  1214  Republic  Bldg.,  Denver  (Chairman  of  Editorial  Board). 

Montana:  Raymond  F.  Peterson,  M.D.,  Scientific  Editor,  9 W.  Granite  St.,  Butte;  L.  Russell  Heg- 
land,  Associate  Editor,  240  Stapleton  Bldg.,  Billings. 

New  Mexico:  Carl  H.  Gellenthien,  M.D.,  Scientific  Editor,  Valmora,  New  Mexico;  Ralph  R.  Mar- 
shall, Associate  Editor,  323  First  National  Bank  Bldg.,  Albuquerque. 

Utah:  Richard  P.  Middleton,  M.D.,  Scientific  Editor,  Boston  Bldg.,  Salt  Lake  City;  W.  H.  Tibbals, 
Associate  Editor,  42  South  Fifth  East  St.,  Salt  Lake  City. 

Wyoming:  Franklin  D.  Yoder,  M.D.,  Scientific  Editor,  State  Capitol  Building,  Cheyenne;  Arthur 
R.  Abbey,  Associate  Editor,  P.  O.  Box  897,  Cheyenne. 


Managing  Editor:  Harvey  T.  Sethman,  835  Republic  Bldg.,  Denver. 
Business  Manager:  Helen  Kearney,  835  Republic  Bldg.,  Denver. 


Ownership  and  Sponsorship  i The  Kocky  Mountain 
Medical  Journal  is  owned  by  the  Colorado  State 
Medical  Society  and  is  published  monthly  as  a non- 
profit enterprise  for  the  mutual  benefit  of  the  or- 
ganizations which  jointly  sponsor  it.  It  is  published 
under  the  direction  of  the  Board  of  Trustees  of  the 
Colorado  State  Medical  Society,  assisted  by  an  Edi- 
torial Board  representing  the  sponsoring  organiza- 
tions. It  is  the  Official  Journal  of  the  Colorado  State 
Medical  Society,  the  Montana  Medical  Association, 
the  New  Mexico  Medical  Society,  the  Utah  State 
Medical  Association,  the  Wyoming  State  Medical 
Society,  the  Rocky  Mountain  Medical  Conference, 
and  the  Colorado  Hospital  Association. 

Manuscripts:  Scientific  Articles,  Case  Reports,  etc., 
from  any  state  for  which  this  is  the  Official  Journal 
should  be  submitted  to  the  Scientific  Editor  for  that 
state  as  named  in  the  Editorial  Board,  above.  Other 
material  from  any  participating  state  should  be  sub- 
mitted to  the  Associate  Editor  for  that  state  as 
named  above.  Manuscripts  from  outside  the  Rocky 
Mountain  area  should  be  sent  direct  to  the  Journal 
office.  Manuscripts  must  be  typewritten,  double  or 
triple  spaced,  using  only  one  side  of  each  sheet.  It 
is  the  policy  of  this  Journal  to  omit  bibliographies. 


Advertising:  National  representatives:  The  State 
Journal  Advertising  Bureau,  5-36  North  Dearborn 
Street,  Chicago  10,  111.  Local  advertising  from 

firms  in  the  Rocky  Mountain  area  should  be  submit' 
ted  to  the  Associate  Editor  of  the  appropriate  state 
or  to  the  Journal  office.  Advertising  forms  close  on 
the  20th  of  the  month  preceding  publication;  allow 
ten  days  additional  to  insure  submitting  proofs  for 
approval. 

Snbscription:  $3.50  per  year  in  advance,  postpaid  in 
the  United  States  and  Its  possessions;  single  copy, 
35c  plus  postage.  Subscription  is  included  in 
medical  society  dues  of  sponsoring  state  medical 
organizations. 

Copyright:  This  Journal  is  copyright,  1952,  by  the 
Colorado  State  Medical  Society.  Requests  for  permis- 
sion to  reproduce  anything  from  the  columns  of  this 
Journal  should  be  addressed  to  the  Journal  office. 

Second  Class  Matter:  Entered  as  second  class  mat- 
t^er  Jan.  22,  1906,  at  the  Post  Office  at  Denver,  Colo., 
under  the  Act  of  Congress  of  March  3,  1879.  Accepted 
for  mailing  at  special  rates  of  postage  provided  for 
in  Section  1103,  Act.  of  Oct.  3,  1917;  authorized  July 
17,  1918. 


Collection 


of 


^OUt 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  eoUections  in  the 
months  ahead. 


At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 


Comparison  of  collection  results,  hacked  hy  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 


The  American  Medical  and  Dental  Association 

2106  Broadway  TAbor  2331  Denver,  Colorado 


prolontfed 


anticoagulant  action— get 


“At  no  time  in  any  of  the  patients  was  there 
evidence  of  hemorrhagic  manifestations,  either 
systemic  or  at  the  site  of  injection  . . . and  no 
sensitivity  reaction  . . . followed  administration 
of  Depo-Heparin.”^ 
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thrombophlebitis  or  coronary  thrombosis.’*'  A 
single  deep  subcutaneous  injection  of  200  mg. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


NEXT  ANNUAL  SESSION:  STANLEY  HOTEL,  ESTES  PARK,  SEPTEMBER  9,  10,  11,  12,  1952. 


OFFICERS 

Terras  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1952  Annual  Session. 

President:  Harry  C.  Bryan,  Colorado  Springs. 

President-Elect:  William  A.  Liggett,  Demer. 

Vice  President:  Claude  D.  Bonham,  Boulder. 

Constitutional  Secretary  (three  years):  Irvin  E.  Hendryson,  Denver,  1954. 
Treasurer  (three  years) : George  C.  Shivers.  Colorado  Springs,  1953. 


Additional  Trustees  (three  years):  Cyrus  W.  Anderson,  Denver,  1952; 
E.  H.  Munro.  Grand  Junction,  1952;  M.  L.  Phelps,  Denver,  1953;  Robert 
T.  Porter,  Greeley,  1954. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Cyrus  W.  Anderson  is  the  1951-1952  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R.  Hildebrand, 
Brush,  1954;  No.  2:  Ella  A.  Mead,  Greeley,  1954;  No.  3;  Osgoode  S. 
Philpott,  Denver,  1954;  No.  4;  Ward  C.  Fenton,  Rocky  Ford,  1953;  No. 
5:  Jesse  W.  White,  Pueblo,  1953;  No.  6:  Herman  W.  Roth,  Monte  Vista, 
1953  (Vice  Chairman  1951-1952);  No.  7:  Leo  W.  Lloyd,  Durango.  1952 
(Chairman  1951-1952);  No.  8:  Harvey  M.  Tupper,  Grand  Junction,  1952; 
No.  9:  Marvel  L.  Crandord,  Steamboat  Springs,  1952. 

Board  of  Supervisors  (two  years) : Sidney  M.  Redder,  Denver,  Secretary, 
1952;  John  L.  McDonald,  Colorado  Springs,  1952;  Franklin  J.  McDonald, 
Leadvllle,  1952;  C.  Rex  Fuller,  Salida,  1952;  Lawrence  L.  Hick,  Delta, 
1952;  John  C.  Straub.  Jr.,  Flagler,  1952;  Lawrence  D.  Buchanan.  Wray. 
1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand  Junc- 
tion, Vice  Chairman,  1953;  David  W.  McCarty,  Longmont,  1953;  V.  V. 
Anderson,  Del  Norte,  1953;  George  M.  Myers,  Pueblo,  Chairman,  1953. 

Delegates  to  American  Medical  Association  (two  years) : WilUam  H. 
HaUey,  Denver,  1952;  (Alternate,  Kenneth  C.  Sawyer,  Denver,  1952); 
George  A.  Hnfug,  Pueblo,  1953;  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1953). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Lester  L.  Ward,  Pueblo;  Vice  Speaker, 
Kenneth  H.  Beebe,  Sterling. 

Excutive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Miss 
Helen  Kearney.  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards,  Public 
Relations  Director  and  Field  Secretary,  835  Republic  Building,  Denver  2, 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attomey-at-Law,  Denver. 


STANDING  COMMITTEES 

Arrangements:  Wm.  M.  Covode,  Denver,  Chairman;  Joseph  A.  McMeel, 
Denver;  Robert  M.  Du  Roy,  Denrer;  H.  P.  Thode,  Blair  Adams,  Fort 
Collins;  J.  0.  Mall,  Estes  Park;  Mr.  Harold  L.  Swanson,  Denver. 

Credentials:  Irvin  E.  Hendryson,  Denver.  Chairman;  others  to  be  ap- 
pointed. 

Health  Education  (two  years):  R.  A.  L.  Swanson,  Greeley,  1952: 

Charley  J.  Smyth,  Denver,  1952;  W.  C.  Service,  Colorado  Springs,  1952; 

Lewis  Barbato,  Denver,  1952;  W.  Lloyd  Wright,  Golden,  1952;  Miss 
Norma  Johannis,  Denver,  1952;  Doris  Benes,  Haxtun,  1962;  Donald  F. 
Monty,  Denver,  1953;  Ted  W.  Miller,  Pueblo,  1953:  J.  D.  Bartholomew, 
Boulder,  Chairman,  1953;  Gordon  Nellgh,  Jr.,  Boulder;  E.  C.  Likes,  Lamar; 
E.  Miner  Morril,  Fort  Coiliris;  Paul  B.  Stidham,  Grand  Junction. 

Library  and  Medical  Literature:  Nolie  Mumey,  Denver.  Chairman;  Richard 
H.  Mellen,  Colorado  Springs;  Joel  R.  Husted,  Boulder;  W.  W.  King,  Denver; 
Leonard  Freeman,  Denver. 

Medical  Education  and  Hospitals:  Cyrus  W.  Anderson,  Denver,  Chairman; 
Marvin  Johnson.  Denver;  Robert  S.  Liggett,  Denver;  G.  R.  Wright,  Long- 
mont; Roy  F.  Dent,  Jr.,  Colorado  Springs;  Charley  J.  Smyth,  Denver; 

Robert  C.  Lewis,  Ph.D.,  Denver;  Chas.  W.  Huff,  Jr.,  Denver:  Samuel  B. 
Potter,  Pueblo. 

Medical  Service  Pians:  Harry  C.  Hughes,  Denver,  Chairman;  Henry 

Buchtel,  Denver;  Charles  Gaylord,  Longmont;  Fredrick  H.  Good,  Denver; 
H.  R.  Dietmeier,  Longmont;  V.  A.  Gould,  Meeker;  Nathan  Beebe,  Fort 
Collins;  Lester  L.  Ward,  Pueblo;  Paul  G.  duBois,  Colorado  Springs;  James  R. 
Blair,  Denver;  Alson  F.  Pierce,  Colorado  Springs. 

Medicolegal  (two  years):  Rudolph  W.  Arndt,  Denver,  Chairman,  1952; 
WiUlam  W.  Haggart,  Denver,  1952;  Edward  J.  Meister,  Denver,  1952;  C.  S. 
Bluemel,  Denver,  1953;  H.  I.  Barnard,  Denver.  1953;  E.  L.  Harvey,  Den- 
ver. 1953. 

« 

Necrology:  C.  F.  Kemper,  Denver,  Chairman;  Roger  S.  Whitney,  Colorado 
Springs:  C.  W.  Maynard,  Pueblo. 

Public  Policy:  Frank  B.  McGlone,  Denver,  Chairman;  Gatewood  C.  Milli- 
gan, Englewood,  Vice  Chairman;  Wm.  B,  Condon,  Denver;  Ervin  A.  Hinds, 
Denver;  Karl  Arndt,  Denver;  James  DeRoos,  Denver;  V.  L.  Bolton,  Colorado 
Springs;  L.  D.  Buchanan,  Wray;  Banning  Likes,  Lamar;  Thomas  K.  Mahan, 


Grand  Junction;  George  C.  Christie,  Canon  City;  Francis  Adams,  Pueblo; 
D.  W.  McCarty,  Longmont;  Harry  C.  Bryan,  Colorado  Springs,  President; 
Wm.  A.  Liggett,  Denver;  I^n  E.  Hendryson,  Denver,  Constitutional  Secre- 
tary. 

Sub-Committee  on  Hospital  and  Professional  Relations:  Ervin  A.  Hinds, 
Denver;  V,  L.  Bolton,  Colorado  Springs;  Thomas  E.  Best,  Denver;  Lawrence 
Campbell,  H.  J.  Dodge,  Martin  Alexander,  John  G.  Hemming,  Jr.,  George 
R.  J.  McDonald,  Denver,  Chairman;  George  F.  Wlgast,  Denver;  Robert 
Shere,  Denver:  Thomas  Kennedy,  Denver;  John  Weaver,  Jr.,  Denver. 

Sub-Committee  on  Publicity:  Cyrus  W.  Anderson,  Irvin  E.  Hendryson,  Wm. 
B.  Condon,  Ervin  A.  Hinds,  Karl  Arndt,  Bradford  Murphey,  aU  of  Denver. 

Sub-Committee  on  Legislation:  B,  T.  Daniels,  Denver,  Chairman;  Karl 
Arndt,  Denver;  others  to  be  appointed. 

Sub-Committee  on  Nurses’  Education;  Walter  E.  Veit,  Jr.,  Denver.  Chair- 
man; John  R.  Evans,  Denver;  Carl  S.  Gydesen,  Colorado  Springs;  Fred  D. 
Kuykendall,  Eaton:  Miss  Mary  Walker,  Denver. 

Sub-Committee  on  Weekly  Healh  Column:  Howard  Bramley,  Chairman;  Frank 
Campbell,  H.  J.  Dodge,  Martin  Alexander,  John  G.  Hemming,  Jr.,  George 
Curfman,  Jr.,  Charles  G.  Gabelman,  Marianna  Gardner,  all  of  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Denver,  Chairman;  John  C.  McAfee, 
Denver;  Gilbert  Balkin,  Denver;  E.  F.  Geever,  Colorado  Springs;  Felice 
Garcia,  Denver;  Kenneth  C.  Sawyer,  Denver;  Joseph  Lyday,  Denver;  J.  0. 
Mall,  Estes  Park;  Frederick  H.  Brandenburg,  Denver;  J.  Robert  Spencer. 
Denver;  George  Curfman,  Denver. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees;  presided  over  by  Harold  D. 
Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer,  Denver,  Chairman:  C.  B.  Kingry,  Denver; 
N.  Paul  Isbell,  Denver;  John  B.  Grow,  Denver;  B.  B.  Lanier,  Littleton; 
W.  C.  Herold,  Colorado  Springs;  C.  L.  Davis,  D.V.M.,  Denver;  J.  T.  F. 
Barwlck,  Pueblo:  James  A.  Philpott,  Jr.,  Denver;  .loseph  Patterson,  Denver; 
David  Akers,  Denver;  Carl  McLauthlin,  Jr.,  Denver:  Sidney  Redder,  Den- 
ver; Mr.  Hugh  Terry,  Denver;  Sion  W.  HoUey,  Loveland. 

Chronic  Diseases:  Ward  Darley,  Denver,  Chairman;  George  A.  Unfug. 
Pueblo:  Edward  Delehanty,  Jr„  Denver;  Roland  A.  Raso,  Grand  Junction; 
H.  E.  Hayraond,  Greeley;  Robert  Smith,  Colorado  Springs;  Karl  J. 
Waggener,  Pueblo;  Robert  Gordon,  Denver. 

Industriai  Health:  James  Cullyford,  Denver,  Chairman;  R.  H.  Ackerly, 
Pueblo;  Robert  BeU,  Denver;  A.  B.  Woodbume,  Denver;  Mr.  E.  W.  Jacoe, 
Denver;  Richard  C.  Vanderhoof,  Colorado  Springs:  James  DonneUy,  Trini- 
dad; Mr.  Bay  McBiian,  Denver;  J.  J.  Parker,  Grand  Junction. 

Maternal  and  Child  Health;  John  H.  Amesse,  Denver,  Chairman;  E. 
Stewart  Taylor,  Denver;  Richard  K.  Kerr,  Colorado  Springs;  Jackson  L. 
Sadler,  Fort  Collings;  Craig  Johnson,  Denver;  L.  W.  Roesslng,  Denver. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murphey, 
Denver;  E.  W.  Busse,  Denver;  Spencer  Bayles,  Boulder;  Warren  H.  Walker, 
Denver;  Franklin  G.  Ebaugh,  Denver;  C.  S.  Bluemel,  Denver;  E.  James 
Brady,  Colorado  Springs;  Lewis  Barbato,  Denver;  Clyde  Stanfield,  Denver. 

Rehabilitation  and  Crippled  Children:  E.  L.  Binkley,  Denver,  Chairman; 
John  G.  Griffin,  Denver;  William  A.  Dorsey,  Denver:  S.  E.  Blandford,  Jr., 
Denver;  James  A.  Johnson.  Colorado  Springs;  John  C.  Long,  Denver; 
Charles  G.  Freed,  Denver;  Harold  Dinken,  Denver;  John  Bricker,  Denver: 
H.  C.  Fisher,  Denver;  M.  M.  Ginsburg,  Denver;  Foster  Matchett,  Denver; 
Mr.  Walter  League,  Denver;  Mr.  Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils;  Monroe  Tyler,  Denver,  Chairman; 
Fred  Humphrey,  Fort  Collins;  Robert  M.  Lee,  Fort  Collins;  Valentin 
VVohlauer,  Akron;  H.  A.  Sauberli,  Denver;  Kenneth  E.  Prescott,  Grand 
Junction;  John  C.  Straub,  Jr.,  Flayer;  Harlan  E.  McClure,  Lamar;  Clement 
F.  Knobbe,  Monte  Vista;  Mr.  Lew  Toyne,  Denver;  Mr.  Marvin  RusseU, 
Denver;  Mrs.  Tee  Sims,  Denver;  Mrs.  John  Knifton,  Sterling;  Clara 
Anderson,  Denver. 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Den- 
ver: Alexis  Lubchenco,  Denver;  Stephen  L.  Kallay,  Denver;  Edward  N. 
Chapman,  Colorado  Springs;  W.  B.  Crouch,  Colorado  Springs;  Mr.  William 
Gahr,  Denver;  Mr.  Robert  Cameron,  Denver;  Mrs.  J.  W.  Penfold,  Denver; 
Miss  Ann  B.  Kennon,  Denver;  Mr.  Jean  Breitenstein,  Denver;  Robert 
Barnard,  Aspen;  Carl  W.  Swartz,  Pueblo. 

Tuberculosis  Control:  John  Zarit,  Denver,  Chairman;  W.  J.  Hinzelmaa, 
Greeley;  A.  M.  Mullett,  Colorado  Springs;  Leroy  Elrick,  Denver;  H.  M. 
Van  Der  Schouw.  Wheatridge;  Mrs.  Ira  Waterman,  Colorado  Springs;  Mr. 
Jack  Foster,  Denver;  Paul  B.  Marasco,  Grand  Junction;  L.  W.  Holden, 
Boulder;  Joseph  Cannon,  Denver;  Robert  S.  Liggett,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  J.  E. 
McDowell,  Denver;  Harley  Rupert,  Greeley;  Frederick  Tice,  Pueblo;  Joseph 
Sherman,  Denver;  Daniel  G.  Monaghan,  Denver. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


SPECIAIi  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxiiiary;  Wiley  Jones,  Denver,  Chair- 
man; McKinnie  L.  Phelps,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund;  W.  W.  Haggart,  Denver,  Chairman, 
1953;  Kohert  Bell,  Denver,  1953;  F.  H.  Hartshorn,  Denver,  1953;  J.  M. 
Lamme,  Sr.,  Walsenburg,  1952;  Ligon  Price,  Hayden,  1952;  D.  W. 
McCarty,  Longmont,  1952;  E.  B.  Ley,  Pueblo,  1954;  Mason  M.  Light, 
Gunnison,  1954;  John  S.  Bouslog,  Denver,  1954. 

Committee  on  A.M.A.  Educational  Campaign:  (to  be  appointed). 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  R.  Safarik, 
Denver,  1954;  J.  R.  Evans,  Denver,  1954,  Alternate. 

Medical  Disaster  Commission:  Roy  L.  Cleere,  Denver.  Chairman;  Roger  N. 
Chisholm,  Denver;  Foster  Matchett,  Denver;  0.  S.  Philpott,  Denver;  Harry 
C.  Hughes,  Denver;  Robert  Woodruff.  Denver;  Karl  F.  Sunderland,  Denver: 


Henry  Swan,  Denver;  R.  E.  Giehm,  Denver;  Mordant  E.  Peck,  Denver; 

M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Fort  Logan;  M.  E.  Johnson. 
Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Roderick  J. 
McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
Allen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd, 
Durango;  Frank  I.  Nicks,  Colorado  Springs;  Claude  D.  Bonham,  Boulder; 
Harvey  M.  Tupper,  Grand  Junction;  George  R.  Buck,  Denver;  John  P. 
Foster,  Denver. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendcyson. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson,  Denver; 
William  E.  Hay,  Denver. 

Rocky  Mountain  Medical  Conference;  G.  P.  Lingenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver, 
1953;  Terry  J.  Gromer,  1955;  William  Covode,  Denver,  1956. 


Two  Special  DAIRY  FOODS 


For  persons  OVER-WEIGHT 
or  on  a LOW-FAT  Diet 


HI-LO 


HIGH  in  Vitamins 
LOW  in  Calories 

Butterfat  removed  — Vitamins  added 
(4,000  units  Vitamin  A,  400  units  Vita- 
min D).  88  calories  per  quart. 


which  physicians  can 
prescribe  confidently 

For  persons  UNDER-WEIGHT 
needing  Extra  Nutrition 

GOLDEN  GUERNSEY 

Contains  4.4  butterfat — with  proportion- 
ately higher  content  of  milk's  important 
nutrients.  Cream-top  or  homogenized. 


*‘At  Your  Store  or 
at  Your  Door^’ 


CARLSON-FRINK 


Denver^s 
Quality  Dairy 


^xCoUJudicL  htjdrochloride 


( dihydromorphinone  hydrochloride) 


COUNCIL  ACCEPTED 


Powerful  opiate  analgesic  - dose,  l/32  grain  to  1/20  grain. 
Potent  cough  sedative  - dose,  l/l28  grain  to  l/64  grain. 
Readily  soluble,  quick  acting. 

Side  effects,  such  as  nausea  and  constipation,  seem  less 
likely  to  occur. 

An  opiate,  has  addictive  properties. 

Dependable  for  relief  of  pain  and  cough,  not  administered 
for  hypnosis. 


• Dilaudid  is  subject  to  Federal  narcotic  regulations.  Dilaudid,  Trade  Mark  Bilhuber. 


for  January,  1952 
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MONTANA  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  MISSOULA.  SEPTEMBER  18.  19.  20,  21,  1952 


OFFICERS,  1951-1952 

Terms  of  Officers  and  Committees  esipire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1952  Annuai  Session. 

President:  Frank  L.  McPhail.  Great  Falls. 

President-Elect:  James  M.  Flinn.  Helena, 

Vice  President:  B.  C.  Farrand,  Jordan. 

Secretary-Treasurer:  E.  H.  Llndstrom,  Helena. 

Asst.  Secretary-Treasurer:  W.  J.  Roberts,  Great  Falls. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  F.  L.  McPhail,  Chairman.  Great  Falls:  B.  C. 
Farrand,  Jordan:  James  M.  Flinn.  Helena;  Clyde  H.  Fredrickson,  Missoula; 
Thomas  L.  Hawkins,  Helena;  Everett  H.  Lindstrom,  Helena;  Wyman  J. 
Roberts,  Great  Falls. 

Economic  Committee:  D.  Ernest  Hodges,  Chairman,  Billings:  R.  L.  Case- 
beer,  Butte:  William  F.  Cashmore,  Helena:  William  E.  S.  Harris,  Livings- 
ton: Robert  J.  Holzberger,  Great  Falls;  Duncan  S.  MaeKenzie,  Jr.,  Havre; 
Sidney  C.  Pratt,  Miles  City;  James  A.  Mueller,  Lewistown. 

Legislative  Committee;  I.  J.  Bridenstine,  Chairman,  Missoula;  Sidney  A. 
Cooney,  Helena;  Otto  G.  Klein,  Helena;  James  J.  McCabe.  Helena;  Richard 
C.  Monahan,  Butte;  Robert  M.  Morgan.  Helena;  E.  S.  Murphy,  Missoula; 
Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee;  Leonard  W.  Brewer, 
Chairman,  Missoula;  Melville  G.  Danskin,  Glendive;  Albert  A.  Dodge, 
Kalispell;  Edward  M.  Gans.  Harlowton;  W.  G.  Richards,  Billings;  John 
Paul  Ritchey,  Missoula;  J.  I.  Wemham,  Billings;  S.  V.  Wilking,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre;  Paul  L. 
Eneboe,  Bozeman;  F.  S.  Marks,  BiUings;  Arthur  K.  Northrop,  Great  Falls; 
Stuart  A.  Olson,  Glendive;  R.  F.  Peterson,  Butte:  C.  R.  Svore,  Missoula; 
Park  W.  Willis,  Jr.,  Hamilton. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard.  Chairman, 
Billings;  J.  H.  Bridenbaugh,  Billings;  H.  W.  Gregg,  Butte;  P.  E.  Logan, 
Great  FaUs;  T.  R.  Vye,  BiUings. 

Program  Committee;  Mary  E.  Martin,  Chairman,  Billings;  Charles  B. 
Craft,  Bozeman;  John  A.  Layne,  Great  Falls;  Stephen  N.  Preston,  Missoula; 
T.  W.  Saam,  Butte;  Everett  H.  Lindstrom,  Helena,  Ex-Officio. 

Interprofessional  Relations  Committee:  M. . A^.  ShilUngton,  Chairman, 
Glendive:  Louis  W.  Allard,  BiUings;  J.  K.  Cblman,  Butte;  Theodore  W. 
Cooney,  Helena;  Carl  W.  Hammer,  Bozeman;  George  W.  Sexton,  Great  Falls. 

Nominating  Committee:  G.  W.  Setzer,  Chairman,  Malta;  NeU  M. 
Leitch,  Kalispell:  T.  B.  Vye,  Billings;  Edmund  A.  Welden,  Lewistown: 
Malcolm  D.  Winter.  Miles  City. 

Auditing  Committee:  George  G.  Sale,  Chairman,  Missoula;  J.  M.  Brooke, 
Ronan;  George  M.  Donich,  Anaconda;  Robert  D.  Knapp,  Wolf  Point;  G. 
Byron  Wright,  Kalispell. 

Cancer  Committee:  Raymond  E.  Benson,  Chairman,  BUlings;  Walter  B. 
Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  H.  W.  Gregg.  Butte;  E.  Hilde- 
brand, Great  Falls;  K.  E.  Markuson,  Helena,  Ex-Officio;  PhiUp  D.  Pal- 
lister,  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  G.  A.  Carmichael,  Chairman,  Missoula:  Joe 
E.  Brann,  KallspeU;  Harry  B.  Campbell,  Missoula:  Maude  M.  Gerdes, 
Billings;  C.  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatries:  OrvUle  M.  Moore,  Cbairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  D.  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  George  W.  Nelson, 
Billings;  Paul  R.  Ensign,  Helena,  Ex-Offico. 


Tuberculosis  Committee;  H,  V.  Gibson,  Chairman,  Great  Falls;  L.  M. 
Arthur,  Great  FaUs:  J.  K.  Colman.  Butte;  Charles  B.  Craft,  Bozeman; 
Morris  Alan  Gold,  Butte;  J.  M.  Nelson.  Missoula;  Stephen  N.  Preston. 
Missoula;  R.  E.  Smalley.  BiUings:  Frank  I.  Terrill,  Galen;  William  F. 
KimmeU,  Helena,  Ex-Officio. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman,  Billings; 

L.  Clayton  Allard.  BiUings;  J.  K.  Colman,  Butte;  C.  F.  Honeycutt, 
Missoula;  S.  L.  Odgers,  MLssoula:  John  A.  WhittinghUl,  BilUngs;  John  C. 
Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena,  Ex-Officio. 

Rural  Health  Committee;  B.  C.  Farrand,  Chairman,  Jordan:  David 
Gregory,  Glasgow;  James  M.  Isblster,  Plains;  Burton  K.  Kilboume,  Hardin: 
Robert  H.  Leeds,  Chinook:  Ronald  E.  Losee.  Ennis;  Walter  G.  Tanglln, 
Poison;  Amos  R.  Little.  Helena;  George  E.  Trobough,  Anaconda;  Lester  S. 
McLean,  Helena.  Ex-Officio. 

Industrial  Welfare  Committee:  R.  B.  Richardson.  Chairman,  Great  Falls; 
H.  W.  Gregg,  Butte;  John  J.  Malee,  Anaconda:  W.  F.  Morrison,  Missoula: 
Sidney  C.  Pratt,  Miles  City;  George  G.  Sale.  Missoula;  James  G.  Sawyer, 
Butte;  John  W,  Schubert.  Lewistown;  F.  K.  Waniata,  Great  Falls;  K.  E. 
Markuson,  Helena,  Ex-Officio. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Chairman.  Great 
Falls;  Raymond  L.  Eck,  Lewistown;  D.  L.  Gillespie,  Butte;  John  Gilson, 
Great  Palls;  Morris  Alan  Gold,  Butte:  Elizabeth  Grimm,  Billings;  C.  S. 
Meeker,  Butte;  Orville  M.  Moore.  Helena;  Thomas  F.  Walker,  Jr.,  Great 
Falls;  Richard  D.  Weber,  Missoula:  G.  D.  Carlyle  Thompson,  Helena,  Ex- 
Officlo. 

Rocky  Mountain  Medical  Conference  Committee:  H.  W.  Gregg,  Butte, 
Chairman,  ’53;  H.  M.  Blegen,  Missoula,  '55;  H.  T.  Caraway,  BUlings,  '54; 
Charles  B.  Craft,  Bozeman.  '56;  F.  K.  Waniata.  Great  Falls,  '52;  F.  L. 
McPhail,  Great  Falls,  Ex-Officio;  Everett  H.  Lindstrom,  Helena,  Ex-Officio. 

Mediation  Committee;  F.  S.  Marks,  Chairman,  BilUngs,  '54;  Eaner  P. 
Higgins,  KaUspeU,  ’54;  Chester  W.  Lawson,  Havre,  ’52;  Charles  F.  Little, 
Great  Falls,  '53;  WUllam  E.  Long,  Anaconda.  '53;  James  J.  McCabe, 
Helena,  ’54;  W.  F.  Morrison,  Missoula,  '52;  Stuart  A.  Olsen,  Glendive,  '53; 
James  G.  Sawyer,  Butte,  '52. 

Public  Health  Committee:  James  M.  Flinn,  Chairman,  Helena;  Raymond 
E.  Benson,  Billings;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand.  Jordan; 
H.  V.  Gibson,  Great  Falls;  Walter  H.  Hagen,  Billings;  Earl  L.  HaU 
Great  Falls;  E.  Hildebrand,  Great  Falls;  Amos  B.  Little,  Helena:  R.  B, 
Richardson,  Great  Falls;  F.  R.  Schemm,  Great  Falls;  M.  A.  Shlllington, 
Glendive;  Walter  G.  Tanglin,  Poison;  George  E.  Trobough,  Anaconda;  Win- 
field S.  Wilder,  Great  Falls. 

SPKCIAI,  COMMITTEES 

Emergency  Medical  Service  Committee;  Amos  R.  Little,  Chairman,  Helena; 
David  J.  Almas,  Havre;  Leonard  M.  Benjamin,  Deer  Lodge;  Leonard  W. 
Brewer,  Missoula;  Harrison  D.  Huggins,  KalispeU;  Leland  G.  RusseU, 
Billings;  H.  J.  Sannan,  Butte;  PhiUp  A.  Smith,  Glasgow;  Albert  L. 
Vadheim,  Bozeman;  Thomas  F.  Walker,  Jr,  Great  Falls;  0.  D.  Carlyle 
Thompson,  Helena.  Ex-Officio. 

Hospital  Relations  Committee:  E.  Hildebrand,  Chairman,  Great  Falls; 
Bobert  B.  Beans,  Great  FaUs;  Walter  B.  Cox,  Missoula;  E.  W.  Gibbs, 
BUlings;  Robert  S.  Leighton,  Great  FaUs;  Mary  E.  Martin,  Billings;  W.  W. 
McLaughlin,  Great  Falls;  R.  F.  Peterson,  Butte;  F.  M.  Petkevich,  Great 
FaUs;  Grant  P.  Baitt,  BiUings. 

Mental  Hygiene  Committee;  Winfield  S.  WUder,  Chairman,  Great  Falls; 
James  J.  Bulger,  Great  Falls;  Roger  W.  Clapp,  Butte;  0.  V.  Holmes, 
MLssoula;  J.  E.  Kress,  Missoula;  Martin  A.  Ruona,  BUUngs;  M.  A. 
ShiUington,  Glendive. 

Physicians-Schools  Conference:  Ray  0.  Bjorii,  Cbairman,  Helena;  George 

M.  Donich,  Anaconda;  Earl  L.  HaU,  Great  Falls;  Eaner  P.  Higgins, 
KaUspeU;  Stuart  .4.  Olson,  Glendive;  C.  R.  Srore,  Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Paul  J.  Gans,  Lewistown;  Eaner  P.  Higgins,  KaUspeU;  Wyman  J.  Roberts, 
Great  Falls;  M.  A.  ShiUington,  Glendive. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  S.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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Neo-Synephrine 

is.... 

"r©latively  nonloxic; 
applied  to  mucous  membranes 
it  reduces  swelling  and 
congestion  by  contracting 
the  small  blood  vessels." 

Council  on  Pharmacy  & Chemistry: 
New  and  Nonofficial  Remedies. 

1950,  p.  218. 


,3^1 


im 


1.  Rehfuss,  M.  E.,  Albrecht,  F.  K.,  and  Prie©,  A.  H.:  A Course  in  Practical  Therapeutics. 

Baltimore,  Williams  & Wilkins  Co.,  1948,  p.  111. 

2.  Kelley,  S.  T,i  In  Cornell  Conferences  on  Therapy.  New  York,  Macmillan  Co.,  1947,  Vol.  2,  p.  158. 

3.  Gold,  H.:  In  Cornel!  Conferences  on  Therapy.  New  York,  Macmillan  Co.,  1S47,  Vol.  2,  p.  151. 


N©o*Sya@phrine,  trademark  reg.  tJ.  S.  & Canada 


Niw  la,  N.  Y.  WiNOSOtt,  Ont. 


-Purulent 

discharge 

-Cilia 

-Epithelium 

-Goblet  cell 

-Basement 

membrane 

“Dilated 
blood  vessels 
and  glands 

•Edema 


In  acute  or  chronic  engorgement  of  the  nasal  mucosa,  Neo- 
Synephrine  gives  immediate  relief.^  It  is  effective  within  from 
2 to  15  minutes  and  its  action  is  sustained  for  2 hours  or  more.^ 

In  chronic  conditions^  Neo-Synephrine  may  be  used  once 
or  twice  daily  over  a period  of  weeks,  with  virtually  no 
tendency  to  develop  local  sensitivity.^ 

The  fact  that  Neo-Synephrine  seldom  produces  central  dis- 
turbances,^ coupled  with  its  effect  in  promoting  aeration 
and  freer  breathing,  makes  it  a drug  of  choice  for  use  at 
bedtime. 

Neo  - Synephrine* 


HYDROCHLORIDE 

Brond  of  Phenylephrine  Hydrochloride 

how  supplied 

Neo-Synephrine  HCl  Solution  0.25%  (plain  and  aromatic)  in  1 oz.,  4 oz. 
and  16  oz.  bottles. 

1%  in  1 oz.,  4 oz.  and  16  oz.  bottles. 

0.125  (V6)%  low  surface  tension,  aqueous  solution,  in  Vz  oz.  bottles.  Particu- 
larly acceptable  for  children. 

Water  soluble  jelly  0.5%  in  % oz.  tubes. 


NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  CARLSBAD,  MAY  8,  9,  10,  1952 


OFFICERS— 1951-52 

President:  Leland  S.  Evans.  Las  Cruces. 

President-Elect:  Coy  S.  Stone,  Hobbs. 

Vice  President:  Albert  S.  Lathrop,  Santa  Fe. 

Secretary>Trea$urer:  L.  G.  Rice,  Jr.,  611  East  Central,  Albuquerque. 
Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (3  years) : W.  D.  Dabbs.  Clovis;  W.  E.  Badger.  Hobbs. 
(2  years):  A.  S.  Lathrop,  Santa  Fe;  Carl  H.  Gellenthien.  Valmora.  (1 
year) : Carl  Mulky.  Albuquerque;  J.  C.  Sedgwick,  Las  Cruces. 

New  Mexico  Physicians*  Service:  President,  John  F.  Conway,  Clovis;  Vice 
President,  Victor  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice,  Jr., 
Albuquerque;  Executive  Director,  Mr.  Louis  J.  LaGrave,  Box  1082,  Albu- 
querque. 

Board  of  Trustees:  L.  S.  Evans,  Las  Cruces;  A.  H.  Follingstad,  Albu- 
querque; Carl  H.  Gellenthien,  Valmora;  Albert  S.  Lathrop,  Santa  Fe; 
H.  A.  Miller,  Clovis;  George  S.  Morrison.  Clovis;  Ashley  C.  Shuler,  Carlsbad; 
W.  A.  Stark,  Las  Vegas. 

COMMITTEES— 1951-52 

Board  of  Supervisors  (Two  Years) : H.  M.  Mortimer,  Las  Vegas;  Earl  L. 
Malone,  113  North  Kentucky,  Roswiell,  Secretary;  L.  J.  Whitaker,  Deming; 
Frank  W.  Parker,  Gallup.  (One  Year);  C.  Pardue  Bunch,  Artesia.  Chairman; 
H.  L.  January,  Albuquerque;  John  F.  Conway,  Clovis;  V.  E.  Berchtold, 
Santa  Fe,  Vice  Chairman. 

Basic  Science  Committee:  Marcus  J.  Smith,  Santa  Fe,  Chairman;  Brian 
Moynahan,  Albuquerque;  W.  D.  Anthony.  Gallup. 

Cancer  Committee:  Charles  Moreau  Thompson,  Albuquerque,  Chairman; 
J.  W.  Grossman.  Albuquerque;  Aaron  E.  Margulis,  Santa  Fe;  Murray  M. 
Friedman,  Santa  Fe:  R.  P.  Waggoner,  Roswell;  Loren  Blaney,  Los  Alamos. 

Diabetic  Committee:  John  H.  Dettweiler,  Albuquerque,  Chairman;  Alfred 
J.  Jenson,  Hobbs;  Bergere  A.  Kenney,  Santa  Fe;  J,  E.  Merritt,  Las  Cruces. 

Infancy  and  Maternal  Care  Committee:  Alfred  C.  Service.  Roswell, 
Chairman:  Lee  M.  Miles,  Albuquerque:  Oscar  Syrae,  Albuquerque;  S.  M. 
Gonzales,  Santa  Fe;  Charles  E.  Galt,  Carlsbad:  Marion  Hotopp,  Santa  Fe. 


Industrial  Health  Conmlttee;  Lewis  M.  Overton.  Albuquerque,  Chairman ; 
U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress, 
Raton;  J.  W.  Hillsman,  Carlsbad;  N.  D.  ^azin.  Silver  City. 

Indigent-Medical  Care  Committee:  A.  C.  Rood,  Albuquerque,  Chairman; 
Samuel  R.  Ziegler,  Espanola;  J.  J.  Johnson,  Las  Vegas. 

Legislative  and  Publie  Policy  Committee:  A.  S.  Lathrop,  Santa  Fe, 
Chairman:  J.  W.  Hannett,  Albuquerque;  Milton  Floersheim,  Raton;  V. 
Scott  Johnson,  Clovis;  L.  L.  Davlet,  Las  Cruces;  A.  T.  Gordon,  Tucumcari; 
Martin  S.  Withers,  Los  Alamos;  Clay  A.  Gwinn,  Carlsbad;  Junius  A.  Evans, 
Las  Vegas;  Charles  F.  Kettel,  Gallup:  W.  L.  Minear,  Truth  or  Consequences; 
R.  E.  Watts,  Silver  City;  Ashley  Pond,  Taos;  Coy  S.  Stone,  Hobbs;  W.  J. 
Hossley,  Deming;  I.  J.  Marshall,  Roswell;  Wesley  0.  Connor,  Jr.,  Albu- 
querque. 

National  Emergency  Medical  Service  Committee:  Andrew  J.  McQueeney, 
Albuquerque,  Chairman;  WUliam  R.  Oakes,  Los  Alamos:  Richard  A.  Angle, 
Santa  Fe;  W.  A.  Stark,  Las  Vegas;  H.  0.  Lehman,  Portales;  Samuel  M. 
Ramer,  Silver  City. 

Publie  Relations  Committee:  R.  C.  Derbyshire,  Santa  Fe,  Chairman; 
Earl  L.  Malone,  Roswell;  Hilton  W.  Gillett,  Lovington;  George  W.  Prothro, 
Clovis;  W.  D.  Sedgwick,  Las  Cruces. 

Rural  Health  Committee:  Benjamin  Barzune,  Eunice,  Chairman;  Stuart 
W.  Adler,  Albuquerque;  J.  P.  Turner,  Carrizozo;  Wendell  H.  Peacock. 
Farmington:  C.  E.  Molholm,  Grants:  Eugene  P.  Simms,  Alamogordo. 

Tuberculosis  Committee:  Carl  H.  Gellenthien.  Valmora,  Chairman;  W.  H. 
Ihearle,  Albuquerque:  Carl  Mulky,  Albuquerque;  H.  C.  Jemigan,  Albu- 
guerque;  H.  S.  A.  Alexander.  Santa  Fe. 

Venereal  Disease  Control  Committee:  H.  J.  Beck,  Albuquerque,  Chairman; 
T.  E.  Kircher,  Jr.,  Albuquerque;  I.  L.  Peavy,  Santa  Fe;  David  T.  Wier, 
Belen;  J.  H.  Donnelly,  Portales. 

Woman’s  Auxiliary  Committee:  Philip  L.  Travers,  Santa  Fe,  Chairman; 
Louis  A.  McRae,  Albuquerque;  W.  N.  Worthington,  Roswell. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  GeUentblen. 
Valmora,  Chairman;  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas; 
Eric  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

. Eye  and  Ear  Consulting  Committee  to  State  Dept,  of  Publie  Health; 
jHoward  B.  Peck,  Albuquerque;  George  S.  RichardLson,  Albuquerque;  B.  B. 
Boice,  Roswell;  James  L.  McCrory,  Santa  Fe;  A.  W.  Egenhofer,  Santa  Fe. 

Advisory  Committee  on  Insurance  Compensation:  R.  W.  McIntyre,  Albu- 
querque, Chairman;  Gerald  A.  Slusser,  Silver  City;  Peter  J.  Starr,  Artesta. 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY 


FAIRFAX  SANITARIUM 

Kirkland,  Wash. 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-siwek 
Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 

NATHAN  K.  RICKLES,  M.D. 

JAMES  H.  LASATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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To  Assure  Precision 


PURODIGIN  offers  the  advantages  of: 

• a crystalline  product  of  uniform  potency, 

• fully  active  by  mouth; 

• supplied  in  graduated  potencies 

• to  facilitate  dosage  to  meet  the  needs  of 
the  individual  patient. 

TABLETS  OF : 0.05, 0. 1 , 0. 1 5 and0.2mg. 

PURODIGIN* 

CRYSTALLINE  DIGITOXIN,  WYETH 


Incorporated, 


Philadelphia  2,  Pa. 


for  January,  1952 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  4,  5,  6,  1952 


OFFICERS,  1951-52 
President:  L.  \V.  Oaks,  Provo. 

President-Elect:  Kenneth  B.  Castleton,  Salt  Lake  City. 

Past  President:  V.  P.  White,  Salt  Lake  City. 

Honorary  President:  Jos.  R.  Morrell.  Ogden. 

First  Vice  President:  R.  P.  Middleton,  Salt  Lake  City. 

Second  Vice  President;  C.  C.  Randall,  Logan. 

Third  Vice  President:  F.  R.  King,  Price. 

Secretary:  T.  C.  W'eggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W'.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1952  and  195i3:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1952,  Paul  K.  Edmunds,  Cedar  City;  1953,  Earl 
L.  Skidmore,  Salt  Lake  City;  1954,  J.  C.  Hubbard,  Price;  1955,  J.  G. 
Olson,  Ogden;  1956,  C.  J.  Daines,  Logan. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1952,  Noall 
Z.  Tanner,  Chairman,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  R.  P. 
Middleton,  Salt  Lake  City;  1955,  U.  R.  Bryner,  Salt  Lake  City;  1956, 
Heber  C.  Hancock,  Ogden. 

Scientific  Program  Committee;  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City. 

Public  Policy  and  Legislative  Committee;  1952,  Charles  Ruggeri,  Chair- 
man, Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G. 
Biesinger,  Springville;  1953,  N.  F.  Hicken.  Salt  Lake  City;  1953,  L.  V. 
Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan;  1954,  V.  L.  Stev- 
enson. Salt  Lake  City;  1954,  Charles  R.  Cornwall,  Salt  Lake  City; 
1954,  John  Z.  Bowers,  Salt  Lake  City;  Wendell  Thomson,  Ogden;  Claude  L. 
Shield,  Salt  Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  C.  Eliot  Snow, 
Salt  Lake  City;  Roy  B.  Hammond,  Provo;  Conrad  H.  Jenson,  Ogden;  Ralph 
Richards,  Salt  Lake  City. 

Sub-Committee  on  Legislation:  Vernon  L.  Stevenson,  Chairman,  Salt 
Lake  City;  George  Gasser,  Logan;  Charles  K.  Cornwall,  Salt  Lake  City: 
L.  V.  Broadbent,  Cedar  City;  John  Z.  Bowers,  Salt  Lake  City;  N.  F. 
Hicken,  Salt  Lake  City. 

Medical  Defense  Committee:  1952,  E.  L.  Hanson,  Logan;  1952,  Reed 
Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield;  1953,  John  B. 
Cluff,  Richfield;  1953,  Paul  A.  Pemberton,  Salt  Lake  City;  1953, 

Wendell  Thomson,  Ogden;  1954,  R.  W.  Owens,  Chairman,  Salt  Lake  City. 

Medical  Education  and  Hospitals  Committee:  1952,  Ralph  Ellis, 

Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952,  W.  H.  Anderson,  Ogden; 
1953,  T.  C.  Bauerlein,  Salt  Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake 
City;  1953,  Galen  0.  Belden,  Salt  Lake  City;  1954,  Harry  J.  Brown, 
Chairman,  Provo;  1954,  L.  K.  Gates,  Logan;  1954,  K.  A.  Crockett,  Salt 
Lake  City;  1955,  R.  V.  Larsen.  Roosevelt;  1955,  Mark  B.  Jensen,  Castle 

Gate;  1955,  J.  B.  Cluff,  Richfield;  1954,  W.  J.  Reichman,  St.  George; 
John  M.  Waldo,  Salt  Lake  City. 

Sub-Committee  on  Postgraduate  Edueation:  R.  V.  Larsen,  Chairman, 
Roosevelt;  Mark  B.  Jensen,  Castle  Gate;  J.  B.  Cluff,  Richfield;  W.  J. 
Reichman,  St.  George;  John  M.  Waldo,  Salt  Lake  City. 

Medical  Economics  Committee;  1952,  Grant  F.  Kearns,  Ogden;  1952, 
Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brown,  Chairman,  Salt 


Lake  City;  1953,  Silas  S.  Smith,  Salt  Lake  City;  Ralph  N.  Barlow, 
Logan. 

Public  Health  Committee:  1952,  R.  N.  Hirst,  Ogden;  1952,  James  Z. 
Davis,  Salt  Lake  City;  1953,  Paul  Clayton,  Chairman,  Salt  Lake  City; 

1953,  Glen  R.  Leymaster,  Salt  Lake  City;  1953,  Alma  Nemir,  Salt  Lake 
City;  1953,  John  Bourne,  Provo;  1953,  Michael  E.  Murphy,  Salt  Lake 
City;  1953,  A.  A.  Jenkins,  Salt  Lake  City;  1953,  John  Bowen,  Provo; 

1954,  E.  M.  Kilpatrick.  Salt  Lake  City;  1954,  Preston  Cutler,  Salt  Lake 
City;  1954,  Fred  W.  Clauson,  Salt  Lake  City;  1954,  Drew  M.  Peterson, 
Ogden;  J.  H.  Rupper,  Provo;  D.  0.  N.  Lindberg,  Ogden. 

Sub-Committeo  on  Tuberculosis  and  Cardiovascular  Diseases;  E.  M.  Kil- 
patrick. Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred 
W.  Clauson,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper, 
Provo;  D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  John  H.  Carlquist,  Chairman,  Salt  Lake  City;  Wm. 
H.  Moretz,  Salt  Lake  City;  Angus  K.  Wilson,  Salt  Lake  City;  E.  D. 

Zeman,  Ogden;  Riley  G.  Clark,  Provo. 

Fracture  Committee;  L.  N.  Ossman,  Chairman,  Salt  Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City. 

Industrial  Health  Committee:  F.  J.  Winget.  Chairman,  Salt  Lake  City; 

B.  F.  Robison,  Salt  Lake  City;  E.  Wayne  Allred,  Orem;  Noal  Z.  Tanner, 
Layton;  Chester  Powell,  Salt  Lake  City;  R.  R.  Robinson.  Salt  Lake  City; 
Wendell  Thompson,  Ogden;  George  A.  Spendlove,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary;  L.  W.  Oaks,  Chairman, 
Provo;  Kenneth  B.  Castleton,  Salt  Lake  City;  V.  P.  White.  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  R.  0. 

Porter,  Logan;  Vincent  L.  Rees,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 

Public  Relations  Committee:  Dean  Spear,  Chairman,  Salt  Lake  City; 
R.  W.  Farnsworth,  Cedar  City;  John  Z.  Bowers.  Salt  Lake  City;  N.  F. 

Hicken,  Salt  Lake  City;  George  Ely,  Salt  Lake  City;  T.  R.  Seager.  Vernal. 

Mental  Health  Committee:  Roy  A.  Darke,  Chairman,  Salt  Lake  City;  L.  G. 
Moench,  Salt  Lake  City;  W.  D.  O’Gorman,  Ogden;  0.  P.  Heninger,  Provo; 

C.  H.  Branch,  Salt  Lake  City;  Lyman  Home,  Salt  Lake  City;  F.  F. 

Hatch,  Salt  Lake  City. 

Rural  Health  Committee;  R.  W.  Farnsworth,  Cedar  City;  L.  H.  MerriU, 
Hiawatha;  Theodore  Noehren,  Salt  Lake  City;  John  R.  Martineau,  Morgan. 

Sub-Committee  Postgraduate  Edueation  Committee:  R.  V.  Larsen,  Chair- 
man. Roosevelt;  Mark  B.  Jensen,  Helper;  J.  B.  Cluff,  Richfield;  W.  J. 

Reichman,  St.  George. 

Procnrement  and  Assignment  Committee:  C.  Eliot  Snow,  Chairman,  Salt 
Lake  City;  Frank  K.  Bartlett.  Ogden;  John  J.  Galligan,  Salt  Lake  City; 
John  H.  Clark,  Salt  Lake  City;  J.  RusseU  Smith,  Provo. 

Civilian  Defense  Committee:  L.  J.  Paul,  Chairman,  Salt  Lake  City;  Leo 
W.  Benson,  Ogden;  Riley  G.  Clark,  Provo;  S.  M.  Budge,  Logan;  Boyd  Larsen. 
Lehi. 

Fee  Schedule  Committee:  W.  R.  Rumel,  Chairman,  Salt  Lake  City;  F.  F. 
Hatch,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  Leroy  Smith,  Salt 
Lake  City;  Junior  Rich,  Ogden;  L.  N.  Ossman,  Salt  Lake  City;  R.  R.  Robin- 
son, Salt  Lake  City;  Scott  Smith,  Salt  Lake  City;  Chester  B.  Powell,  Salt 
Lake  City;  M.  L.  CrandaU,  Salt  Lake  City;  Wm.  R.  Young.  Salt  Lake  City; 
Wm.  J.  Morginson,  Salt  Lake  City;  Dean  A.  Moffat,  Salt  Lake  City;  Robert 
W.  Ogilvie,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  Louis  P.  Matthei,  Chairman,  Ogden; 
Kenneth  A.  Crockett,  Salt  Lake  City;  Rulon  Howe,  Ogden:  Irving  Ershler, 
Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City;  Ray  T.  Woolsey,  Salt  Lake 
City. 

Special  Committee  to  Investigate  the  Nursing  School  at  Logan,  Utah:  J.  C. 
Hayward,  Logan;  R.  M.  Muirhead,  Salt  Lake  City;  J.  R.  MiUer,  Salt  Lake 
City. 

Gerontology  Committee:  Richard  P.  Middleton,  Chairman,  Salt  Lake  City. 


PROFESSIONAL  MEN  RECOMMEND 

i3eller  Jfoweri  at  l^eadonaLie  pncgA 

CT^  A M ^ A A 

"Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Special  attention  gpven  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  3106 

Vark  3loral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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yei^amyci  n i 
m OFul  Drops  m 

offers  all  advantas^  1 


Kibility  with  foods  and  fluids 
Terramycin  Oral  Drops  are  miscible 
with  most  foods,  milk  and  fruit  juices; 
can  be  taken  “as  is”  or  mixed. 

Potent  oral  drops  offer  rapid 
broad-spertrum  antibiotic  activity 
in  a form  permitting  the  utmost 
snnphcity  in  the  ffierapeutfc  regimen. 


Only 


mnvftmenrAi  of  d VquM  mne^ninttc. 

Terramycm  MytirocWorid*’ 

Oral  pn>vide  20i)  lag.  p«r"oc., 

. SO  mg.  'ill  cadti  9,dtoj>B-™thf  'o«ly 
--  ^ ‘.broad  spectrum  antibiotic  avadable 
as  a jiijuid  coHixmlralB  alTordiog 
optumi  coMS-euiena}  and  failality 
» ’dosl^  5ched«i«4.  • " . . •’ 


supplied: 

2.0  Gm.  with  10  cc.  of  diluent, 
and  speciaUy  calibrated  dropper. 


pure  crystalline  compound-^wcll  tolerated 
Terramycin  Oral  Drops  are 
prepared  from  pure  crystalline  material, 
free  of  impurities  which  may  contribute 
to  adverse  reactions. 


ANTIBIOTIC  DIVISION 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 


/or  January,  1952 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  LANDER,  JUNE  1952 


OFFICERS 

President:  Paul  R.  Holtz,  Lander. 

President-Elect:  Edward  Guilfoyle,  Newcastle. 

Vice  President:  James  Sampson,  Sheridan. 

Secretary:  G.  \V.  Koford,  Cheyenne. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A. M.A.:  W.  Andrew  Bunten,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chalnnan,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Bawllns; 
L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  E.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  Benjamin  Gltlitz, 
Thermopolis. 

Cancer  Committee:  John  Gramlleh,  Chairman,  Cheyenne;  M.  C.  Heniieh, 
Casper;  Thomas  B.  Croft,  Lovell;  J.  B.  Nevnam,  Cheyenne;  Franklin 
Toder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Bogers,  Chairman,  Sheridan;  Nets 
A.  Vicklund,  Thermopolis;  H.  L.  Harvey,  Casper;  J.  S.  Hellewell,  Evanston; 
H.  E.  Stuekenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health:  Gordon  Whlston,  Chairman, 
Casper;  W.  K.  Mylar,  Cheyenne;  DeWltt  Dominick,  Co^;  E.  C.  Pelton, 
Laramie;  Lowell  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette;  Philip 
Teal,  Cheyenne. 

Advisory  Committee  to  Selective  Servlee  on  Procurement  and  Assignment 

af  Physicians;  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roscoe  H.  Beeve. 
Casper;  E.  W.  DeKay,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWltt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Ch^enne;  E.  W.  DeKay,  Laramie. 

Connelllors:  E.  W.  DeKay,  Chairman,  Laramie;  Earl  Whedon,  Sheridan; 
George  Baker,  Casper;  DeWltt  Dominick,  Cody;  George  H.  Phelps,  Cheyenne; 
Krai  Kmeger,  President,  Rock  Springs;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  Cedric  Jones,  Cody. 


Veterans  Affairs  and  Military  Servlee  Committee;  0.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torrin^n;  B.  C 
Stratton,  Green  Biver;  Bernard  Sullivan,  Laramie;  James  Sampson,  Sheridan; 
G.  M.  Knapp,  Casper;  A.  J.  AUegrettl,  Cheyenne;  DeWitt  Dominick,  Cody; 
E.  J.  Guilfoyle,  Newcastle;  George  H,  Phelps,  Cheyenne. 

Blue  Cross  Hospital  Committee;  Bussell  Williams,  Chairman,  1954, 
Cheyenne;  E.  W.  DeKay,  1951,  Laramie;  J.  Cedric  Jones,  1952,  Co^; 
J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  George  H.  Phelpc,  Chairman,  Cheyenne; 
George  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Larainlo; 
L.  H.  Wilmoth,  Lander;  G.  W.  Koford,  Cheyenne;  Paul  Holtz,  Lander; 
R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  Garttaer, 
Douglas;  E.  C.  Ridgway,  Cody;  Fra^in  Yoder,  Cheyenne;  Bernard  Stack, 
Thermopolis;  Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  Sullivan, 
Laramie. 

State  Institutions  Advisory:  B.  E.  Kanable,  Chairman,  Basin;  George  B. 
Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  R.  James,  Casptf; 
C.  D.  Anton,  Sheridan;  J.  S.  HelleweU,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  D.  G.  MacLeod, 
Jackson;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  B.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  0.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman.  Lander;  WlUlam  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper;  R.  M. 
Bridenbaugb,  Pow^. 

Child  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  L.  Cohen,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Ridgway, 
Cody;  David  M.  Flett,  Cheyeime;  Arthur  B.  Abbey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phdpa, 
Chairman,  Cheyenne;  B.  H.  Beeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  IL 
Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  Bivur. 

Judicial  and  Advisory  Committee:  District  No.  1,  J.  D.  Shinglo,  Chair- 
man, Cheyenne;  District  No.  T,  George  Baker,  Casper;  Dlutiiet  No.  1, 
George  H.  Phelps,  Cheyenne;  District  No.  1,  B.  I.  Williams,  Cheyemio; 
District  No.  2,  C.  W.  Jeffrey,  Bawllns;  District  No.  3,  J.  S.  Hellewdl, 
Evanston;  District  No.  4.  P.  M.  Schunk,  Sheridan;  District  No.  5,  J. 
Cedric  Jones,  Cody;  District  No.  6,  E.  J.  Guilfoyle.  Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICBRS 

President:  Henry  H.  Hill,  Weld  County  Hospital,  Greeley. 

President-Elect:  H.  E.  Bice,  Porter  Sanitarium  and  Hospital,  Denver. 

Vice  President:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Truasorer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

EXKUtive  Secretary:  B.  A.  Pontow,  Colorado  General  Hospital,  Denver. 

Trustees:  Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver  (1952);  James 
P.  Dixon,  M.D.,  Denver  General  Hospital,  Denver  (1953);  G.  A.  W. 
Currie,  M.D, . Colorado  General  Hospital.  Denver  (1954);  Louis  Liswood. 
National  Jewish  Hospital,  Denver  (1952);  A.  Tergerson,  Longmont  Hospital 
& Clinic,  Inc,,  Longmont  (1953);  DeMoss  Taliaferro,  Children’s  Hospital, 
Denver  (1954). 

Delegate  to  American  Hospifal  Association:  Msgr.  John  B.  Multoy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COHMITTIBBS 

President — Ex-Officio  Member. 

Secretary — Ex-Officio  Member. 

Auditing:  R.  K.  Mortensen,  Chairman,  St.  Luke’s  Hospital,  Denver;  Ed 
Smith,  Boulder  Colorado  Sanitarium  & Hospital,  Boulder;  Otto  F.  Keller, 
D.  & R.  G.  W.  Hospital,  SaUda. 

Constitution  and  Rules:  James  P.  Dixon,  M.D.,  Chairman,  Denver  Gen- 
eral Hospital,  Denver;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital, 
Denver;  Sister  Mary  Lina,  St  Francis  Hospital,  Colorado  Springs. 

Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  B.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, (Siildren’s  Hospital,  Denver;  Boy  Anderson,  Presbyterian  Hospital, 
Denver:  H.  F.  Zimoskl,  Jr.,  Memorial  Hospital,  Colorado  Springs;  F.  H. 
Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  G.  A.  W.  Currie,  M.D.,  Chairman,  Colorado  General  Hos- 
pital, Denver;  A.  Tergerson.  Longmont  Hospital  and  Clinic,  Inc.,  Long- 
mont: Sister  M.  Ascella,  St.  Joseph’s  Hospital.  Denver. 

Resolutions:  John  Peterson.  Larimer  County  Hospital,  Fort  Collins; 
Sister  M.  Raymond,  Mercy  Hospital,  Denver. 


Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals, 
Denver;  6.  A.  W.  Currie,  M.D.,  Colorado  General  Hospital,  Denver;  Roy 
Anderson,  Presbyterian  Hospital,  Denver. 

Program:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital,  Denver; 
Henry  H.  HUl,  Weld  County  Hospital,  Greeley;  Esther  Thornton,  B.N., 
Washington  County  Public  Hospital.  Akron. 

Nursing  Education;  Roy  Prangley,  Chairman,  St.  Luke’s  Hospital,  Denver; 
Sister  M.  HugoUna,  St.  Anthony’s  Hospital,  Denver;  Margaret  EL  Paetznlck, 
Denver  General  Hospital,  Denver:  Richard  Conner,  Mercy  Hospital,  Denver; 
Mrs.  Henrietta  Loughran,  Univerrity  of  Colorado  School  of  Nursing,  Denver. 

Public  Education:  Charles  K.  LeVlne,  Chairman,  J.C.B.S.,  Splvak;  Ward 
Darley,  M.D.,  University  of  Colorado  Department  of  Medicine,  Denver;  A. 
Tergeisen,  Longmont  Hospital  and  Clinic,  Inc..  Longmont;  Jamas  P. 
Dixon,  M.D.,  Denver  General  Hospital,  Denver. 

SPBCIAIi  COMMITTEE 

Public  Relations:  James  P.  Dixon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver;  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Rates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Pr^gley, 
St.  Luke’s  Hospital,  Denver;  Uchard  Conner,  Mercy  HosplM,  Denver;  Bev. 
Allen  H.  Erb,  Mennonite  Hospital  and  Sanitarium,  La  Junta;  DeMoas 
Taliaferro,  Children’s  Hospital.  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  B.  Mulroy,  Oialrraan, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  ChUdren’s  Hospital,  Denver; 
Herbert  A.  Black,  M.D..  Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards:  Magr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Boy  B.  Prangley,  8t 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hosintal,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian 
Hospital,  Denver. 

Premature  Infant  Care:  DeMoss  Taliaferro,  Chairman,  ChUdren’a  Hos- 
pital, Denver;  Boy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  General  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Louis  U. 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council:  Hubert  W.  Hughes,  St  Anthony  Hospital, 
Denver. 
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In  biliary  tract  disorders  bile  itself  can  be 
“therapeutic”  — when  the  bile  flow  evoked  is 
abundant  and  fluid,  serving  to  flush  the  biliary  tree 
of  mucus,  pus,  particulate  matter  and  thickened  bile. 


I 


Bile  of  this  “therapeutic”  character  — copious  in 
volume  and  low  in  viscosity  — is  produced  by 
the  specific  hydrocholeretic  action  of  Dfqholi^  and, 
Decholin  Sodium.  These  agents  are  especially 
valuable  in  nonsurgical  drainage  therapy  t 

chronic  cholecystitis,  noncalculous  cholangitis  %d4 
biliary  dyskinesia,  and  before  and  after  surgery  " 
of  the  tract. 


Adequate  dosage  of  Decholin  for  most  patients 
requires  one  or  two  tablets  three  times  daily  for 
4 to  6 weeks.  Prescription  of  1 00  tablets 
is  recommended  for  maximum  efficiency  and 
economy.  More  prompt  and  intensive 
hydrocholeresis  may  be  achieved  by  initiating 
therapy  with  Decholin  Sodium  5 cc.  to  10  cc., 
intravenously,  once  daily. 


Sodium 


Decholin  (brand  of  dehydrocholic  acid) 

Tablets  of  3%  gr.  in  bottles  of  100,  500,  1000  and  5000. 

Decholin  Sodium  (brand  of  sodium  dehydrocholate) 
20%  aqueous  solution,  ampuls  of  3 cc.,  5 cc.,  and  10  cc., 
in  boxes  of  3,  20  and  100. 

Decholin  and  Decholin  Sodium,  trademarks  reg. 


AMES  COMPANY,  INC -ELKHART,  INDIANA 


Ames  Company  of  Canada,  Ltd.,  Toronto 
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new 


drug . . . 


for  the  treatment  of  ventricular  arrhythmias 


PRONE ST YL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Lead  it.  9entricatar  tachycardia||| 
quintdine  therapy  (8  6rn.  per  day). 


fndaftjelr  six  days  of  oral 
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Oral  administration  of  Pronestyl  is  indicated  in 
ventricular  tachycardia  and  runs  of  ventricular 
extrasystoles.  Intravenous  administration  is  some- 
times used  in  ventricular  tachycardia  and  to  correct 
ventricular  arrhythmias  during  anesthesia.  For 
detailed  information  on  dosage  and  administration, 
write  for  literature  or  ask  your  Squibb  Professional 
Service  Representative. 

rftONESTYL  ts  A TRADEMARK  OF  E.  R.  SOUISS  i SONS 

Pronestyl  Hydx-ochloride  Capsules,  0.25  Gm..  bottles  of  100  and  lOOO# 
Pronestyl  Hydrochloride  Solution,  100  mgr.  per  cc.,  10  cc.  vials. 


Squibb 


MANUFACTURING 


CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  IS.'JR.' 
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Meat,,. Its  Place  In  the 
Dietary  Management  of  Nephritis 

The  formerly  held  tenet  that  protein  intake  should  be  restricted  for  all  patients  with 
impaired  renal  function,  in  order  to  afford  the  kidney  physiologic  "rest,”  is  no  longer 
validd  Except  for  infection  and  some  neoplastic  and  traumatic  disorders,  the  treatment 
of  renal  disease  is  nonspecific  and  essentially  symptomatic.  The  clinical  problem  cen- 
ters largely  on  diet  regulation,  in  the  hope  of  stimulating  the  kidneys  to  improve 
impaired  function,  without  unduly  risking  harm. 

Even  in  the  presence  of  azotemia,  a protein  intake  of  60  to  80  Gm.  per  day  has  not 
been  found  harmful  to  the  renal  patient.  Low  protein  intake,  on  the  other  hand, 
together  with  urinary  loss  of  protein  may  encourage  the  development  of  asthenia, 
anemia,  hypoproteinemia,  and  edema.^  Also  pertinent  to  the  dietary  management  in 
renal  disease  is  the  experimental  finding  that  high  protein  diets  in  normal  dogs  promote 
higher  urea  clearance  and  greater  renal  blood  flow  than  do  low  protein  diets.^’^ 

Except  in  anuria,  a protein  intake  adequate  to  maintain  nitrogen  balance  has  been 
suggested.^  Although  as  little  as  30  to  40  Gm.  of  protein  per  day  may  suffice  for  this 
purpose  in  the  fever-free  patient  at  bed  rest,  few  occasions  arise  when  1 Gm.  of  protein 
per  day  per  kilogram  of  body  weight  may  not  be  given  safely.  In  the  presence  of 
significant  proteinuria,  unless  specifically  contraindicated,  the  dietary  protein  may  be 
increased  beyond  that  amount  in  order  to  counterbalance  the  urinary  protein  loss. 

Contrary  to  the  still  prevalent  ancient  belief  among  the  laity,  red  meats  are  just  as 
harmless  to  the  renal  patient  as  white  meats;  nor  is  there  evidence  that  plant  proteins 
are  more  beneficial  in  nephritis  than  animal  proteins.  As  with  the  normal  person,  the 
dietary  protein  of  the  patient  should  be  of  high  biologic  value. 

Meat,  because  of  its  high  content  of  biologically  complete  protein,  may  contribute 
valuably  to  the  protein  needs  of  the  nephritic  patient.  The  nutritional  importance  of 
meat,  however,  is  not  limited  to  its  contained  protein.  Meat  also  contributes  highly 
significant  amounts  of  iron  and  of  the  vitamin  B complex,  including  niacin,  panto- 
thenic acid,  pyridoxine,  riboflavin,  thiamine,  and  the  newly  discovered  vitamin  B12. 
Other  salient  features  of  meat  in  the  dietary  of  the  patient  are  its  high  palatability,  its 
stimulation  of  the  digestive  processes,  its  satiety  value,  and  its  easy  and  practically 
complete  digestibility. 


1.  Mann,  G.  V.,  and  Stare,  F.  J.:  Nutritional  Needs  in  Illness  and  Disease,  Handbook  of  Nutrition, 
American  Medical  Association,  ed.  2,  Philadelphia,  The  Blakiston  Company,  1951,  chap.  17,  p.  351. 

2.  Weiss,  S.:  Diet  and  Bright’s  Disease,  Connecticut  M.  J.  5:496,  1941. 

3.  JoUiffe,  N.,  and  Smith,  H.  W. : The  Excretion  of  Urine  in  the  Dog:  II.  The  Urea  and  Creatinine 
Clearance  on  Cracker  Meal  Diet,  Am.  J.  Physiol.  99:101,  1931. 

4.  Van  Slyke,  D.  D.;  Rhoads,  C.  P.;  Hiller  A.,  and  Alving,  A.:  The  Relationship  of  the  Urea  Clearance 
to  the  Renal  Blood  Flow,  Am.  J.  Physiol.  110:387,  1934. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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. . . the  clinical-research  team 


A unique  development  in  the  organization  of 
pharmaceutical  research  is  attracting  the 
attention  of  medical  investigators  all  over 
the  country  and  abroad. 

As  the  last  step  before  a product  of  Lilly 
research  is  submitted  to  outside  investigators, 
it  is  thoroughly  screened  by  a staff  of  Lilly 
research-clinicians.  This  careful  preliminary  study 
causes  outside  clinical  investigators  to  welcome 
the  opportunity  of  doing  further  research  on 
products  which  already  have  been  shown  to  be 
promising.  The  very  broad  extent  of  clinical 
study  encouraged  by  this  method  gives  positive 
assurance  to  practicing  physicians.  They  can 
be  certain  that  a product  of  Lilly  research 
which  finally  has  been  released  for  general  use 
will  continue  to  provide  successful 
therapy. 


LILLY  AND  COMPANY 


INDIANAPOLIS 


INDIANA,  U.  S.  A. 


LTR^  a Tlfy 


Dr.  Harris  must  hustle  to  be  even 
a part-time  family  man  as  well  as  a 
full-time  physician.  Lately,  however, 
he  sometimes  has  a little  extra  margin 
of  time  for  his  family—when  he  isn’t 
seeing  more  patients  than  ever  before. 
This  is  because  many  of  his  patients 
are  getting  well  sooner,  requiring 
fewer  house  calls,  fewer  office  visits, 
fewer  hours  of  medical  care.  Recover- 
ies are  faster  now  because  of  better 
methods  and  more  effective  medicines. 
Investigators  in  many  lands  and  in 
many  universities  are  working  with 
each  other  and  with  American 
pharmaceutical  laboratories  to 
improve  medicine.  A good  example 
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Happy  New  Year! 

IN  SPITE  of  wars  and  rumors  of  wars,  in 
* spite  of  campaigns  by  Oscar  Ewing  and 
the  socialists,  in  spite  of  the  inflation  cycle 
and  ever  mounting  problems,  1951  was  a 
good  year  for  medical  organizations  and 
for  their  Journals.  Your  Editors  wish  they 
had  done  a better  job,  but  quite  frankly 
they  look  back  over  a pretty  satisfactory 
twelve  months. 

May  1952,  Your  1952,  be  a better  one. 
May  we  do  a better  job,  give  you  a more 
comprehensive  Journal,  make  you  even 
more  proud  than  we  know  you  should  al- 
ready be  of  your  membership  in  county, 
state  and  national  medical  organizations. 

Happy  New  Year  to  Every  One  of  You! 

^ ^ 

Netv  Departments 
For  Our  Journal 

T>Y  TRADITION,  scientific  medical  jour- 
^ nals  are  more  or  less  sectionalized,  and 
ours  is  no  exception.  For  many  years,  this 
Editorial  section,  the  Original  Articles,  the 
Case  Reports,  Organization  News,  Book  Re- 
views and  others  have  been  segregated  and 
are  grouped  under  what  editors  and  printers 
call  a “stock  head,”  so  that  readers  may 
readily  find  the  sections  in  which  they  are 
particularly  interested. 

We  plan  several  new  “stock  heads”  for 
1952.  One  or  two  of  them  may  appear 
every  month.  Others  may  appear  only  oc- 
casionally, depending  upon  the  availability 
of  articles  or  news  items  of  sufficient  im- 
portance for  inclusion  in  any  issue. 

The  increasing  importance  of  all  develop- 
ments in  voluntary  non-profit  insurance 
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plans,  affecting  every  physician,  has  in- 
spired those  doctors  intimately  concerned 
in  management  of  such  organizations  to 
sponsor  periodic  articles  and  news  releases 
relating  to  Blue  Cross  and  Blue  Shield.  On 
occasion  these  will  be  included,  from  any 
or  all  of  our  five  states,  under  a special 
headline.  The  Committee  on  Maternal  and 
Child  Health  of  the  Colorado  State  Medical 
Society,  convinced  that  problems  in  ob- 
stetrics and  pediatrics  are  encountered  by 
general  practitioners  more  often  than  the 
problems  of  any  other  special  fields,  has  of- 
fered to  sponsor  an  occasional  column,  pos- 
sibly even  monthly,  on  these  subjects. 

Your  Editors  welcome  these  two  offers, 
and  within  the  limits  imposed  upon  us  by 
available  space  and  mechanical  require- 
ments and  the  wealth  of  material  received 
from  all  sources,  will  accord  special  recog- 
nition to  these  and  several  other  proposals 
currently  under  consideration. 

All  who  desire  to  sponsor  special  sections 
or  columns  should  bear  in  mind  two  im- 
portant considerations.  First,  we  represent 
five  states,  and  all  materials  submitted  must 
be  judged  as  to  their  interest  to  all  Rocky 
Mountain  physicians,  not  just  to  the  physi- 
cians of  one  state  or  one  locality.  Second, 
all  authors,  be  they  individuals,  committees, 
or  organizations,  should  refer  to  the  Sep- 
tember, 1951,  issue,  clip  out  our  Publication 
Rules  and  file  them  for  constant  reference. 
Our  publication  office  has  a limited  supply 
of  reprints  of  these  rules  which  will  be 
mailed  upon  request  to  any  reader. 

Comments  and  criticisms  of  these  new 
sections  as  they  develop  are  invited,  and 
will  be  given  careful  attention — if  suitable 
for  our  use  they  will  be  published. 

LIBRARY  OF  THE  21 

COLLEGE  OF  PHYSICIANS 
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Dr.  Cline  Addresses  W yoniing  Society 

pHYSICIANS  of  the  Rocky  Mountain  re- 

gion  recently  enjoyed  the  rare  oppor- 
tunity of  hearing  a talk  by  Dr.  John  W. 
Cline,  popular  President  of  the  A.M.A.  Dr. 
Cline  talked  before  the  forty-eighth  annual 
meeting  of  the  Wyoming  State  Medical  So- 
ciety at  Rock  Springs  in  September.  His 
address  was  the  feature  of  the  banquet  and 
was  broadcast  by  radio.  The  talk  was  de- 
signed primarily  for  the  public,  but  all  top- 
ics were  of  direct  concern  to  his  medical 
audience.  He  stated  that  no  major  legis- 
lation opposed  by  the  A.M.A.  has  passed 
Congress.  People  have  become  more  inter- 
ested in  matters  affecting  their  health  prob- 
lems. Notice  the  number  of  articles,  edito- 
rials, and  meetings  devoted  to  these  sub- 
jects. There  are  about  11,000  organizations 
of  large  and  national  scope  on  record  as 
opposed  to  socialized  medicine;  over  90  per 
cent  of  newspapers  are  opposed  to  it.  Cer- 
tainly these  are  overwhelmingly  significant 
factors  on  the  right  side. 

The  United  States  has  one  physician  to 
730  people.  There  are  now  26,000  medical 
students;  by  1960  we  may  anticipate  that 
medical  schools  will  be  graduating  30  to 
35  per  cent  more  than  in  1950.  These  fig- 
ures indicate  that  threats  of  doctor  short- 
age are  not  founded. 

Dr.  Cline  reviewed  the  evils  within  our 
own  ranks  which  can  and  should  be  cor- 
rected. Chief  among  these  are  exorbitant 
fees,  lack  of  availability  in  times  of  justi- 
fied need  on  the  part  of  patients,  and  lack 
of  frankness  on  behalf  of  some  of  our  col- 
leagues in  reference  to  health  problems 
and  financial  considerations.  The  minority 
of  our  colleagues  who  are  guilty  are  doing 
untold  harm  to  our  profession  and  its  na- 
tional standing.  Most  of  the  evils  can  be 
eliminated  and  Grievance  Committees  now 
operating  in  medical  societies  in  three- 
fourths  of  the  states  are  engaged  in  the 
most  constructive  single  step  toward  that 
end. 

The  code  of  the  physician  should  always 
be  the  code  of  a gentleman,  with  all  its  im- 
plications. Every  business  and  profession  on 
earth  has  a few  chiselers.  Some  of  them 
are  facultative,  taking  advantage  of  certain 


situations;  the  remainder  are  congenitally 
unprincipled  and  can’t  be  salvaged.  Let  us 
aim  to  cure  the  former  and  to  control  the 
latter.  When  we  succeed  in  this  most  of  our 
worries  regarding  socialization  of  medicine 
in  America  will  fade  away. 

^ 

Next  Month  Brings 
Important  Meetings 

VTEXT  month,  February,  Denver  and  the 
Rocky  Mountain  region  will  be  treated 
to  several  important  medical  gatherings. 

One  group  of  meetings,  centering  around 
the  Colorado  State  Medical  Society’s  sev- 
enteenth annual  Midwinter  Postgraduate 
Clinics,  begins  the  evening  of  Monday,  Feb- 
ruary 11,  with  a dinner  opening  the  annual 
regional  meeting  of  the  American  College 
of  Physicians.  The  college  continues  all 
day  Tuesday,  February  12,  and  that  eve- 
ning joins  at  dinner  with  the  Denver  Medi- 
cal Society,  and  all  advance  registrants  for 
the  Midwinter  Clinics  will  take  part. 

The  Midwinter  Clinics  proper  opens  Tues- 
day evening,  February  12,  with  a stag  smok- 
er and  entertainment  immediately  follow- 
ing the  joint  dinner  meeting,  and  then  con- 
tinues, as  shown  by  a detailed  program  else- 
where in  this  issue,  for  three  days. 

Late  in  February  (in  fact,  as  late  as  pos- 
sible, beginning  on  Leap  Year  Day,  Febru- 
ary 29!)  the  American  Medical  Association’s 
annual  Rural  Conference  meets  for  two 
days  in  Denver,  bringing  the  best  minds  in 
both  medical  organization  and  rural  com- 
munity leadership  of  the  nation  to  our  re- 
gion. It  will  'oe  the  first  time  the  A.M.A.’s 
Rural  Health  Conference  has  met  west  of 
the  Mississippi.  Detailed  programs  will  be 
available  well  in  advance  in  the  offices  of 
all  medical  societies  of  the  region. 

V ^ 

On  the  Next  Page  — 

The  poem  reproduced  on  the  following 
page  was  copied  from  a plaque  in  the 
Doctors’  Room  of  Saint  Joseph’s  Infirmary, 
Atlanta,  Georgia,  where  it  hangs  with  no 
identification  of  its  author.  Dr.  T.  Leon 
Howard  of  Denver  noted  and  copied  the 
plaque,  believing  it  worthy  of  publication. 
We  agree,  and  even  believe  it  worth  fram- 
ing in  any  physician’s  office. 
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ci^ESCULAPIAN 
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Ti^HO  follows  Aesculapius 
Shall  have  his  life  allotted  thus: 

His  door  shall  have  no  latch  nor  key; 
His  couch  lend  no  security; 

His  wife  shall  have  but  half  a mate; 
His  dinner  hour  be  always  late. 


UILE  others  walk  the  sunny  street 
Year  after  year,  his  weary  feet 
Shall  tread  the  vale  of  shadows  grim 
W here  men  and  tvomen  cling  to  him. 
And  all  their  travail  he  shall  share. 

All  grief  endure,  all  burdens  bear. 


He  shall  keep  watch  while  others  sleep. 
Shall  hold  his  tears  u'hile  others  weep, 
W'ith  nerves  as  true  as  tempered  steel 
That  feel,  dare  not  seem  to  feel; 

W^ith  steady  hands  that  dare  not  quake. 
To  play  the  game  with  life  the  stake. 


He  shall  keep  nightly  tryst  with  worry; 
His  lifelong  slogan — “/  must  hurry;” 

His  hours,  the  day  and  night  together; 
Nor  shall  he  stay  for  stormy  weather. 
Nor  wedding  feast,  nor  banquet  hall 
Shall  hold  him  when  there  comes  a call. 


Men  rise  and  fall  in  petty  strife- 
Hi  s is  the  tear  of  Death  and  Life. 
Ruthless  the  foe  that  he  must  meet. 
The  foe  that  never  knows  defeat; 
The  foe  that,  making  truce  today. 
Returns  tomorrow  to  the  fray. 


O F kings  the  master,  yet  the  slave 
Of  worthless  wight  and  hapless  knave; 
Squalor,  more  squalid  in  disease; 

The  prince,  plague  stricken,  on  his  knees; 
Dotard  and  child  on  him  shall  call. 

And  he  shall  hear  and  heed  them  all. 


Far  more  than  mere  anatomy 
His  penetrating  eye  shall  see 
The  strength  and  courage  of  the  weak. 
The  innate  boldness  of  the  meek. 

And,  even  as  the  gods,  divine 
How  vice  and  virtue  intertwine. 


TF HO  follows  Aesculapius 
Shall  Dives  know,  an  Lazarus 
Shall  chide  and  chasten,  christen  skrive. 
Keep  fear  at  bay,  keep  faith  alive; 

Give  to  the  new  born  babe  its  breath. 
And  fold  the  frigid  hands  of  Death. 


I , 


/ ! 


1,1 


I Such  is  his  lot,  and  what  reward 

Will  humankind,  at  last,  accord? 

‘ Some  one,  perhaps,  he  once  relieved 
i Of  pain,  before  his  bier  bereaved 
May  botv,  and,  on  a stone,  may  limn. 
Death  beat,  but  could  not  conquer  him. 


■'  / 


I I 
I ! 

I ■ 


i f ■ i 


for  January,  1952 


23 


IJou  and  IJour  AM.A.— 
^ Symposium* 

THE  A.M.A.  BEGINS  AT  HOMEt 

GEORGE  A.  UNFUG,  M.D. 

PUEBLO,  COLORADO 


Article  2 of  the  Constitution  of  the  A.M.A. 
reads  as  follows:  “The  objects  of  the  Asso- 
ciation are  to  promote  the  science  and  art 
of  medicine  and  the  betterment  of  public 
health.”  Certainly  any  physician  worthy  of 
the  name  should  not  only  endorse  such 
objectives  but  should  actively  aid  his  asso- 
ciation to  attain  them.  However,  I fear  that 
many  of  us  forget  the  objects  of  our  parent 
organization  and  think  of  it  as  a small  group 
in  Chicago  which  publishes  a journal,  puts 
on  a big  annual  meeting  (which  we  seldom 
attend),  and  in  recent  years  has  annoyed 
us  by  collecting  annual  dues.  This  was 
brought  forcibly  to  my  attention  recently 
when  I read  a paper  before  a small  group 
on  the  relationships  between  the  A.M.A. 
and  medical  schools.  On  the  same  program 
was  a busy  surgeon  from  New  York  City. 
He  asked  for  a copy  of  my  talk,  and  after 
receiving  it  wrote  me  a letter  containing 
the  following  comment,  “Most  of  us  refuse 
to  accept  responsibilities  to  the  profession, 
our  medical  schools,  and  to  the  A.M.A.,  due 
to  interference  from  our  own  selfish  inter- 
ests; this  paper  of  yours  made  me  real- 
ize it.” 

I hope  this  panel  discussion  will  give  you 
some  idea  of  the  many  and  varied  activi- 
ties of  your  national  organization,  but  one 
cannot  fully  realize  the  magnitude  of  these 
activities  without  a visit  to  headquarters 
in  Chicago.  I urge  all  of  you  to  do  so  when 
you  are  in  Chicago.  Many  of  you  wonder 
why  some  practicing  physicians  spend  so 
much  of  their  time  in  the  work  of  organ- 
ized medicine.  If  you  could  see  these  activi- 
ties and  could  realize  that  all  of  them  are 

♦One  additional  paper  of  this  symposium  entitled 
"Twenty-five  Dollars!”  by  Joseph  D.  McCarthy,  M.D., 
Omaha,  will  appear  in  a subsequent  issue. 

tPresented  before  the  Eighty-first  Annual  Session 
of  the  Colorado  State  Medical  Society,  Denver,  Sep- 
tember 20,  1951,  as  part  of  a Symposium  entitled, 
"You  and  Your  A.M.A.” 

Dr.  Unfug  is  Past  President,  Colorado  State  Med- 
ical Society,  A.M.A.  delegate  from  Colorado  and  cur- 
rent member  of  three  A.M.A.  committees. 


directly  or  indirectly  aimed  at  bettering 
the  health  of  the  public,  you,  too,  would 
become  enthusiastic.  I have  had  the  privi- 
lege of  being  around  the  national  organiza- 
tion long  enough  to  learn  that  the  physi- 
cians who  make  up  the  Board,  the  House 
of  Delegates,  the  Councils  and  Committees 
that  direct  these  activities,  are  practicing 
physicians  just  as  we  are,  a large  number 
being  from  small  communities.  The  chair- 
man of  the  Board  of  Trustees  this  year.  Dr. 
Dwight  Murray,  is  a general  practitioner 
from  Napa,  California,  a town  of  less  than 
13,000  population.  Many  of  you  know  Dr. 
Murray,  because  he  was  a guest  at  our  state 
meeting  a few  years  ago.  A Past  President 
of  the  A.M.A.,  Dr.  Hubert  Work,  in  1921, 
was  from  my  home  town  of  Pueblo.  It  is 
not  necessary  to  be  from  a big  city  to  be 
recognized  in  the  A.M.A. 

The  A.M.A.  is  made  up  of  individual  phy- 
sicians. However,  the  A.M.A.  is  a federation 
of  constituent  associations,  which  means 
state  or  territorial  associations.  These  in 
turn  consist  of  component  societies,  which 
are  county  or  district  societies.  Therefore, 
one  must  be  a member  of  his  local  county 
or  district  society  before  he  can  become 
a member  of  the  A.M.A.  If  he  fulfills  these 
qualifications  and  pays  his  annual  A.M.A. 
dues,  he  is  automatically  a member  of  the 
A.M.A.  The  A.M.A.  does  not  dictate  the 
policies  of  state  and  local  societies.  They 
are  entirely  independent,  and  you  may 
belong  to  your  local  and  state  societies 
without  joining  the  A.M.A.  as  far  as  the 
national  organization  is  concerned.  How- 
ever, some  state  societies,  including  our 
own,  I am  glad  to  say,  have  made  member- 
ship in  the  A.M.A.  mandatory  for  all  mem- 
bers. 

This  is  an  obligation  which  should  be 
cheerfully  accepted  by  all  physicians,  for 
although  the  advantage  of  membership  may 
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not  be  evident  to  the  busy  practitioner  who 
seldom  attends  meetings,  even  he  should 
be  convinced  if  he  takes  the  time  to  give 
the  subject  a little  thought.  I hate  to  think 
of  the  consequences  if  a large  number  of 
physicians  took  the  attitude  expressed  by 
a very  few  that  the  A.M.A.  had  done  noth- 
ing for  them,  hence  they  wouldn’t  belong. 
I do  not  think  this  attitude  is  any  more 
prevalent  in  small  communities  than  in  the 
cities,  but  benefits  of  membership  may  not 
be  so  apparent  to  the  small-town  practi- 
tioner. In  the  city,  the  physician  knows 
that  his  hospital  furnishes  interns  and  resi- 
dents to  help  him.  A little  thought  will 
make  him  realize  that  the  A.M.A.  has  in- 
spected his  hospital  and  approved  it  for 
internships  and  residencies.  The  small-town 
practitioner  may  not  have  any  hospital  con- 
nections; or,  if  he  does,  the  hospital  is 
probably  too  small  to  have  interns  or  resi- 
dents. However,  he  should  know  that  were 
it  not  for  the  A.M.A.  he  might  have  to  com- 
pete with  graduates  of  diploma  mills  or 
sub-standard  medical  schools,  which  was 
true  not  too  many  years  ago.  All  medical 
schools  in  operation  today  are  approved  by 
the  A.M.A.  All  diploma  mills,  B-  and  C- 
class  medical  schools  are  out  of  business. 
The  A.M.A.  is  almost  solely  responsible  for 
this  improvement  in  medical  education. 
Now,  when  a new  physician  comes  to  town, 
you  know  he  is  not  just  a super-salesman, 
trained  in  the  quirks  of  quackery,  but  a 
man  who  is  going  to  compete  on  a scien- 
tific basis. 

If  you  have  been  a little  lax  in  keeping 
up  with  progress  in  medicine,  it  behooves 
you  to  take  advantage  of  one  of  the  scien- 
tific meetings  put  on  by  the  A.M.A.  The 
mid-winter  Clinical  Session  is  presented 
especially  for  general  practitioners.  If  you 
are  a member,  of  course  you  now  receive 
the  A.M.A.  Journal,  the  best  all-round  med- 
ical journal  in  the  world.  Any  general  prac- 
titioner who  would  conscientiously  read  the 
Journal  every  week  would  be  extremely 
well  informed  and  need  fear  no  competi- 
tion from  a scientific  standpoint.  And  don’t 
forget  your  subscription  to  the  Journal  ac- 
counts for  a major  share  of  your  $25  dues. 

I would  like  to  mention  a service  ren- 
dered by  the  A.M.A.  which  is  seldom 


thought  of  by  many  of  us,  yet  it  plays  a 
very  important  role  in  helping  physicians 
give  better  medical  care  to  their  patients. 
I refer  to  the  thousands  of  questions  an- 
swered annually  by  experts  on,  and  con- 
sultants with,  the  headquarters  staff,  on 
specific  diagnostic  and  therapeutic  prob- 
lems. A small  percentage  of  these  questions 
and  answers  is  published  in  the  A.M.A. 
Journal  under  the  heading  “Queries  and 
Minor  Notes.”  This  section  offers  a liberal 
education  in  itself,  for  usually  the  pub- 
lished queries  are  practical  problems  of 
more  or  less  general  concern.  This  service 
is  offered  without  charge  to  members  of 
the  association.  It  is  extremely  valuable  to 
the  isolated  physician  who  does  not  have 
frequent  contacts  with  large  numbers  of 
his  colleagues. 

These  items  alone  make  membership  in 
the  A.M.A.  worthwhile.  The  benefit  the 
public  receives  from  this  improved  medical 
service  is  the  important  thing.  Most  of  you 
would  not  hesitate  to  contribute  $25  to  your 
Community  Chest  or  other  civic  enterprises, 
and  yet  in  the  long  run  benefits  derived  by 
the  public  from  activities  of  the  A.M.A. 
are  almost  as  great. 

The  threat  of  socialized  medicine  was 
much  greater  until  the  A.M.A.  really  put 
on  the  gloves  and  came  out  slugging  to 
show  the  public  the  falsity  of  the  propa- 
ganda put  out  by  Ewing  and  his  crew  and 
told  the  public  the  facts  regarding  socialized 
medicine.  I assure  you  it  is  no  exaggeration 
to  say  that  had  it  not  been  for  this  A.M.A. 
campaign  you  would  be,  now  or  in  the  near 
future,  working  for  some  government  bu- 
reaucrat rather  than  for  yourself.  The 
small-town  practitioner  should  realize  more 
than  anyone  else  the  advantage  of  this 
personal  freedom  and  independence.  The 
least  you  can  do  is  to  support  the  organiza- 
tion that  has  so  far  been  able  to  preserve 
that  freedom  for  you. 

In  closing,  I urge  all  of  you  to  give  active 
support  to  your  parent  organization.  Much 
can  be  and  has  been  accomplished  by  col- 
lective action  that  could  not  have  been 
gained  by  individuals  working  alone.  Re- 
view the  many  activities  of  the  A.M.A., 
visit  headquarters,  and  I am  sure  that 
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you  will  agree  that  its  objects  are  truly  its  .members  remember  these  objects  and 
“to  promote  the  science  and  art  of  medicine  conduct  themselves  accordingly,  so  that  the 
and  the  betterment  of  the  public  health.”  action  of  each  individual  member  will  bring 
Your  parent  organization  asks  only  that  credit  to  the  A.M.A. 


WE  KNOW  YOUR  CONGRESSMAN* 

FRANK  E.  WILSON,  M.D. 

WASHINGTON,  D.  C. 


You  have  heard  and  will  hear  more  about 
your  A.M.A.  during  this  program  from  phy- 
sicians who  sacrifice  a great  deal  of  their 
time  without  remuneration  to  the  collective 
efforts  of  the  finest  medical  association  on 
earth.  I am  honored  to  be  among  them  as 
a full-time  salaried  employee  and  to  give 
you  this  report  from  Washington.  A grow- 
ing public  interest  in  federal  medical  and 
public  health  legislation  brought  about  the 
establishment  of  a permanent  Washington 
office  of  the  A.M.A.  in  1944,  when  it  was 
determined  that  various  reporting  and  liai- 
son arrangements  employed  up  to  that  time 
were  not  enough.  Dr.  Lawrence,  who  had 
made  a study  of  the  problem,  was  appointed 
director.  At  first  the  office  reported  through 
the  Council  on  Medical  Service,  but  in 
1948  the  House  of  Delegates  transferred  the 
supervision  to  the  Board  of  Trustees. 

By  1949,  the  work  of  reviewing  current 
legislation  and  interpreting  health  bills  be- 
came so  heavy  that  the  Board  of  Trustees 
created  a Committee  on  Legislation  with 
Dr.  Dwight  Murray,  member  of  the  board, 
as  chairman.  Another  member  of  this  com- 
mittee is  your  own  McKinnie  Phelps.  Dr. 
Blasingame  from  Texas  will  shortly  take 
over  as  chairman  of  that  committee  because 
of  the  many  extra  duties  of  Dr.  Murray. 
Members  of  the  committee  were  selected 
for  their  interest  in  national  legislation  and 
on  a geographical  basis.  This  committee 
works  closely  with  the  Washington  office 
and  reviews  all  proposed  national  health 
legislation  and  recommends  action  to  the 
Board  of  Trustees.  The  board  then  deter- 
mines the  position  of  the  A.M.A.,  subject  to 
the  approval  of  the  House  of  Delegates  at 
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its  semiannual  meetings.  The  Legislative 
Committee  also  assists  in  disseminating  in- 
formation and  proposing  policies  on  bills 
to  the  various  state  society  officers. 

The  primary  function  of  the  Washington 
office  is  that  of  an  office  of  information. 
Since  its  beginning  it  has  been  charged  with 
the  responsibility  of  collecting  and  distrib- 
uting information  concerning  federal  legis- 
lation and  the  activities  of  federal  depart- 
ments of  interest  to  the  medical  profession. 
In  addition,  it  is  an  instrument  through 
which  the  official  opinions  and  views  of  the 
association  are  made  known  to  the  Con- 
gress. This  latter  function  has  been  in- 
creasing in  importance  and  effectiveness. 
It  is,  then,  both  a liaison  between  Con- 
gress and  the  American  Medical  Associa- 
tion and  a legislative  office  of  advice  and 
counsel  to  the  Congress  on  behalf  of  the 
association. 

When  the  Congress  adjourns  during  the 
latter  part  of  each  year,  the  medical  per- 
sonnel of  the  staff  usually  visits  with  state 
society  leaders  at  regional  meetings  in  va- 
rious parts  of  the  country.  These  meetings 
are  held  for  the  purpose  of  reviewing  ac- 
tion on  federal  bills  and  discussing  the 
subject  matter  of  the  more  important  trends 
having  influences  in  the  Congress,  and  also 
to  maintain  close  liaison  with  the  state  so- 
ciety officers.  These  regional  meetings,  it 
is  believed,  help  to  promote  a clearer  un- 
derstanding of  national  legislative  problems 
by  the  general  membership. 

Services  of  our  Washington  office  are  di- 
rected in  two  ways: 

1.  To  the  medical  profession:  Legislative 
measures  before  the  Congress  are  screened 
for  their  interest  and  relative  importance 
to  the  profession.  Pertinent  bills  and  reso- 
lutions are  quickly  reported  to  the  officials 
of  the  association  and  to  constituent  socie- 
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ties  through  the  Bulletin  of  this  office. 
Actions  taken  by  the  Congress,  including 
hearings  and  Congressional  committee  re- 
ports, are  also  reported  and  analyzed  in 
either  the  Bulletin  or  Capitol  Clinic  from 
this  office.  The  Eighty-first  Congress  had 
over  15,000  bills  and  resolutions  submitted 
to  it.  After  screening  these  measures,  this 
office  followed  and  reported  week  to  week 
progress  on  over  425.  The  present  Congress 
has,  so  far,  178  such  measures  before  it. 

A service  of  recognized  value  to  repre- 
sentatives of  the  association  appearing  at 
hearings  is  the  orientation  and  counsel  by 
the  Washington  office  staff  prior  to  and 
during  their  mission  at  the  Capitol.  Other 
services  include;  (a)  the  furnishing  of  bills, 
reports,  public  laws,  government  publica- 
tions, etc.,  to  members  and  non-members 
of  the  association;  (b)  contact  and  liaison 
work  with  associations  and  agencies  to  en- 
list and  maintain  their  support  for  the  asso- 
ciation’s position  on  legislation;  and  (c) 
furnishing  of  speakers  for  professional  and 
lay  groups. 

2.  To  the  Congress  and  other  branches  of 
the  Federal  Government:  This  office  co- 
ordinates the  timing  and  appearance  of 
A.M.A.  representatives  with  both  Senate 
and  House  committees  for  hearings  on  med- 
ical and  health  legislation.  The  office  also 
furnishes  individual  Senators  and  Congress- 
men basic  material  for  speeches,  interviews, 
discussions  and  questions.  This  service  is 
available  to  non-supporters  as  well  as  sup- 
porters of  the  association’s  policies. 

The  military  departments,  the  Federal 
Security  Agency,  Veterans’  Administration, 
and  other  federal  agencies  are  kept  in- 
formed of  the  association’s  policies  on  pro- 
posed legislation  and  regulations  by  the 
Washington  office. 

Washington  office  publications  are  de- 
voted to  news  reporting,  not  propaganda. 
Factual  legislative  information  of  impor- 
tance to  the  medical  profession  is  written, 
and  printed  in  the  office  and  distributed  to 
the  profession  through  the  Bulletin,  issued 
weekly.  It  reports  the  introduction  of  all 
new  bills  and  follows  the  action  on  them 
through  the  legislative  process.  Capitol 


Clinic,  also  published  weekly,  reports  and 
analyzes  medical  and  health  news  orig- 
inating anywhere  on  the  Washington  scene. 
It  covers  United  States  agencies,  the  White 
House,  military  departments,  such  national 
associations  as  the  American  Red  Cross  and 
legislative  activities  not  included  in  the 
Bulletin.  It  is  written  in  an  informal  style 
and  has  been  increasing  in  popularity  since 
the  first  issue  in  December,  1949.  The  single 
mailing  list  for  these  publications  consists 
of  approximately  5,000  names,  including  of- 
ficers, executive  secretaries  and  editors  of 
state  and  county  medical  societies.  There 
is  an  increasing  tendency  for  state  and  lo- 
cal medical  societies  to  reprint  material 
from  both  the  Bulletin  and  Capitol  Clinic 
in  their  Journals. 

The  staff  of  the  Washington  office  has 
written  the  Washington  News  section  for 
the  Journal  of  the  American  Medical  Asso- 
ciation since  March  of  1950,  and  since  Jan- 
uary, 1951,  has  also  supplied  the  column  on 
federal  medical  legislation.  This  extends 
the  Washington  office  news  service  to  the 
entire  membership  of  the  association  and 
to  other  subscribers  of  the  Journal. 

As  ample  proof  that  we  know  your  Con- 
gressmen, it  is  with  rare  privilege  and  honor 
that  they  have  allowed  me  to  present  for 
them  their  greetings  to  you  assembled  here. 
It  gives  me  great  pleasure  to  present  warm 
personal  greetings  from  Senator  Millikin. 
And  for  Senator  Johnson,  Representatives 
Hill,  Aspinall,  Chenoweth  and  Rogers,  I 
am  delighted  to  transmit  their  messages  of 
greetings  on  autographed  photographs.  The 
messages  read,  “Greetings  to  the  Colorado 
Medical  Society,  September  18-21,  1951.” 

Colorado  is  fortunate  in  having  a good 
delegation  in  Congress.  Even  if  you  didn’t 
have,  we  would  still  try  to  maintain  friendly 
relations  with  each  member  and  his  staff. 
Our  job  is  legislation  and  information — not 
politics.  The  burden  of  selecting  good  Con- 
gressmen rests  on  votes  and  influences  back 
home.  Last  Congress  Senator  Pepper  be- 
came provoked  with  Florida  doctors  and 
closed  his  door  to  their  viewpoints.  He  con- 
tinued to  call  on  the  A.M.A.  Washington 
office  for  information,  thus  keeping  open 
an  avenue  to  his  thinking.  Your  Congress- 
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men  want  you  to  be  informed  on  health  from  you  when  their  votes  are  in  your  fa- 
legislation  and  to  let  them  know  your  opin-  vor.  We  cordially  invite  you  to  visit  us 
ions.  They  also  would  appreciate  hearing  when  you  come  to  Washington. 


THINGS  ARE  HAPPENING  IN  RURAL  HEALTH* 

F.  A.  HUMPHREY,  M.D. 

FORT  COLLINS.  COLORADO 


On  the  same  day  I received  the  letter 
from  the  State  Society  office  announcing 
this  panel  and  asking  me  to  speak  on 
“Things  Are  Happening  in  Rural  Health,” 
our  local  paper  published  an  editorial  en- 
titled “What  Can  I Do  About  It?”  The  edi- 
torial went  on  to  say,  and  I quote,  “With  a 
resigned  air,  many  of  us  ask  that  question 
when  we  are  confronted  by  a problem  that 
seems  too  big  and  broad  to  feel  the  impact 
of  a single  individual’s  efforts.  Some  say 
it  about  crime  in  their  local  communities, 
some  about  war,  others  about  signs  of  moral 
decay  all  the  way  from  the  family  level  to 
the  national  government.  To  those  who  ask 
‘What  can  I do  about  it?’  the  answer  is 
clear.  It  is  this — Plenty.” 

Transposing  the  thought  of  this  editorial 
to  the  medical  profession,  and  the  individ- 
ual doctor’s  relationship  to  the  American 
Medical  Association,  too  often  he  has  the 
attitude  that  there  is  nothing  he  can  do 
about  changing  or  shaping  the  programs 
and  policies  of  the  A.M.A.  Such  is  not  the 
case,  however,  as  such  policies  are  made  by 
individual  doctors,  even  as  you  and  I,  who 
when  they  assemble  together  are  called 
the  House  of  Delegates  or  possibly  the 
Board  of  Trustees. 

During  the  past  six  years,  it  has  been 
my  privilege  to  become  well  acquainted 
with  Mrs.  Charles  Sewall  of  the  Farm  Bu- 
reau Federation,  who,  when  confronted 
with  the  problem  of  obtaining  better  health 
and  medical  care  for  people  living  in  ru- 
ral communities,  asked  herself  the  same 
question  and  got  the  same  answer  as  quoted 
from  the  editorial  “What  Can  I Do  About 
It? — Plenty.”  Instead  of  being  overwhelmed 
by  the  magnitude  of  the  problem  and  do- 
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ing  nothing,  she  decided  to  go  to  the  or- 
ganization which  represents  the  medical 
profession  in  the  United  States  and  ask  their 
assistance.  She  had  no  ready  access  to  the 
A.M.A.  so  she  consulted  Dr.  F.  S.  Crockett 
of  Lafayette,  Ind.,  who  had  been  a friend 
for  many  years.  Together  they  worked  out 
a plan  and  presented  it  to  the  Board  of 
Trustees.  From  the  combined  endeavor  of 
these  two  people  has  developed  the  entire 
rural  health  program  of  the  A.M.A. 

The  original  Rural  Health  Committee  was 
created  in  June,  1945,  as  the  result  of  an 
invitation  to  confer  with  a similar  com- 
mittee of  the  American  Farm  Bureau  Fed- 
eration. Both  organizations  had  shown  an 
active  interest  in  the  health  problems  of 
farm  communities.  They  realized  that  the 
rural  population  was  not  receiving  the  same 
high  quality  of  medical  care  that  the  ur- 
ban people  were  and  that  there  was  a grow- 
ing scarcity  of  young  physicians  in  rural 
communities.  Both  organizations  agreed  as 
to  the  seriousness  of  the  situation  and  de- 
cided to  do  something  about  it. 

The  first  meeting  of  the  two  committees 
was  held  in  July,  1945.  Thus  was  started 
a more  or  less  concentrated  movement  for 
the  improvement  of  health  conditions  in 
rural  communities.  The  goal  was  to  make 
available  to  these  communities  more  ade- 
quate medical  care  and  a more  healthful 
environment. 

In  order  to  get  a more  accurate  picture 
of  the  actual  conditions  in  the  various  parts 
of  the  United  States,  the  personnel  of  the 
Rural  Health  Committee  was  enlarged  to 
include  members  from  various  sections  of 
the  country.  Also  an  Advisory  Committee 
was  formed  consisting  of  representatives 
of  each  of  the  national  farm  organizations, 
the  Extension  Services  of  the  Land  Grant 
Colleges,  and  the  Farm  Magazine  Editors 
Association.  While  it  is  now  common  prac- 
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tice  in  Colorado  to  have  lay  members  on 
our  medical  society  committees,  I believe 
this  was  an  innovation  for  a committee 
of  the  A.M.A. 

This  Advisory  Committee  is  not  advisory 
in  name  only  but  is  an  actual  active  work- 
ing group  whose  advice  has  been  wisely 
heeded  by  the  National  Rural  Health  Com- 
mittee. In  fact,  the  thinking  of  this  advisory 
group  has  had  as  much  if  not  more  to  do 
with  shaping  the  policies  to  be  followed 
and  in  planning  the  programs  of  the  Na- 
tional Rural  Health  Conferences  as  the 
com.mittee  itself.  Many  times  in  the  past 
few  years,  they  have  offered  support  to 
the  cause  of  American  medicine  when  help 
was  really  needed. 

Six  national  conferences  have  been  held 
and  they  have  been  of  greatest  value  in 
molding  public  opinion  and  crystalizing 
thinking  in  the  direction  of  solving  prob- 
lems locally.  These  conferences  have 
brought  together  the  constructive  rural 
leadership  of  America  and  have  established 
in  their  minds,  confidence  and  faith  that 
the  medical  profession  is  sincere  and  wants 
to  solve  whatever  problems  that  exist  in 
a manner  satisfactory  to  all  concerned. 
After  the  national  leadership  has  been  thus 
assured,  it  should  be  comparatively  simple 
to  bring  the  groups  together  in  their  respec- 
tive states  and  local  communities  to  do  the 
same  kind  of  a job.  Many  states  are  now 
successfully  following  the  pattern  set  at  the 
national  conferences. 

Out  of  the  confusion  that  existed  irr  the 
minds  of  the  groups  at  the  early  confer- 
ences, there  has  come  unity  and  coopera- 
tion. There  is  a friendly  feeling  of  give  and 
take  and  the  national  conferences  have  out- 
lined a set  of  objectives  which  when  taken 
back  to  the  states  and  local  committees 
forms  a basis  on  which  similar  programs 
may  be  developed.  Some  of  the  points  which 
have  been  emphasized  and  are  adaptable 
to  local  communities  bear  repeating  here: 

1.  Rural  health  is  not  only  a problem  of 
medical  care,  but  includes  numerous  other 
factors  such  as  personal  hygiene,  sanita- 
tion, health  education,  nutrition,  control  of 
communicable  disease,  farm  hazards,  etc. 

2.  All  the  elements  needed  to  bring  high 
standards  of  health  to  rural  communities 


are  now  functioning;  they  need  to  be  chan- 
neled through  local  community  organiza- 
tions such  as  health  councils. 

3.  Physicians  can  be  attracted  to  rural 
areas,  if  the  local  community  will  provide 
hospital  or  clinical  facilities  and  make  com- 
munity life  attractive  to  them  and  their 
families. 

4.  The  cost  of  illness  can  be  cushioned 
by  voluntary  prepaid  medical  and  hospital 
care  plans. 

5.  There  is  need  for  a stepped-up  program 
of  Health  Education  in  rural  areas  designed 
to  stress  the  many  factors  which  contrib- 
ute to  a status  of  good  health  and  acquaint 
people  with  the  facilities  already  available 
or  desirable  to  attain. 

As  the  program  has  grown  during  the 
past  six  years,  what  has  actually  happened 
is  the  unconscious  formation  of  National 
Rural  Health  Council  under  the  stimulation 
and  activities  of  the  Rural  Health  Commit- 
tee of  the  A.M.A.  It  has  never  been  so 
labeled  but  its  activities  have  been  a coop- 
erative effort  to  ferret  out  and  find  solu- 
tions for  health  problems  in  rural  areas 
of  the  United  States.  It  is  the  unanimous 
opinion  of  the  national  leaders  that  this 
program  cannot  be  accomplished  nation- 
ally and  that  the  state  medical  societies 
should  take  the  lead  through  their  rural 
health  or  some  other  committee  in  the  for- 
mation and  activities  of  state  health  coun- 
cils. From  there  it  is  but  a short  step  to 
the  formation  of  county  and  commimity 
health  councils  and  finally  to  the  individ- 
ual where,  after  all,  the  final  responsibility 
for  health  must  be  placed. 

It  is  the  individual  who  must  be  edu- 
cated to  know  that  health  is  a personal 
and  community  responsibility  entirely  sep- 
arate and  apart  from  medical  care  which 
only  appears  when  sickness  intervenes.  It 
is  also  necessary  to  distinguish  in  the  minds 
of  the  lay  public  the  difference  between 
the  cost  of  medical  care  and  the  cost  of 
illness.  A rural  family  who  receives  a bill 
for  hospital  and  other  services  is  inclined 
to  charge  the  whole  amount  against  the 
doctor. 

A few  of  the  phrases  I have  used  were 
taken  from  the  final  report  of  Mr.  Aubrey 
Gates  who  last  year  had  a leave  of  absence 
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from  his  position  as  Assistant  Director  of 
Extension  at  the  University  of  Arkansas  to 
act  as  the  Field  Director  of  the  Rural 
Health  Committee.  The  reason  for  creating 
this  position  with  the  committee  was  to 
obtain  a clearer  picture  of  the  actual  rural 
health  conditions  in  the  individual  states 
and  to  help  establish  a coordinated  program 
where  needed.  He  actually  visited  thirty- 
four  states  and  in  my  opinion  did  more  to 
improve  public  relations  of  the  medical  pro- 
fession than  any  other  individual  has  ever 
done  in  a similar  period  of  time.  He  met 
with  state  medical  society  officers,  lead- 
ers of  state  farm  organizations  and  exten- 
sion service  personnel.  When  he  left  a state 
each  organization  had  a better  understand- 
ing of  the  problems  of  the  other.  They  were 
more  willing  to  cooperate  in  the  solution 
of  a common  problem  such  as  rural  health. 
I hope  the  good  work  which  he  started  will 
be  continued  when  the  right  man  is  found 
for  the  position. 

On  September  8 the  Rural  Health  Com- 
mittee with  its  advisors  met  in  Chicago  to 
outline  the  program  for  the  Seventh  Na- 
tional Rural  Health  Conference.  It  is  to 
be  held  in  Denver  and  in  this  hotel  next 
February  28,  29  and  March  1.  The  first 


four  conferences  were  held  in  Chicago  and 
then  the  committee  felt  that  it  could  get 
better  participation  and  that  the  confer- 
ence would  create  a greater  stimulus  for 
local  activity  if  it  were  held  in  various 
regions.  Therefore  the  fifth  was  in  Kansas 
City,  the  sixth  in  Memphis,  and  the  next 
one  is  to  be  in  Denver.  The  first  day  is  not 
listed  on  the  regular  program,  but  will  be 
built  around  the  duties  of  a physician  as 
a citizen  and  is  attended  only  by  the  repre- 
sentatives of  the  state  medical  societies 
and  the  health  educators  of  the  extension 
services.  The  last  two  days’  program  is  built 
around  the  slogan  “Help  Yourself  to 
Health”  and  is  for  lay  consumption.  Always 
before,  more  lay  people  have  attended  the 
conferences  than  doctors  but  when  it  is  in 
Denver  I hope  every  regional  doctor  will 
try  to  attend.  You  will  see  something 
unique  in  methods  of  running  conferences 
and  will  go  home  feeling  that  you  have 
spent  a profitable  three  days. 

In  conclusion,  let  me  plead  with  com- 
ponent medical  societies  and  the  individual 
doctors  to  take  an  active  interest  in  the 
problems  of  the  various  lay  committees  and 
individuals  who  are  working  on  some 
phase  of  the  health  program. 


YOU  ARE  THE  A.M.A.* 

EDWARD  J.  McCORMICK,  M.D. 

TOLEDO,  OHIO 


, I know  of  no  committee  in  the  American 
Medical  Association  which  has  done  a bet- 
ter job  of  carrying  medicine’s  message  to 
the  grass  roots  than  your  Rural  Health 
Committee.  Dr.  Wilson  has  told  you  of  the 
work  which  is  being  done  in  the  Washing- 
ton office  of  the  American  Medical  Asso- 
ciation. This  office  has  long  since  proved 
its  worth  to  American  medicine  and  I am 
happy  to  have  had  a part  in  the  establish- 
ment of  this  necessary  and  excellent  ac- 
tivity. Dr.  Unfug,  who  presented  my  talk 
on  the  American  Medical  Association  in 
February,  when  I was  unable  to  come  to 
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Colorado,  has  told  you  of  the  relationship 
of  the  A.M.A.  to  state  and  county  medical 
societies. 

The  title  assigned  to  me  on  this  panel 
is  “You  Are  the  A.M.A.”  The  importance 
of  this  title  was  brought  to  my  attention 
a few  months  ago,  when  a well-known  man 
in  medical  education  circles  in  the  United 
States  and,  as  a matter  of  fact,  a regent  of 
one  of  our  large  medical  schools,  made 
the  statement  in  Toledo  at  a dinner  party 
that  the  American  Medical  Association  was 
not  a democratic  organization  and  that  few 
doctors  knew  what  was  going  on  in  the 
American  Medical  Association  and  he  inti- 
mated that  the  Council  on  Medical  Educa- 
tion and  Hospitals  and  other  councils  of 
the  American  Medical  Association  were 
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making  laws  and  controlling  medicine  with- 
out the  knowledge  of  the  average  physician. 
He  further  stated  that  few  members  of 
county  medical  societies  or  state  medical 
societies  could  name  their  delegates  to  the 
American  Medical  Association  and  that 
many  doctors  had  no  idea  of  what  was  going 
on  in  Chicago.  One  could  very  well  say 
that  we  do  not  have  a democratic  govern- 
ment in  the  United  States  of  America  be- 
cause Congress  and  the  Senate  make  laws 
with  which  most  of  the  people  are  unfa- 
miliar and  while  the  people  have  elected 
these  legislators,  the  voters  are  not  properly 
represented.  Statements  to  this  effect, 
whether  they  refer  to  the  American  Medi- 
cal Association  or  to  the  Congress  and  Sen- 
ate of  the  United  States  of  America,  are  un- 
fair and  uncalled  for.  If  such  a condition 
exists,  either  in  medical  organization  or  in 
Washington,  members  of  the  American 
Medical  Association  and  the  citizens  of  the 
country  in  each  instance  have  the  right  to 
make  improvement  in  an  orderly  fashion 
through  the  medium  that  many  of  us  have 
come  to  neglect — the  ballot  box.  I would 
call  your  attention  to  the  fact  that  for  175 
years  Americans  have  held  these  truths 
to  be  self-evident,  “that  all  men  are  created 
equal,  that  they  are  endowed  by  their 
Creator  with  certain  unalienable  rights,  that 
among  these  are  life,  liberty  and  the  pursuit 
of  happiness.  That  to  secure  these  rights 
governments  are  instituted  among  men,  de- 
riving their  just  powers  from  the  consent 
of  the  governed.  That  whenever  any  form 
of  government  becomes  destructive  of  these 
ends,  it  is  the  right  of  the  people  to  abol- 
ish it.” 

The  American  Medical  Association 
through  the  years  has  done  a good  job.  It 
has  been  criticized  frequently  by  its  mem- 
bers and  by  the  laity.  Sometimes  the  criti- 
cism has  been  justified.  We,  as  individual 
doctors,  must  remember  that  any  criticism 
directed  at  the  American  Medical  Associa- 
tion or  medical  organization  is  directed  at 
the  individual  doctor  because  “You  Are 
the  A.M.A.” 

The  140,000  doctors  who  make  up  the 
American  Medical  Association  can  be  justly 
proud  of  their  membership.  I have  said  in 
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previous  addresses  that  no  other  society  in 
this  or  any  other  country  has  ever  made 
contributions  to  the  health,  welfare  and 
the  protection  of  a people  which  will  com- 
pare favorably  with  those  made  by  the 
American  Medical  Association.  This  job 
could  not  have  been  done  by  the  American 
Medical  Association  without  the  help  of 
the  individual  physician  working  in  county 
and  state  societies.  The  work  of  the  Ameri- 
can Medical  Association  has  always  been 
unselfish.  The  association  exists  for  the  pur- 
pose of  producing  better  doctors,  better 
medical  men  and  protecting  the  health  of 
the  American  people. 

The  time  has  arrived  when  every  doctor 
must  not  only  assert  his  pride  in  the  Ameri- 
can Medical  Association  and  medical  or- 
ganization but  he  must  know  something  of 
its  great  record  in  the  field  of  better  health 
for  all  the  people.  As  the  time  has  arrived 
in  government,  when  the  voter  can  no 
longer  neglect  his  duty  if  he  wishes  de- 
mocracy to  persist,  so  in  medical  organiza- 
tion you  who  are  the  A.M.A.  must  know 
your  A.M.A.  and  devote  some  of  your  time 
each  day  to  a study  of  the  dangers  which 
threaten  the  health  of  the  people  in 
America.  You  must  know  your  associa- 
tion, its  aims  and  purposes,  and  you  must 
play  your  individual  part  in  this  great  na- 
tional medical  organization.  The  program 
which  you  have  heard  today  is  designed 
for  the  purpose  of  bringing  information  to 
doctors  and  many  such  programs  have  been 
held  throughout  the  country.  The  doc- 
tor must  realize  that  he  is  the  Ameri- 
can Medical  Association  and  that  he 
cannot  expect  the  officers  of  the  associa- 
tion to  wave  a magic  wand  and  create  con- 
ditions of  medical  practice  which  produce 
better  medicine  in  the  country  if  the  indi- 
vidual doctor  is  not  interested.  Those  who 
do  not  take  an  active  part  in  the  problems 
of  the  county  medical  society  and  the 
state  medical  association  and  the  district 
associations  have  no  right  to  criticize  these 
associations.  This  statement  is  probably  un- 
called for  in  this  meeting  because  the  state 
associations  of  the  Rocky  Mountain  region 
have  been  and  are  in  the  front  line  of  those 
organizations  which  are  really  making  a 
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constructive  effort.  I compliment  you  for 
the  many  fine  things  you  have  done  for  the 
better  health  of  the  people  in  your  com- 
munities and  in  your  states. 

There  are  many  important  issues  and 
nationwide  problems  confronting  the  medi- 
cal profession  today  and  some  of  your  of- 
ficers are  spending  much  time  in  an  effort 
to  solve  these  problems.  I find  that  there 
is  some  tendency  in  various  cities  and  coun- 
ties to  the  development  of  a spirit  of  com- 
placency regarding  the  compulsory  health 
insurance  issue.  It  is  far  from  ended.  We 
have  yet  to  bring  to  their  “Waterloo”  those 
who  would  sacrifice  the  health  progress  of 
our  nation,  who  would  make  us  socialistic 
or  communistic  and  who  are  each  day 
making  Utopian  promises  to  the  people  re- 
garding the  great  advantage  of  free  medical 
care  and  government  domination  of  medi- 
cine. 

Every  doctor  should  know  that  President 
Truman  in  his  Bethesda,  Maryland,  address 
again  indicated  his  support  of  socialized 
medicine.  He  may  say  that  he  is  not  in  favor 
of  socialized  medicine  but  a rose  by  any 
other  name  would  smell  the  same.  In  a 
recent  issue  of  “The  American  Federalist,” 
President  William  Green  of  the  American 
Federation  of  Labor  has  urged  the  union’s 
8,000,000  members  to  support  The  Commit- 
tee for  the  Nation’s  Health  with  cash  con- 
tributions. There  is  no  one  with  any  knowl- 
edge of  the  subject  who  is  not  cognizant 
of  the  spirit  and  the  creed  of  the  leaders 
of  The  Committee  for  the  Nation’s  Health. 
President  Green  said,  “We  of  the  American 
Federation  of  Labor  are  determined  to  pre- 
serve and  extend  our  hard-won  gains  in 
social  security,  health  and  welfare.  In  this 
important  activity  our  invaluable  ally  is 
The  Committee  for  the  Nation’s  Health 
...”  He  continued,  “Every  contribution 
to  The  Committee  for  the  Nation’s  Health 
will  help  defeat  the  medical  lobby’s  lies 
at  the  grass  roots.  Your  contribution,  large 
or  small,  to  this  committee  will  pay  off 
in  better  health  and  welfare  legislation.” 
Mark  Twain  would  probably  say  that  the 
death  of  the  compulsory  health  insurance 
idea  has  been  greatly  exaggerated.  The  issue 
is  far  from  dead.  The  House  of  Delegates 


have  recognized  that  fact  and  have  voted 
to  continue  the  national  education  cam- 
paign through  the  next  year. 

Under  the  title  “Height  of  Impropriety,” 
Industrial  News  Review  has  the  following 
to  say:  “A  writer  whose  business  is  to  keep 
in  touch  with  national  affairs  has  said, 
‘Today  in  Washington  circles  that  formerly 
advocated  Compulsory  Health  Insurance,  it 
is  considered  the  height  of  impropriety  even 
to  mention  it’. 

“What  has  caused  this  rather  remarkable 
a b o u t-f ace  in  political  circles  that  keep 
their  ears  to  the  ground  and  their  eyes  on 
the  voter?  The  answer  is  obvious.  The 
American  people,  taken  as  a whole,  want 
no  part  of  socialized  medicine,  political 
medicine,  or  any  kind  of  medicine  that 
would  be  under  government  domination. 
There  is  powerful  evidence  to  support  that 
statement.  More  than  11,000  organizations 
— including  leading  national  groups  which 
represent  agriculture,  labor,  industry,  the 
veterans,  university  women,  and  so  on — 
have  taken  a solid  stand  against  Compul- 
sory Health  Insurance. 

“The  American  Press,  a magazine  which 
is  concerned  with  the  problems  and  activi- 
ties and  attitudes  of  weekly  newspapers, 
reported  that  ‘greater  support  was  shown 
for  the  American  Medical  Association’s 
campaign  to  fight  government  medicine 
than  ever  has  been  shown  in  any  other  na- 
tional campaign  — including  government 
wartime  campaigns.’  It  is  a noteworthy 
fact  that  a great  majority  of  our  newspa- 
pers, rural  and  urban  alike,  have  strongly 
opposed  Compulsory  Health  Insurance. 

“This  isn’t  because  the  American  people 
believe  medicine  is  perfect.  It  is  because 
they  believe  progress  can  best  be  made  un- 
der the  present  free  system — and  because 
they  are  impressed  with  the  immense 
strides  forward  that  have  already  been 
taken.  Today,  for  example,  more  than  72,- 
000,000  people  are  enrolled  in  one  or  other 
of  the  Voluntary  Health  Insurance  systems. 
The  number  thus  covered  jumped  20,000,000 
in  two  years.  We  are  gradually  solving  the 
medical  care  problem — and  solving  it  with- 
out political  compulsion.” 
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Another  issue  of  the  day  is  the  problem 
of  doctor  supply.  All  sorts  of  plans  have 
been  proposed  for  providing  the  nation 
with  additional  physicians  but  all  of  these 
plans  are  a flanking  movement  designed  to 
help  the  administration  take  over  medicine 
in  the  United  States.  Two  months  ago  Sen- 
ator James  Murray  of  Montana  sent  a tele- 
gram to  all  state  governors  requesting  in- 
formation on  the  supply  of  doctors  in  their 
respective  states.  By  five  o’clock  the  same 
day  telegrams  had  been  dispatched  to  the 
secretaries  of  all  state  medical  societies 
alerting  them  to  what  was  happening.  They 
immediately  went  into  action  and  volun- 
teered to  assist  their  governors  collect  nec- 
essary facts  for  a reply.  Many  of  the  gover- 
nors welcomed  the  speedy  service  from 
state  medical  societies.  I am  advised  that 
the  official  summary  has  not  yet  been  re- 
leased, but  last  month  our  Washington  of- 
fice reported  that  the  majority  of  replies 
received  by  Senator  Murray  indicated  that 
there  is  no  maldistribution  of  physicians  in 
the  United  States.  One  of  the  reasons  why 
the  doctor  supply  question  has  become  such 
a burning  issue  is  because  medical  schools 
all  over  the  country  claim  to  be  short  of 
funds.  Some  would  like  to  expand  their 
physical  plants.  Others  need  additional 
equipment,  larger  teaching  staffs.  There  is 
little  doubt  that  our  medical  schools  in  cer- 
tain instances  need  help  as  do  all  educa- 
tional institutions.  Should  this  help  feder- 
alize the  medical  schools  of  our  country? 
Should  all  medical  education  be  under  the 
domination  of  the  Federal  Security  Agency 
of  some  other  agency? 

The  American  Medical  Association  has 
been  criticized  for  not  lending  a helping 
hand  to  government  domination  of  medical 
education.  We  have  long  since  agreed  that 
as  far  as  physical  expansion  is  concerned 
the  American  Medical  Association  would 
not  be  against  one-time  federal  grants  for 
remodeling  and  buildings.  Such  grants 
would  be  administered  jointly  by  the  state 
and  federal  governments  through  machin- 
ery similar  to  that  used  in  the  Hill-Burton 
Hospital  Construction  Program.  Govern- 
ment funds  for  operating  expenses  are  en- 
tirely a different  matter.  Money  for  these 


purposes  must  have  no  governmental 
strings  attached  if  the  schools  are  to  con- 
tinue operating  as  efficiently  as  they  have 
in  the  past.  Furthermore,  it  is  time  that  the 
planners  and  do-gooders  came  to  the  real- 
ization that  further  extraction  of  funds 
from  the  working  man,  the  businessman 
and  the  professional  man  will  not  only  re- 
sult in  a condition  where  the  people  exist 
for  the  government  and  not  the  government 
for  the  people  but  the  taxpayer  will  be  bled 
so  dry  that  our  bureaucrats  will  have  to 
take  over  the  moving  picture  theaters  and 
offer  free  amusement  if  a citizen  desires 
to  take  his  family  for  recreation  on  Satur- 
day evening  or  Sunday  afternoon. 

It  is  reported  that  Indiana’s  Eighty-fifth 
General  Assembly  recently  sent  a remark- 
able message  to  the  Congress  of  the  United 
States.  It  is  said,  in  part,  “We  have  decided 
that  there  is  no  such  thing  as  ‘federal  aid.’ 
We  know  there  is  no  wealth  to  tax  that  is 
not  already  within  the  boundaries  of  the 
forty-eight  states.  So  we  propose  henceforth 
to  tax  ourselves  and  take  care  of  ourselves. 

“The  people  of  Indiana  resent  the  en- 
croachment of  the  Federal  Government  into 
the  fields  of  education,  highways,  employ- 
ment, agriculture,  medicine,  banking,  wel- 
fare and  civic  projects.  They  hold  that  these 
activities  are  the  responsibilities  of  the 
state,  the  local  communities,  or  private  in- 
dividuals, and  that  federal  participation  in 
these  fields,  both  financial  and  managerial, 
should  be  abandoned  throughout  this  na- 
tion of  ours.” 

That  message  comes  like  a breath  of  fresh 
mountain  air  in  an  era  when  most  of  the 
chambers  of  commerce  and  other  such  civic 
organizations  seem  to  be  primarily  involved 
in  trying  to  get  more  and  more  money  out 
of  the  Federal  Treasury,  or  more  appropri- 
ately, the  taxpayer’s  pocket.  Moreover,  it 
is  a message  which  is  based  squarely  on 
what  we  used  to  consider  fundamental 
American  ideals  and  principles.  Yet  a whole 
generation  has  grown  up  which  never  lived 
under  anything  except  the  system  of  fed- 
eral grants  and  doles  which  began  with  the 
depression  and  has  continued,  at  an  ever- 
accelerating  pitch,  ever  since. 

This  is  the  system  which  has  destroyed 
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states’  rights  and  undermined  the  indepen- 
dence of  the  people.  It  is  the  system  which 
has  taxed  us  to  the  point  of  confiscation, 
and  has  made  the  tax  bill  one  of  the  largest 
items  in  every  family  budget.  It  is  the  sys- 
tem which  has  created  huge  government 
deficits,  even  in  times  when  business  was 
booming  and  tax  revenues  were  at  record 
peaks.  It  is  the  system  which  will  ruin  us 
if  continued. 

The  splendid  message  of  Indiana’s  Gen- 
eral Assembly  should  be  echoed  in  every 
state.  You  in  the  Rocky  Mountain  region 
are  well  acquainted  with  efforts  being  made 
to  raise  funds  by  a voluntary  plan  for  the 
medical  schools.  Physicians  have  established 
an  enviable  record  as  contributors  to  the 
American  Medical  Education  Foundation, 
the  doctors’  own  fund-raising  organization. 
Recently,  this  fund  was  merged  with  money 
contributed  to  The  National  Fund  for  Med- 
ical Education  and  a total  of  $1,130,000  was 
distributed  to  the  nation’s  seventy-nine 
medical  schools.  Within  the  next  year,  The 
National  Fund  for  Medical  Education  ex- 
pects to  turn  over  an  additional  three  or 
four  million  dollars  to  the  medical  schools. 
If  America  is  to  continue  as  a great  coun- 
try, medical  education  and  all  types  of  edu- 
cation must  be  kept  free.  There  can  be  no 
democracy  when  education  is  taken  over 
by  government.  Any  type  of  federal  sub- 
sidy is  an  attempt  to  make  the  great  people 
of  this  country  dependent  instead  of  inde- 
pendent and  we  cannot  continue  to  exist 
either  as  a great  profession  or  a great  na- 
tion if  we  become  imbued  with  the  idea  that 
everything  must  stem  from  a centralized 
government.  If  not  as  doctors  then  as  citi- 
zens, you  should  register  your  great  opposi- 
tion to  the  federal  subsidizing  of  medical 
schools.  This  may  yet  be  avoided. 

At  the  present  time  many  of  us  are  con- 
cerned with  the  desire  of  certain  individ- 
uals to  subsidize  and  federalize  the  nursing 
profession.  Subsidy  to  the  nurses’  training 
schools  will  not  in  any  way,  shape,  or  form 
help  the  nursing  situation  as  witness  the 
failure  during  World  War  II.  It  will,  how- 


ever, assist  those  who  are  desirous  of  regu- 
lating the  lives  of  all  the  people. 

Not  all  our  profession’s  problems  involve 
the  government.  Many  of  us  are  concerned 
with  the  apparent  desire  of  hospitals  to 
enter  the  field  of  medical  service  and,  dur- 
ing the  past  week.  Dr.  John  Cline,  Presi- 
dent of  the  American  Medical  Association, 
has  addressed  the  American  Hospital  Asso- 
ciation convention  in  St.  Louis  on  this  sub- 
ject and  we  hope  that  many  misunderstand- 
ings will  gradually  disappear.  I have  been 
active,  as  many  of  you  know,  in  the  stand- 
ardization problem  which  became  acute 
when  the  American  Hospital  Association 
announced  its  desire  to  take  over  this  great 
program.  We  feel  that  this  question  will 
be  solved  before  the  year  Is  out  by  the 
establishment  of  a standardization  commit- 
tee or  council  consisting  of  six  representa- 
tives from  the  American  Medical  Asso- 
ciation, three  representatives  from  the 
American  College  of  Physicians,  three  from 
the  American  College  of  Surgeons  and  six 
members  from  the  American  Hospital  Asso- 
ciation and  some  of  this  latter  group  will 
undoubtedly  be  physicians. 

In  the  time  allotted  to  me  I could  not, 
of  course,  cover  the  multitude  of  problems 
which  are  facing  the  Board  of  Trustees  and 
the  various  councils  and  committees  of  the 
American  Medical  Association  every  day, 
nor  could  I begin  to  even  refer  to  the  many 
problems  which  are  being  handled  effi- 
ciently by  state  associations  and  county  med- 
ical societies.  Medical  organization  has  be- 
fore it  a tremendous  job  which  may  not  be 
finished  in  our  lifetime.  It  is  our  job,  your 
job!  The  American  Medical  Association  and 
its  officers  and  its  House  of  Delegates  will 
be  sterile  in  their  efforts  unless  all  of  the 
doctors  in  this  region  and  every  other  state 
take  an  active  part  and  knov/  the  problems 
that  face  medicine  today.  You  are  all  among 
the  140,000  members  of  the  American  Med- 
ical Association.  You  are  the  A.M.A.  The 
Board  of  Trustees  or  the  various  councils 
of  the  association  are  not  the  A.M.A.  You 
are  the  A.M.A.,  and  upon  your  efforts  will 
depend  the  future  of  democracy  as  well  as 
the  future  of  medicine. 
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MEDICAL  EDUCATION,  SPECIALTY  PRACTICE  AND  THE 

FAMILY  DOCTOR* 

WARD  BARLEY,  M.D. 

DENVER 


It  is  my  wish  to  call  attention  to  some 
of  the  factors  which  have  been  operating 
to  increase  the  efficiency  and  effectiveness 
of  medical  care.  The  urbanization  of  our 
population  and  the  development  of  good 
roads  and  rapid  transportation  have  greatly 
reduced  both  the  time  and  distance  that 
used  to  stand  between  the  physician  and 
his  patients.  The  development  of  more  spe- 
cific and  oftentimes  dramatic  therapeutic 
measures  have  simplified  and  shortened  the 
management  of  many  of  the  formerly  long- 
term, time-consuming  illnesses  and  the  phy- 
sician now  has  more  time  for  more  patients. 
Scientific  and  technical  developments  have 
resulted  in  innumerable  instruments  which 
have  increased  accuracy  and  efficiency. 
Many  of  these  can  be  applied  to  the  patient 
by  assistants  or  technicians  so  that  the  phy- 
sician’s time  can  be  spared. 

In  the  administrative  aspects  of  medicine, 
things  have  been  happening  which  are  also 
adding  to  efficiency  and  effectiveness.  The 
hospital  has  developed  as  the  headquarters 
for  diagnosis  and  treatment  of  patients  with 
acute,  obscure,  or  complicated  clinical 
problems.  Blue  Cross,  Blue  Shield  and  other 
insurance  plans  are  increasing  usage  of  the 
hospital.  The  physician’s  time  is  thus  con- 
served because  he  can  amplify  his  services 
through  the  help  of  interns,  residents, 
nurses,  and  technicians  and  also  because  he 
can  move  rapidly  from  patient  to  patient. 
Another  development  is  the  organization 
of  health  services  by  the  business,  indus- 
trial, and  educational  institutions  of  our 
country.  These  services  go  far  in  conserv- 
ing the  physician’s  time  and  energy  through 
efficient  organization  of  space,  equipment 
and  personnel. 

Finally,  specialty  practice  is  emerging  as 
a most  important  factor  in  increasing  effi- 
c i e n c y and  effectiveness.  Scientific  ad- 
vances in  medicine  since  the  turn  of  the 

* Baccalaureate  Address,  Graduating-  Classes,  1951, 
University  of  Colorado  Medical  Center.  The  author  Is 
Vice  President  of  the  University  of  Colorado  and 
Dean  of  the  Department  of  Medicine. 


century  have  been  such  that  no  individual 
can  possibly  be  effective  in  the  total  field; 
fragmentation,  or  specialism,  has  therefore 
been  inevitable.  While  patients  may  com- 
plain of  the  inconvenience  involved  in  be- 
ing referred  from  specialist  to  specialist, 
they  must  not  forget  that  if  it  were  not  for 
the  advances  made  possible  by  specialism, 
the  quality  of  their  care  would  be  behind 
schedule  by  many  years.  From  the  admin- 
istrative standpoint,  the  organization  of 
specialists  into  groups  and  clinics  is  going 
far  to  eliminate  these  inconveniences  and 
further  to  increase  the  efficiency  of  service. 

It  can  be  said,  therefore,  that  one  result 
of  the  trends  I have  enumerated  is  that 
the  physician  can  now  extend  his  time  and 
energy  to  more  patients  than  has  formerly 
been  the  case.  This  in  part  because  he  has 
more  time  to  give,  and  in  part  because  of 
the  need  for  less  time  per  patient.  The 
training  of  medical  manpower  is  steadily 
becoming  more  expensive  in  time,  facilities, 
and  money.  Consequently,  anything  that 
increases  efficiency  in  the  interests  of  con- 
serving manpower  is  of  extreme  impor- 
tance. One  reliable  authority  in  the  field 
of  medical  economics.  Dr.  Frank  G.  Dick- 
inson, estimates  that  the  physician  of  to- 
day can  render  one-third  more  service  than 
he  could  ten  years  ago\  Mr.  Paul  de  Kruif 
has  amplified  this  same  point  in  the  cur- 
rent issue  of  one  of  our  popular  magazines*. 

Now,  as  long  as  an  increase  in  efficiency 
can  go  hand  in  hand  with  an  increase  in 
effectiveness,  I am  willing  to  add  my  ap- 
plause to  that  of  Dr.  Dickinson  and  Mr.  de 
Kruif.  We  must  all  realize,  however,  that 
there  is  a limit  to  which  increased  effi- 
ciency, at  the  expense  of  time  per  patient, 
can  go  without  impairing  effectiveness.  A 
certain  amount  of  time  per  patient  is  essen- 
tial, if  for  no  other  reason  than  to  permit 
the  physician  to  apply  his  scientific  knowl- 
edge properly.  This  certain  amount  of  time 
does  not  necessarily  mean  an  adequate 
amount  of  time.  I say  this  because  in  spite 
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of  our  scientific  and  administrative  prog- 
ress, the  actual  therapeutic  value  of  the 
interpersonal  relationship  between  the  phy- 
sician and  his  patient  will  always  stand  as 
an  indispensable  tool  in  effective  medical 
care.  The  effective  use  of  this  tool  does  not 
readily  lend  itself  to  time  limitation. 

I hope  I have  made  it  clear  that  effective 
medical  care  is  dependent  upon  a balance 
between  science  and  efficiency  on  the  one 
hand,  and  a satisfying  patient-physician  re- 
lationship upon  the  other.  I believe  that 
American  medicine  may  be  approaching 
the  point  of  upsetting  this  balance,  and  if 
I am  right,  I feel  the  problem  should  be 
recognized  and  steps  taken  to  prevent  its 
further  development.  This  leads  me  to  the 
consideration  of  two  areas:  specialty  prac- 
tice and  general  practice.  Permit  me  to 
dwell  for  a moment  upon  the  matter  of 
specialty  practice  and  training. 

There  are  presently  nineteen  recognized 
specialties.  The  training  of  physicians  for 
specialty  practice  was  initiated  by  and  still 
is  largely  the  responsibility  of  hospitals  and 
their  professional  staffs.  In  order  to  main- 
tain high  standards,  the  medical  profession 
has  created  examining  boards  in  each  of  the 
specialties  which  examine  those  physicians 
with  proper  training  and  background  who 
wish  to  be  certified  to  the  effect  that  they 
have  met  the  qualifications  for  specialty 
practice.  Depending  upon  the  specialty,  two 
to  five  years’  training  beyond  the  internship 
is  required  before  a candidate  can  be  ex- 
amined for  certification.  It  is  notable  that 
in  1949  there  were  18,669  physicians  taking 
specialty  training  in  1,079  hospitals.  In  this 
same  year,  the  specialty  boards  examined 
more  than  7,000  candidates,  of  which  an 
even  third  failed^ 

Herein  lies  one  of  the  major  problems 
facing  specialty  practice.  An  analysis  of 
this  high  failure  rate  involves  the  following 
considerations: 

1.  A review  of  the  criteria  which  qualify 
the  hospitals  that  offer  specialty  training. 

2.  A review  of  the  criteria  being  used 
for  the  selection  of  physicians  who  are  to 
be  given  specialty  training. 

3.  A review  of  the  training  programs  be- 


ing conducted  by  the  hospitals  selected  as 
qualified  training  institutions. 

4.  A review  of  the  methods  of  examina- 
tion being  applied  to  candidates  for  certifi- 
cation. 

In  my  opinion,  most  of  the  background 
for  the  problem  is  to  be  found  in  the  first 
three  of  these  four  points.  The  hospitals 
of  our  country,  in  cooperation  with  the 
medical  profession,  have  developed  criteria 
which  institutions  must  meet  in  order  to 
qualify  for  the  training  of  specialists.  It 
is  recognized  that  once  an  institution  has 
been  qualified,  the  selection  of  trainees  and 
their  consequent  training  are  an  institu- 
tional responsibility.  The  effectiveness  of 
an  institution  as  a training  center  can  only 
be  judged  by  its  general  reputation  and  by 
the  percentage  of  its  trainees  that  succeeds 
in  certification. 

The  medical  schools,  except  that  many 
of  them  are  operating  hospitals  that  qualify 
for  specialty  training,  have  had  very  little 
to  do  with  these  developments.  I believe, 
however,  that  the  medical  schools  have 
much  to  offer  toward  improving  the  situ- 
ation. The  teaching  hospitals  of  all  of  our 
medical  schools  offer  specialty  training.  In 
fact,  it  is  estimated  that  in  the  field  of  in- 
ternal medicine  two-thirds  of  the  residen- 
cies exist  in  such  hospitals®.  In  all  proba- 
bility the  same  proportion  applies  to  the 
other  specialties.  Now,  all  universities  that 
operate  medical  schools  also  operate  gradu- 
ate schools.  But  very  few  of  these  univer- 
sities have  extended  their  graduate  schools 
to  include  their  trainees  in  specialty  medi- 
cine. If  training  for  the  practice  of  the 
medical  specialties  could  be  elevated  to  the 
level  of  the  university  graduate  school,  it 
is  my  belief  that  the  difficulties  implied 
in  the  three  points  of  review  I mentioned 
a moment  ago  would  be  solved.  Problems 
concerned  with  the  qualification  of  train- 
ing institutions  would  be  minimized, 
trainees  would  be  selected  more  carefully, 
and  improved  instruction  would  result.  A 
master’s  or  doctor  of  science  degree,  backed 
up  with  an  experience  in  original  investi- 
gation and  the  careful  preparation  of  a 
thesis,  should  enhance  the  chances  of  cer- 
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tification  and  also  the  effectiveness  of 
practice. 

Four  years  ago  the  University  of  Colo- 
rado was  among  the  first  to  establish  a 
Clinical  Division  of  its  Graduate  School, 
in  which  all  students  in  training  beyond 
the  internship  were  registered.  The  educa- 
tional programs  were  adjusted  accordingly. 
The  improvement  in  the  caliber  and  per- 
formance of  the  trainee  group  has  justified 
the  effort.  The  seventeen  master’s  degree 
clinical  graduate  students  represent  the 
successful  candidates  from  a large  group 
that  has  undergone  much  more  rigorous 
training  than  that  usual  to  the  average  resi- 
dency. The  list  includes  successful  candi- 
dates from  several  hospitals  in  the  Denver 
area  that  have  no  formal  connection  with 
the  university.  This  is  of  significance  be- 
cause it  demonstrates  that  in  setting  up  the 
Clinical  Division  of  the  Graduate  School 
a means  was  created  by  which  the  educa- 
tional resources  of  the  university  could  be 
extended  beyond  the  confines  of  the  medi- 
cal campus.  The  ultimate  importance  of  this 
to  the  community  has  been  that  as  more 
and  more  of  the  hospitals  have  joined  in 
the  program  — fifteen  of  them  to  date  — 
there  has  been  a corresponding  improve- 
ment in  the  services  they  have  been  able 
to  render. 

The  various  agencies  mothering  the  train- 
ing of  specialists  are  encouraging  the  type 
of  development  just  described.  One  after 
the  other  our  universities  and  their  medi- 
cal schools,  often  in  cooperation  with  the 
hospitals  in  their  communities,  are  falling 
in  line.  If  this  development  continues  to 
grow,  it  is  my  belief  that  the  number  and 
quality  of  specialists  will  be  satisfactorily 
controlled  as  the  result  of  improved  train- 
ing, rather  than  as  the  result  of  failing  so 
many  candidates  at  the  time  of  their  cer- 
tification examinations. 

Specialism  is  obviously  here  to  stay,  and 
justifiably  so.  However,  in  accepting  spe- 
cialism as  a permanent  part  of  medicine’s 
structure,  its  limitations  must  be  recog- 
nized. With  the  possible  exception  of  pe- 
diatrics and  internal  medicine,  the  various 
specialty  fields,  by  their  very  nature,  can 
give  but  little  attention  to  the  patient  as 


a total  individual.  Specialty  practice  is  or- 
ganized around  an  anatomical  part  or  a 
functional  system  of  the  human  body.  Inter- 
est is  largely  limited  to  episodes  of  illness 
and  little  consideration  can  be  given  to 
what  may  be  happening  to  a patient  in  his 
home  or  community  between  illnesses.  In 
fact,  the  specialist  seldom  sees  a patient  in 
his  home  or  community,  and  as  a result  has 
little  first-hand  appreciation  of  home  and 
community  life  as  factors  in  illness,  or  as 
factors  in  health.  The  orientation  of  the 
average  specialty  field  is  to  disease  rather 
than  to  health — to  the  diseases  of  patients 
rather  than  to  the  patients  themselves. 

I feel  that  the  approach  to  these  limita- 
tions is  to  recognize  them  as  unavoidable 
and  to  adjust  the  machinery  of  medical  care 
accordingly.  In  line  with  this  philosophy, 
I feel  that  the  most  practical  adjustment 
to  the  limitations  of  specialism  is  the  pro- 
vision for  a proper  number  of  properly 
trained  general  physicians.  The  numerical 
balance  between  specialists  and  general 
physicians  is  a question  which  must  be 
approached  with  considerable  thought  and 
care. 

During  the  eleven-year  period  between 
1938  and  1949,  the  number  of  physicians  in 
practice  in  this  country  increased  from 
169,628  to  201,277,  an  increase  of  19  per  cent. 
Over  the  same  period  of  time,  the  number 
of  full-time  practicing  specialists  increased 
from  28,018  to  54,891,  an  increase  of  98  per 
cent.  And  the  number  of  general  practi- 
tioners decreased  from  109,670  to  95,526, 
a decrease  of  13  per  cent^.  I am  in  no  position 
to  judge  whether  or  not  the  figures  for 
1949  are  within  the  limits  of  a proper  bal- 
ance. It  is  my  feeling,  however,  that  the 
trend  cannot  go  much  farther.  It  is  increas- 
ingly difficult  to  obtain  the  services  of  a 
general  physician,  particularly  one  that  has 
the  time  and  interest  to  act  as  a general 
health  manager  and  counsellor. 

I do  not  believe  that  this  is  a problem 
that  can  be  handled  by  rules  and  regula- 
tions. It  is  one  that  must  eventually  adjust 
itself.  The  medical  schools  can  help  with 
this  adjustment  by  sponsoring  the  training 
of  the  family  doctor.  If  the  family  doctor 
is  to  be  developed  as  an  effective  cog  in 


tor  January,  1952 


37 


the  machinery  of  a satisfying  type  of  med- 
ical care,  it  is  my  opinion  that  the  manner 
of  his  function  should  be  carefully  evalu- 
ated, and  that  he  be  trained  accordingly. 
In  this  evaluation  of  function,  I would  rath- 
er outline  what  he  should  do  than  what 
he  should  not  do.  It  is  my  thought  that 
primarily  he  should  be  qualified  to  serve  as 
the  health  counsellor  throughout  the  entire 
life  span  of  any  given  individual.  His  func- 
tion will  be  to  maintain  and  promote  health 
as  well  as  to  prevent  or  combat  disease. 
He  must  be  trained  to  supervise  the  care 
of  infants,  adolescents,  mature  adults  and 
old  people.  He  must  be  an  astute  diagnos- 
tician, particularly  if  he  is  to  recognize 
and  intelligently  control  significant  disease 
in  its  beginnings.  He  must  be  well  trained 
in  mental  hygiene  and  clinical  psychiatry. 
The  greatest  single  challenge  facing  medi- 
cine today  is  in  the  field  of  mental  health, 
and  if  medicine  is  to  answer  this  challenge, 
I believe  it  will  be  through  the  medium 
of  the  family  doctor.  His  training  in  the 
medical  and  surgical  specialties  will  go  only 
far  enough  to  give  him  an  understanding 
of  their  diagnostic  and  therapeutic  con- 
cepts. If  he  finds  that  he  must  go  into  the 
technical  aspects  of  specialism,  the  oppor- 
tunity for  the  necessary  additional  training 
must  be  made  available  to  him.  His  training 
in  the  specialties  must  be  such  that  above 
all  else  he  readily  recognizes  his  limitations 
and  uses  the  specialists  as  consultants  and 
helpers  whenever  necessary.  One  of  the 
fundamental  responsibilities  of  this  physi- 
cian will  be  to  guide  his  patients  through 
the  complex  structure  of  medical  care. 
Since  the  bulk  of  his  work  will  involve  the 
ambulatory  patient,  the  -center  of  his  ac- 
tivities will  be  his  office.  From  his  office, 
according  to  the  best  interest  of  his  pa- 
tients, he  will  extend  his  services  into  the 
hospital  or  into  the  home  and  the  commu- 
nity. He  will  be  keenly  aware  of  the  im- 
portance of  utilizing  community  resources 
that  may  have  something  to  offer  in  the 
management  of  his  patients.  Because  of  his 
first-hand  knowledge  of  thfe  home  and  the 
community,  he  will  be  in  a position  to  ma- 
nipulate or  help  his  patients  adjust  to  en- 


vironmental factors  that  may  be  of  impor- 
tance in  their  health  problems. 

If  this  is  a fair  statement  of  how  the 
family  doctor  should  function,  I think  it 
is  apparent  that  his  will  be  a special  job 
which  will  require  special  training.  Since 
all  physicians,  regardless  of  whether  their 
final  sphere  of  activity  will  be  specialism 
or  general  practice,  must  have  a common 
undergraduate  experience  and  since  this 
common  experience  must  be  the  basis  for 
a common  understanding,  the  undergradu- 
ate curriculum  assumes  a position  of  first 
importance.  Most  medical  schools  are  re- 
evaluating their  curricula  in  order  to  give 
their  graduates  better  basic  preparation. 
They  realize  that  the  field  of  medicine  is 
too  large  to  give  the  student  an  encyclo- 
pedic store  of  information;  the  effort  is 
rather  to  present  sufficient  selected  infor- 
mation in  such  a way  as  to  help  the  student 
develop  the  attitudes,  the  concepts  and  the 
habits  of  work  and  thought  that  are  nec- 
essary to  a life  of  study  and  service. 
Throughout  the  undergraduate  experience 
a proper  frame  of  reference  must  con- 
stantly be  available  to  the  student,  about 
which  he  can  coordinate  information  and 
satisfy  interest.  Thus,  the  student  pro- 
gresses from  the  laboratory  and  the  demon- 
stration type  of  exercise,  through  the  hos- 
pital ward  and  outpatient  clinic,  to  the 
patient’s  home  and  community.  The  peda- 
gogical principles  of  student  participation 
and  responsibility,  under  proper  guidance 
and  supervision,  are  developed  to  the  high- 
est point  possible.  This  means  that  the  bulk 
of  the  student’s  training  must  take  place 
in  a broad  framework  of  service  consisting 
of  hospital,  clinic  and  community  facilities. 

This  school  of  medicine  was  one  of  the 
first  to  promote  the  radical  change  in  its 
curriculum  necessary  to  the  educational 
program  implied  in  these  last  few  state- 
ments, and  this  graduating  class  is  the  first 
class  to  complete  its  four  years  in  the  new 
system.  As  this  group  of  graduates  enters 
competition  with  the  graduates  of  other 
schools,  it  is  the  hope  of  this  faculty  that 
they  will  feel  that  they  have  been  well 
served. 

Based  upon  the  belief  that  the  family 
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doctor  could  not  be  given  adequate  train- 
ing within  the  limits  of  the  undergraduate 
experience,  we  have  established  a three- 
year  residency  in  general  practice.  While 
the  program  has  been  popular,  it  has  been 
defective  in  that  the  trainees  have  had  to 
be  rotated  rapidly  through  the  various  hos- 
pital and  clinic  services  and  in  that  there 
has  been  no  prolonged  contact  with  patients 
or  their  families.  Beginning  in  September 
of  this  year  a new  clinic  dedicated  to  the 
continuing  care  of  the  ambulatory  patient 
will  be  started  at  the  Denver  General  Hos- 
pital, staffed  by  qualified,  full-time  profes- 
sional personnel  to  supervise  both  the  serv- 
ice and  teaching  programs.  In  this  clinic, 
junior  and  senior  medical  students,  interns 
and  residents  in  general  practice  will  be  as- 
signed patients  and  their  families  which 
they  will  follow  as  family  doctors  for  peri- 
ods of  from  one  to  three  years.  The  home 
care  of  patients  will  receive  strong  empha- 
sis. When  it  is  necessary  that  patients  be 
hospitalized,  the  student  family  doctor 
will  follow  their  progress  most  carefully. 
The  student  groups  will  see  and  take  part 
in  an  experience  that  will  involve  active 
teamwork  between  the  family  doctor,  the 
specialist,  the  social  worker,  the  nurse  and 
all  other  personnel  that  are  necessary  to 
complete  care. 

It  is  important  to  note  that  the  specialist 
has  been  named  as  a member  of  this  team. 
I feel  that  the  importance  of  this  cannot 
be  overemphasized.  It  is  equally  important 
that  the  specialist,  as  well  as  the  general 
physician,  recognize  his  limitations  and 
compensate  for  them  by  working  under- 
standingly  with  his  teammates.  The  train- 
ing unit  that  has  just  been  described  will 
provide  for  this  cross-fertilization  because 
the  specialty  trainee  will  be  as  important 
a cog  in  the  clinic  machinery  as  the  student 
family  doctor. 

The  venture  will  involve  the  coordina- 
tion of  the  City  of  Denver  with  its  hospital 
and  health  resources  and  the  University 
of  Colorado  with  its  medical  school.  In 
addition  to  providing  a proper  framework 
of  service  for  the  university’s  educational 
efforts,  a type  of  health  service  and  medical 
care  will  be  provided  for  the  indigent  of 


Denver  which  should  make  for  economy  on 
the  one  hand,  and  less  human  suffering  and 
disability  on  the  other. 

The  financing  of  a venture  such  as  this, 
particularly  as  it  represents  a marked  de- 
parture from  the  usual  type  of  medical  serv- 
ice and  education,  would  present  a prob- 
lem to  any  community.  We  are,  therefore, 
fortunate  and  grateful  that  the  Common- 
wealth Fund  of  New  York  has  been  willing 
to  show  its  faith  in  the  project  and  in  this 
community  by  making  a joint  gift  of  $265,- 
000  to  the  City  of  Denver  and  the  Univer- 
sity of  Colorado  which  will  provide  finan- 
cial support  for  the  first  three  years.  Once 
this  three-year  demonstration  period  is  past, 
we  believe  that  the  community  will  find 
that  it  can  take  over  the  responsibility 
and  easily  stay  within  the  limits  of  the 
money  currently  being  allocated  for  the 
care  of  the  needy.  In  the  meantime,  the 
city  and  the  university  are  joining  in  a 
study  of  the  problem  of  indigent  care  so 
that  the  most  practical  long-range  plan 
possible  can  be  evolved  that  will  be  based 
upon  sound  economical  and  humanitarian 
principles. 

In  attempting  to  describe  the  mosaic  of 
our  philosophy  and  program  of  education 
and  service,  I have  tried  to  make  it  clear 
that  the  faculty  of  the  School  of  Medicine, 
with  the  backing  of  President  Stearns,  the 
Board  of  Regents,  the  State  Government, 
the  Denver  City  Government,  the  medical 
profession,  the  Colorado  hospitals  and  many 
other  community  resources,  have  embarked 
upon  philosophies  and  activities  that  are 
aimed,  first,  at  raising  the  standards  of  spe- 
cialty education  and  practice  and,  second, 
at  developing  an  undergraduate  and  gradu- 
ate curriculum  that  will  produce  a type  of 
general  physician  who  will  serve  to  guide 
our  people  through  a more  satisfying  type 
of  health  service  and  medical  care. 

In  all  sincerity  we  believe  that  that  which 
we  are  doing  is  consistent  with  a realistic 
interpretation  of  the  trends  that  seem  to 
be  shaping  our  destiny.  We  feel  that  the 
effort,  therefore,  is  in  keeping  with  the  pri- 
mary function  of  the  university,  namely, 
the  education  and  training  of  our  young 
men  and  women  for  effective  citizenship. 
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THE  THORN  TEST  DURING  CORTISONE  THERAPY* 

G.  C.  KREBS,  M.D.,  and  J.  H.  HOLMES,  M.D. 

DENVER 


Thorn%  in  his  work  with  the  adrenal  cor- 
tex, described  the  value  of  the  eosinophil 
count  in  following  adrenal  cortical  func- 
tion. He  further  demonstrated  that  a given 
dose  of  adrenalin  will  produce  a drop  in  the 
number  of  circulating  eosinophils.  In  the 
normal  individual  the  percentage  decrease 
in  total  circulating  eosinophils  after  adrena- 
lin is  more  than  50  per  cent  of  the  control 
value.  For  example,  if  the  control  eosinophil 
count  were  300  per  cubic  millimeter,  and 
after  adrenalin  it  decreased  to  150  per  cubic 
millimeter,  one  would  express  it  as  a 50 
per  cent  fall  in  circulating  eosinophils.  This 
procedure  is  called  the  Thorn  test.  The 
adrenalin  apparently  stimulates  the  adrenal 
cortex  through  the  anterior  pituitary  gland 
and  the  per  cent  drop  in  circulating  eosino- 
phils serves  as  an  index  of  the  patient’s 
adrenal  cortical  function.  A fall  of  less  than 
50  per  cent  is  taken  as  an  abnormal  re- 
sponse, indicative  of  decreased  adrenal  cor- 
tical function.  When  we  started  on  the  Cor- 
tisone  program  at  Fort  Logan  Veterans 
Administration  Hospital,  we  were  inter- 
ested in  what  would  happen  to  the  Thorn 
test  under  Cortisone  therapy  and  whether 
the  ability  of  the  patient’s  adrenal  cortex 
to  respond  to  adrenalin  would  be  depressed 
by  the  large  amounts  of  drug  given.  Fur- 
ther, whether  the  test  would  prove  to  be 
of  value  in  determining  the  type  of  patient 
which  would  best  respond  to  therapy,  as 
an  index  in  evaluating  the  overall  effect 
of  the  drug  on  the  adrenal  cortex,  or  in 

♦From  the  Medical  Service,  Veterans  Administra- 
tion Hospital,  Fort  Logan,  Colorado,  and  the  De- 
partment of  Medicine,  University  of  Colorado  Medi- 
cal Center.  Sponsored  by  the  Veterans  Administra- 
tion and  published  with  approval  of  the  Chief  Medi- 
cal Director.  The  statements  and  conclusions  pub- 
lished by  the  authors  are  the  result  of  their  own 
■studies  and  do  not  necessarily  reflect  the  opinion 
•or  policy  of  the  Veterans  Administration.  The 
authors  are  indebted  to  M.  Morse  for  technical  as- 
sistance in  this  study  and  to  the  residents  of  the 
Medical  Service,  Fort  Logan  Veterans  Administra- 
tion, for  their  assistance  in  carrying  out  the  tests. 


modifying  dosage.  Therefore,  the  present 
study  was  initiated  with  these  several  pur- 
poses in  mind. 

Procedure 

The  Thorn  test  used  in  this  study  was 
similar  to  that  originally  described  by 
Thorn\  including  the  same  counting  tech- 
nic. In  the  early  studies  no  food  was  given 
during  the  test;  later  the  procedure  was 
modified  to  include  a light  breakfast  (toast 
and  coffee  or  milk),  which  apparently  did 
not  affect  the  results  of  the  test.  After  col- 
lection of  the  control  specimen,  adrenalin 
was  administered  subcutaneously  (0.3  c.c. 
of  1:1000  dilution).  Blood  samples  were 
taken  at  one  and  four  hours  after  adrena- 
lin administration.  In  later  cases  the  one- 
hour  blood  sample  was  omitted  because  in 
most  instances  it  had  shown  no  more  than 
a minimal  drop  in  total  circulating  eosino- 
phil count.  The  results  of  the  four-hour 
specimen  are,  therefore,  used  throughout 
this  report.  Control  tests  were  performed 
prior  to  receiving  Cortisone  therapy,  and 
repeated  at  weekly  intervals  during  Corti- 
sone therapy.  The  initial  dose  of  Cortisone 
varied  from  150  to  300  mgm.  per  day.  After 
the  first  week  it  was  reduced  to  50  to  100 
mgm.  per  day.  In  our  series  the  course  of 
therapy  lasted  from  three  to  eleven  weeks, 
and  the  total  dose  varied  from  2.3  to  10.0 
gms.  The  study  involved  thirty-eight  pa- 
tients and  approximately  160  Thorn  tests. 
However,  since  some  of  the  studies  are 
incomplete  to  date,  only  twenty-six  patients 
are  discussed  herein.  The  type  of  cases 
treated  are  shown  in  Table  I. 

Results 

If  one  assumed  a drop  of  50  per  cent  or 
better  in  total  circulating  eosinophil  count 
as  a normal  value,  it  was  noted  that  eleven 
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TABLE  1 

Types  of  Cases  Treated  in  This  Study 


Rheumatoid  arthritis  15 

Dermatomyositis  3 

Amyotrophic  lateral  sclerosis  2 

Infectious  hepatitis  2 

Hodgkins  disease  1 

Multiple  sclerosis  1 

Regional  ileitis  1 

Acute  rheumatic  fever  1 


patients  had  an  abnormal  response  in  the 
control  period.  The  abnormal  responses 
observed  during  the  control  period  are 
shown  in  Table  2.  It  will  be  noted  that  the 
abnormal  responses  varied  from  an  actual 
increase  in  one  instance  to  a fall  of  48  per 
cent  in  circulating  eosinophils  in  another 
instance.  In  order  to  determine  if  the  abnor- 
mality of  the  control  Thorn  test  was  corre- 
lated in  any  way  with  the  type  of  thera- 
peutic response,  the  therapeutic  results 
were  graded  from  1+  to  4+.  It  would 
appear  that  there  was  no  correlation 
between  the  degree  of  therapeutic  response 
to  Cortisone  and  the  presence  of  an  abnor- 
mality of  the  Thorn  tests  prior  to  therapy. 


TABLE  2 

Patients  Exhibiting  Abnormal  Initial  Thorn  Test 
and  Their  Clinical  Response 


Total  Per  Cent  Clincal 
Patient  Eosinophils  Fall  Response 


B.M 153  4-14.4  2 4- 

D. W 114  —28.9  44- 

E. L.  306  —22.8  2 + 

H.R 223  —39.9  44- 

J. C 131  —27.9  14- 

K. A 200  —46.0  14- 

M.E 295  —37.9  1-f- 

S.F 189  — 5.8  34- 

G.M 113  —48.6  44- 

S.J 231  — 6.0  3 4- 

V.G 44  —38.6  2 4- 


The  control  count  prior  to  the  adminis- 
tration of  adrenalin  in  each  instance  serves 
as  a measure  of  the  change  in  the  total 
circulating  eosinophils.  Prior  to  Cortisone 
therapy,  the  average  count  was  198.0  (Table 
3,  column  3).  During  the  first  week  of 
therapy  the  average  number  of  circulating 
eosinophils  fell  to  a value  of  104.  At  approx- 
imately the  third  week  the  total  number 
of  circulating  eosinophils  appeared  to  again 
approach  the  control  value.  In  cases  fol- 
lowed during  the  fifth  and  sixth  weeks 
there  was  a subsequent  fall,  though  this  is 
difficult  to  evaluate  because  of  the  small 
number  of  cases,  and  is  not  statistically  sig- 
nificant. 

When  the  per  cent  fall  in  total  circulating 
eosinophils  following  adrenalin  was  ex- 
amined, the  average  control  value  was  47 
per  cent  (Table  3,  column  6) . During  the 
first  two  weeks  of  therapy  the  response 
was  actually  improved.  By  the  third  week 
there  had  been  a fall  to  an  average  value 
of  36  per  cent.  During  the  remaining  weeks 
the  per  cent  of  eosinophil  drop  remained  at, 
or  somewhat  below,  the  control  value.  How- 
ever, when  worked  out  statistically,  the 
average  changes,  noted  do  not  appear  to 
have  any  particular  significance.  This 
would  suggest  that  for  the  group  as  a whole 
the  drug  dosage  used  in  this  study  did  not 
depress  the  ability  of  the  patient’s  adrenal 
cortex  to  respond  to  adrenalin.  However, 
there  were  instances  as  will  be  noted  in  the 
following  charts  where  the  Thorn  test 
response  was  markedly  depressed  during 
Cortisone  therapy. 

In  the  use  of  a test  such  as  this  it  is  haz- 
ardous to  draw  conclusions  from  average 


TABLE  3 

Average  Changes  in  Total  Circulating  Eosinophils  and  Thorn  Test  Following  Cortisone  Therapy 

Circulating  Eosinophils Thorn  Test  Per  Cent  Drop 

Number  of  Standard  Standard  Standard  Standard 


Week  Patients  Mean  Deviation  Error  Mean  Deviation  Error 

Control  26  198  82.4  16.5  47  21  4.2 

1 19  104  87.8  20.7  52  17  4.0 

2 13  122  79.3  22.0  52.2  15.5  3.5 

3 11  182  81.5  25.7  36  21  6.6 

4 8 185  131.0  53.5  52  19  7.8 

5 8 167  85.8  32.4  51  18  6.9 

6 6 142  94.3  42.1  39  16  7.3 
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values;  therefore,  we  have  presented  in  Fig. 
1 the  reaction  of  five  patients.  They  were 
selected  because  each  one  illustrates  a 
somewhat  different  response,  and  is  repre- 
sentative of  what  can  happen  to  the  Thorn 
test  during  Cortisone  therapy. 


Fig.  1.  Reaction  of  five  patients. 

B.M.,  DERMATOMYOSITIS 


% Chtkttfe 

in 


Cir.  Eo*. 


B.M.  (Fig.  1)  was  a case  of  dermatomyositis, 
who  received  10.05  gm.  of  Cortisone  over  a 
ten-week  period.  The  initial  test  was  definitely 
abnormal;  in  fact,  a slight  rise  in  eosinophil 
count  was  noted.  During  the  first  few  weeks 
of  therapy  the  response  improved  to  approxi- 
mately a normal  value,  but  by  the  seventh 
week  the  response  had  returned  to  the  abnormal 
range. 


B.R.,  RHEUMATOID  ARTHRtT[S 


% Cha.nge 
irx 

Cir.  Eos. 


B.R.  (Fig.  1)  was  a patient  with  rheumatoid 
arthritis,  who  was  given  4.5  gm.  of  the  drug 
over  a four-week  period.  He  showed  a good  re- 
sponse to  adrenalin  during  the  control  period 
and  an  even  better  response  at  the  end  of  the 
second  week  of  therapy.  By  the  sixth  week  the 
response  had  dropped  to  15  per  cent,  a definitely 
abnormal  value. 


C.R.,  RHEUMATOID  ARTHRITIS 


% C/aan^e 
iVi 

CiV.  Eo9. 


C.R.  (Fig.  1)  was  another  case  of  rheiimatoid 
arthritis,  who  received  only  2.2  gm.  of  drug 
in  four  weeks.  He  demonstrated  an  excellent 
initial  Thorn  test  response;  however,  in  contrast 
to  the  other  cases,  he  showed  a fall  to  one-half 
the  initial  value  within  the  first  week.  The 
diminished  response  persisted  throughout  the 
subsequent  five-week  period. 


M.S.,  REGIONAL  ILEITIS 


% Change 
in 


Cir.  Eos 


M.S.  (Fig.  1)  was  a patient  with  regional  ile- 
itis, who  was  given  2.8  gms.  of  drug  over  a 
month’s  period.  This  patient  also  demonstrated 
a normal  Thorn  test  in  the  control  period.  This 
Thorn  test  showed  progressive  abnormality  dur- 
ing the  period  of  therapy.  By  the  end  of  five 
weeks  he  even  showed  an  increase  in  the  num- 
ber of  circulating  eosinophils  in  response  to 
adrenalin  instead  of  the  usual  decrease. 

Discussion 

The  drop  in  level  of  circulating  eosino- 
phils noted  in  this  study  has  been  reported 
by  other  investigators  ^ ® Conn  stated 
that  this  drop  does  not  occur  for  forty-eight 
to  seventy-two  hours  after  starting  treat- 
ment. Apparently  this  drop  in  circulating 
eosinophils  may  not  be  a constant  finding 
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P.C.,  RHEUMATOID  ARTHRITIS 


P.C.  (Fig.  1)  was  a patient  with  rheumatoid 
arthritis,  who  received  5.6  gm.  of  Cortisone 
in  seven  weeks.  The  control  response  was  a 
50  per  cent  drop  in  the  circulating  eosinophils. 
Even  greater  drops  were  noted  during  the  first 
five  weeks  of  therapy,  after  which  there  was 
a decreased  response  to  adrenalin. 

since Perera,et  aP.,  found  the  drop  in  eosino- 
phils in  only  three  of  five  patients  treated, 
and  Thorn  and  Forsham®  observed  it  in 
three  of  four  patients  treated.  In 
this  study  we  noted  a fall  in  the  circu- 
lating eosinophils  in  eighteen  of  nineteen 
patients  in  whom  measurements  were  made 
during  the  first  week  of  therapy.  Sprague, 
et  aP.,  observed  no  significant  change  in 
the  number  of  circulating  eosinophils  after 
prolonged  administration  of  Cortisone  but 
they  did  observe  eosinopenia  in  some 
patients  after  short  periods  of  treatment. 
This  would  fit  with  our  observation  of  a 
marked  drop  in  the  number  of  circulating 
eosinophils  during  the  first  two  weeks  of 
therapy  and  return  to  control  values  during 
the  third  week.  This  suggests  that  the  de- 
pressive effect  of  Cortisone  upon  the  num- 
ber of  circulating  eosinophils  is  either  lost 
after  a time  or  is  masked  by  an  increase 
in  the  rate  of  formation  of  these  cells.  Fur- 
ther, one  can  state  that  perhaps  the  drop 
in  number  of  circulating  eosinophils  may 
be  of  value  in  indicating  a definite  Corti- 
sone response  initially,  but  after  the  second 
week  it  is  of  little  value. 

The  average  Thorn  test  response  during 
the  first  two  weeks  of  Cortisone  was  even 
better  than  the  control,  but  tended  to  drop 
during  the  third  to  sixth  week.  Exceptions 


to  this  response  are  noted  in  Fig.  1.  Our 
results  suggest  that  adrenal  cortical  re- 
sponse, as  measured  by  the  Thorn  test,  may 
be  depressed  for  a period  of  two  to  four 
weeks  after  discontinuing  the  drug.  We 
have  been  unable  to  say  definitely  that  a 
patient  who  shows  a poor  Thorn  test  re- 
sponse during  or  after  discontinuing  ther- 
apy is  in  any  way  more  susceptible  to  infec- 
tion or  any  other  type  of  stress.  One  patient 
did,  however,  develop  an  acute  bacterial 
pneumonia  within  five  days  after  Cortisone 
was  discontinued  at  a time  when  he  had 
an  abnormal  Thorn  test. 

The  surgeons  have  frequently  asked 
when,  during  Cortisone  therapy,  is  the 
patient’s  adrenal  capable  of  a maximum 
response.  This  is  of  partciular  importance 
in  such  diseases  as  ulcerative  colitis  where 
surgery  is  contemplated.  Based  on  our  aver- 
age Thorn  test  data  the  optimum  time 
would  be  the  first  or  second  weeks  of  ther- 
apy. The  Thorn  test  has  been  rather  disap- 
pointing in  giving  us  any  therapeutic  in- 
dices for  the  management  of  patients  under 
Cortisone  therapy. 

Summary 

In  the  average  data  on  the  twenty-six 
cases  presented,  the  total  circulating  eosino- 
phils showed  a definite  drop  during  the 
first  two  weeks  of  therapy  and  a return  to 
normal  during  the  third  and  fourth  weeks 
of  treatment.  The  Thorn  test  frequently 
improved  during  the  first  two  weeks  of 
therapy,  but  during  the  third  and  fourth 
weeks  was  frequently  much  less  than  the 
control.  Typical  examples  were  presented. 
The  test  has  proved  disappointing  as  an  aid 
in  the  management  of  these  cases. 
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CEREBRAL  CONTUSION  OF  THE  NEWBORN* 

RALPH  M.  STUCK,  M.D. 

DENVER 


Cerebral  contusion  of  the  newborn  may 
be  defined  as  the  pathologic  state  of  a brain 
of  the  newborn  which  has  been  shaken, 
moulded,  or  compressed  during  birth.  The 
trauma  is  characterized  clinically  by  mild 
shock,  by  failure  to  breathe  well,  by  mild 
or  severe  cyanosis,  and  by  listlessness  and 
poor  response.  Physiologically,  this  type  of 
trauma  results  in  general  depression  of 
nervous  system  functions  and  of  metabolic 
processes. 

In  most  cases,  shaking,  moulding,  and 
compressing  the  head  of  the  fetus  during 
birth  produce  no  demonstrable  injury;  in 
some  cases,  however,  the  brain  is  injured 
by  a very  small  amount  of  trauma.  Two 
factors  enter  into  this  difference  in  the  re- 
action to  injury: 

1.  The  susceptibility  of  the  fetus  to 
trauma. 

2.  The  character  of  the  injury. 

The  susceptibility  of  the  fetus  to  trauma 
is  relatively  proportionate  to  its  maturity. 
The  fetus  at  term,  therefore,  is  less  likely 
to  be  damaged  by  trauma  than  the  prema- 
ture fetus.  The  effect  of  trauma  upon  the 
central  nervous  system  and  specifically 
upon  the  respiratory  nervous  mechanism 
is  also  largely  dependent  upon  the  develop- 
mental maturity  of  the  structures  involved, 
the  severity  of  the  effects  being  greater 
upon  the  immature  than  upon  the  mature. 
Injury  to  systems  of  the  body  other  than 
the  nervous  system  is  also  dependent  upon 
their  developmental  maturity. 

Immaturity  of  the  nervous  system  may 
be  recognized  clinically  by  the  character 
of  the  breathing  of  the  newborn  child.  If 
a few  fleeting  attempts  at  breathing  are 
noted  with  immediate  cessation  of  breath- 
ing, marked  immaturity  is  present.  Very 
erratic  breathing  that  at  times  resembles 
Cheyne-Stokes  breathing  is  also  an  indica- 
tion of  immaturity.  In  the  newborn,  these 
irregularities  are  not  necessarily  due  to  ob- 
struction of  the  air  passages  or  to  failure 

*Presented  at  the  81st  Annual  Session  of  the 
Colorado  State  Medical  Society,  September  18-21, 
1951. 


of  the  respiratory  center  to  be  sufficiently 
stimulated  to  bring  about  breathing;  they 
are  often  the  result  of  lack  of  development 
of  the  respiratory  nervous  mechanism. 

The  character  of  the  injury  of  the  fetus 
during  birth  may  determine  the  type  and 
extent  of  the  brain  injury.  Slowly  mould- 
ing the  head  will  probably  cause  no  per- 
manent damage  to  the  brain,  but  severe 
rapid  moulding  is  usually  accompanied  by 
rupture  of  cerebral  blood  vessels  and  of 
brain  substance.  Pathologically  in  cases  of 
brain  contusion  in  the  newborn,  brain  dam- 
age of  all  degrees  from  mild  to  severe  may 
be  found.  Depending  upon  the  extent  of 
the  injury,  the  brain  may  be  edematous, 
hemorrhagic,  contused,  or  ruptured.  Ab- 
sorption of  edema  and  hemorrhage  and 
brain  healing  normally  follow  injury.  But 
the  residual  effects  of  the  brain  injury  can- 
not be  evaluated  until  the  hemorrhage  is 
absorbed  and  the  brain  healed.  The  normal 
brain  after  injury  is  replaced  by  glial  scar; 
consequently,  a loss  of  nerve  cells  is  seen 
microscopically.  In  some  instances,  brain 
cyst  may  be  discovered  replacing  an  area 
of  avascular  brain. 

Clinically,  these  patients  show  abnormal- 
ity of  the  nervous  system  proportionate  to 
the  severity  of  the  injury.  In  some,  there 
may  be  no  clinical  evidence  of  demonstra- 
ble injury;  others  are  partially  paralyzed, 
mentally  deficient,  and  epileptic.  Cerebral 
contusion  in  the  adult  and  in  the  newborn 
presents  both  differences  and  similarities. 
A comparison  of  the  two  will  bring  to  light 
important  developments  in  therapy. 

In  the  adult,  head  trauma  is  usually 
limited  to  severe  shaking  or  striking  the 
head,  the  force  of  the  injury  being  spent 
locally,  generally,  or  contrecoup  upon  the 
brain.  The  adult  brain  being  more  mature 
is  less  flexible,  that  is,  more  brittle,  than 
that  of  the  infant  and  is,  consequently, 
more  likely  to  tear  or  rupture  than  is  his. 
However,  the  adult  skull  is  harder  than 
that  of  the  infant  and,  therefore,  is  more 
able  to  protect  the  brain  against  moulding 
and  tearing.  The  hardness  or  brittleness  of 
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the  skull  is  a mixed  blessing.  Forces  of 
trauma  are  transmitted  more  easily  and  the 
resultant  brain  damage  may  be  more  severe. 

Pathologically,  in  spite  of  these  differ- 
ences, the  brain  effects  are  very  similar 
in  the  infant  and  the  adult.  In  both,  there 
is  little  or  no  change  in  the  brain  with  light 
trauma;  with  severe  injury,  we  find  edema, 
contusion,  hemorrhage,  laceration,  and 
brain  rupture.  In  both  after  healing,  there 
may  be  loss  of  nerve  cells,  gliosis,  and  at- 
rophy. Clinically,  these  pathologic  changes 
may  be  identified  by  reduced  mentality, 
by  paralysis,  and  by  convulsions. 

Prevention  of  such  brain  damage  can  be 
accomplished  by  similar  treatment  in  the 
newborn  and  the  adult.  The  following  pro- 
cedures should  be  carried  out: 

1.  Reduce  trauma. 

2.  Limit  sedatives  and  anesthesia. 

3.  Supply  adequate  blood  and  oxygen  to 
the  brain. 

Trauma  during  birth  can  be  reduced  in 
a number  of  ways.  A smooth,  simple  pas- 
sage of  the  fetal  head  through  the  birth 
canal  without  delay  will  reduce  injury 
to  a minimum,  but  a long  difficult  labor 
will  frequently  contribute  to  brain  dam- 
age. Forceps  used  as  an  aid  to  rotation  for 
delivery  will  cause  little  damage,  but  for- 
ceps used  for  forceful  traction  may  cause 
severe  intracranial  injury.  Gentle  handling 
is  imperative  with  both  the  newborn  and 
the  adult.  At  delivery,  the  newborn  should 
be  handled  as  though  he  were  in  severe 
shock.  Such  procedures  as  immersing  him 
intermittently  in  warm  and  cold  water, 
jack-knifing  him,  or  hanging  him  by  the 
feet  and  rapping  his  rump  should  be 
avoided.  Instead,  he  should  be  placed  in  a 
warm  quiet  place  during  any  resuscitation 
procedure. 

An  adult,  after  an  injury  to  the  head, 
should  be  placed  quietly  on  a stretcher  and 
transported  to  the  hospital  for  the  next 
phase  of  treatment,  without  shaking  and 
bumping.  During  transportation  and  at  the 
hospital,  he  should  be  moved  gently  and 
kept  quiet  and  warm.  The  head  should  be 
handled  very  carefully  at  all  times.  Exces- 
sive shaking  of  the  head  has  repeatedly 
been  shown  to  produce  shock  in  these  pa- 
tients. 


Sedatives  and  anesthetics  have  accounted 
for  much  brain  damage.  In  general,  the 
toxicity  of  sedatives  and  anesthetics  is  sim- 
ilar when  equally  used.  However,  over- 
dosage and  misuse  of  sedatives  and  anes- 
thetics produce  cerebral  anoxia  with  re- 
sultant brain  damage.  Therefore,  sedatives 
and  anesthetics  used  during  childbirth 
should  be  kept  at  an  absolute  minimum. 
Sedatives  and  anesthetics  used  in  the  adult 
after  a severe  head  injury  should  also  be 
kept  to  a minimum.  Here,  too,  we  have  a 
poorly  functioning  brain  with  altered  blood 
supply  and  nutrition  due  to  injury.  De- 
pressing drugs  used  in  this  situation  may 
cause  irreparable  brain  damage. 

Both  the  newborn  and  the  adult  follow- 
ing head  injury  should  be  immediately 
placed  in  oxygen.  Whenever  tissue  is  in- 
jured, and  brain  tissue  is  no  exception, 
the  blood  vessels  in  the  immediate  neigh- 
borhood and  adjacent  areas  develop  reflex 
spasm  which  further  reduces  the  blood  sup- 
ply and  oxygen  exchange  to  the  damaged 
area.  This  reduction  may  be  further  ag- 
gravated by  cyanosis  or  blood  loss.  Cyanosis 
may  appear  from  a number  of  reasons; 
but  whenever  it  is  present,  it  further  re- 
duces the  capacity  of  the  blood  vessels  to 
carry  blood  to  the  brain.  Anoxia  accom- 
panying the  cyanosis  produces  severe  con- 
gestion of  cerebral  veins  and  increases 
intracranial  pressure,  a process  that  still 
further  reduces  the  volume  of  blood  flow- 
ing through  the  brain. 

In  the  newborn,  blood  loss  and  secondary 
anemia  may  be  seen  from  failure  to  ligate 
the  umbilical  cord  properly.  In  the  adult 
head  injury  case,  it  may  be  seen  from  lacer- 
ations of  the  head  or  the  rest  of  the  body. 
When  this  loss  is  severe,  the  oxygen-carry- 
ing capacity  of  the  blood  is  reduced  by  an 
actual  blood  volume  loss  that  can  be  cor- 
rected only  by  blood  transfusion. 

The  pattern  of  treatment  of  cerebral  con- 
tusion both  in  the  newborn  and  the  adult 
should  be  similar.  The  reaction  of  the  brain 
to  treatment  in  these  two  situations  is  so 
similar  that  a single  plan  can  be  consid- 
ered. This  plan  of  treatment  should  in- 
clude: 

1.  Treatment  of  shock. 

2.  Control  of  he‘mo’"rhage. 
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3.  Administration  of  oxygen. 

4.  Freeing  the  airway. 

Shock  should  be  treated  by  the  use  of 
warmth,  fluids,  and  quiet.  Warming  can 
be  accomplished  by  covering  the  patient  to 
conserve  heat,  by  applying  external  heat, 
and  by  the  administration  of  warm  fluids 
by  mouth  or  by  rectum.  Fluids  may  be 
given  in  a number  of  ways.  Coffee  proves 
to  be  of  particular  value  in  the  home  in 
this  kind  of  emergency.  Hot  black  coffee 
administered  by  mouth  or  by  rectum  fur- 
nishes warmth  and  mild  stimulation  in  ad- 
dition to  the  fluid.  Fluids  may  be  given 
by  mouth  or  by  nasal  tube.  By  these  means, 
any  type  of  fluid  can  be  given  at  any  de- 
sired temperature.  This  method  must  be 
avoided  when  the  patient  is  vomiting  or 
the  shock  is  great.  The  patient  severely 
shocked  must  be  given  intravenous  fluids. 
Intravenous  glucose  mixtures  or  protein 
hydrolysates  are  excellent  temporary  meas- 
ures, but  their  effects  are  so  temporary 
that  they  may  fail  in  the  treatment  of  se- 
vere prolonged  shock.  In  prolonged  severe 
shock,  blood  transfusion  is  necessary. 

Hemorrhage  as  a cause  for  shock  in  the 
newborn  is  not  a frequent  problem.  In  the 
adult,  however,  it  appears  frequently  due 
to  the  fact  that  the  scalp  and  remainder  of 
the  body  may  be  lacerated  in  the  injury. 
In  the  adult,  it  is  controlled  by  pressure- 
packing or  wrapping  with  gauze.  Later 
operative  closure  of  the  laceration  controls 
the  hemorrhage. 

The  early  adequate  administration  of 
oxygen  is  of  primary  importance.  To  begin 
the  administration  of  oxygen  after  several 
minutes  or  hours  of  cyanosis  is  as  valuable 
as  closing  the  gate  of  a barn  after  the  horse 
has  run  away. 

One  must  never  forget  that  five  minutes 
of  severe  cyanosis  will  irreparably  damage 
the  brain  and  be  the  specific  cause  of  the 
reduced  mentality,  convulsions,  or  paraly- 
sis. In  such  cases,  the  delivery  of  the  child 
or  the  emergency  care  of  the  injured  adult 
cannot  be  blamed  for  injury  to  the  brain. 
The  brain  damage  comes  from  the  five  min- 
utes or  more  of  severe  asphyxiating  cyan- 
osis and  not  from  the  other  factors  in  the 
course  of  the  illness. 

Respiration  and  the  interexchange  of  oxy- 


gen with  blood  cannot  be  accomplished 
without  a free  airway  to  the  lungs.  Many 
things  assist  in  keeping  the  airway  closed. 
In  the  newborn,  mucus  plugs  and  atelec- 
tasis are  the  chief  offenders.  These  can  be 
removed  by  direct  aspiration  and  gentle 
insufflation.  But  these  procedures  have  fre- 
quently been  found  to  be  inadequate  in 
that  they  are  too  slow  in  relieving  the  cy- 
anosis and  initiating  respiration.  Trache- 
otomy has  been  suggested  and  practiced  by 
many,  but  here  again  the  delay  in  relieving 
the  cyanosis  is  so  great  that  irreparable 
brain  damage  is  done  even  though  an  air- 
way is  finally  established. 

The  airway  of  the  newborn  should  be 
opened  and  cyanosis  relieved  all  within  a 
period  of  five  minutes.  To  accomplish  this, 
some  entirely  new  procedure  must  be  car- 
ried out.  Oxygen  under  greater  pressure 
than  the  atmospheric  will  relieve  the  cyano- 
sis more  readily  than  that  at  atmospheric 
pressure.  If  this  increased  oxygen  tension 
is  accompanied  by  a slowly  pulsating  pres- 
sure, the  obstruction  in  the  airway  may  be 
mechanically  overcome  and  respiration  and 
interexchange  of  oxygen  and  blood  take 
place. 

In  the  adult,  such  an  oxygen  pressure 
administration  machine  is  available  only  in 
the  closed  system  of  the  anesthetic  ma- 
chines (see  Fig.  1).  However,  such  a machine 
is  now  available  for  newborn  infants.  This 
machine  is  known  as  the  Bloxsom  positive 
pressure  oxygen  air  lock  resuscitator.  It  is 
so  designed  that  the  newborn  non-breathing 


Pigr.  1.  Oxygen  closed  system  pressure  administra- 
tion machine. 
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child  is  immediately  placed  in  an  oxygen 
pressure  chamber  of  one  to  three  pounds 
of  pressure  with  slowly  alternating  pres- 
sures. Such  increase  of  oxygen  pressure 
with  slowly  pulsating  pressure  causes  the 
infant  to  be  relieved  of  his  cyanosis  within 
two  to  three  minutes.  The  infant  is  turned 
on  his  side  and  the  very  slowly  pulsating 
pressure  assists  the  mucous  plug  to  be  ex- 
pelled and,  in  most  cases,  the  atelectosis  to 
be  relieved. 

Respiration  may  be  seen  to  be  established 
very  soon  and  to  continue  at  a normal  rate 
in  conjunction  with  the  slowly  pulsating 
pressure  of  the  oxygen  pressure  chamber. 
When  the  child  has  established  spontaneous 
respirations,  it  can  then  be  removed  from 
the  pressure  chamber. 

Summary 

Cerebral  contusion  in  the  newborn  and 
the  adult  presents  similar  problems  both 
clinically  and  therapeutically. 

Two  problems  of  major  importance  are 
shock  and  cerebral  anoxia. 

Shock  should  be  treated  by  warmth, 
fluids,  and  quiet.  Anoxia  should  be  relieved 
by  early  rapid  oxygenization  to  prevent 
brain  cell  damage. 


MATERNAL 

and 

CHILD  HEALTH 


INFANT  AND  MATERNAL  CARE 

The  comment  following  this  case  history 
represents  the  opinion  of  the  Committee  on 
Maternal  and  Child  Health  of  the  Colorado 
State  Medical  Society  and  is  not  the  opinion 
of  the  Editors. 

CASE  REPORT 

This  patient  was  a 41-year-old  white,  married, 
para  2,  gravida  3,  whose  last  menstrual  period 
was  July  10,  1948,  thus  making  her  expected 
date  of  confinement  April  17,  1949.  Her  past 
medical  history  was  positive  for  hyperthyroidism 
of  twenty  years’  duration.  Her  basal  metabolic 
rates  during  these  years  varied  between  plus  25 
and  plus  50  and  she  was  treated  by  an  unspeci- 
fied medical  regime.  The  patient’s  obstetrical 
history  revealed  an  uneventful  term  delivery 
in  1930.  The  latter  part  of  that  pregnancy  was 
punctuated  by  hypertension,  albuminuria,  and 
edema.  Following  the  first  delivery  in  1930, 
there  was  no  sequelae  except  a mild  and  per- 
sistent elevation  in  blood  pressure.  In  1945,  she 


was  delivered  of  her  second  child  normally  at 
term  and  again  had  hypertension,  albuminuria, 
and  edema.  She  was  first  seen  in  her  present 
pregnancy,  October  21,  1948,  complaining  of 
nausea,  vomiting,  and  swelling  of  the  ankles. 
She  again  demonstrated  hypertension  of  a mod- 
erate degree,  albuminuria — two  to  three  plus — 
and  peripheral  edema.  Her  diagnosis  at  this 
time  was  chronic  glomerular  nephritis,  hyper- 
thyroidism, and  pregnancy  of  twelve  weeks’ 
duration.  The  decision  was  made  by  her  physi- 
cian to  carry  her  through  this  pregnancy.  During 
the  early  part  of  the  last  trimester  the  patient 
had  a sudden  increase  in  blood  pressure  to  levels 
of  160  to  200  systolic  over  90  to  110  diastolic. 
On  February  21,  1959,  several  weeks  later,  the  pa- 
tient was  hospitalized  for  observation  and  study. 
Twenty-four  hours  after  entering  the  hospital 
she  complained  of  severe  headaches  and  dizzi- 
ness and  her  blood  pressure  rose  to  250/110.  Be- 
cause of  symptoms  and  findings  of  severe  tox- 
emia, the  patient  was  given  1,500  c.c.  of  pooled 
blood  plasma,  intravenously.  Shortly  thereafter, 
the  patient  gasped  for  breath  and  died.  No 
postmortem  examination  was  obtained. 

Cause  of  Death:  1.  Cardiac  failure,  following 
intravenous  plasma.  2.  Chronic  hypertensive 
disease  with  superimposed  severe  pre-eclampsia. 

Comment:  This  case  exemplified  several  prob- 
lems presented  by  the  elderly  parturient,  namely 
long  standing  cardiovascular-renal  disease  and 
hyperthyroidism.  One  might  comment  on  the 
management  of  this  case  from  several  points  of 
view.  First,  the  decision  to  carry  this  patient 
through  her  present  pregnancy  was  apparently 
made  witho'ut  thorough  hospital  study  of  her 
heart,  kidney,  and  thyroid  status.  If  this  had 
been  done  perhaps  therapeutic  interruption 
would  have  been  considered,  or,  at  least,  the 
seriousness  of  her  physical  condition  would  have 
been  appreciated.  Second,  in  retrospect,  it  might 
be  said  that  this  patient’s  obstetrical  manage- 
ment could  have  been  better  by  prompt  hos- 
pitalization and  termination  of  pregnancy  when 
the  first  signs  of  superimposed  acute  toxemia 
appeared.  Third,  the  decision  to  give  her  1,500 
c.c.  of  pooled  plasma,  intravenously,  was  prob- 
ably the  factor  which  precipitated  her  death. 

During  the  past  twenty  years  there  have 
been  a small  number  of  reports  from  this 
country  and  abroad  recommending  the  use 
of  plasma  and  other  colloid  substances  to 
increase  the  osmotic  pressure  of  blood  and 
thereby  reduce  hypertension,  edema,  and 
headaches  in  the  toxemias  of  pregnancy. 
In  1931,  Dieckman  recommended  the  use  of 
6 per  cent  gum  acacia.  In  1940,  Benaren 
and  Farnsworth  successfully  treated  a case 
of  eclampsia,  using  a transfusion  of  pooled 
serum.  In  1947,  Golden  and  Fraser  (Am. 
J.  Ob.  & Gyn.,  54:523,  1947),  stated  that  con- 
centrated plasma  was  a potent  therapeutic 
agent  in  the  treatment  of  severe  toxemia 
of  pregnancy.  However,  they  cautioned  that 
“concentrated  plasma  should  not  be  given 
with  impunity.  Overloading  the  circulatory 
system  is  easily  brought  about  in  patients 
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with  a tendency  to  right  heart  failure.” 
The  most  recent  reports  of  Orloff,  Welt  and 
Stow  (J.  Clin.  Invest.,  29:770,  1950),  and 
Robey,  Hinmann  and  Reid  (Am.  J.  Ob.  & 
Gyn.,  60:196,  1950),  in  which  concentrated 
albumin  was  used  have  not  been  as  opti- 
mistic as  the  previous  reports. 

In  summary,  it  appears  there  is  no  con- 
tinuity in  response  to  intravenous  plasma. 
Some  toxemic  patients  it  helps,  others  re- 
ceive no  aid,  and  not  a few  may  die  fol- 
lowing its  ill-advised  use.  The  hemodilu- 
tion  and  increased  urinary  output  are  only 
fleeting  physiological  changes.  Headache, 
hypertension,  albuminuria,  and  edema  are 
not  relieved.  In  this  particular  case,  the 
patient  already  had  a reduced  cardiac  re- 
serve. When  she  became  pergnant  and  then 
developed  severe  superimposed  toxemia  her 
vascular  reserve  was  apparently  stretched 
to  its  limit.  It  is  easy  to  see,  therefore, 
how  any  further  insult,  such  as  the  intra- 
venous administration  of  1,500  c.c.  of  plasma, 
could  readily  account  for  her  death. 


Case  Report 


HYDROSULPHOSOL  IN  TREATMENT  OF 
CORNEAL  SCARS 

OSCAR  LLOYD  VEACH,  M.D. 

SHERIDAN,  WYOMING 

A remarkable  thing  about  cases  of  cor- 
neal opacity  is  that  even  a small  amount  of 
improvement  in  the  upper  bracket  of  visual 
loss  means  a relatively  great  improvement 
to  the  patient. 

CASE  HISTORY 

A.  J.  P.,  aged  76,  was'  first  seen  in  1942  when 
she  had  a corneal  ulcer  on  the  left  eye  which 
healed  slowly  and  the  visual  result  then  was 
O.D.  20/200,  O.S.  20/200,  corrected  with  O.D. 
plus  3.75  plus  1.00x65  to  20/20-2  and  O.S.  plus 
4.00  plus  .25x120  to  20/40  minus  2. 

There  have  been  several  attacks  of  corneal 
ulcers  on  each  eye  in  the  interim,  the  last  severe 
one  in  1949  which  involved  the  right  cornea 
and  left  her  with  greatly  impaired  vision,  3/200 
in  the  right  eye  and  fingers  at  two  feet  in  left 
eye.  Each  cornea  revealed  corneal  opacities  and 
diffuse  infiltration  in  the  substantia  propia  and 
vision  not  improved  with  lenses.  She  saw  several 
eye  men  in  1950  and  was  given  a diagnosis  of 
corneal  dystrophy,  bilateral.  Duration  of  condi- 
tion in  the  left  eye  has  been  nine  years  and  in 
the  right  evp  fivf>  vears. 


Treatment  with  Hydrosulphosol  started  De- 
cember 16,  1950,  with  Hydrosulphosol  Oral  three 
times  a day  and  Hydrosulphosol  Solution  (20 
to  1 dilution)  as  drops  in  the  eyes  four  times 
a day.  In  some  cases  where  we  find  painful  reac- 
tion to  drops  of  1 :40  dilution  we  increase  to 
1:100  at  the  start  of  treatment  and  gradually 
increase  strength  as  tolerance  is  established. 

Following  is  a transcript  of  records  since  No- 
vember, 1950: 

Nov.  11,  1950  —O.D.  3/200 

— O.S.  Hand  movements 

Jan.  25,  1951  —O.D.  10/200 

—O.S.  2/200 

March,  27,  1951  —O.D.  20/100 
—O.S.  10/200 

April  17,  1951  —O.D.  20/100 

—O.S.  10/200 

June  25,  1951  —O.D.  20/100 

—O.S.  20/200 

Patient  now  has  no  difficulty  getting  around 
alone. 

At  start  of  treatment  with  Hydrosulpho- 
sol patient  complained  a great  deal  of  pho- 
tophobia indicative  of  the  keratitis  present. 
There  is  no  photophobia  now  and  a great 
deal  of  the  deep  corneal  infiltration  has 
cleared. 

While  there  was  no  improvement  in  the 
right  eye  between  March  and  June,  the  left 
eye  showed  100  per  cent  improvement. 
Treatment  is  being  continued  as  long  as  im- 
provement is  shown. 


PLAQUE  ORDERS  EN  MASSE 

Several  county  societies  around  the  country 
have  purchased  quantities  of  the  new  A.M.A. 
public  relations  plaques  for  their  members. 
Strong  local  support  of  the  program  for  mutual 
understanding  betwen  patient  and  doctor  will 
strengthen  American  medicine’s  position  in  the 
community  and  in  the  nation  as  a whole.  Plaques 
may  be  purchased  for  one  dollar  each  from  the 
Order  Department,  American  Medical  Associa- 
tion, 535  North  Dearborn  Street,  Chicago  10, 
Illinois. 
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Normohydration 

FOR  BOWEL  REGULATION 


mmm 

lypically,  the  constipated  stool  is  dehydrated, 
whereas  the  diarrheal  stool  or  that  induced  by  salines 
and  irritants  is  hyperhyd rated,  containing  free  water. 

When  Metamucil  is  employed  for  the  management 
of  constipation,  it  is  mixed  in  a full  glass  of  cool  liquid. 
The  ingested  liquid  containing  the  mucilloid  promotes 
normohydration. 

METAMUCir  Is  the  highly  refined  mucilloid  of 

Plantago  ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as  a dispersing  agent. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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COLORADO 

State  Medical  Society 


SEVENTEENTH  ANNUAL  MIDWINTER 
POSTGRADUATE  CLINICS 
of  the 

COLORADO  STATE  MEDICAL  SOCIETY 

FEBRUARY  12,  13,  14,  15,  1952 

Headquarters:  Shirley-Savoy  Hotel,  Denver 
Registration  Fee:  $5.00 

FEBRUARY  13 
Wednesday  Morning 

Harry  C.  Bryan,  M.D.,  President,  Colorado  State 
Medical  Society,  Introductory  Remarks 
Children’s  Hospital 
E.  19th  Avenue  at  Downing  Street 

A.  L.  Esserman,  M.D.,  Denver,  President,  Chil- 
dren’s Hospital  Staff,  Presiding 

8:30 — Registration  opens  at  both  Hotel  and 
Hospital. 

9:30 — Plastic  Surgery  Clinic. — Cases  presented 
by  staff  of  Children’s  Hospital.  Discussion 
by  Herbert  Conway,  M.D.,  New  York 
(guest). 

10:30 — Medical  Clinic. — Cases  presented  by  staff 
of  Children’s  Hospital.  Discussion  by 
Francis  Murphy,  M.D.,  Milwaukee  (guest). 

11:45 — Adjourn. 

Noon 

12:00 — All  exhibits  open. 

12:30 — Luncheon  and  Round  Table  Discussion  at 
the  Shirley-Savoy  Hotel. — Harry  C.  Bryan, 
M.D.,  Colorado  Springs,  President,  Colorado 
State  Medical  Society,  Presiding. 

Question  and  Answer  period  conducted  by 
Herbert  Conway,  M.D.,  and  Francis  Mur- 
phy, M.D.  (guests). 

Wednesday  Afternoon 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

Leland  S.  Evans,  M.D.,  Las  Cruces,  President, 
New  Mexico  Medical  Society,  Presiding. 

2:00 — Results  of  Treatment  of  Carcinoma  of  the 
Colon. — Henry  Ransom,  M.D.,  Ann  Arbor 
(guest). 

2:30 — Diagnosis  of  Cancer  of  the  Cervix. — 
Preston  T.  Brown,  M.D.,  Phoenix  (guest). 

3:00 — Commonly  Missed  Neurologic  Diagnosis. — 
Robert  Wartenberg,  M.D.,  San  Francisco 
(guest). 

3:30 — Intermission  to  study  exhibits. 

4:00 — Acute  Nephritis,  Toxic  Nephroses  and 
Uremia. — Francis  Murphy,  M.D.,  Milwau- 
kee (guest). 

4:30 — The  Management  of  Benign  and  Malignant 
Tumors  of  the  Skin  and  of  the  Head  and 


Neck. — Herbert  Conway,  M.D.,  New  York 
(guest). 

5:00 — Adjourn. 

5:45 — Exhibits  close  for  the  day. 

FEBRUARY  14 
Thursday  Morning 

Veterans  Administration  Hospital 
Clermont  at  Ninth  Avenue 

Thad  P.  Sears,  M.D.,  Denver,  Chief  of  Medical 
Service,  Presiding 

8:30 — Registration  opens  at  both  Hotel  and 
Hospital. 

9:00 — Neurological  Clinic. — Cases  presented  by 
Staff  of  Veterans  Administration  Hospital. 
Discussion  by  Robert  Wartenberg,  M.D., 
San  Francisco  (guest). 

10:15 — Surgical  Clinic. — Cases  presented  by  Staff 
of  Veterans  Administration  Hospital.  Dis- 
cussion by  Henry  Ransom,  M.D.,  Ann  Arbor 
(guest). 

11:30 — Adjourn. 

Noon 

12:00 — All  exhibits  open. 

12:30 — Luncheon  and  Round  Table  Discussion  at 
the  Shirley-Savoy  Hotel. — William  A.  Lig- 
gett, M.D.,  Denver,  President-elect,  Colo- 
rado State  Medical  Society,  Presiding. 
Question  and  answer  period  conducted  by 
Robert  Wartenberg,  M.D.,  and  Henry 
Ransom,  M.D.  (guests). 

Thursday  Afternoon 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

Frank  L.  McPhail,  M.D.,  Great  Falls,  President, 
Montana  Medical  Society,  Presiding. 

2:00 — The  Surgery  of  Minor  and  Major  Trau- 
matic Woxmds.  Including  Burns. — Herbert 
Conway,  M.D.,  New  York  (guest). 

2:45 — Diagnosis,  Classification,  and  Course  of 
Hypertensive  Disease. — Francis  Murphy, 
M.D.,  Milwaukee  (guest). 

3:30 — Intermission  to  study  exhibits. 

4:00 — Some  Problems  in  Gastric  Surgery. — 
Henry  Ransom,  M.D.,  Ann  Arbor  (guest). 

4:30 — Maternal  Mortality  Conference. — Preston 
T.  Brown,  M.D.,  (guest). 

5:00 — Adjourn. 

5:45 — Exhibits  close  for  the  day. 

Thursday  Evening 

7:00 — Annual  Subscription  Dinner  Dance,  Lin- 
coln Room,  Shirley-Savoy  Hotel. — Spon- 
sored by  the  Woman’s  Auxiliary  to  the 
Colorado  State  Medical  Society. 

FEBRUARY  15 

Friday  Morning 

Colorado  General  Hospital,  E.  9th  Avenue  at 
Ash  Street 

Ward  Darley,  M.D.,  Denver,  Department  of 
Medicine,  University  of  Colorado,  Presiding. 

8:30 — Registration  opens  at  both  Hotel  and 
Hospital. 
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Hamblen,  E.  C. : Some  Aspects 
of  Sex  Endocrinology 
in  General  Practice, 
North  Carolina  M.  J. 
7:533  (Oct.)  1946. 


^'Nowhere  in  medicine  are 
more  dramatic  therapeutic  effects 
obtained  than  those  which 
follow  estrogen  therapy  in  the 
girl  who  has  failed  to  develop 
sexually.  A daily  dose  of  2.5  to 
3.75  mg.  of  Tremarin’  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.^’^ 


Estrogenic 
Substances 
(water-soluble) 
also  known  as 
Conjugated 
Estrogens 
(equine). 


“Prernarin”— a naturally  occurring  conjugated  estrogen- 
long  a choice  of  physicians  treating  the  climacteric— has 
been  earning  further  clinical  acclaim  as  replacement 
therapy  in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  the  aim  of 
“Prernarin”  therapy  is  to  develop  the  reproductive  and 
accessory  sex  organs  to  a state  compatible  with 
normal  function. 

Four  potencies  of  “Prernarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

“Prernarin”  contains  estrone  sulfate  plus  the  sulfates  of 
equilin,  equilenin,  /3-estradiol  and  j8-dihydroequilenin. 
Other  a-  and  ;S-estrogenic  “diols”  are  also  present  in 
varying  amounts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  New  York 

5005  R 
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9:00 — Obstretrics-Gynecology  Clinic. — Cases  pre- 
sented by  Staff  of  Colorado  General  Hos- 
pital. Discussion  by  Preston  T.  Brown, 
M.D.,  Phoenix  (guest). 

10:30 — Medical  Clinic. — Cases  presented  by  Staff 
of  Colorado  General  Hospital.  Discussion 
by  W.  Barry  Wood.,  Jr.,  M.D.,  St.  Louis 
(guest). 

11:45 — Adjourn. 

Noon 

12:00 — All  exhibits  open. 

12:30— Luncheon  and  Round  Table  Discussion 
at  the  Shirley-Savoy  Hotel. — Paul  R.  Holtz, 
M.D.,  Lander,  President,  Wyoming  State 
Medical  Society,  Presiding. 

Question  and  answer  period  conducted  by 
Preston  T.  Brown,  M.D.,  and  W.  Barry 
Wood,  Jr.,  M.D.  (guests). 

Friday  Afternoon 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

L.  Weston  Oaks,  M.D.,  Provo,  President,  Utah 
State  Medical  Association,  Presiding. 

2:00 — Neurologic  Examination  in  the  Office. — 
Robert  Wartenberg,  M.D.,  San  Francisco 
(guest). 

2:45 — The  Clinical  Use  of  Antibiotics. — W. 
Barry  Wood,  Jr.,  M.D.,  St.  Louis  (guest). 

3:30 — Intermission  to  study  exhibits. 

4:00 — Recent  Advances  in  Therapy  of  Hyper- 
tension.— Robert  D.  Taylor,  M.D.,  Cleveland 
(guest). 

5:00 — Adjourn. 


Preston  T.  Brown, 

M.D.,  is  in  the  private 
practice  of  obstetrics 
and  gynecology  in 
Phoenix,  Arizona.  Re- 
ceived his  M.D.  degree 
from  the  University  of 
Colorado  in  1928  and 
served  as  an  army 
medical  officer  in  the 
Southwest  Pacific  area 
during  World  War  II. 
He  is  a Past  President 
of  the  Arizona  Medical 
Association. 


Herbert  Conway, 
M.D.,  is  Attending 
Surgeon  in  charge  of 
plastic  surgery  at  the 
New  York  Hospital; 
Associate  Professor  of 
Clinical  Surgery  at  the 
Cornell  University 
Medical  College.  He 
received  his  M.D.  de- 
gree from  the  Uni- 
versity of  Cincinnati 
in  1929.  He  served  as 
Lieutenant  Colonel  in 
the  United  States 
Army  Medical  Corps 
from  1942  to  1945  and 
was  awarded  the 
Bronze  Star  Medal.  He  has  published  numerous 
articles  on  plastic  surgery. 


Francis  D.  Murphy," 

M.D,,  Professor  of 
Medicine  and  Head  of 
the  Department  of 
Medicine  at  Marquette 
University.  He  re- 
ceived his  M.D.  degree 
from  Marquette  Uni- 
versity in  1920  and  is 
the  author  of  Dr.  Mur- 
phy’s Bedside  Clinics 
(eight  volumes).  He 
has  contributed  nu- 
merous articles  to 
medical  publications. 

He  was  awarded  the' 

Certificate  of  Honor  1 
by  the  A.M.A.  in  1933  | 
for  special  work  on  Bright’s  disease. 


Henry  K.  Ransom, 
M.D.,  Professor  of  Sur- 
gery, University  of 
Michigan  Medical 
School,  and  Surgeon 
to  the  University  Hos- 
pital, Ann  Arbor, 
Michigan.  He  has  been 
a member  of  the  med- 
ical faculty  of  the 
University  of  Michi- 
gan since  1925.  He  at- 
tended the  University 
of  Michigan  as  a pre- 
rnedical  student,  re- 
ceiving his  A.B.  degree 
in  1920  and  as  a medi- 
cal student,  receiving 
his  M.D.  degree  in  1923.  He  obtained  a Master  of 
Science  degree  from  the  Universitv  of  Michigan 
in  1934. 


Robert  D.  Taylor, 

M.D.,  Int  ernist  at 
Cleveland  Clinic.  He 
was  born  in  1913  and 
received  his  M.D.  de- 
gree from  Northwest- 
ern University  Medi- 
cal School  in  1940.  He 
received  his  license  in 
1945.  Dr.  Taylor  is  a 
member  of  the  Ameri- 
can Board  of  Internal 
Medicine. 
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From  among  all  antibiotics,  Internists  often  choose 

A.UIVEOMYGIN 


because 


Hydrochloride  Crystalline 


Aureomycin  readily  passes  into  the  blood  stream,  whence  it  dilFuses  rapidly 
into  all  the  tissues  and  fluids  of  the  body. 

Aureomycin  is  a broad  spectrum  antibiotic  that  has  been  shown  to  be 
effective  in  a wide  variety  of  infections  of  bacterial,  rickettsial  and  large 
viral  origin. 

Aureomycin  has  been  reported  to  be  effective  in 


Acute  Amebiasis 
Anthrax 

Acute  Brucellosis 
Chancroid 
Shigella  Dysentery 
Endocarditis* 
Erysipelas 

Granuloma  Inguinale 


Hepatic  and  Biliary 
Tract  Infections* 
Influenza 
Leptospirosis 

Lymphogranuloma  Inguinale 
Pericarditis* 


Psittacosis 
Q Fever 
Rat-Bite  Fever 
Relapsing  Fever 


*WheQ  caused  by  Aureomycin  susceptible  organisms. 


Respiratory  Infections* 
Rickettsialpox 
Septicemia* 

Rocky  Mountain  Spotted  Fever 
Boutonneuse  Fever 
Tick-Bite  Fever 
Typhus 
Tick  Typhus 
Tularemia 


Throughout  the  world  as  in  the  United  States,  aureomycin  is 
recognized  as  a broad  spectrum  antibiotic  of  established  effectiveness. 


Capsules:  50  mg. — Bottles  of  25  and  100.  250  mg. — Bottles  of  16  and  100. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 

LEDERLE  LABORATORIES  DIVISION  amek/ca/v  Cfanamid coMPMvr  30  Rockefeller  Plaza,  New  York  20,  N.Y. 


Robert  Wartenberg, 

M.D.,  Clinical  Profes- 
sor  of  Neurology,  Uni- 
versity of  California 
School  of  Medicine. 

He  is  Clinical  Profes- 
sor of  Neurology,  Uni- 
versity of  California 
School  of  Medicine. 

He  is  author  of  the 
book,  “Examination  of 
Reflexes”  (translated 
into  Italian,  German, 

Spanish,  Serbian),  and 
of  over  120  publica- 
tions on  neurology. 

His  name  is  listed  in 
medical  dictionaries  as 
an  eponym  for  several  diseases,  signs,  reflexes. 
He  is  an  honorary  member  of  the  Spanish  Nevuro- 
logical  Association  and  on  the  editorial  staff  of 
several  neurological  journals  in  U.  S.  A.  and 
abroad. 


William  Barry  Wood, 
Jr.,  M.D.,  Professor  of 
Medicine  and  Head  of 
Department,  Washing- 
ton University  School 
of  Medicine  and  Phy- 
sician - in  - Chief  at 
Barnes  Hospital.  He 
received  his  A.B.  de- 
gree from  Harvard 
College  in  1932  and 
his  M.D.  degree  from 
Johns  Hopkins  Medi- 
cal School  in  1936.  He 
is  President  of  the 
American  Society  for 
Clinical  Investigation 
and  the  Central  So- 
ciety for  Clinical  Research. 


PHI  BETA  PI  LECTURE 

At  the  coming  Mid-Winter  Clinics  the  Alpha 
Phi  Chapter  of  the  Phi  Beta  Pi  Medical  Fra- 
ternity will  sponsor  a lecture  to  be  given  Friday 
afternoon,  February  15,  1952.  The  Alpha  Chi 
Chapter  will  be  the  host  for  Robert  D.  Taylor 
of  the  Cleveland  Clinic.  His  talk  will  take  the 
place  of  the  annual  Lectureship  previously  given 
by  the  chapter  at  the  Medical  Center  of  the 
University  of  Colorado. 

This  will  be  the  first  time  that  a student 
group  at  the  University  of  Colorado  School  of 
Medicine  will  have  taken  any  active  part  in  the 
scientific  program  of  the  Mid-Winter  Clinics, 
and  it  is  hoped  that  this  event  will  result  in 
closer  contact  between  the  profession  over  the 
state  and  the  medical  students  both  now  and  in 
future  years. 


OFFICIAL  HOSTS 

The  guest  speakers  and  their  hosts  for  the 
Midwinter  Clinics; 

Preston  T.  Brown,  M.D.,  Phoenix; 

Host:  Kenneth  C.  Sawyer,  M.D. 

Herbert  Conway,  M.D.,  New  York; 

Host:  FeUce  A.  Garcia,  M.D. 

Francis  D.  Murphy,  M.D.,  Milwaukee; 

Host:  E.  Paul  Sheridan,  M.D. 


Henry  K.  Ransom,  M.D.,  Ann  Arbor; 

Host:  Joseph  H.  Lyday,  M.D. 

Robert  D.  Taylor,  M.D.,  Cleveland; 

Hosts:  E.  R.  Mugrage,  M.D.,  and  Alpha  Phi 
Chapter  of  the  Phi  Beta  Medical  Fraternity. 

Robert  Wartenberg,  M.D.,  San  Francisco; 
Host;  Jacob  O.  Mall,  M.D. 

Wm.  B.  Wood,  Jr.,  M.D.,  St.  Louis; 

Host:  George  H.  (Turfman,  M.D. 

TECHNICAL  EXHIBITS 

Abbott  Laboratories 
Aloe,  A.  S.  Company 
Ames  Company,  Inc. 

Ayerst,  McKenna  & Harrison  Limited 
Baker  Laboratories,  Inc.,  The 
Baxter,  Don,  Inc. 

Berbert,  George  & Sons 
Borden  Company,  The 
Burroughs  Wellcome  & Company 
Ciba  Pharmaceutical  Products,  Inc. 

Colvin  Brothers 

Continental  Chemical  Company 
Dictaphone  Corporation 
Durbin  Surgical  Supply  Company 
Encyclopaedia  Britannica,  Inc. 

General  Electric  X-ray  Corporation 
Lanteen  Medical  Laboratories,  Inc. 

Lederle  Laboratories 

Lilly,  Eli  & Company 

M & R Dietetic  Laboratories,  Inc. 

Maico  of  Colorado 
Mead  Johnson  & Company 
Medco  Products  Company 
Merck  & Company,  Inc. 

Merrell,  Wm.  S.  Company 

Mosby,  C.  V.  Company 

Muckle  X-ray  Company 

Mueller  V.  & Company 

Ortho  Pharmaceutical  Corporation 

Palmer  Bedding  Company 

Parke,  Davis  & Company 

Philip  Morris  & Company,  Ltd.,  Inc. 

Physicians  & Surgeons  Supply  Company 

Republic  Drug  Company 

Robins,  A.  H.  Company,  Inc. 

Sandoz  Pharmaceuticals 
Schering  Corporation 
Searle,  G.  D.  & Company 
Sharp  & Dohme,  Inc. 

Smith,  Kline  & French  Laboratories 
Squibb,  E.  R.  & Sons 
Technical  Equipment  Corporation 
White  Laboratories.  Inc. 

Winthrop-Stearns,  Inc. 


AMERICAN  COLLEGE  OF  PHYSICIANS 
REGIONAL  MEETING 

The  annual  Regional  Meeting  (Colorado,  Idaho, 
New  Mexico,  Montana,  and  Wyoming)  of  the 
American  College  of  Physicians  will  be  held  in 
Denver  on  February  12,  1952.  Dr.  Dwight  L. 
Wilbur  of  San  Francisco,  a Regent  of  the  College 
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The  Continental  Professional  Plan 

OF  ACCIDENT  & SICIC^ESS  INSURANCE 

EFFECTIVE  and  OPERATING  FOR 

Members  of  your  State 

MEDICAL  PROFESSION 

DESIGNED  EXCLUSIVELY 
By  CONTINENTAL  CASUALTY  COMPANY 

One  of  the  Oldest  and  Largest  Stock  Casualty 
Companies  in  the  World 


^ Few  of  the  Many  Outstanding  Features 


'Ar  The  premium  does  not  increase  as  you 
grow  older. 

House  confinement  is  never  required  to 
collect  full  benefits. 

Indemnities  cannot  be  prorated  because 
I,  of  other  insurance  or  for  performing 
duties  of  a more  hazardous  occupation. 
Policies  cannot  be  restricted  by  rider  to 
exclude  any  disease  or  injury  originat- 
ing after  date  of  issue. 


■ir  Monthly  benefits  for  both  accident  and 
sickness  payable  FROM  FIRST  DAY  - 
Minimum  claim  7 days. 

Pays  monthly  benefits  for  disability  re- 
sulting from  "accidental  bodily  injury": 

—the  term  "accidental  means"  is  NOT 
used. 

Pays  monthly  accident  benefits  regard- 
less of  whether  disability  commences 
within  a certain  specified  time. 

No  automatic  termination  age. 

Renewal  is  guaranteed  to  individual  active  members  of  the 
profession  regardless  of  age,  so  long  as  the  premiums  are  paid 
in  accordance  with  the  terms  of  the  contract  and  the  plan  con- 
tinues in  effect  for  the  members  in  your  designated  territory. 

The  Continental  Casualty  Company  pioneered  in  the  writing  of  Professional  Association  In- 
surance plans.  The  first  such  plan,  written  in  1923,  is  still  in  effect  and  the  Company  has 
never  cancelled  or  declined  to  renew  a Professional  Plan  because  of  unfavorable  loss  ex- 
perience. 

NOW  available  to  all  eligible  members  in  active  practice  and  under  69  years  of  age. 

Plans  A or  B available  to  female  members  under  age  65. 

SICKNESS  BENEFITS 

PAYS.  . A Monthly  Indemnity  for  total  disability 
during  first  year,  whether  house  confined 
or  not, From  First  Day 

PAYS..  Total  Monthly  Indemnity  First  2 Years... 

ACCIDENT  BENEFITS 

PAYS.;  A Monthly  Indemnity  for  total  disability 
during  first  year From  First  Day 

PAYS.  . Total  Monthly  Indemnity  First  2 Years.  . . 

PAYS..  Monthly  Indemnity  for  partial  disability 
up  to  13  weeks  From  First  Day 


PLAN  AA 

PLAN  A 

PLAN  B 

$ 300. 

$ 200. 

$ 100. 

5400. 

3600. 

1800. 

300. 

200. 

100. 

5400. 

3600. 

1800. 

120. 

80. 

40. 

6odi  H J[Iq4u 


OPTIONAL  BENEFITS 


PLAN  AA 

PLAN  A 

PLAN  B 

Annual 

$138.00 

$92.00 

$46.00 

Semi-Annual 

69.50 

46.50 

23.50 

Monthly  Hospital  Indemnity  may  be  added  up  to 

for  $6.00  per  $100  ....  Hospital  Benefits  payable  for 
One  to  90  days  — Each  disability. 

Accidental  Death  and  Dismemberment  Indemnity  up  to.  . 
Added  for  $2.00  per  $1000. 


ADD  $5.00  TO  FIRST  PREMIUM  ONLY 

PLAN  AA  PLAN  A PLAN  B 
$ 450.  $ 300.  $ 150. 


7500. 


5000. 


2500. 


CONTINENTAL  CASUALTY  CO. 

PROFESSIONAL  DEPARTMENT,  Intermediate  Division 

30  EAST  ADAMS  STREET  — CHICAGO  3,  ILLINOIS 


/or  January,  1952 
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and  Associate  Clinical  Professor  of  Medicine  at 
Stanford,  will  be  the  principal  speaker.  The 
scientific  sessions  will  be  held  in  the  Florence 
R.  Sabin  Theater  at  the  Medical  Center. 

Dr.  Wilbur  will  also  be  guest  speaker  at  a 
dinner  meeting  of  the  Colorado  Society  of  In- 
ternal Medicine  at  7:00  p.m.  on  February  11, 
1952,  at  the  University  Club,  Denver.  His  ad- 
dress will  be  on  “Diagnosis  of  Carcinoma  of  the 
Pancreas.”  At  a dinner  meeting  following  the 
scientific  sessions  on  February  12,  Dr.  Wilbur 
will  speak  to  the  Medical  Society  of  the  City  and 
County  of  Denver  on  “The  Management  of  the 
Nervous  and  Exhausted  Patient.” 

The  following  papers  will  be  presented  at  the 
scientific  sessions: 

Morning  Session 

A Bird’s-Eye  View  of  Medical  Education. — Ward 
Darley. 

Roentgen  Diajgnosis  in  Pulmonary  Disease:  From 
the  Viewpoint  of  the  Chest  Physician. — Colonel 
Carl  W.  Tempel. 

Lobectomy  for  Pulmonary  Tuberculosis. — Colonel 
James  H.  Forsee. 

Synergism  and  Antagonism  in  Antibiotic  Ther- 
apy.— Lt.  William  E.  Dye. 

Neurological  Complications  of  Malignant  Lym- 
phoma.— Paul  F.  Miner  and  E.  W.  Parks. 

Present  Concepts  of  Gout. — Wayne  Gordon. 

Neuropathologic  Lesions  of  Erythroblastosis  Fe- 
talis in  Relation  to  Nuclear  Deafness. — Wil- 
liam B.  Dublin. 

Weber-Christian’s  Disease:  A Case  Report. — 
Robert  Friedenberg. 

Multiple  Myeloma:  Diagnosis  and  Treatment. — 
George  H.  Curfman,  Jr. 

Toxicity  of  a New  Anti-thyroid  Drug  (Tapazole). 
— A.  R.  Croke,  G.  I.  Ogura,  Hope  Lowry,  and 
John  Berry. 

Afternoon  Session 

Clinical  Aspects  of  Portal  Hypertension. — Dwight 
Wilbur. 

Recent  Trends  in  the  Treatment  of  Brucelosis. — 
C.  Wesley  Eisele. 

The  Holistic  Attitude  in  Medical  Consulation. — 
Robert  J.  West  and  H.  Richard  Landmann. 

Colorado  Tick  Fever:  Recovery  of  the  Virus 
From  Human  Cerebrospinal  Fluid. — Lloyd 
Florio  and  Mabel  Miller. 

The  Significance  of  Cardiac  Arrhythmias. — C.  T. 
Burnett. 

Diagnosis  and  Treatment  of  Idiopathic  Pericardi- 
tis.— Colonel  Edwin  M.  Goyette. 

Myocarditis. — Robert  T.  Porter. 

Cation  Exchange  Resins  in  the  Treatment  of 
Edema. — F.  Hine,  C.  P.  Stevenson,  and  J.  H. 
Holmes. 

Treatment  of  Lupus  Erythematosis  With  Corti- 
sone and  ACTH. — Albert  Oxman  and  Casper 
Market. 

Aberrant  Ventricular  Conduction  Simulating 
Paroxysmal  Ventricular  Tachycardia. — C.  P. 
Stevenson,  F.  Hine,  and  H.  A.  Bradford. 


THE  NEBRASKA  MEDICAL  ALUMNI 
ASSOCIATION  DINNER 

The  Nebraska  Medical  Alumni  Association  of 
the  city  of  Denver,  State  of  Colorado  and  the 
Rocky  Mountain  Area  will  hold  a dinner,  the 
open  evening  of  Wednesday,  the  13th  day  of 
February,  as  a part  of  the  mid-winter  clinic  at 
the  Shirley-Savoy  Hotel.  The  speaker  of  the 
evening  will  be  the  Dean  of  the  University  of 
Nebraska,  College  of  Medicine,  Dr.  Harold  Leuth. 
All  alumni,  their  friends  and  wives  are  cordially 
invited  to  attend  this  annual  gathering  of  Corn- 
huskers  for  the  purpose  of  meeting  the  Dean  of 
the  Medical  School,  renewing  old  acquaintances, 
and  having  fun  in  general. 


Auxiliary 

Dear  Auxiliary  Members: 

The  Christmas  season  has  passed,  but  I sin- 
cerely hope  it  was  a joyous  time  for  each  of 
you,  and  that  this  year  will  bring  you  much 
happiness  and  new  interests. 

Our  mid-winter  meeting  will  be  held  in  the 
Brown  Palace  Hotel,  probably  Thursday,  Feb- 
ruary 14,  1952.  You  will  receive  more  details 
later,  but  I’d  like  to  sketch  our  plans  briefly 
for  you  now. 

Registration  will  start  at  9:00  a.m.  on  the 
Mezzanine  Floor,  and  members-at-large  may  also 
pay  dues  at  that  time. 

At  9:30  a.m.,  we’ll  have  a very  short  board 
meeting.  Immediately  following  that,  I’d  like 
to  have  an  open  discussion  and  question  and 
answer  period  for  the  County  Presidents.  This 
will  be  very  informal  and  I hope  you’ll  bring 
any  problems  or  ideas  you  may  have.  If  we 
don’t  have  the  immediate  answer  to  your  ques- 
tion, perhaps  as  a group,  we  can  find  one. 

At  11:00  a.m.,  a brunch  is  planned  for  the 
entire  membership  and  guests.  Following  the 
brunch,  a few  short  talks,  three  as  planned  now, 
will  be  given  on  pertinent  subjects.  I hope  to 
adjourn  the  meeting  before  2:30  p.m. 

The  dinner  dance  will  be  in  the  Shirley-Savoy 
Hotel  and  all  doctors  and  their  wives  are  cordial- 
ly invited. 

If  you  have  any  suggestions  for  future  Aux- 
iliary meetings.  I’ll  be  most  happy  to  receive 
them.  I hope  we  can  all  become  better  acquaint- 
ed and  with  a short  meeting,  perhaps  we  can 
all  spare  a few  minutes  to  stay  around  and 
visit. 

Hoping  to  meet  you  in  Denver,  in  February, 
I am, 

Sincerely, 

MRS.  F.  T.  NICKS,  President. 


Component  Societies 

NORTHEAST  COLORADO 

Advertisements  carrying  a Christmas  greeting 
and  holiday  season  design  were  published  in 
newspapers  of  the  Northeast  Colorado  Medical 
Society’s  area  in  late  December  over  the  signa- 
ture of  the  Society  as  a public  relations  project 
to  remind  all  citizens  that  our  doctors  wish 
them  all  health  and  happiness  for  this  season  and 
the  New  Year.  At  the  December  meeting  of 
the  Society  in  Holyoke  Dr.  Frank  Dille  was  host 
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in  bl  OnchopnaUmOnm  : Clinical  responses  in  bronchopneumonia, 

Terramycin-treated,  are  characterized 
by  the  same  promptness  noted  in  primary 
atypical  and  lobar  pneumonia.  In 
a series  of  31  cases  there  was  "a  good 
response  in  all  cases,  as  manifested  by 
the  fall  of  temperature  to  normal  in  24  to 
48  hours,  and  by  the  improved  clinical 
appearance  of  the  patient.”  Follow-up  x-rays 
made  in  10  to  14  days  "were  completely 
negative  or  showed  marked  improvement.” 

PoUerfield,  T.  G.,  and  Starkweather^  G.A.: 

J,  Philadelphia  General  Hasp.  2:6  (Jan.)  19S1. 


Crystalline  Terramycin  Hydrochloride 


available 


Capsules,  Elixir,  Oral  Drops,  Intravenous, 
Ophthalmic  Ointment,  Ophthalmic  Solution. 


ANTIBIOTIC  DIVISION 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 


jor  January,  1952 
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at  a social  hour  and  a motion  picture  on  the 
use  of  modern  oxygen  equipment  was  shown. 
The  next  meeting  will  be  held  January  10  in 
Sterling. 

K.  H.  BEEBE,  Secretary. 


Obituary 

E.  F.  ROBINSON,  M.D. 

Dr.  Ethelberg  F.  Robinson  was  born  in  Cum- 
berland, England,  in  1880,  and  died  in  Denver 
December  10,  1951.  He  received  his  medical 
education  from  the  Chicago  College  of  Medicine 
and  Surgery,  receiving  the  Doctor  of  Medicine 
degree  in  1909.  Before  coming  to  Colorado,  he 
practiced,  in  IRinois,  California  and  Wyoming. 
Having  received  his  license  to  practice  in  this 
state  in  1915,  he  practiced  his  specialty  of  sur- 
gery until  the  time  of  his  death. 

As  well  as  being  a member  of  Denver  County, 
Colorado  State,  and  American  Medical  Associa- 
tions, he  was  a member  of  the  A.  F.  and  A.  M. 
Lodge  No.  130. 

He  is  survived  by  four  brothers  and  one  sister 
as  well  as  seven  nephews  and  five  nieces  to 
whom  the  members  of  our  Society  wish  to  ex- 
press sincere  sympathy. 


BLUE 

CROSS 

and 

BLUE 

SHIELD 

SOME  ROUND  FIGURES 


Round  figures  roll  easily  into  the  mind  while 
odd  numbers  put  statistical  friction  into  the 
thinking  processes.  And  so  we  mount  a few 
important  facts  about  Blue  Cross  on  ball  bear- 
ings for  easy  transmission: 

Colorado  Blue  Cross  was  founded  thirteen 
years  ago. 

During  this  time  it  has  paid  hospital  bills 
for  one-third  of  the  population  of  Colorado. 

The  average  Blue  Cross  subscriber  spends 
six  and  one-half  days  in  the  hospital  and  his 
bill  amounts  to  $60.50. 

A third  of  the  population  of  Colorado  are 
now  enrolled  in  Blue  Cross. 

Blue  Cross  has  paid  Colorado  hospitals  more 
than  20  million  dollars.  Current  monthly  pay- 
ments are  nearly  half  a million  dollars. 

Payments  made  to  hospitals  by  all  Blue  Cross 
Plans  now  exceed  300  million  dollars  a year. 

A recent  study  by  a United  States  Senate 
Committee  shows  that  the  average  Blue  Cross 
Plan  retains  less  than  15  per  cent  of  the  sub- 
scriber’s dollar,  while  insurance  companies  re- 
tain 20  per  cent  for  groups  and  45  per  cent  for 
individual  insurance. 

Colorado  Blue  Cross  returns  92  per  cent  of 
the  subscriber’s  dollar. 

The  emergency  reserve  in  the  Colorado  Plan 
exceeds  a million  dollars. 

Fractional  and  frictional  statistics  are  available 
at  the  Colorado  Blue  Cross  office. 


COLORADO 

Medical  School  Notes 

COMBINED  DENVER  GENERAL  HOSPITAL 
AND  PRIVATE  HOSPITAL  INTERNSHIP 

(Denver  General  “Community  Hospitals 
Internship”) 

The  Denver  General  Hospital,  one  of  the  two 
teaching  hospitals  of  the  University  of  Colorado 
Medical  Center,  is  offering  for  the  year,  begin- 
ning July  1,  1952,  a combined  private  hospital- 
city  hospital  internship.  Sixteen  new  internships 
of  this  type  will  be  offered  in  addition  to  the 
sixteen  regular  Denver  General  Hospital  intern- 
ships. 

A committee  composed  of  representatives  from 
the  six  private  Denver  hospitals  and  from  the 
University  of  Colorado  School  of  Medicine, 
known  as  the  Participating  Hospital  Committee, 
has  developed  this  plan.  The  Medical  School, 
together  with  the  participating  hospitals,  will 
be  responsible  for  the  quality  of  this  combined 
internship.  Training  under  this  new  plan  will 
offer  a broader  exposure  to  different  viewpoints 
and  technics  in  the  practice  of  medicine  in 
its  various  fields  by  combining  the  assets  of  pri- 
vate clinical  teaching  with  the  clinical  material 
of  a public  hospital. 

Of  the  additional  sixteen  interns,  eight  will 
be  assigned  for  a six-month  period  at  Denver 
General  Hospital  and  four  to  each  of  two  private 
participating  hospitals.  During  the  second  six- 
month  period,  those  at  the  private  hospitals  will 
go  to  the  Denver  General  Hospital  while  those 
at  the  Denver  General  Hospital  will  go  to  the 
private  hospitals.  The  following  schedule  of  ro- 
tation would  utilize  the  maximum  educational 
benefits  of  the  two  type  hospitals  to  the  benefit 
of  the  intern: 

Denver  General  Hospital  (six  months)  — 
Emergency  Service,  11/2  months;  Orthopedic  Sur- 
gery, iy2  months;  Medicine,  iy2  months;  Pedi- 
atrics, 1%  months. 

Private  Denver  Hospitals  (six  months) — Sur- 
gery, three  months;  Medicine,  iy2  months;  Ob- 
stetrics and  Gynecology,  IV2  months. 

Each  intern  will  have  a part-time  assignment 
in  the  newly  established  General  Medical  Clinic 
throughout  the  six-month  period  at  the  city 
operated  hospital.  This  would  involve  two  or 
perhaps  three  half-days  per  week  in  an  out- 
patient clinic  designed  to  teach  comprehensive 
medical  care.  Competent  full-time  teachers 
working  with  the  interns  and  general  practice 
residents  will  enrich  the  graduate  students’  ex- 
perience in  an  office-type  practice. 

The  selection  of  the  two  private  hospitals  to 
participate  in  this  internship  will  be  made  by 
the  Participating  Hospital  Committee.  All  six 
of  the  hospitals  are  fully  approved  for  intern 
training  by  the  American  Medical  Association. 
Consideration  will  be  given  only  to  those  hos- 
pitals which  the  committee  thinks  can  provide 
adequate  intern  teaching  in  conjunction  with 
whichever  residency  program  they  may  have  in 
operation.  Selection  of  the  two  hospitals  will 
be  made  after  the  results  of  the  matching  plan 
for  appointment  of  interns  are  known.  Those 
hospitals  which  did  not  receive  their  full  quota 
will  be  considered  only  insofar  as  the  total 
number  of  interns  does  not  exceed  their  ap- 
proved quota.  On  the  other  hand,  it  will  be  con- 
sidered undesirable  for  interns  of  this  combined 
program  to  be  assigned  to  a hospital  in  which 
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I.  PerlofF,  Wm.  H.  (1951), Treatment 
of  the  Menopause.  II.  American 

J.  Obst.  & Gynec.,  61:670,  March. 


...oral  estrogen  therapy 
that  imparts  no  odor, 
no  taste,  no  aftertaste 


W^HEN  you  have  replaced  her  confusion  with  under- 
standing, you  have  eliminated  one  of  her  two  major  prob- 
lems. The  other— the  actual  physical  symptoms — may  be 
solved  rapidly,  effectively,  esthetically  with  your  prescrip- 
tion for  SuLESTREX.  A water-soluble,  stable,  pure  estrone 
salt,  SuLESTREX  provides  as  effective  therapy  as  science 
has  yet  created.  It  contains  no  urinaceous  substances  to 
taint  her  breath  or  perspiration,  is  odorless,  tasteless,  in 
tiny  white  uncoated  tablets. 

Clinical  trials  with  SuLESTREX  have  shown  that  response 
to  the  drug  is  constant,  predictable  and  relatively  free  of 
side-effects.  Following  a study  of  58  standardized  meno- 
pausal patients,  PerlofF*  reported  Sulestrex  a "potent  and 
effective  oral  estrogen  with  an  extremely  low  incidence  of 
nausea.”  Complete  control  of  symptoms  was  attained  with 
from  0.5  to  4.5  mg.  of  Sulestrex  daily — with  a median 
daily  dose  of  1.5  mg.  Write  for  complete  information. 
Sulestre.x  Piperazine  Tablets — available  in  0.75-,  1.5-  and 
3.0-mg.  potencies — are  at  all  pharmacies.  ^ n « 
Abbott  Laboratories,  North  Chicago,  Illinois.  C-X-U'lTD'tlJ 


TRADEMARK  ' 


Piperazine  Tablets 

(P  I PB  RAZ  I N £ ESTRONE  SULFATE,  ABBOTT) 
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the  total  number  of  interns  would  be  substan- 
tially below  the  quota,  or  below  the  number 
required  for  efficient  administration  of  an  ade- 
quate teaching  program. 

The  following  Denver  private  hospitals  are 
participating  in  this  plan:  St.  Joseph’s  Hospital, 
St.  Luke’s  Hospital,  Presbyterian  Hospital,  Mercy 
Hospital,  St.  Anthony’s  Hospital,  General  Rose 
Hospital. 

This  new  combined  type  internship  has  the 
approval  of  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Associa- 
tion and  of  the  National  Interassociation  Com- 
mittee on  Internships.  It  will  be  incorporated 
in  the  supplemental  listing  of  internships  to  be 
published  shortly  by  the  latter  organization.  It 
will  be  designated  as  the  “Community  Hospitals 
Internship”  of  Denver  General  Hospital. 

Note:  Some  application  forms  previously  sent 
out  have  included  a request  for  the  applicant  to 
indicate  where  he  placed  the  University  of  Colo- 
rado hospitals  in  his  order  of  preference.  Please 
disregard  this  question  because  it  is  not  permit- 
ted under  the  rules  of  the  matching  plan. 
Through  error,  this  question  was  not  deleted 
from  forms  used  in  previous  years. 


OPEN  HOUSE,  CANCER  WING 

How  are  scientists  fighting  cancer? 

Colorado  residents  had  a chance  to  see 
for  themselves  when  they  attended  the  Open 
House  on  Sunday,  December  2,  at  the  new 
$1,000,000  cancer  wing  at  the  University  of  Colo- 
rado Medical  Center,  East  Ninth  Avenue  and 
Colorado  Boulevard. 

The  building,  which  was  named  after  Dr. 
Florence  R.  Sabin,  was  dedicated  Saturday,  De- 
cember 1.  The  Open  House  was  held  the  fol- 
lowing day  from  1 p.m.  to  4:30  p.m.  The  general 
public  was  invited. 

A troupe  of  fifty  guides  was  on  hand  to 
conduct  tours  of  the  four-story  wing  which 
houses  the  latest  weapons  now  being  used  in 
cancer  research,  treatment  and  diagnosis.  The 
guides  also  showed  visitors  through  the  en- 
larged operating  rooms  and  new  recovery  rooms 
at  Colorado  General  Hospital,  which  adjoins 
the  wing. 

A long  list  of  exhibits  had  been  prepared  to 
show  the  people  exactly  how  scientists  are 
developing  their  projects  in  an  effort  to  discover 
more  about  cancer  and  fundamental  life  proc- 
esses. 

They  saw  how  x-ray,  radium  and  artificial 
isotopes,  which  came  from  the  Atomic  Energy 
Commission  plant  at  Oak  Ridge,  Tenn.,  were 
safely  used  in  treatment  of  deep  cancer  within 
lead-lined  treatment  rooms. 

They  saw  how  large  x-ray  machines  probe 
deep  into  the  body  seeking  disease  and  malignant 
growths  and  fighting  to  destroy  these  growths. 

They  saw  a new  skull  x-ray  machine  and  were 
told  how  it  is  used  to  diagnose  cancer  of  the 
brain. 

These  were  some  of  the  highlights  within  the 
Department  of  Radiology,  which  is  housed  on 
the  basement  and  main  floor  of  the  building. 

On  hand  in  every  room  and  by  every  scien- 
tific device,  were  staff  scientists  and  technicians, 
w!ho  explained  to  visitors  exactly  what  that 
machine  did  and  how  it  did  it.  They  explained 
their  research  and  what  they  hoped  to  determine 
by  it. 

On  the  first  floor,  scientists  of  the  Department 
of  Biophysics  showed  how  radioactive  isotopes 


are  handled.  They  pointed  up  and  explained 
their  research  into  cancer  and  viral  diseases. 

Visitors  saw  a dramatic  exhibit  within  the 
laboratories  of  Chemical  Embryology  on  the 
second  floor.  The  exhibit  showed  chicken  eggs 
which  actually  have  a window  through  which 
may  be  seen  the  normal  growth  of  the  baby 
chick  and  how  it  looks  at  various  stages  of 
growth.  It  is  by  studying  this  growth  that  scien- 
tists hope  to  determine  just  what  normal  growth 
is — a problem  that  researchers  have  sought  to 
solve  for  years. 

On  this  floor,  visitors  saw  a short  movie  on 
embryological  development  and  a demonstration 
showing  the  basic  differences  between  normal 
and  abnormal  growth  (cancer).  They  also  saw 
a demonstration  on  the  methods  used  in  isolat- 
ing and  measuring  hormones  as  they  relate  to 
normal  growth  and  malignancy.  Technicians 
had  the  Department  of  Biochemistry  in  full  op- 
eration. 

The  third  floor  included  a colorful  display 
of  specimens  of  the  various  sizes  and  types  of 
tumors  by  the  Department  of  Pathology.  There 
was  a large  exhibit  showing  how  scientists  are 
able  to  diagnose  cancer  early  through  cells — a 
new  method  only  recently  begun  by  medical 
researchers. 

On  this  floor,  visitors  saw  eye  specimens  show- 
ing types  of  malignant  growth  of  the  eye.  Here, 
too,  was  a colorful  exhibit  on  hormones. 

From  this  floor,  the  guides  conducted  visitors 
through  the  elaborate  experimental  surgery 
quarters  on  the  fourth  floor,  where  they  saw 
how  new  methods  of  surgery  are  developed. 
These  laboratories  are  among  the  finest  in  the 
nation  for  this  purpose. 

The  tour  proceeded  through  the  enlarged  op- 
erating rooms  and  through  the  new  recovery 
rooms,  which  are  a comparatively  new  innova- 
tion. 

To  help  visitors  better  understand  the  vast 
and  varied  projects  within  the  building,  a sou- 
venir booklet  was  given  them. 


FEE  FRICTION  MAKES  MISUNDER- 
STANDING 

All  over  the  country,  grievance  committees 
report  that  the  majority  of  complaints  involve 
fees.  Some  are  legitimate,  but  most  arise  from 
misunderstanding  or  ignorance.  Patients  should 
be  encouraged  to  discuss  questions  of  medical 
services  and  fees  with  their  doctors.  The  Ameri- 
can Medical  Association  now  makes  available, 
as  a service  to  members,  an  attractive  new 
office  plaque  designed  to  stimulate  discussions 
regarding  fees  and  problems  of  medical  care. 
Order  a plaque  for  your  office  today  from  the 
Order  Department,  American  Medical  Associa- 
tion, 535  North  Dearborn  Street,  Chicago  10, 
Illinois.  The  price  for  each  plaque  is  one  dollar. 


Pulmonary  tuberculosis,  regardless  of  the  ex- 
tent of  involvement  apparent  in  the  lungs, 
always  seriously  endangers  the  life  of  the  pa- 
tient unless  and  until  it  is  brought  under  control. 
On  the  other  hand,  if  the  patient  has  the  right 
advice  and  guidance  and  the  ability  to  undergo 
the  necessary  treatment,  he  has  an  opportunity 
to  regain  his  health  and  to  live  as  long  and  as 
useful  a life  as  he  would  have  lived  if  he  had 
not  had  tuberculosis. — Edward  W.  Hayes,  M.D., 
Calif.  Med.,  December,  1950. 
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Now  women  can  hove  a beautiful  and  fashionable  bust  con- 
tour, even  though  they  need  scientific,  surgical,  and  corrective 
support.  Leading  physicians,  surgeons,  and  obstetricians  from 
coast  to  coast  unhesitatingly  prescribe  CORDELIA  "CONTROL- 
LIFT"  Brassieres  in  every  type  of  post-operative,  obesity,  pre- 
natal, and  confinement  case. 

CORDELIA  "CONTROL- LIFT"  Brassieres  provide  over  600  custom 
fittings,  with  trained  personnel  in  better  stores  and  surgical 
supply  houses  everywhere,  fully  qualified  to  scientifically 
measure-and-fit  even  the  most  unusual  cases. 

I CORDELIA  "CONTROL- LIFT" 

Brassieres  feature  inner-cup 
construction  for  added  sup- 
port; extra -wide,  continuous 
straps  for  utmost  comfort; 
no  over-shoulder  cutting  for 
the  pendulous-type  bust. 
Sizes  range  as  high  as  56. 

We  will  be  glad  to  furnish  the 
name  of  the  store  nearest  you 
where  your  patients  may  secure 
CORDELIA  "CONTROL- 
LIFT’  ’ B rassieres  in  exactly  the 
corrective fttingyou  recommend. 


OF  HOLLYWOOD 
BRASSIERE  CO. 


3107  Beverly  BivH.,  Los  Angeles  4,  Calif.,  DUnkirlc  3-1365 
California’s  leading  creatnr  and  manufaiturer  of  scientifically- 
designed  Sutgical,  Corrective,  and  Style  Brassieres 


"Control-Lift"  Brassieres  ore 
available  at  these  stores; 
COLORADO 

Aurora — Cates  Smart  Shop 
Boulder — Pullen's 
Colo.  Springs — Cradle  Time 
Hibbard  & Co. 

Kaufman's 

Denver — Denver  Dry  Goods 
Joslin  Dry  Goods 
Maternity  Mode 
Montaldo's 
Ruth's  Apparel 
Durango — Fashionette  Shop 
Eaton — Anderson's 
Fort  Morgan — NaDeane's 
Style  Shop 

Grand  Junction — Charlotte's 
Greeley — The  Corset  Shop 
Dodd's 

Gunnison — Mae's  Shop 
Hayden — Brock's  Style  Shoppe 
Julesburg — Peterson's  Style  Shop 
Lamar — The  Lassie 
Pueblo — C.  C.  Anderson 
Sue  Christian 

Colo.  Supply  Div.  of  Colo. 

Fuel  & Iron 
Day  Jones  Co. 

Peggy  Sue  Shop 
Pueblo  Surgical  Supply 
Saguoche — Malouff  Dry  Goods 
Springfield — Veon  Shop 
Sterling — Garfield  Tot  & Teen 
Trinidad — LeLavonne  Shop 
MONTANA 

Billings — Malmin  Shop 
Vaughn  Ragsdale  Co. 
Bozeman — Chambers  Fisher  Co. 

The  Kaye  Shop 
Butte — Muriel  Selby  Corset 
Dillon — Hazel's  Style  Shop 
Great  Falls — Paris  of  Montana 
Helena — Cotton  Frock  Shop 
Leaf  Lingerie 

Kalispell — Anderson  Style  Shop 
Livingston — A.  W.  Miles  Co. 
Simons,  Inc. 

Missoula — Ida  Pearson  Shop 

NEW  MEXICO 

Albuquerque — Highland  Dress 
Kistler  Collister 
Lee  Joy  Shop 
Mollies 

Anthony — Chas.  Mareet  Shop 
Clovis — The  Vohs  Co. 

Hot  Springs — Holland  Shop 
Las  Cruces — Popular  Dry  Goods 
Portales — Forson  Ready  to  Wear 
Raton — Raton  Apparel 
Santa  Fe — Emporium  Store 
Socarro — Bacas  Haberdashery 
UTAH 

Beaver  City — Lee  Style  Shop 
Cedar  City — Priscilla  Shop 
Delta — Mabel's 

Logan — C.  C.  Anderson  Stores 
Co. 

Milford — Hughes  Style  Shop 
Nephi — Garbett's 
Ogden — Emporium 
Orchid  Shop 
Payson — Wilson  Shop 
Price — Fla  Cille  Shop 
Provo — Myrie  Shop 
Lewis  Ladies  Store 
Richfield — Rosana  Shop 
St.  George — Mendy's 
Salt  Lake  City — Auerbach  Co. 
Hudson  Bay  Fur  Co. 

LaRies  Shop 
Makoff 

Surgical  Supply  Center 
Springville — Crandall's 

WYOMING 

Casper — Kassis  Dept.  Store 
Quality  Shop  ^ 

Cheyenne — Dobbin's  Women  s 
Weor 

Laramie — Mary  Jane  Shop 
Lusk — Mary  Jane  Shop 
Rock  Springs — Hetts 
Thermopolis — Fashion  Shop 
Torrington — Veto's  Store 


^or  January,  1952 
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COLORADO 

State  Health  Department 

HOSPITAL  ADMINISTRATION  SERVICE 
ESTABLISHED 

A Hospital  Administration  Service  which  is 
aimed  at  assisting  the  hospitals  of  the  state  in 
tjheir  organizational  and  administrative  prob- 
lems has  been  established  in  the  State  Depart- 
ment of  Public  Health.  Emphasis  in  this  pro- 
gram is  centered  on  the  problems  of  medical 
diagnostic  services  for  small  hospitals.  An  ad- 
visory committee  of  members  of  the  Colorado 
Hospital  Association  and  the  Colorado  State 
Medical  Society  assisted  in  formulating  this  pro- 
gram to  help  meet  the  needs  of  the  increasing 
number  of  hospitals  in  securing  consultation 
services,  technicians,  personnel  and  organization 
and  administrative  matters. 

A grant  from  the  W.  K.  Kellogg  Foundation 
has  enabled  the  State  Health  Department  to 
add  to  its  staff  Mr.  Richard  P.  MacLeish  as 
Hospital  Administration  Consultant.  Mr.  Mac- 
Leish has  been  administrator  of  the  South  Haven 
(Michigan)  Hospital  where  he  developed  a pro- 
gram in  which  several  hospitals  shared  the  full- 
time services  of  several  consultants.  During  the 
war,  he  was  Adjutant  and  Executive  Officer 
in  several  military  hospitals  in  the  Philippines. 
Mr.  MacLeish  has  more  recently  been  Assistant 
Director  of  the  Hospital  Council  of  Greater  New 
York.  He  is  a graduate  of  Columbia  University 
and  holds  a Master’s  Degree  in  Hospital  Admin- 
istration. 

Dr.  R.  L.  Cleere,  Executive  Director  of  the 
State  Health  Department,  sees  this  program  as 
a very  important  step  in  assisting  hospitals,  espe- 
cially in  the  smaller  communities,  to  provide  the 
full  range  of  modern  hospital  services  on  a co- 
operative basis  which  alone  they  would  not  be 
in  a position  to  supply  to  their  patients.  All 
hospital  patients  should  have  the  benefit  of 
specialized  services  such  as  x-ray,  laboratory 
and  surgery.  Financially  hospitals  will  gain 
through  such  cooperative  programs  as  well  as 
through  group  purchasing,  standardization  of 
records  and  adequate  accounting  systems. 


ANNOUNCEMENT  OF  TERMINATION  OF  THE 
CANCER  CASE  REPORTING  PROGRAM 

Since  required  cancer  case  reporting  was 
started  in  1947,  the  physicians,  hospitals,  con- 
valescent homes,  clinics,  and  laboratories  of 
Colorado  have  participated  widely  and  contin- 
uously in  reporting  to  the  Central  Cancer  Reg- 
ister of  the  State  Department  of  Public  Health. 
As  a result,  we  now  have  a five-year  register 
making  possible  fairly  representative  statistics 
on  the  prevalence,  distribution,  and  broad  char- 
acteristics of  diagnosed  cancer  in  the  state. 

Studies  here  and  elsewhere  have  shown  that 
such  statistical  pictures  of  non-communicable 
chronic  diseases  do  not  change  rapidly  and  that, 
once  the  facts  have  been  obtained  for  a base  pe- 
riod, later  trends  can  be  measured  by  conducting 
periodic  surveys  or  special  studies  at  moderately 
long  intervals.  Therefore,  upon  the  recom- 
mendation of  the  Executive  Director — The  State 
Board  of  Health,  at  its  meeting  on  December  10, 
1951,  approved  discontinuance  of  reporting  to 
the  Central  Cancer  Register,  effective  January 
1,  1952;  and  rescinded  the  cancer  case  report- 
ing requirement  adopted,  by  regulation,  in  1947, 
under  Sections  64  and  68  of  Chapter  78,  Colorado 
Statutes  Annotated,  1935;  and  under  Section  5 (8) 


and  Section  12,  Chapter  208,  Session  Laws  of 
Colorado  for  1947. 

In  announcing  termination  of  the  reporting 
program,  the  Department  wishes  to  express  ap- 
preciation to  all  who  have  contributed  to  the 
five-year  register.  We  look  forward  to  draw- 
ing upon  the  five-year  register  for  many  statis- 
tical purposes,  and  also  to  assisting  in  other 
statistical  projects  as  need  arises  among  the 
various  groups  working  on  cancer  control  and 
research  problems. 

R.  L.  CLEERE,  M.D.,  M.P.H., 

Executive  Director. 


WYOMING 

State  Medical  Society 


IFalking  Blood  Bonk  Programs 

Over  the  past  two  years  numerous  communi- 
ties in  Wyoming  have  established  “Walking 
Blood  Bank”  rosters  as  a ready  source  of  donors 
of  known  blood  type,  either  in  case  of  local 
emergency  or  for  premeditated  transfusion  oper- 
ations. ■\^eatland,  and  Platte  County  generally, 
are  at  present  engaged  in  establishing  such  a 
roster. 

The  past  few  months  have  been  marked  by 
an  ever-increasing  interest  in  Civil  Defense  af- 
fairs, including  plans  by  local  groups  for  mass 
blood  typing  of  the  population.  This  would 
seem  an  opportune  time  to  sound  a word  of 
warning  to  all  local  clubs,  groups  or  organiza- 
tions— whose  efforts,  interest  and  patriotism  are 
to  be  roimdly  applauded— that  such  programs 
would,  at  the  present  time  at  least,  be  far  too 
costly,  unjustified  and  quite  beyond  the  physical 
capacities  of  the  Wyoming  Public  Health  Labora- 
tory to  undertake  mass  typing  and  blood  testing. 

Certainly  the  establishment  of  Walking  Blood 
Banks  for  the  purposes  mentioned  above  is  to 
be  encouraged,  and  the  Public  Health  Laboratory 
stands  ready  to  assist  any  Wyoming  community 
to  that  end.  However,  as  defined  above,  it  is 
not  necessary  to  type  the  entire  population  in 
order  to  obtain  a roster  of  eligible  potential 
donors  who  might  reasonably  be  expected  to 
be  available  when  required.  A few  hardy  rep- 
resentatives of  each  blood  type  is  all  that  is 
necessary,  the  number,  of  course,  depending 
on  the  population  to  be  served.  More  important 
than  large  numbers  accumulated  at  one  time 
and  then  allowed  to  stagnate  is  the  annual  re- 
newal or  revitalization  of  the  roster  with  new 
eligible  donors.  The  purpose  of  a Walking 
Blood  Bank  is  to  accumulate  the  names  of  pos- 
sible donors,  not  potential  recipients. 

The  same  reasoning  applies  in  the  case  of  typ- 
ing for  Civil  Defense  purposes,  except  that  here 
a substantial  roster  of  type  O — or  so-called  “uni- 
versal donor” — individuals  is  desirable. 

As  stated  previously,  the  Wyoming  Public 
Health  Laboratory  is  prepared  to  type  and  test 
blood  specimens  of  Walking  Blood  Bank  partici- 
pants so  long  as  such  programs  remain  within 
the  limits  of  such  “Banks”  as  herein  defined. 
The  Laboratory  does  not  at  present  boast,  as 
one  of  its  programs,  the  mass  typing  of  large 
populations.  In  all  such  programs  involving  our 
facilities  and  personnel,  the  Public  Health  Lab- 
oratory should  be  contacted  first,  so  that  mu- 
tually agreeable  plans  can  be  formulated  before 
such  a program  is  put  into  operation. 

JAMES  T.  RITTER, 
Public  Health  Laboratory. 
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TO  REMOVE 


Liood  - tissue  - pic 


Plasma 

from  glassware,  instruments  and  linens 


d 


on 


KLER-RO 

‘Ulmer” 


THE  RESULT  OF  MODERN  RESEARCH 


Put  an  end  to  overnight  soaking  by  using  KLER-RO.  In 
just  ten  minutes  crusted  coatings  of  blood  and  contami- 
nation are  readily  dissolved  without  affecting  the  sharp 
edges  or  points  of  surgical  instruments.  KLER  - RO 
cleans  instruments  of  the  most  intricate  design  — 
penetrates  hard  to  reach  parts  with  ease  and  efficiency. 

Surgical  linens  are  saved  from  quick  discard  or  transfor- 
mation into  autoclaving  wraps.  Smock,  apron  and  gown 
emerge  from  the  KLER-RO  solution  with  all  evidence 
of  blood  stains  removed.  KLER-RO  is  economical.  A sin- 
gle 2 lb.  can  gives  you  42  gallons  of  full  strength  deter- 
gent solution. 


Order  KLER-RO  today,  or  send  for  your  trial  sample. 
Test  KLER-RO  on  your  hardest  cleaning  problems  and 
KLER-aO-IZE  Before  you  will  see  why  we  say,  “They’ll  Come  Clean  With 

You  Sterilize  KLER-RO.’’ 


PHYSICIANS  AND  HOSPITALS  SUPPLY  COMPANY.  INC 

1400  HARMON  PLACE 

MINNEAPOLIS  3 MINNESOTA 
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Auxiliary 

WYOMING  AUXILIARY  NEWS 

The  Woman’s  Auxiliary  to  the  Natrona  County 
Medical  Society  met  with  their  husbands  re- 
cently to  see  films  on  the  atomic  bomb  and 
medical  aspects  of  a bombing. 

One  of  the  projects  of  the  Auxiliary  is  to 
encourage  more  young  girls  to  enter  nurses 
training.  They  are  busy  raising  funds  to  pro- 
mote a scholarship  in  connection  with  the  new 
Nursing  School  of  the  University  of  Wyoming. 
The  Auxiliary  has  found  some  girls  interested 
in  nurses  training  but  lacking  in  necessary 
funds.  They  are  working  out  a loan  system  for 
such  cases. 

The  Woman’s  Auxiliary  to  the  Laramie  County 
Medical  Society  has  been  quite  active  this  fall 
under  the  leadership  of  Mrs.  E.  W.  Newman. 
In  September  they  helped  staff  the  Public  Health 
booth  at  the  Western  Plains  Fair.  October 
found  them  entertaining  the  nurses  at  Memorial 
Hospital  and  the  Veterans  Hospital  in  Cheyenne 
at  a tea.  The  December  meeting  was  a “get 
acquainted  dinner”  for  husbands  and  wives.  And 
recently  members  of  the  Auxiliary  staffed  the 
mobile  x-ray  unit  for  a day. 

MRS.  F.  D.  YODER. 


Obituaries 

PERRY  J.  CLARK,  M.D. 

Dr  Perry  J.  Clark  passed  away  at  his  home 
north  of  Powell,  October  10,  1951,  after  a lengthy 
illness.  He  was  born  in  1859  in  Philander,  Gentry 
County,  Missouri.  At  the  close  of  the  Civil  War 
the  family  moved  to  Albany,  Missouri.  Dr.  Clark 
was  graduated  from  the  University  of  Michigan 
in  1883  and  took  his  postgraduate  work  at  Rush 
Medical  in  Chicago.  He  was  licensed  in  Wyoming 
in  1915.  . 

Dr.  Clark  retired  from  practice  in  1946.  He  is 
survived  by  his  widow,  one  daughter,  one  son, 
six  grandchildren,  and  three  great-grandchildren. 


OTTO  E.  MACY,  M.D. 

Dr.  Otto  E.  Macy,  born  in  Pleasanton,  Iowa, 
in  1870,  retired  physician  and  surgeon,  passed 
away  September  27,  1951,  at  Memorial  Hospital. 
He  was  graduated  from  Physicians  and  Sur- 
geons College  in  Chicago  in  1898  and  immedi- 
ately began  practicing  with  bis  father.  Dr. 
Elbert  C.  Macy,  in  Pleasanton,  Iowa. 

He  continued  to  practice  there  until  1920  when, 
due  to  overwork,  his  health  broke  and  he  was 
brought  to  Riverton.  He  was  never  able  to  re- 
sume practice. 

Dr.  Macy  was  always  interested  in  the  welfare 
and  progress  of  his  community  and  was  one  of 
Riverton’s  most  respected  citizens. 


EUGENE  O.  WRIGHT,  M.D. 

Dr.  Eugene  O.  Wright,  Sheridan  physician, 
passed  away  in  a Denver  hospital  October  10, 
1951.  He  was  a graduate  of  the  Medical  College 
of  Virginia,  Richmond,  Virginia,  in  1938.  He  was 
licensed  in  Wyoming  in  1946  and  for  the  past 


three  years  had  been  engaged  in  private  practice 
in  Sheridan. 

Survivors  include  his  widow,  one  son,  one 
daughter,  six  brothers,  and  one  sister. 

Dr.  Wright  was  a member  of  the  Wyoming 
State  Medical  Society. 


News  Notes 

The  Wyoming  State  Medical  Society  notes 
with  regret  the  tragedies  in  October  and  No- 
vember which  took  the  lives  of  a number  of 
physicians  who  were  traveling  within  the  state. 
The  widely  publicized  railroad  wreck  on  No- 
vember 12  brought  about  the  deaths  of  five 
doctors:  John  Hugh  Marshall,  M.D.,  Findlay, 
Ohio;  Lee  Douglas  Campbell,  M.D.,  New  Rich- 
mond, Wisconsin;  Robert  S.  Thomson,  M.D., 
Fitchburg,  Massachusetts;  Rudolph  F.  Backmann, 
M.D.,  Fitchburg,  Massachusetts;  and  Anthony  S. 
Ippolito,  M.D.,  Chicago,  Illinois. 

Dr.  Harold  Robert  Carter  of  Denver  died  in 
Wyoming  October  28  in  an  automobile  accident. 

NEW  MEXICO 

Medical  Society 

THIRD  ANNUAL  CONFERENCE,  COUNTY 
MEDICAL  SOCIETY  OFFICERS 

The  Third  Annual  Conference  of  County  Medi- 
cal Society  Officers  will  be  held  Saturday,  Jan- 
uary 26,  at  the  Alvarado  Hotel,  Albuquerque. 

The  Conference,  which  is  sponsored  by  the 
Public  Relations  Committee,  is  for  the  purpose 
of  acquainting  new  officers  with  some  of  the 
State  and  National  problems  relating  to  the 
medical  profession  today. 

The  tentative  program  follows: 

1.  A representative  from  United  States  Fidelity 
and  Guaranty  Company,  which  writes  malprac- 
tice insurance  for  members  of  the  State  Society, 
will  discuss  malpractice  claims  in  New  Mexico. 

2.  An  Albuquerque  attorney  will  discuss  medi- 
cal professional  witnesses. 

3.  A report  on  the  Standardization  of  Hospitals 
in  New  Mexico. 

4.  A report  from  the  Procurement  and  Assign- 
ment Committee. 

5.  A brief  discussion  of  how  A.M.A.  and  State 
Medical  Society  dues  are  expended. 

6.  A report  from  A.M.A.  delegate  on  the 
A.M.A.’s  stand  in  regard  to  medical  care  for  the 
veterans. 

7.  Discussion  of  the  Department  of  Health 
Bill,  as  recommended  by  the  Hoover  Commission. 

Banquet  speaker  will  be  Dr.  Joseph  S.  Law- 
rence, Director,  A.M.A.’s  Washington  Office,  who 
will  discuss  legislative  developments  in  Wash- 
ington. 

Special  guests  for  the  banquet  will  include  the 
wives  of  the  County  and  State  Medical  Society 
Officers,  and  the  Officers  of  the  State  Dental, 
Pharmaceutical,  and  Nurses  Associations. 

An  invitation  will  be  extended  to  the  Officers 
of  the  State  and  County  Woman’s  Medical  Aux- 
iliaries to  attend  the  entire  meeting. 
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BELIEVE  LN 

ELE! 

Doctor,  you  probably  have  read  a great  deal  of  cigarette 
advertising  with  all  sorts  of  claims. 

So  we  suggest:  make  this  simple  test.... 


Take  a Philip  Morris  — and  any 
other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff 
o — don’t  inhale  — and  s-l-o-w-l-y 
let  the  smoke  come  through  your  nose. 

2 Now  do  exactly  the  same 
o thing  with  the  other  cigarette. 


Then,  Doctor,  BELIEVE  IN  YOURSELE! 

\ 

Philip  Morris 


for  January,  1952 


Philip  Morris  & Co.  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 
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MONTANA 

Medical  Association 


MONTANA  MEDICAL  ASSOCIATION 
Proceedings  of  the 

ANNUAL  SESSION  OF  THE  HOUSE 
OF  DELEGATES 

September  13-16,  1951 

The  Seventy-third  Annual  Session  of  the  House 
of  Delegates  of  the  Montana  Medical  Association 
was  called  to  order  by  Dr.  Clyde  H.  Fredrickson 
of  Missoula,  President,  at  9:15  a.m.  in  the  Meadow 
Lark  Country  Club,  Great  Falls. 

Following  the  roll  call  of  the  delegates  the 
Acting  Secretary,  Dr.  Everett  H.  Lindstrom  of 
Helena,  announced  that  more  than  a quorum 
was  present. 

President  Fredrickson  announced  that  certain 
committees  of  the  Association  planned  to  hold 
meetings  immediately  upon  the  adjournment  of 
this  session  of  the  House  of  Delegates  and  asked 
all  Committee  members  to  attend. 

It  was  moved  by  Dr.  F.  D.  Hurd  of  Great  Falls 
that  the  reading  of  the  minutes  of  the  Fourth 
Interim  Session  of  the  House  of  Delegates,  held 
in  Helena,  March  16-17,  1951,  be  dispensed  with 
inasmuch  as  these  minutes  have  been  published 
in  the  Rocky  Mountain  Medical  Journal.  This 
motion  was  seconded  and  carried.  It  was  then 
moved  by  Dr.  Hurd  and  seconded  that  the  min- 
utes of  this  Session  as  published  in  the  June, 
1951,  issue  of  the  Rocky  Mountain  Medical  Jour- 
nal be  approved.  Motion  carried. 

The  following  report  of  the  delegate  to  the 
meeting  of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  was  presented  by  Dr. 
R.  F.  Peterson  of  Butte: 

Keport  of  A.M. A.  J>eles:afe 

Althoug-li  no  great  new  discoveries  were  an- 
nounced and  no  great  decisions  were  made,  defi- 
nite progre.ss  was  reported  at  the  American  Medical 
Association  convention  at  Atlantic  City,  June  11-16, 
1951.  This  progress  was  both  in  the  scientific  sec- 
tions and  in  the  House  of  Delegates.  Because  pro- 
ceedings have  heen  reported  in  the  Journal  of  the 
A.M.A.  and  our  own  Journal,  the  Rocky  Mountain 
Medical  Journal,  the  following  is  merely  a headline 
report  to  refresh  our  memory  of  the  more  important 
activities  of  the  House  of  Delegates. 

The  National  Education  Campaign  is  to  be  taken 
over  by  the  A.M.A.;  the  House  of  Delegates  re- 
quested, however,  that  Whitaker  and  Baxter  be 
retained  on  half-time  basis  for  another  year  as 
consultants. 

Several  very  inspirational  addresses  were  given 
to  the  delegates  and  others  attending  the  annual 
meeting. 

It  was  reported  tliat  the  distribution  of  interns 
in  hospitals  is  being  studied  by  one  of  the  councils 
of  the  American  Medical  Association  wuth  the  hope 
of  developing  a more  equitable  distribution  of  in- 
terns to  all  hospitals. 

A special  committee  is  also  studying  the  member- 
ship provisions  of  the  Constitution  and  By-Laws  and 
will  present  certain  amendments  to  the  House  of 
Delegates  in  December  to  clarify  the  membership 
classifications.  It  is  anticipated  that  these  amend- 
ments will  provide  only  one  classification  of  mem- 
bership for  active  members. 

The  House  of  Delegates  approved  a resolution 
authorizing  acceptance  of  single  grants  by  the 
federal  government  for  construction  purposes  at 
medical  schools.  It  was  the  opinion  of  the  delegates 
that  sucli  single  grants  eliminated  the  possibility  of 
federal  control. 

The  House  also  approved  resolutions  urging  the 
Congress  of  the  United  States  to  provide  certain 
exemptions  from  income  taxes  for  the  expenses  of 
physicians  undertaking  postgraduate  courses  and 


that  physicians  and  other  self-employed  individuals 
))e  permitted  to  establish  funds  for  retirement  with- 
out penalty  under  the  income  tax  regulations. 

Members  of  the  Association  will  be  interested  in 
reading  the  June  36  and  July  7,  1951,  issues  of  the 
Journal  of  the  American  Medical  Association,  which 
reported  the  actions  of  the  House  of  Delegates,  the 
address  of  the  President  of  the  American  iMedical 
Association  and  the  financial  status  of  the  Asso- 
ciation. 

There  being  no  objection,  the  report  of  the 
delegate  was  ordered  placed  on  file. 

The  following  report  of  the  Nominating  Com- 
mittee was  presented  by  Dr.  George  W.  Setzer 
of  Malta,  in  the  absence  of  the  chairman.  Dr. 
R.  G.  Johnson  of  Harlowton: 

Report  of  Nominating  Committee 

Your  Nominating  Committee,  after  consideration 
of  a number  of  members  for  the  offices  of  tins 
Association,  submits  the  following  nominees: 

For  President-Elect:  James  M.  Flinn,  Helena. 

For  Vice  President:  B.  C.  Farrand,  Jordan. 

For  Secretary-Treasurer:  Everett  H.  Lindstrom. 
Helena. 

For  Assistant  Secretary-Treasurer:  Wyman  J. 
Roberts,  Great  Falls. 

This  Committee  wishes  to  suggest  that,  in  order 
to  permit  the  Association  to  honor  a gi  eater  num- 
ber of  its  members,  the  President  of  each  component 
society  of  the  Association,  upon  his  election  to  that 
office,  automatically  become  a Vice  President  of 
the  Montana  Medical  Association  and  that  each 
then  automatically  be  a candidate  for  the  presidency 
of  this  Association.  In  addition,  this  Committee 
suggests  that  two  candidates  be  elected  from  the 
membership-at-large.  One  of  these  Vice  Presidents 
so  elected  -would  be  designated  to  assume  the  duties 
of  the  President  if  that  office  becomes  vacant  for 
any  leason.  The  other  Vice  Presidency  w'ould  be 
considered  an  honorary  office. 

President  Fredrickson  announced  that  at  this 
time  no  additional  nominations  would  be  ac- 
cepted from  the  floor,  but  that  such  nominations 
could  be  presented  at  the  session  of  the  House 
immediately  preceding  the  elections.  The  sug- 
gestions! of  the  Committee  were  referred  to  the 
Committee  on  the  Revision  of  the  By-Laws  for 
consideration. 

It  was  pointed  out  that  the  Nominating  Com- 
mittee had  not  included  nominations  of  two 
individuals  to  serve  as  members  of  the  Execu- 
tive Committee.  President  Fredrickson  asked  the 
Nominating  Committee  to  consider  candidates 
for  these  offices  and  present  them  to  the  House 
before  recess. 

The  following  report  of  the  Acting  Secretary- 
Treasurer  was  then  read  by  Dr.  Everett  H.  Lind- 
strom: 

Report  of  Secretary-Treasurer 

This  report  will  be  as  brief  as  possible  as  you 
are  all  familiar  with  the  work  which  is  done  by 
the  Secretary-Treasurer  of  your  Association.  As  you 
all  know,  the  general  business  of  the  Association 
is  handled  by  our  efficient  Executive  Secretary,  Mr. 
Hegland,  in  our  Billings  office.  The  Association  in- 
deed made  a great  step  forward  when  it  was  decided 
to  employ  a full-time  Executive  Secretary  who 
would  always  be  on  the  .ioh  and  form  a link  of 
continuity  which  would  not  be  broken  by  our  annual 
elections. 

Mr.  Hegland  has  set  up  a central  office  where  all 
incoming  information  can  be  filed,  listed  and  tabu- 
lated and  will  always  be  available  to  the  members. 
He  also  has  worked  very  diligently  on  the  Bulletin 
so  that  it  has  become  a fine  news  source  for  all  of 
us.  He  has  cooperated  with  us  so  that  all  the  items 
will  conform  with  the  policies  of  our  organization 
and  every  member  can  now  say  that  it  is  his  own 
Bulletin. 

Our  records  in  the  executive  office  now  indicate 
that  as  of  September  15,  1951,  we  have  a total  of 
426  active  members  who  have  paid  their  dues  for 
1951;  there  are  in  addition  six  honorary  members 
and  forty-one  inactive  members.  Of  the  426  paid 
members,  all  but  si.xteen  have  paid  membership  dues 
in  this  Association  and  the  American  Medical  .A.sso- 
ciation  for  the  cui-rent  year.  In  other  words  there 
are  426  physicians  who  have  paid  dues  in  this  As- 
sociation and  410  who  have  paid  dues  in  both  this 
Association  and  the  Ameiican  Medical  Association 
for  1951.  At  the  piesent  time  our  records  indicate 
that  seventeen  doctors  who  were  members  of  the 
Association  during  1950  have  not  yet  remitted  dues 
for  1951  and  ai  e therefore  delinquent.  Some  of  these 
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A SPECIAL  IKVITATION 
FROM  THE  HOUSE -SERVICE  IS  BUILDING 

You  Are  Cordially  Invited  to — During  1952 — Call  Us  for 
Any  Kind  and  Amount  of  X-ray  Equipment, 
Accessories  and  Supplies 


• We  Carry  Only  the  Finest  Nationally  Known  Brands— Like— 

• Dupont  or  Eastman  Films  and  Chemicals 

• Dupont  Patterson  Intensifying  Screens 

• Priodax  Gallbladder  Dye- — IX  and  Stabarium 

• Kelley-Koett  X-ray  Equipment  — America’s  first  and 

• Leading  X-ray  Company.  We  can  supply  any  size  from 

• the  Smallest  Portable  to  the  Largest  Therapy  Unit. 


Call  Us  for  Service 

Get  Acquainted  With  Our  Service  Department 
We  Are  Friendly — Prompt — Competent 


TECHNICAL  EQUIPMENT 
CORPORATION 

2548  W.  29th  Ave.  CLendale  4768 

DENVER  n,  COLORADO 
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no  doubt  are  not  niembeis  because  of  neglect,  but 
inany  of  the  others  probably  have  views  which  are 
divergent  from  the  policies  of  the  Montana  Medical 
Association  and  the  American  Medical  Association. 
It  is,  of  course,  essential, that  all  doctors  in  Montana 
who  believe  in  the  private  practice  of  medicine,  as 
we  know  it,  be  opposed  to  the  national  administra- 
tion in  its  attempt  to  socialize  oui'  medical  practice. 
I mention  here  that  the  Board  of  Trustees  of  the 
American  Medical  Association  in  Atlantic  City  voted 
to  exempt  from  payment  of  dues  in  the  American 
Medical  Association,  all  members  over  70  years  of 
age.  Doctors  in  Montana  who  are  over  70  years  of 
age,  whether  . in  practice  or  not,  need  not  remit  the 
$25.00  per  annum  to  the  American  Medical  Associa- 
tion. Under  our  By-Laws,  however,  Montana  doctors 
continue  to  pay  the  Montana  Medical  Association 
dues  as  long  as  they  are  in  active  practice.  This 
change  in  dues  in  the  American  Medical  Association 
will  become  effective  January  1,  1952. 

Your  Secretary  and  the  Executive  Secretary  at- 
tended the  American  Medical  Association  meeting- 
in  Atlantic  City  in  June,  together  with  our  delegate. 
Doctor  Peterson,  who  of  course  will  report  in  full 
on  the  actions  of  the  House  of  Delegates.  It  suffices 
to  say  that  in  the  meeting  of  the  officers  of  the 
various  state  associations,  it  was  continually 
stressed  that  we  cannot  now  lay  down  on  the  job 
of  fighting  socialization  although  we  were  able  to 
block  such  action  in  the  present  Congress.  I might 
call  to  your  attention  that  already  plans  are  being- 
made  for  1952  to  bring  all  people  65  years  of  age  and 
over  under  a direct  socialized  medical  program.  No 
doubt,  the  national  administration  feels  that  it  is 
better  to  attain  full  socialization  in  several  steps 
rather  than  to  attempt  to  force  it  in  one  fell  swoop. 

Again,  let  me  stress  the  need  of  unity  in  the 
ranks  of  the  physicians  of  our  State.  Everything 
that  has  been  done  and  is  being  done  in  our  Asso- 
ciation is  in  accordance  with  the  will  of  the  ma- 
jority as  represented  by  the  delegates.  The  members 
of  the  Association  must  not  let  personal  matters 
become  issues  in  our  battle  for  the  right  to  con- 
tinue the  private  practice  of  medicine.  We  must 
at  all  times  sell  ourselves  on  the  fact  that  the 
Montana  Medical  Association  and  the  American 
Medical  Association  are  “our”  societies.  Certainly  I 
know  that  the  Montana  Medical  Association  repre- 
sents you  and  me  and  no  other  interests.  I am  sure 
that  our  Secretary's  office  will  never  be  hard  ,to 
reach  for  any  help  or  information  that  we  can  give 
either  to  our  membei's  or  to  the  public.  We  also 
hope  that  the  American  Medical  Association  will 
continue  the  ed-acational  campaign  with  renewed 
vigor  to  counteract  the  propaganda  barrage  for 
socialization  coming  from  high  officials  in  Washing- 
ton and  disseminated  to  every  walk  of  life  by  the 
thousands  upon  thousands  of  employees  in  the 
Federal  Security  Administration. 

We  hope  that,  in  the  coming  year,  the  secretary’s 
office  will  be  able  to  act  as  a clearing  house  work- 
ing in  cooperation  with  the  secretary  of  the  Board 
of  Medical  Examiners  to  place  doctors  in  all  com- 
munities which  are  large  enough  to  support  one. 
A questionnaire  is  being  worked  out  to  be  sent  to 
all  communities  which  state  they  need  doctors  so 
that  we  can  properly  inform  any  doctor  inquiring 
about  locations  within  our  State. 

There  being  no  objection,  this  report  was 
ordered  placed  on  file. 

The  following  report  of  the  Executive  Com- 
mittee was  read  by  Acting  Secretary-Treasurer 
Lindstrom: 

Executive  Committee  Report 

During  the  fourteen  months  since  the  last  annual 
meeting  of  this  Association  in  Bozeman,  your  Ex- 
ecutive Committee  has  held  a number  of  meetings 
to  transact  certain  business  which  required  prompt 
action.  Many  of  these  actions  were  reported  to  the 
House  of  Delegates  at  its  Interim  Session  in  Helena 
last  March,  but  it  seems  advisable  to  report  to  the 
delegates  at  this  annual  meeting  not  only  the 
business  that  has  been  transacted  since  the  Interim 
Session,  but  also  to  summarize  again  the  business 
that  was  transacted  by  this  Committee  during  the 
period  between  the  last  annual  meeting  in  Bozeman 
and  the  Interim  Session.  The  following  is  a sum- 
mary of  the  actions  of  your  Executive  Committee 
for  the  eight  months  prior  to  the  Interim  Session 
in  Helena  in  March. 

The  House  of  Delegates,  you  will  recall,  authorized 
the  Executive  Committee  to  proceed  to  incorporate 
Association.  Your  Committee,  acting  in  the  name 
of  the  members  of  this  Association,  completed  the 
necessary  legal  steps  to  incorporate  the  Association 
and  the  certificate  of  incorporation  as  a non-profit 
organization  was  issued  by  the  Secretary  of  State 
on  January  9,  1951.  With  the  completion  of  in- 

corporation, the  Constitution  of  this  Association 
was  replaced  with  the  new  Articles  of  Incorporation. 


This  necessitated  merging  the  old  Constitution  and 
the  By-Laws.  As  a result,  the  present  By-Laws 
under  which  the  Association  is  operating  are  some- 
what outmoded  and  cumbersome.  Your  Executive 
Committee  therefore  has  authorized  President  Fred- 
rickson to  appoint  a special  committee  to  review 
and  rewrite  these  By-Laws.  The  members  of  this 
special  committee  are:  Thomas  L.  Hawkins,  Helena, 
Chairman;  Paul  J.  Gans,  Le-wustown;  Eaner  P.  Hig- 
gins, Kalispell;  Wyman  J.  Roberts,  Great  Falls; 
and  M.  A.  Shillington,  Glendive. 

During  the  first  two  months  of  this  year  the  32nd 
Legislative  Assembly  of  the  State  was  in  session. 
Your  Executive  Committee,  in  cooperation  with  the 
Legislative  Committee  of  the  Association,  wms  quite 
active  during  this  period  and  carefully  scrutinized 
all  of  the  measures  presented  to  the  Legislature 
which  might  affect  the  practice  of  medicine. 

Your  Association  actively  supported  the  following 
bills  which  were  passed  by  both  Houses  and  signed 
by  the  Governor: 

HB-321) — An  act  to  amend  the  laws  relating  to 
adoptions. 

HB-340 — An  act  ratifying  and  adopting  the  West- 
ern Regional  Higher  Education  Compact. 

SB-43 — An  act  to  amend  the  pharmacy  laws. 

The  following  bills  were  also  supported  by  this 
Association,  but  were  not  enacted  into  law  by  the 
Legislature: 

HB-264 — A bill  to  amend  the  Enabling  Act  of  1945, 
providing  for  the  establishment  of  district  and 
county  health  units. 

HB-36u — An  act  to  permit  leorganization  of  the 
Board  of  Health. 

HB-373 — An  act  to  authorize  pay  roll  deductions 
for  health  Insurance  premiums  of  State  employees. 

SB-53 — An  act  to  amend  the  laws  relating  to  the 
practice  of  nursing  and  to  provide  for  licensure  of 
practical  nurses. 

The  Association  was  actively  opposed  to  the  pas- 
sage of  the  following  bills  and  none  of  them  were 
enacted  by  the  Assembly: 

HB-33 — An  act  to  define  malpractice  as  a felony. 

HB-365 — An  act  to  permit  foreign-born  physicians 
to  practice  in  Montana  without  meeting  the  present 
requirements  of  the  Medical  Practice  Act. 

SB-131 — An  act  to  exempt  certain  individuals  from 
the  provisions  of  the  Dental  Practice  Act. 

More  detailed  information  about  the  activities  of 
the  Legislative  Committee  of  this  Association  'was 
included  in  the  report  of  the  Legislative  Committee 
which  was  presented  at  the  Interim  Session  and 
published  in  the  minutes  of  that  session  in  the 
Rocky  Mountain  Medical  Journal,  June,  1951. 

Since  the  Interim  Session  in  Helena  last  March, 
your  Executive  Committee  has  considered  and  acted 
upon  the  following  items  of  business  which  are 
presented  now  for  the  information  of  the  members 
of  the  House  of  Delegates. 

Per  Capita  Contribution  to  Public  Health  League. 
As  has  been  customary  since  the  organization  of 
the  Public  Health  League  of  Montana,  the  Executive 
Committee,  shortly  after  the  Interim  Session,  re- 
viewed the  per  capita  contribution  of  your  Associa- 
tion to  the  League.  After  careful  consideration  of 
the  current  resources  and  the  probable  activities  of 
the  League  during  the  coming  fiscal  year,  it  was 
voted  by  this  Committee  that  during  1951  this  Asso- 
ciation should  contribute  only  $3.00  per  active  mem- 
ber in  good  standing  to  the  League  instead  of  the 
$5.00  per  member  contributed  last  year. 

Conference  on  Physicians  and  Schools.  Members 
of  the  House  of  Delegates  will  recall  that  at  its 
Annual  Meeting  in  Bozeman  last  year  it  was  agreed 
that  this  Association,  in  cooperation  with  other 
interested  groups,  plan  and  sponsor  the  Second 
Conference  on  Physicians  and  Schools.  President 
Fredrickson,  with  the  approval  of  the  Executive 
Committee,  appointed  a special  committee  to  organ- 
ize this  second  Conference.  This  special  committee 
has  completed  plans  to  hold  the  1951  Conference  in 
Helena  on  October  5 and  written  invitations  to 
attend  have  already  been  sent  to  nearly  900  individ- 
uals interested  in  the  various  problems  of  a school 
healtn  program.  Your  Executive  Committee  has 
cooperated  actively  with  the  special  committee 
planning  this  Conference  and  has  agreed  to  stimu- 
late attendance  at  this  Conference  in  every  possible 
manner.  A more  detailed  report  of  the  plans  for 
this  Conference  will  be  presented  subsequently  by 
the  Chairman  of  the  Special  Committee.  Dr.  Ray  O. 
Bjork. 

Rural  Healtb  Conference.  As  has  been  customary 
during  the  past  few  years,  your  Executive  Commit- 
tee and  the  executive  office  of  this  Association 
actively  supported  and  publicized  the  joint  meeting 
of  its  Rural  Health  Committee  and  the  Montana 
Public  Health  Association  in  Missoula,  May  11-12. 
The  medical  profession  and  your  Association  were 
well  represented  at  this  meeting  and  took  an  active 
part  in  it.  All  of  the  resolutions  adopted  by  those 
present  at  this  joint  meeting  were  in  support  of 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  January  21,  February  4,  February 
18.  Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  starting  March  3,  June  2. 
Surgical  Anatomy  and  Clinical  Surgery,  Two  Weeks, 
starting  March  17,  June  16.  Surgery  of  Colon  and 
Rectum,  One  Week,  starting  March  3,  April  7.  Gall- 
bladder Surgery,  Ten  Hours,  starting  April  21.  Basic 
Principles  in  General  Surgery,  Two  Weeks,  starting 
March  21 . Breast  and  Thyroid  Surgery,  One  Week, 
starting  June  23.  Esophageal  Surgery,  One  Week, 
starting  June  23.  Thoracic  Surgery,  One  Week,  start- 
ing June  2.  Fractures  and  Traumatic  Surgery,  Two 
Weeks,  starting  February  4. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
February  18,  March  17.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  March  3,  March  31. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
March  3,  March  31. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  May  5.  Electrocardiography  and  Heart  Dis- 
ease, Two  Weeks,  starting  March  17.  Gastroenterol- 
ogy, Two  Weeks,  starting  May  19.  Hematology,  One 
Week,  starting  June  16. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  28.  Ten  Day  Practical  Course  in  Systoscopy 
starting  January  21,  February  II  and  every  two 
weeks. 

ROENTGENOLOGY — Two  Week  Lectures  and  Clinical 
Courses  each  month. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  427  SOUTH  HONORE  STREET, 
CHICAGO  12,  ILLINOIS 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


AIL 

^ PREMIUM 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarteriy 

$10,000.00  accidental  death  $16.00 

$50.00  weekiy  indemnity,  accident  and  sickness  quarteriy 

$15,000.00  accidental  death  $24.00 

$75.00  weekiy  indemnity,  accident  and  sickness  quarteriy 

$20,000.00  accidental  death  $32.00 

$100.00  weekiy  indemnity,  accidet  and  sickness  quarteriy 
Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPiTAL  POLiCiES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST. 

85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$4,000,000.00  $ 1 7,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposits  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  same  management 
100  First  National  Bank  Building,  Omaha  2,  Nebraska 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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recommendations  previously  endorsed  by  this  House 
of  Delegates  and  your  Executive  Committee.  Dr. 
AV alter  G.  Tanglin  of  Poison  was  named  Vice  Presi- 
dent of  the  Public  Health  Association  at  this  meet- 
ing. 

Eiidor.seiiteiif  of  a Single  Classification  of  Member- 
sliip  in  the  American  Medical  Association.  A number 
of  state  medical  associations  forwarded  communica- 
tions to  our  President  and  Secretary  suggesting  that 
our  delegate  to  the  American  Medical  Association 
be  instructed  to  support  resolutions  in  favor  of  a 
single  classification  of  membership  in  the  American 
Medical  Association.  All  of  these  communications 
were  referred  to  your  Executive  Committee  for  con- 
sideration and  it  was  agreed  to  so  instruct  our 
delegate. 

At  the  meeting  of  the  House  of  Delegates  of  the 
American  Medical  Association  in  Atlantic  City  last 
June,  a resolution  proposing  a single  classification 
of  membership  was  referred  to  one  of  the  reference 
committees  of  the  House.  This  reference  committee 
approved  the  principles  involved  and  recommended 
that  this  question  be  referred  to  the  standing  com- 
mittee of  the  House  on  Constitution  and  By-Laws 
with  instructions  to  prepare  such  changes  in  the 
Constitution  and  By-Laws,  after  consultation  with 
the  Board  of  Trustees,  as  may  be  necessary  to 
carry  out  these  recommendations  and  with  instruc- 
tions to  present  the  necessary  changes  to  the  House 
of  Delegates  at  its  next  meeting  in  Los  Angeles 
during  December. 

In  view  of  this  recommendation  of  the  reference 
committee,  it  is  probable  that,  as  of  January  1, 
1953,  there  will  be  but  one  classification  of  mem- 
bership in  the  American  Medical  Association  for 
dues-paylng  members. 

Keenest  of  Senator  Murray  for  Iiiforiiiatioii  From 
Governor  Ilotiiier  About  tbe  Ade<niaey  of  Medical 
Service.  On  July  11,  the  executive  office  of  this 
Association  was  infoiuned  by  George  F.  Lull,  M.D., 
Secretary  of  the  American  Medical  Association,  that 
Senator  James  E.  Murray,  Chairman  of  the  Senate 
Committee  on  Labor  and  Public  IVelfare,  had  sent  a 
telegram  to  all  state  governors  requesting  certain 
information  about  the  use  of  federal  subsidies  to 
persuade  physicians  to  relocate  in  areas  where  there 
may  . be  a shortage  of  medical  personnel  and  about 
the  distribution  of  physicians  in  each  state. 

Immediately  Tipon  receipt  of  this  telegram  the 
Acting  Secretary-Treasurer  of  this  Association,  Dr. 
E.  H.  Lindstrom,  was  notified  and  members  of  the 
Association  in  Helena  alerted.  As  was  anticipated. 
Governor  Bonner  sought  information  from  certain 
members  of  the  Association  residing  in  Helena  in 
order  to  propeily  reply  to  Senator  Murray's  tele- 
gram. As  a result  of  the  information  furnished  to 
Governor  Bonner  by  several  members  Of  our  Asso- 
ciation in  Helena,  the  following  reply  was  sent  to 
Senator  Murray  on  July  14  by  Governoi’  Bonner:  "Re- 
urtel,  July  9,  Dr.  S.  A.  Cooney,  Secietary,  Montana 
Medical  Examiners  Board,  advises  me  as  follows: 
Montana  has  an  adequate  supply  of  physicians.  Sup- 
ply is  above  average  per  population  compared  with 
other  states.  Following  Montana  cities  have  above 
average  ratio:  Billings,  Great  Falls,  Missoula,  Butte, 
Kalispell.  Most  Montana  rural  communities  are  easily 
accessible  to  medical  facilities  and  hospital  care  and 
treatment.  There  are  constant  requests  of  physicians 
for  locations  in  Montana.  Montana  has  two  veterans 
facilities  which  could  be  adequately  staffed  by  local 
qualified  practicing  physicians.  Federal  subsidies 
would  not  aid  in  persuading  physicians  to  locate 
in  Montana  rural  communities  since  there  is  constant 
demand  from  outside  state  for  physicians  desiring 
locations  in  Montana.” 

Group  Health  and  .tLcctdent  Insurance  Plans.  Your 
Executive  Committee  announced  at  the  Interim  Ses- 
sion in  Helena  that  it  expected  to  explore  the  vari- 
ous group  health  and  accident  plans  available  in 
the  hope  that  such  a plan  could  be  developed  for 
the  benefit  of  members  of  this  Association.  The 
executive  office  has  on  file  at  the  present  time  a 
number  of  proposals  from  some  of  the  better  under- 
writers of  this  type  of  insurance  and  expects  to 
obtain  several  additional  proposals  in  the  near 
future.  Your  Executive  Committee  understands  that 
many  physicians  in  Montana  now  carry  some  health 
and  accident  or  loss  of  time  insurance,  but  it  is 
of  the  opinion  that  many  of  the  policies  now  in 
force  are  inadequate  because  the  weekly  or  monthly 
lienefits  would  not  be  sufficient,  in  view  of  present 
costs,  to  adequately  reimbvirse  a physician  for  time 
lost  through  disability  as  a result  of  sickness  or 
accident.  Your  Committee  believes  that  a good  group 
health  and  accident  insurance  may  be  obtained  for 
the  members  of  this  Association  at  a premium 
which  will  be  approximately  one-third  less  than  an 
individual  policy.  Most  such  group  plans,  however, 
require  a minimum  of  50  per  cent  participation  of 
the  eligible  members  and  your  Committee,  therefore, 
wishes  to  obtain  an  expression  of  opinion  from  the 
House  of  Delegates  as  to  whether  or  not  its  study 


of  such  plans  should  be  continued.  In  the  event  that 
Die  House  of  Delegates  believes  there  is  sufficient 
interest  among  the  physicians  in  Montana  to  war- 
rant the  adoption  of  a group  health  and  accident 
plan,  the  'Executive  Committee  recommends  that 
the  House  authorize  the  President  to  appoint  a spe- 
cial committee  to  study  the  proposals  presented 
and  to  select  one  plan  as  the  one  to  be  sponsored 
by  your  Association  for  its  membership. 

Aiuerieaii  Medical  A.ssoeiatioii  Coiuinitlee  .Vppoiiit- 
Iiient.  This  spring  the  office  of  the  American  Medical 
Association  requested  this  Association  to  nominate 
one  of  its  members  for  the  Board  of  Trustees  of 
the  American  Medical  Association  to  consider  for 
appointment  to  the  Joint  Committee  of  the  National 
Education  Association  and  the  American  Medical 
Association  on  Health  Problems  in  Education.  This 
request  was  considered  by  your  Executive  Commit- 
tee and  as  a result.  Dr.  Ray  O.  Bjork  of  Helena 
was  norninated.  tVe  are  pleased  to  announce  that 
our  nomination  of  Dr.  Bjork  was  accepted  by  the 
Board  of  Trustees  of  the  American  Medical  Associa- 
tion at  its  meeting  in  Atlantic  City  last  June. 

Development  of  Plaeemenl  Service.  Each  month 
the  executive  office  of  this  Association  receives 
from  physicians  in  other  parts  of  the  country  a 
number  of  requests  for  information  about  a location 
to  practice  medicine  in  Montana.  At  the  present  time, 
our  office  does  not  have  a great  deal  of  informa- 
tion to  furnish  these  physicians  as  many  commu- 
nities are  not  aware  of  the  assistance  our  office 
can  render  in  solving  this  problem.  Your  Executive 
Committee  is  of  the  opinion  that  an  effective 
placement  service,  through  which  physicians  and 
■representatives  of  communities  may  be  brought  to- 
gether to  reach  a mutual  agreement,  should  be  oi’- 
ganized  and  recommends  that  the  Public  Relations 
Committee  of  this  Association  study  this  possiliility 
and  develop  a specific  plan  of  operation,  A well 
organized  plan  will  render  a real  public  service  to 
the  communities  of  our  State  and  will  be  of  material 
assistance  to  nevy  physicians  in  establishing  their 
practice.  In  addition,  such  a plan  will  greatly 
improve  the  public  relations  of  physicians  with  all 
communities  and  with  all  governmental  officials 
and  agencies. 

Reinibiii-seiiient  of  Alternate  Delegate.  Xt  the 

present  time,  this  Association  reimburses  its  dele- 
gate to  the  American  Medical  Association  for  his 
travel  expenses  to  the  Annual  and  Clinical  Meetings 
of  the  American  Medical  Association.  No  allowance, 
however,  has  ever  been  established  for  our  alternate 
delegate  to  the  American  Medical  Association.  It  is 
therefore  the  recommendation  of  the  Executive 
Committee  to  the  House  of  Delegates  that  it  author- 
ize payment  of  travel  expenses  and  a reasonable 
per  diem  to  the  alternate  delegate  for  his  attend- 
ance at  American  Medical  Association  meetings. 

American  Diabetes  A.SNoeiation.  During  recent 
years  the  American  Diabetes  Association  has  organ- 
ized and  sponsored  a.  Diabetes  Detection  Drive.  The 
1951  Drive  will  be  launched  November  11-17  and 
the  Diabetes  Association  has  asked  all  state  medi- 
cal societies  to  cooperate  and  support  its  program. 
At  the  present  time  twenty-eight  state  medical 
associations  and  nearly  500  county  medical  societies 
have  established  Committees  on  Diabetes,  whose 
primary  function  is  to  conduct  detection  programs 
in  their  respectlv'e  areas.  It  is  the  recommendation 
of  the  Executive  Committee  that  the  component  so- 
cieties of  this  Association  be  encouraged  to  cooper- 
ate with  the  American  Diabetes  Association  and 
to  support  its  detection  drive. 

There  being  no  objections,  President  Fredrick- 
son ordered  this  report  placed  on  file.  The 
recommendations  of  the  Executive  Committee 
were  then  considered  separately.  In  view  of  the 
interest  of  a majority  of  members  of  the  House 
of  Delegates  in  a group  health  and  accident 
insurance  plan,  it  was  moved  by  Dr.  Farrand 
and  seconded  that  the  study  of  such  plans  be 
continued  and  that  a committee  of  the  Associa- 
tion be  authorized  to  select  a group  plan  for  the 
benefit  of  the  members  of  this  Association.  Mo- 
tion carried.  It  was  moved  by  Dr.  John  A.  Layne 
of  Great  Falls  and  seconded  that  the  alternate 
delegate  of  this  Association  to  the  American 
Medical  Association  be  reimbursed  for  his  travel 
expenses  and  be  allowed  a reasonable  per  diem 
for  his  attendance  at  the  meetings  of  the  Ameri- 
can Medical  Association.  Motion  carried.  It  was 
then  moved  by  Dr.  George  M.  Donich  of  Ana- 
conda and  seconded  that  the  recommendation  of 
the  Executive  Committee  to  instruct  the  Public 
Relations  Committee  of  this  Association  to  de- 
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velop  a placement  service  and  outline  the  opera- 
tion of  such  a service  for  the  benefit  of  Montana 
communities  and  for  doctors  seeking  a location 
to  practice  in  this  State  be  approved.  During  the 
discussion  of  this  motion  Dr.  S.  A.  Cooney, 
Secretary  of  the  State  Board  of  Medical  Ex- 
aminers, reported  upon  the  placement  service  of 
the  American  Medical  Association  and  outlined 
some  of  the  information  needed  to  effectively 
serve  communities  and  physicians.  He  indicated 
that  the  Montana  State  Board  of  Medical  Ex- 
aminers often  assisted  physicians  seeking  a lo- 
cation in  Montana  and  that  the  Board  also  at- 
tempts to  secure  pertinent  information  from 
communities  seeking  medical  service.  Motion 
carried. 

Additional  Nominations 

The  Acting  Chairman  of  the  Nominating  Com- 
mittee, Dr.  George  W.  Setzer,  was  given  the 
floor  to  complete  his  report.  Dr.  Setzer  then  an- 
nounced that  the  members  of  his  Committee 
wished  to  nominate  Dr.  Clyde  H.  Fredrickson  of 
Missoula  and  Dr.  Thomas  L.  Hawkins  of  Helena 
to  serve  as  members  of  the  Executive  Committee. 

Dr.  M.  A.  Gold  of  Butte  asked  that  physicians, 
when  requested  to  furnish  additional  information 
about  one  of  his  patients  being  inducted  into 
military  service,  limit  his  report  to  brief  com- 
ments upon  his  diagnosis  of  the  patient  and  to 
omit  personal  comments  about  the  patient’s  ac- 
ceptability for  military  service. 

The  House  of  Delegates  recessed  at  10:30  a.m. 


The  House  of  Delegates  reconvened  in  the 
Rainbow  Room  of  the  Rainbow  Hotel,  Great 
Falls,  at  2:00  p.m. 

It  was  moved  by  Dr.  R.  L.  Casebeer  of  Butte 
and  seconded  that  Dr.  M.  A.  Gold,  Dr.  R.  F. 
Peterson  and  Dr.  S.  V.  Wilking,  all  of  Butte,  be 
seated  as  delegates  from  the  Silver  Bow  County 
Medical  Society  inasmuch  as  all  of  the  regularly 
elected  delegates  were  not  present.  Motion  car- 
ried. Dr.  Louis  W.  Allard  of  Billings  moved  that 
Dr.  J.  I.  Wernham  of  Billings  be  seated  as  a 
delegate  from  the  Yellowstone  Valley  Medical 
Society.  This  motion  was  seconded  and  carried. 
It  was  moved  by  Dr.  John  A.  Layne  of  Great 
Falls  and  seconded  that  Dr.  W.  S.  Wilder  of 
Great  Falls  be  seated  as  a delegate  from  the 
Cascade  County  Medical  Society.  Motion  carried. 

A quorum  being  present.  President  Fredrickson 
asked  Acting  Secretary  Lindstrom  to  assume  the 
chair.  President  Fredrickson  then  presented  the 
following  report,  which  was  accepted  and  placed 
on  file: 

Report  of  President 

As  the  tour  of  duty  of  your  elected  officer.s  nears 
its  end,  it  is  well  to  mentally  review  the  activities 
of  the  past  year,  to  consider  the  accomplishments 
and  the  failures  and  to  select  from  past  experiences 
those  items  of  importance  worthy  of  further  con- 
sideration by  our  successors.  Taking  full  advantage 
of  the  authority  granted  in  the  By-Laws,  your 
President  at  this  time  desires  to  make  some  ac- 
knowledgments and  review  some  matters  with  com- 
ments for  further  study. 

First,  I wish  to  express  to  the  membership  of  the 
Montana  Medical  Association  my  deep  appreciation 
for  the  honor  it  has  bestowed  upon  me  in  permitting 
me  to  serve  in  your  highest  office.  When  one  looks 
back  at  the  imposing  galaxy  of  medical  leaders  wfTo 
have  served  in  the  past,  at  the  growth  of  the 
Association  under  their  leadership,  at  the  problems 
that  confronted  them  and  were  solved,  at  the  prog- 
ress medicine  in  Montana  has  made  by  organized 
effort,  one  feels  very  humble  indeed.  In  addition,  I 
am  very  thankful  for  the  official  group  you  selected 
with  whom  I have  had  the  privilege  of  serving. 

The  official  period  now  ending  has  been  an  ex- 
tremely busy  one.  Your  executive  office  has  been 
besieged  with  reciuests  for  information,  advice  and 
service  and  but  for  the  foresight  of  this  House  of 
Delegates  in  providing  an  Executive  Secretary  and 
office,  the  Association  would  necessarily  have  been 
remiss  in  the  full  discharge  of  its  duties.  The  Asso- 


ciation is  extremely  fortunate  in  having  in  its 
executive  office  a man  with  the  experience,  under- 
standing, loyalty  and  tact  of  Russ  Hegland.  One 
but  wonders  how  so  much  was  done  before  his 
ari'ival.  Now  we  can  realize  more  fully  what  a 
marvelous  secretary  we  had  in  Dr.  Herbert  T.  Cara- 
way, the  sacrifices  in  time  from  his  regular  practice 
that  he  made  for  the  Association  and  the  true  mean- 
ing of  his  recommendations  to  secure  an  executive 
secretary.  Pull  credit  must  be  given  Dr.  Caraway 
for  office  organization  and  for  the  indoctrination 
he  was  able  to  instill  before  leaving  for  service  and 
to  Mr.  Hegland  for  his  quick  assimilation  of  the 
essentials  and  the  masterful  manner  he  has  carried 
on.  All  this  has  made  it  possible  fo!'  the  Acting 
Secretary,  Dr.  Everett  H.  Lindstrom,  to  take  over 
without  disruption  or  lag'  in  Association  activities. 
He  has  filled  this  position  with  distinction. 

The  Executive  Office  works  as  a smooth-running 
machine.  All  inatteis  of  minor  importance  or  those 
on  which  the  House  of  Delegates  or  the  Executive 
Committee  have  established  clear  policy  are  dis- 
posed of  promptl.v,  informative  copies  being  sent  to 
the  President  and  Acting  Secretary  and,  at  times,  to 
the  entire  membership  of  the  Executive  Committee. 
However,  in  line  with  practice  clearly  enunciated 
during  an  inteiview  before  coming,  Mr.  Hegland  is 
unwilling  to  serve  as  a "front”  for  the  Association 
)jut  rather  prefers  to  do  all  the  work  "behind  the 
scenes.”  He  insists  that  the  spokesman  for  the 
organization  be  a physician.  Consequently,  all  im- 
portant matters  and  those  without  established 
policy,  after  obtaining  all  possible  data  legarding 
them,  are  referred  to  the  officers  of  the  Association. 
The  results  of  this  method  of  operation  fully  justify 
its  continuance.  The  response  to  any  request  made 
to  the  Association  and  the  dispatch  with  which 
action  is  obtained  is  proving  invaluable  in  our  public 
relations. 

The  Executive  Committee  during  the  past  year 
has  met  often  and  long.  The  sacrifices  of  effort, 
time  and  travel  which  these  men  have  given  to 
the  work  of  the  Association  have  been  most  grat- 
ifying to  me  and  are  worthy  of  commendation  by 
this  House  of  Delegates. 

Many  problems  have  confronted  the  Association. 
With  the  government  on  the  one  hand  still  per- 
sisting in  its  socialistic  effort  to  take  over  the 
practice  of  medicine  without  doing  any  of  the  work 
itself,  and  the  public  on  the  other  hand  appealing 
for  guidance  on  medical  and  health  matters  which, 
it  is  regretted,  the  medical  profession  in  the  past 
has  often  treated  too  lightly,  there  has  been  much 
to  do.  In  accordance  with  policy,  a number  of 
appointments  or  representatives  of  the  Association 
have  been  made  where  the  project  appeared  worthy 
and  representation  was  indicated.  Among  the  ap- 
pointments made  and  confirmed  by  the  Executive 
Committee  are  the  following: 

Dr.  George  M.  Donich,  Anaconda,  to  the  Hospital 
Service  Association  of  Montana; 

Dr.  S.  L.  Odgers,  Missoula,  to  the  Montana  Com- 
mittee on  E/mpioyment  of  the  Physically  Handi- 
capped ; 

Dr.  William  F.  Kimmell,  Helena,  to  the  State  Com- 
mittee for  Student  Affiliation  in  the  Field  of  Public 
Health  (a  nurse  training  program); 

Dr.  John  H.  Bridenbaugh,  Billings,  as  representa- 
tive to  a symposium  on  Atomic  Medicine  sponsored 
by  the  American  College  of  Radiology; 

Dr.  John  A.  Layne,  Great  Palls,  to  the  Advisory 
Committee  for  Regional  Nutritional  Status  Project 
(a  study  being  conducted  by  the  Montana  State 
College  at  Bozeman); 

Dr.  John  K.  Colman,  Butte,  to  the  State  Com- 
mittee for  Practical  Nursing; 

Mr.  L.  R.  Hegland,  as  Associate  Editor  for  Montana 
to  the  Rocky  Mountain  Medical  .lournal. 

Earlier  this  yeai',  your  President  learned  that,  by 
viitue  of  office,  he  was  a member  of  the  State 
Board  of  Eugenics  and  that  the  Association  should 
also  name  a "female  member,"  not  necessarily  a 
physician,  to  the  Board.  Because  of  the  nature  of 
its  duties  and  because  of  her  previous  experience 
on  the  Board,  Dr.  Gladys  V.  Holmes  was  appointed 
and  willingly  accepted. 

Your  attention  is  directed  to  the  new  foundation 
recently  organized  by  the  American  Medical  As- 
sociation for  the  benefit  of  the  medical  schools  of 
this  country — the  American  Medical  Education  Foun- 
dation. Starting  with  a half  million  dollar  grant 
by  the  House  of  Delegates  of  the  American  Medical 
Association  and  with  other  grants  from  state  medi- 
cal associations,  county  societies  and  individual 
practicing  physicians,  this  project  gives  promise 
of  much  needed  help  to  our  medical  schools,  pro- 
motes good  public  relations  and  most  ably  meets 
the  challenge  of  federal  subsidy  of  medical  educa- 
tion. I would  urge  you  at  this  session  to  consider 
what  the  medical  profession  of  Montana  can  do  to 
participate  in  this  worthwhile  endeavor. 

At  the  last  legislative  session,  the  Montana  Medi- 
cal Association  joined  the  Montana  .State  Nurses 
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is  based  on  each  individual  case. 

The  Haven  is  a member  of  the  American  Medi- 
cal Association,  American  Hospital  Association 
and  the  Texas  State  Hospital  Association. 

OPERATING  STAFF 

Dixie  Shelley  Jones,  R.N.,  President 
Wardwell  Jones,  Treasurer  and  Business  Manager 

MEDICAL  CONSULTANTS 

0.  Rene  Caillet,  M.D.  Tom  E.  Kelly,  M.D. 

Joe  Roberts,  M.D. 

Neurological  Consultant  — \M.  B.  Weary,  M.D. 
Orthopedic  Consultant  — Richard  B.  Herrick,  M.D. 

PEDIATRICIANS 

Martha  H.  Hale,  M.D.  John  G.  Young,  M.D. 

DENTAL  CONSULTANTS 

John  Q.  A.  West,  D.D.S.  Charles  Yates,  D.D.S. 

In  addition  to  a registered  nurse  on  the  operat- 
ing staff,  the  Haven  also  has  a trained  nurse  in 
attendance  at  all  times. 
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:AsiSS>ciation  and-  the  Montana  Hospital  Association 
and  otheis  in  support  of  a bill  to  establish  standards 
for  training  and  licensure  of  practical  nurses.  A fe-w 
persons  representing  only  themselves  individually 
registered  such  opposition  that  the  measure  failed 
to  pass.  Since  politics  today  is  such  a ciueer 
mixture  of  barter  and  horsetrading  with  personal 
motives  involved,  it  is  not  amazing  that  a few  in- 
dividuals, taking  a stand  diametrically  opposite  the 
stand  of  the  organizations  of  which  they  are  mem- 
bers, can  defeat  progressive  legislation  urgently 
needed.  The  need  for  practical  nurse  regulation  still 
exists.  To  solve  this  pi-oblem,  a Montana  Stat^ 
Committee  on  Practical  Nursing  has  been  created 
with  repi'esentation  fiom  the  hospital  association, 
medical  association,  state  nurses  association,  state 
practical  nurses  association.  Department  of  Public 
Instruction,  State  Board  of  Nursing  Examiners  and 
the  State  Board  of  Health.  This  committee  will  con- 
sider and  establish  standards  of  training  and  pro- 
vide certification  of  completion  of  requirements 
equal  to  that  proposed  in  the  legislative  bill  of  the 
last  session,  and  thus  be  in  ^^better  position  to 
demonstrate  to  the  legislatui’e  the  need  for  licensure. 

Other  measures  strorigiy  supported  by  action  of 
this  House  of  Delegates  that'  suffered  defeat  for 
similar  reasons  at  the  last  legislative  session  con- 
cerned reorganization  of  the  State  Board  of  Health 
and  amendments  to  clarify  and  improve  the  law  on 
development  of  local  and  district  public  health  de- 
partments. This  phase  of  medical  service,  which  has 
virtually  been  at  a standstill  for  the  past  twenty 
years,  needs  and  deserves  the  eai- rest  consideration 
of  the  medical  profession  that  the  public,  our 
patients,  be  made  to  understand  that  we  believ'e  in 
preventive  medicine  as  well  as  curative  medicine. 

In  these  unsettled  times,  when  all  professions  and 
businesses  are  beset  by  degenerate  politics,  an 
avaricious  government  and  a power-hungry  bureau- 
cracy, it  is  more  important  than  ever  that  medical 
men  unite  to  assure  and  preserve  that  type  of  pro- 
fessional service  to  which  our  public  has  become 
accustomed  and  to  which  it  is  entitled.  In  oui-  de- 
liberations, may  we  give  full  consideration  to  each 
measure  presented  and,  once  a course  of  action  is 
determined  by  majority  vote,  may  the  will  of  the 
majority  prevail.  Let  us  view  with  proper  suspicion 
those  who  would  not  accede  to  these  democratic 
processes  and  would  thereby  support  the  con- 
tention that  there  is  division  in  the  ranks  of  the 
profession. 

This  House  of  Delegates  being  truly  representa- 
tive of  the  component  societies  and  membership  of 
the  medical  profession  in  Montana,  is  in  a position 
to  formulate  the  policies  for  the  future  course  of 
oui-  Association  and  in  a larger  sense  to  shape  our 
destinies.  That  you  will  consider  thoroughly  each 
measure  brought  before  you  and  render  jucigment 
on  each  in  fairness  to  our  patients,  our  irrofession 
and  our  future  is  a natui’al  conclusion. 

In  closing,  may  I express  my  gratitude  for  the 
splendid  cooperation  you  have  given  the  officers 
of  your  Association,  as  a group  and  as  individuals, 
in  assisting  in  the  solution  of  the  various  problems 
that  have  come  to  the  Association  during  the  past 
year.  We,  in  turn,  have  tried  to  the  beat  of  our 
abilities  to  discharge  the  duties  assigned  consistent 
with  the  policies  you  have  established. 

The  following  report  of  the  Economic  Com- 
mittee was  presented  by  Dr.  D.  S.  MacKenzie, 
Jr.,  of  Havre  in  the  absence  of  the  Chairman, 
Dr.  M.  A.  Shillington; 

Economic  Committee  Report 

The  Economic  Committee  submits  a resolution  to 
the  House  of  Delegs.tes  for  the  adoption  of  a uniform 
and  simplified  insurance  reporting  form  which  has 
been  developed  by  the  Council  on  Medical  Service 
of  the  American  Medical  Association  and  approved 
by  the  Health  and  Accident  Underwriters’  Con- 
ference, the  International  Claim  Association  and 
National  Association  of  Insurance  Commissions.  This 
form  is  presented  as  a suggestion  for  uniformity 
and  to  save  the  time  of  the  physician  who  is  being 
overwhelmed  more  and  more  by  reams  of  paper 
work. 

It  is  also  suggested  by  this  Committee  that  when 
further  information  is  desired  by  an  insurance 
carrier  it  will  be  furnished  by  the  physician  on  the 
insurance  company's  own  form  at  an  additional 
charge  of  $3.00. 

For  the  information  of  the  delegates,  the  form 
adopted  by  the  Oregon  State  Medical  Society  is  also 
submitted.  This  form  has  a line  stating  “Submitted 
in  lieu  of  your  form  No. which  your  com- 

mittee believes  should  be  used  on  the  form  recom- 
mended by  the  committee  for  adoption  to  prevent 
the  use  of  long  useless  forms  by  health  and  accident 
insurance  carriers. 

There  being  no  objection,  this  report  was 
placed  on  file  and  the  recommendation  to  adopt 


a simplified  insurance  reporting  form  was  dis- 
cussed at  length  by  the  delegates.  It  w^  moved 
by  Dr.  Cashmore  and  seconded  that  the  Montana 
Medical  Association  favor  a simplified  form  for 
use  by  Montana  physicians  in  reporting  to  health 
and  accident  insurance  carriers  and  that  the 
form  be  patterned  after  the  one  developed  by 
the  Council  on  Medical  Services.  It  was  then 
moved  by  Dr.  L.  W.  Allard  that  the  original 
motion  be  amended  to  read  “adopt”  a simplified 
form  instead  of  “favor.”  This  amendment  was 
seconded  and  carried.  Dr.  Park  W.  Willis  of 
Hamilton  then  Uioved  that  the  original  motion 
be  amended  and  that  the  phrase  used  on  the 
Oregon  form,  “If  a more  detailed  report  is  re- 
quired, a minimum  charge  of  $3.00  will  be  made 
to  the  insurance  carrier,”  be  inserted  on  the  form 
developed  by  the  Council  on  Medical  Services. 
This  amendment  to  the  original  motion  was 
seconded  and  carried.  President  Fredrickson 
then  called  for  a vote  on  the  original  motion. 
This  motion,  as  amended,  was  carried.  t 

In  the  absence  of  Dr.  I.  J.  Bridenstine  of 
Missoula,  Chairman  of  the  Legislative  Com- 
mittee, the  following  report  of  that  committee 
was  read  by  the  Acting  Secretary: 

L,egi.slatlve  Report 

Since  the  end  of  the  1951  Session  of  tlie  ^lontana 
State  Legislature,  there  has  been  no  business  for 
this  Committee  to  consider.  : i 

A report  and  a summary  of  the  legislation  enacted 
by  the  Legislature  was  submitted  to  the-'House  of 
Delegates  at  the  last  Intei'im  Session  aiid  your 
Legislative  Committee  does  not  feel  it  necessary  to 
make  a repetitive  report. 

This  report  was  ordered  placed  on  file. 

The  following  report  of  the  Committee  on 
Necrology  and  History  of  Medicine  _,was  read  by 
the  Chairman,  Dx.  L.  W.  Brewer  Missoula: 

Necrology  ReporJ 

Your  Committee  wishes  to  repoit  the  deaths,  since 
the  last  meeting  of  the  Associatioiu  of  the  following 
five  physicians; 

Dr.  Alfred  Varney  Blackstone  died  at  his  home  in 
Absarokee,  March  7,  1951.  He  received  his  M.D. 
degree  from  Harvard  University  Medical  School  in 
1907  and  practiced  in  Absarokee  from  1909  until 
1918,  at  which  time  he  retired. 

Dr.  Robert  .1.  Enochs  died  March  15,  1951,  in 

California  at  the  age  of  68  years.  He  received  his 
ai.D.  degree  in  1909  from  Tulane  University  Medical 
School.  His  interest  in  tuberculosis  led  to  his 
association  with  the  Montana  Tuberculosis  Sani- 
tarium from  1945  to  1950.  Previously  he  practiced, 
in  Mississippi,  Colorado,  Utah  and  Minnesota. 

Dr.  B.  W.  Spottswood  died  May.  13.  1951.  DrJ 
Spottswood  began  his  medical  practice  in  Missoula^ 
after  graduation  from  the  University  of  Minnesota. 
Medical  School  in  1893.  After  a few  years  in 
practice.  Dr.  Spottswood  retired,  devoting  himself  in 
considerable  degree,  in  his  later  years,  to  Shrine 
work,  in  which  he  was  nationally  recognized. 

Dr.  William  A.  Lacey  died  on  August  7,  1951,  itij 
Havre  of  coionary  thrombosis.  He  leceived  his  M.Dij 
degree  from  St.  Louis  University  School  of  Medicine 
in  1926  and  practiced  in  Helena  and  Havre  front 
1929  until  his  death.  _ ' 

Dr.  Charles  Eugene  Beltzer  died  on  August  i,  1951. 
Dr.  Beltz6r  received  his  M.D.  degree  from  the  Uni- 
versity of  Illinois  College  of  Medicine  in  1909  and 
was  licensed  in  1910  to  practice  in  Montana.  He 
practiced  in  Washoe,  Carbon  County,  until  the  time 
of  his  death. 

The  Committee  has  written  to  the  surviving 
families  of  Dr.  Lacey  and  Dr.  Enochs  and  will  write 
the  other  survivors  when  information  is  complete. 

At  this  time  we  should  like  to  acknowledge 
the  regrets  that  we  feel  in  the  los^  of  these  phy- 
sicians and  thus  record  in  our  minutes  our  respect 
for  their  years  of  service  in  the  practice  of  medi- 
cine. Will  the  delegates  now  stand  silent  for  one 
minute?  (The  assembly  stood  in  silent  tribute 
to  the  memory  of  these  former  members.) 

With  respect  to  the  history  of  medicine,  the  Com- 
mittee wishes  to  report  that  no  progress  lias  beep 
made.  No  graduate  student  has  been  .available  to 
revise  and  edit  the  Callaway  manuscript.  No  money 
has  been  expended;  further  effoit,  however,  will 
be  made  by  your  Committee. 

This  report  was  ordered  placed  on  file,  there 
being  no  objection. 
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Dr.  L.  W.  Allard,  Chairman  of  the  Committee 
on  Legal  Affairs  and  Malpractice,  presented  the 
following  report: 

Le^al  Affairs  and  3Iali>ractice 

The  Legal  Affairs  and  Malpractice  Committee  re- 
spectively submits  the  following  report  and  recom- 
mendations which  it  has  gathered  in  the  course 
of  the  year  through  information  received  from  in- 
suring companies  and  investigation  of  cases  that 
have  been  called  to  our  attention.  This  report  could 
be  voluminous  in  its  comprehensiveness  but  can 
and  will  be  briefed  to  a few  pertinent  facts  gathered 
from  a review  of  the  subject  matter  as  a whole. 

At  this  point  we  wish  to  quote  the  following 
statements  taken  from  the  results  of  an  investiga- 
tion in  another  state  and  reported  in  a letter  to 
our  Executive  Secretary  because  of  its  applicabil- 
ity to  our  own  State: 

The  great  bulk  of  malpractice  suits  belongs  in 
the  illegitimate  class.  The  causes  of  these  suits  may 
be  put  into  two  divisions.  First,  general  notoriety; 
that  is,  newspaper  or  person  to  person  information 
to  the  effect  that  somebody,  instead  of  paying  the 
doctor,  brought  suit  against  him  and  collected  a 
few  hundred  dollars.  We  may  put  this  down  as 
causing  at  least  27  per  cent  of  the  suits.  The  other 
division  of  causes,  the  one  which  accounts  for 
fully  75  per  cent  of  all  malpractice  suits,  is  the 
indiscreet  or  slurring  remark  of  some  doctor,  some 
fellow  practitioner.  This  remark  may  be  due  to 
thoughtlessness  and  crass  stupidity  or  to  a desire 
to  obtain  a little  cheap  prestige  and  some  financial 
gain,  or  it  may  be  due  to  spite,  jealousy  and  per- 
sonal venom. 

We  desire  to  call  the  attention  of  every  member 
to  two  things  which  will  become  of  great  value 
in  case  a suit  is  brought  or  threatened  against 
him.  First,  keep  a careful  and  complete  record  of 
every  case,  making  explicit  note  of  any  directions 
given  to  the  patient  for  him  or  her  to  act  upon 
and  later  state  whether  or  not  the  patient  car- 
ried out  these  directions.  Second,  in  case  you  advise 
a certain  procedure,  as  an  x-ray  picture  or  a labora- 
tory finding,  and  the  patient  refuses  to  have  it 
done,  get  the  patient  to  sign  a statement  of  the 
fact.  If  he  refuses  to  do  this,  then  make  a complete 
record  of  it  in  your  history.  Many  suits  have  failed 
because  of  such  records. 

Your  Committee  recommends  that,  with  the  co- 
operation of  the  Mediation  Committee,  certain  rules 
of  practice  be  established  for  the  guidance  and 
protection  of  the  members  against  potential  mal- 
practice suits  and  that  a method  of  procedure  be 
determined  when  such  suits  have  been  filed. 

Every  doctor  should  realize  the  possibility,  un- 
expected or  otherwise,  of  a malpractice  suit  and 
should  take  every  precaution  to  protect  himself 
and  his  fellow  practitioners  from  unjust  reactions 
by  making  adequate  diagnosis,  availing  himself 
of  x-ray  and  other  laboratory  procedures,  keeping- 
complete  records  including  cooperation  of  the  pa- 
tient, availing  himself  of  consultation  when  he  is 
in  doubt  or  when  he  senses  a feeling  of  doubt, 
lack  of  confidence  or  critical  attitude  on  the  part 
of  the  patient,  and  finally  by  maintaining  good 
relations  with  the  patient  and,  above  all,  by  being 
circumspect  in  his  actions,  remarks  and  handling 
of  a patient  who  has  been  previously  treated  by 
some  other  doctor  for  the  same  condition. 

Every  practicing  physician  should  acquaint  him- 
self with  the  legal  rights  and  hazards  of  his  rou- 
tine work.  This  can  best  be  done  by  having  in  his 
library  one  or  several  good  books  on  medico-legal 
matters. 

Your  Committee  is  in  complete  accord  with  the 
suggestion  of  the  Executive  Secretary  of  this  Asso- 
ciation that  a program  of  education  be  established. 
Every  physician  is  urged  to  report  any  suggestion 
or  possibility  of  a suit  to  the  Executive  Secretary  of 
this  Association  as  soon  as  he  becomes  aware  of 
this  possibility.  This  report  should  be  accompanied 
by  a brief  of  the  case  while  it  was  under  his  care. 

This  report  was  ordered  placed  on  file  by 
President  Fredrickson. 

Following  a discussion  of  this  report  it  was 
moved  by  Dr.  Wernham  that  the  Committee  on 
Legal  Affairs  and  Malpractice  be  instructed  and 
authorized  to  inform  the  membership  of  this 
Association  of  the  current  trend  of  malpractice 
claims.  Dr.  Allard  pointed  out  that  the  purpose 
of  this  motion  was  to  authorize  the  Committee 
to  address  a personal  communication  to  each 
member  of  this  Association  to  inform  and  ad- 
vise each  of  a suggested  procedure  to  be  fol- 
lowed in  the  event  of  an  actual  or  threatened 
malpractice  suit.  This  motion  was  seconded  and 
carried.  It  was  then  moved  by  Dr.  Allard  and 


seconded  that  the  Committee  on  Legal  Affairs 
and  Malpractice  be  authorized  to  engage  repu- 
table and  well-known  physicians  whose  integrity 
is  unquestioned  to  present  intelligent  and  un- 
biased testimony  as  expert  witnesses  when  such 
expert  witnesses  seem  required  and  Justified.  Mo- 
tion carried. 

Dr.  S.  N.  Preston  of  Missoula  presented  the 
following  report  of  the  Program  Committee  in 
the  absence  of  its  chairman.  Dr.  J.  J.  Malee: 

Program  Committee  Report 

The  Program  Committee  of  this  Association 
wishes  to  suggest  that  provisions  be  made  to  pro- 
vide a certain  continuity  of  membership  on  the 
Committee  and  that  the  Committtee  always  Include 
among  its  membership  a representative  from  the 
city  in  which  the  annual  meeting  is  to  be  held. 
Also,  the  Committee  suggests  that  some  incentive 
to  stimulate  more  Montana  physicians  to  present 
scientific  exhibits  at  our  annual  meeting  should 
be  developed.  Certificates  of  merit  or  prizes  could 
be  offered  to  members  who  present  the  most  inter- 
esting scientific  exhibit  at  our  meetings. 

There  being  no  objection,  this  report  was 
placed  on  file.  President  Fredrickson  stated  that 
these  recommendations  would  be  presented  to 
the  incoming  officers  and  newly  appointed  Pro- 
gram Committe  for  consideration. 

The  following  report  of  the  Interprofessional 
Relations  Committee  was  then  read  by  the  Chair- 
man, Dr.  L.  W.  Allard: 

Interprofessional  Relations 

Your  Committee  on  Interprofessional  Relations 
has  had  as  its  primary  concern  during  the  past 
year  the  failure  of  the  Montana  State  Nurses 
xVssociation  and  the  Montana  State  Practical  Nurses 
Association  to  obtain  favorable  legislative  action  on 
the  licensure  bill  that  was  presented  for  adoption 
during  the  last  legislative  session.  Your  Committee 
feels  this  bill  was  well  prepared,  is  adequate  and 
would  provide  the  proper  background  for  the  legal 
organization  of  these  two  groups  in  a manner  that 
would  furnish  protection  to  the  public  and  would 
encourage  a program  of  education  and  activity 
for  nursing  care  of  the  sick  and  thus  fill  a need 
that  is  evident  to  all  of  us  who  are  confronted  with 
the  problem  of  adequate  and  Intelligent  nursing  of 
those  in  need  of  this  service. 

The  Montana  State  Nurses  Association,  together 
with  the  Practical  Nurses  Association,  spent  many 
hours  in  the  discussion  and  organization  of  this 
bill,  which  has  met  with  legal  approval  and  which 
should  be  adopted.  In  spite  of  their  defeat  at  the 
last  Legislature,  the  nurses  are  so  convinced  of 
the  necessity  of  this  measure  that  they  plan  to 
continue  their  efforts  to  secure  its  enactment.  We 
should  not  only  encourage  them,  but  help  them 
in  every  possible  manner. 

Since  this  report  contained  no  recommenda- 
tions, it  was  ordered  placed  on  file. 

In  the  absence  of  Dr.  Paul  L.  Eneboe  of  Boze- 
man, Chairman  of  the  Auditing  Committee,  the 
following  report  was  read  by  Dr.  Park  W. 
Willis: 

Report  of  Audit 

The  Auditing  Committee  has  reviewed  the  finan- 
cial statement  for  the  period  from  July  1,  1950, 
to  June  30,  1951,  as  audited  by  Colberg  and  Wallin, 
Certified  Public  Accountants,  and  the  Statement  of 
Cash  Receipts  and  Disbursements  of  our  Associa- 
tion for  July  and  August,  1951.  We  find  no  Irregu- 
larities in  the  Association’s  accounts. 

There  being  no  objection,  this  report  was 
placed  on  file. 

Dr.  F.  S.  Marks,  Billings,  Chairman  of  the 
Mediation  Committee,  presented  the  following 
report: 

Mediation  Coiiiiiiittee  Report 

Members  of  the  House  of  Delegates  will  recall 
that  at  the  Interim  Session  in  Helena  earlier  this 
year  it  was  voted  to  defer  action  upon  the  rules 
and  regulations  to  govern  the  operation  of  the 
Mediation  Committee  until  that  Committee  had  ob- 
tained the  advice  and  recommendation  of  the  legal 
counsel  of  this  Association.  Accordingly,  these  rules 
and  regulations  were  referred  to  our  legal  counsel 
who  has  advised  us  that  it  is  competent  for  this 
Association  to  establish  a Mediation  Committee 
for  the  purpose  of  hearing  and  considering  com- 
plaints against  members  of  the  Association.  Our 
counsel,  however,  reports  that  the  Association  has 
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no  power  to  consider  any  complaints  against  any 
physician  who  is  not  a member  of  the  Association. 
He  suggested  that  the  By-Laws  be  revised  so  that 
only  complaints  against  members  of  the  Association 
would  be  adjudicated  and,  in  addition,  that  the  By- 
Laws  state  that  these  complaints  be  submitted  In 
writing'.  It  is  the  recommendation  of  the  Media- 
tion Committee  that  these  two  suggestions  of  our 
legal  counsel  be  referred  to  the  Committee  on  the 
Revision  of  the  By-Laws  so  that  they  may  be 
incorporated  in  the  report  of  that  Committee.  The 
Mediation  Committee  suggests  also  that  the  mem- 
bers of  the  House  of  Delegaes  and  the  Committee 
on  the  Revision  of  By-Laws  consider  amendments 
which  will  empower  the  Mediation  Committee  to 
initiate  its  own  investigations  without  awaiting 
receipt  of  a formal  complaint  from  a lay  person. 
Such  an  amendment  might  well  be  incorporated  in 
the  new  By-Laws,  or  at  least  considered  in  the 
near  future  after  the  Mediation  Committee  has 
gained  some  additional  experience  under  its  pres- 
ent rules  of  operation. 

The  only  other  important  change  in  the  rules 
for  the  operation  of  this  Committee  different  from 
those  recommended  at  the  Interim  Session  is  a pro- 
vision that  the  Committee  will  lend  assistance  in 
adjudicating  any  complaint  upon  request  of  the 
State  Board  of  Medical  Examiners,  or  of  any  phy- 
sician who  is  not  a member  of  this  Association. 

It  is  a recommendation  of  the  Mediation  Com- 
mittee that  the  suggestions  incorporated  in  this 
report  be  referred  to  the  Committee  on  the  Revision 
of  By-Laws  and  that  the  rules  and  regulations  for 
the  operation  of  the  Mediation  Committee  as  pre- 
sented and  as  approved  by  the  Council  of  this 
Association  be  adopted  by  this  House. 

Following  a discussion  of  the  proposals  of  the 
Mediation  Committtee  it  was  moved  by  Dr.  A.  W. 
Axley  of  Havre  and  seconded  that  the  rules 
and  regulations  for  the  operation  of  the  Media- 
tion Committee  as  presented  be  approved  by  the 
House.  Motion  carried.  Dr.  L.  G.  Russell  then 
m.oved  that  Dr.  Marks  and  the  other  members 
of  his  Committee  be  commended  for  their  report. 
This  motion  was  seconded  and  carried. 

The  Chairman  of  the  Cancer  Committee,  Dr. 
William  F.  Cashmore,  then  presented  the  follow- 
ing report  of  that  Committee: 

Cancer  Committee 

The  Chairman  of  the  Cancer  Committee  attended 
a meeting  of  the  Public  Health  Committee  of  the 
Montana  Medical  Association  with  Dr.  Thompson 
of  the  State  Board  of  Health,  in  May,  1951.  The 
Chairman  opposed  the  extension  of  the  tuberculosis 
screening  program.  The  Committee  was  polled  and 
sustained  the  action  of  the  Chairman.  The  Mon- 
tana Medical  Association,  at  its  interim  meeting, 
adopted  the  report  of  the  Cancer  Committee  and 
approved  a motion  defining  the  scope  of  the  co- 
operation between  the  Association  and  the  Mon- 
tana State  Board  of  Health. 

The  Committee  had  plans  for  its  members  to 
meet  with  the  various  medical  societies  in  an  en- 
deavor to  bring  about  a better  understanding  of  the 
purposes  and  policies  of  the  Montana  Division  of 
the  American  Cancer  Society.  Due  to  an  unfortunate 
misunderstanding  this  progi'am  was  postponed. 
There  are  plans,  however,  to  invite  the  county 
advisors  foi'  the  ^Vniei'ican  Cancer  Society  and  the 
members  of  the  Cancer  Committee  to  attend  a 
meeting  in  Billings  at  the  time  of  the  annual 
meeting  of  the  Montana  Division.  Outstanding 
speakers  on  cancer  will  participate. 

The  Chairman  of  the  Cancer  Committee  met 
with  the  Secretary  of  the  IMontana  Tuberculosis 
Association  to  discuss  spot  radio  announcements 
on  the  tuberculo.sis  screening  program. 

There  being  no  ob.iection,  this  report  was 
placed  on  file. 

President  Fredrickson  then  presented  Mr. 
Harvey  T.  Sethman,  Managing  Editor  of  the 
Rocky  Mountain  Medical  Journal,  who  read  the 
following  report: 

Journal  Report 

The  financial  condition  of  the  Rocky  Mountain 
Medical  Journal,  the  official  publication  for  Mon- 
tana, Wyoming,  Utah,  New  Mexico  and  Coloiado, 
is  good.  Several  items  of  cost  in  the  publication  of 
this  Journal  have  Ijeen  I'educed  which,  I agree,  is 
somewiiat  difficult  to  imagine  when  the  cost  of 
most  items  is  increasing.  Pay  roll  taxes  of  the 
Joui'iial  have  increased  and  the  cost  of  printing 
has  risen,  chiefly  because  a larger  number  of  copies 
is  being  printed.  Advertising  revenue,  however,  has 
increased. 


May  I take  this  opportunity  to  bring  you  sincere 
greetings  from  the  Colorado  State  Medical  Society 
and  also  to  extend  a cordial  invitation  to  you  to 
attend  our  annual  meeting  which  will  be  held  in 
Denver  next  week. 

In  the  absence  of  Dr.  H.  W.  Gregg  of  Butte, 
President  Fredrickson  requested  Dr.  H.  T.  Cara- 
vjay  to  present  the  following  report  of  the  Rocky 
Mountain  Medical  Conference  Committee: 

Rocky  Mountain  Medical  Conference 

As  most  of  you  know,  the  Rocky  Mountain  Medi- 
cal Conference  is  managed  by  a thirt.y-five-member 
Continuing  Committee  composed  of  committees  of 
five  physicians  appointed  or  elected  by  each  of  the 
participating  State  Medical  Societies  and,  in  addi- 
tion, the  current  President  and  Executive  Secretary 
of  each  of  these  States.  This  Continuing  Commit- 
tee, however,  is  subject  to  the  advices  of  the  re- 
spective Houses  of  Delegates  of  the  participating 
States.  The  Continuing  Committee,  at  its  last  meet- 
ing, voted  to  ask  the  Houses  of  Delegates  of  each 
of  the  participating  States  about  certain  future 
policies  of  the  Conference. 

The  questions  we  raise  grow  out  of  the  following 
facts; 

1.  No  Wyoming  or  Montana  city  has  sufficient 
hotel  and  convention  facilities  to  accommodate  a 
well-attended  three-day  medical  meeting  like  our 
Conference  and  this  will  probably  be  true  for  sev- 
eral more  years  at  least.  Our  Continuing  Committee 
therefore  proposes  that  the  Rocky  Mountain  Medi- 
cal Conference  be  rotated  biennially  for  the  next 
several  years  only  between  Salt  Lake  City,  Albu- 
querque and  Denver,  where  sufficient  facilities  do 
exist. 

2.  The  Continuing  Committee  recognizes  a grow- 
ing feeling  that  there  are  ‘‘too  many  medical  sneet- 
ings”  all  over  the  country.  To  do  our  part  to- 
ward correcting  the  multiplicity  of  meetings,  we 
propose  that  future  meetings  of  the  Rocky  Moun- 
tain Medical  Conference  be  held  concurrently  with 
the  annual  sessions  of  the  respective  host  States. 

3.  If  our  recommendation  next  above  is  approved, 
financial  problems  arise.  To  date  the  Rocky  Moun- 
tain Medical  Conference  has  been  supported  by 
registration  fees  and  fees  from  commercial  exhib- 
itors, plus  underwritings  by  the  host  State  when 
necessary.  The  Colorado  and  Utah  State  Societies 
have  long-established  customs  against  charging 
registration  fees  for  their  annual  sessions.  New 
Mexico  charges  a registration  fee  at  its  annual 
session  but  we  assume  that  Society  needs  those 
funds  for  its  own  budget. 

Bearing  the  above  facts  in  mind,  your  Committee 
asks  the  following  questions; 

a.  Do  you  approve  rotating  the  biennial  meetings 
of  the  Rocky  Mountain  Medical  Conference  among 
Salt  Lake  City,  Albuquerque  and  Denver? 

b.  Do  you  approve  merg-ing  the  Rocky  Mountain 
Medical  Conference  meetings  with  state  annual 
sessions? 

c.  If  you  approve,  either  in  principle  or  in  detail, 
the  above  suggestions,  which  one  or  more  of  the 
following  financial  proposals  does  this  House 
approve ; 

(1)  Each  host  State  Society  (Colorado,  Utah  and 
New  Mexico)  to  underwrite  and/or  finance  its  own 
Rocky  Mountain  Medical  Conference  every  six  years 
with  or  without  registration  fee,  as  it  sees  fit, 
and  without  any  financial  contribution  from  other 
participating  states?  Our  financial  advisers  predict 
this  would  cost  the  Colorado  Society  up  to  approxi- 
mately $2,000.00  each  sixth  year  over  and  above 
the  usual  cost  of  the  State  meeting,  but  it  would 
cost  Utah  and  New  Mexico  proportionately  more  in 
relation  to  their  memberships  and  budgets  for  their 
respective  meetings  of  the  Conference. 

(2)  Each  participating  State  Society  (Including 
Wyoming  and  Montana)  be  requested  to  contribute 
from  their  treasuries  to  the  Conference  in  propor- 
tion to  their  respective  memberships,  every  two 
years.  This  contriijution,  it  is  estimated,  will  amount 
to  between  25c  and  35c  per  capita  every  second 
year  and  would  spread  any  financial  load  more 
evenly  throughout  the  area,  the  non-host  States 
each  two  years  assisting  the  host  State;  it  would 
probably  cost  the  Colorado  Society  a little  more, 
over  any  six-year  period,  because  of  its  larger 
membership,  than  would  the  previous  proposal,  but 
would  avoid  a heavy  expense  in  any  given  year 
and  might  be  more  equitable  to  all  concerned. 

(3)  Utah  and  Colorado  to  be  asked  to  abandon 
their  long  custom  of  no  registration  fee  at  annual 
sessions  and  (together  with  New  Mexico)  each 
host  State  to  fix  a registration  fee  for  its  own, 
combined  Rocky  Mountain  State  Meeting'  which 
would  be  sure  to  make  that  meeting  self-supporting. 

Your  Committee  on  the  Rocky  Mountain  Medical 
Conference  respectfully  requests  this  House  to  ex- 
press its  own  policy  for  the  next  six  years  in  answer 
to  the  above  questions.  It  is  the  recommendation 


78 


Rocky  Mountain  Medical  Journal 


RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


North  Denver’s  Largest  Rx  Stock 

For  Accurate  Prescriptions — 

CALL  CLendale  3643-3644 

Ask  for  Rx  Department 

For  prompt  delivery  thruout  the  area — 

Qualified  Registered  Pharmacists 

Phone:  BElmont  3-4621 

Answer  the  Phone 

We  Deliver  to  Any  Part  of  North  Denver 

Any  Time 

WOODMAN  PHARMACY 

Kincaid’s  Pharmacy 

4400  Tennyson  Street 

7024  W.  Colfax  Ave.,  Lakewood,  Colo. 

24  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

We  Recommend 

BONNIE  BRAE  DRUG  COMPANY 

Alfred  C.  Anderson,  Owner  and  Manager 

PRESCRIPTIONS  ACCURATELY 

Prescriptions  Accurately  Compounded 

COMPOUNDED 

Free  Delivery  Service 

Drugs  . . . Sundries 

Complete  Line  of  Cosmetics 

FREE  DELIVERY 

West  38th  Ave.  and  Clay  Denver,  Colo. 

763  South  University  Boulevard 

Phone  GLendale  1073 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

HYDE  PHARMACY 

IHiittaker^s  Pharmacy 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

'‘The  Friendly  Store” 

Rocky  Mountain  Distriutors  for  Sherman 

— — 

Biologicals  and  Pharmaceuticals 

Almay  Non  Allergic  Cosmetics 

PRESCRIPTION  SPECIALISTS 

Prompt  Free  Delivery 

West  32nd  and  Perry,  Denver,  Colo. 

KE.  4811  MA.  4566 

Phone  GLendale  2401 

1400  East  18th  Avenue  at  Humobldt 

WE  RECOMMEND 

1 1^  PROFESSIONAL 

L Iy  pharmacists 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 

Phone  Au.  1900  9350  E.  Colfax  Ave. 

PRESCRIPTION  SPECIALISTS 

Specializing  in  Prescriptions 

Free  Delivery  in  Aurora  Area 

West  Colfax  at  Wadsworth 

Almay  Hypoallergic  Flaherty 

Lakewood  Colorado 

Cosmetics  Surgical  Supports 

Phone  BElmont  3-6531 

Lou  and  Ken  Suher 

for  January,  1952 


79 


of  this  Committee  that  the  Montana  Medical  Asso- 
ciation agree  to  the  proposal  of  the  Continuing 
Committee  that  the  Rocky  Mountain  Medical  Con- 
ference be  rotated  biennially  during  the  next  sev- 
eral years  between  Salt  Lake  City,  Albuquerque 
and  Denver  and  that  this  Association  express  its 
willingness  to  contribute  to  financing  the  Confer- 
ence on  a per  capita  basis. 

The  report  of  the  Rocky  Mountain  Medical 
Conference  Committee  was  placed  on  file. 

After  the  presentation  of  this  report  by  Dr. 
Caraway,  Mr.  Sethman,  Executive  Secretary  of 
the  Colorado  State  Medical  Society,  further 
explained  the  proposals  of  the  Continuing  Com- 
mittee. Dr.  Caraway  moved  that  the  House  of 
Delegates  of  the  Montana  Medical  Association 
approve  the  recommendations  of  the  Rocky 
Mountain  Medical  Conference  Committee  and 
authorize  the  Executive  Committee  of  this  Asso- 
ciation to  appropriate  the  necessary  money  for 
this  Association  to  properly  assume  its  propor- 
tionate per  capita  share  of  the  expenses  of 
the  Conference  and  that  the  House  approve  ro- 
tating the  biennial  meetings  of  the  Conference 
between  the  three  cities  mentioned.  This  motion 
was  severally  seconded  and  carried. 

Acting  Secretary  Lindstrom,  in  the  absence 
of  Dr.  Earl  L.  Hall,  Chairman  of  the  Maternal 
and  Child  Welfare  Committee,  read  the  follow- 
ing report: 

.Maternal  and  Child  Welfare 

Thi.s  Committee,  as  you  know,  is  a liaison  one 
with  the  State  Board  of  Health.  During  the  past 
year,  the  Board  has  been  reorganized  and  is 
seeking  a physician  to  head  its  Maternal  and 
Child  Health  Division.  We  have  deliberately  waited 
for  this  reorganization  to  be  completed  and  for 
the  Board  to  secure  adequate  personnel  before  re- 
activating our  Maternal  and  Child  Health  Com- 
mittee to  plan  any  concerted  action  around  the 
State.  Only  in  the  past  few  weeks  has  the  staff  of  the 
Board  of  Health  been  adequate.  It  has  only  recently 
fa.miliarized  itself  with  some  of  the  problems  In 
Montana;  consequently,  our  Committee  has  no  re- 
port on  real  activities  to  present  at  this  time, 
but  the  Committee  does  plan  to  meet  in  the  very 
near  future  and  plan  a full  program  for  the  com- 
ing year. 

There  being  no  objection,  this  report  was 
placed  on  file  by  President  Fredrickson. 

In  the  absence  of  Dr.  O.  M.  Moore  of  Helena, 
Chairman  of  the  Subcommittee  on  Pediatrics  of 
the  Maternal  and  Child  Welfare  Committee,  Act- 
ing Secretary  liindstrom  read  the  following 
report: 

Subcommittee  on  Pediatrics 

The  Pediatric  Subcommittee  has  held  no  meetings 
during  the  past  yeai-,  chiefly  because  of  lack  of 
ava.ilable  statistics.  The  lack  of  personnel  In  the 
State  Board  of  Health  throughout  the  war  years 
and  until  the  present  was  accompanied  by  a state 
of  turmoil  and  laxity  in  the  collection  of  perti- 
nent data.  It  is  obvious  that  without  this  statisti- 
cal data,  no  specific  recommendations  or  plans  could 
be  made.  Within  the  past  week,  Di'.  Ensign  of  the 
State  Board  of  Health  has  given  to  me  the  first 
statistics  available  concerning  infant  neonatal  and 
premature  deaths  for  the  State  of  Montana  and  a 
more  detailed  breakdown  of  the  premature  deaths 
for  1949  and  1950  on  the  basis  of  birth  weight.  With 
these  figures  as  a start  we  hope  to  obtain  addi- 
tional data  as  desired  and  make  an  attempt  to 
evaluate  ft  at  our  future  meetings. 

Tentative  plans  are  also  being  made  for  pedi- 
atric lectures  throughout  the  State,  preferably  by 
an  out-of-state  pediatrician  of  repute.  It  is  hoped 
that  this  program  may  be  presented  in  conjunction 
with  an  obstetrical  speaker  so  that  the  subject 
of  neonatal  and  premature  mortality  will  receive 
the  emphasis  it  deserves.  This  is  especially  true  of 
prematurity  for  national  statistics  show  that,  while 
there  has  been  a decline  in  the  infant  mortally 
rates  from  51.9  per  1,000  live  births  in  1935  to  29.9 
per  1,000  in  1948,  the  pi’emature  mortality  dropped 
from  only  15  per  1,000  to  10.5  per  1,000  in  the  same 
period.  Since  prematurity  is  as  much,  if  not  more, 
an  obstetrical  problem  as  a pediatric  one  this  par- 
ticular subject  needs  discussion  by  members  of  both 
specialties.  On  the  other  hand,  neither  the  obstetri- 
cian, the  pediatrician  nor  the  general  practitioner 
must  be  guilty  of  passing  the  responsibilty  on  each 
other. 


It  is  somewhat  regretable  that  a well  defined  pro- 
gram cannot  be  offered  at  this  time.  It  is  hoped 
that  a long  range  plan  can  be  set  up  so  that  the 
Committee  can  function  more  smoothly  in  the  future 
regardless  of  changes  in  its  personnel  or  chairman. 

Since  this  report  contained  no  recommenda- 
tions, President  Fredrickson  ordered  it  placed 
on  file. 

Dr.  Lindstrom,  Acting  Secretary,  read  the  fol- 
lowing report  of  the  Tuberculosis  Committee: 

Tiiberenlosis  Committee  Report 

There  has  been  no  meeting  of  this  Committee  since 
the  Interim  Session  in  March  and  no  matters  have 
been  submitted  to  us  for  consideration. 

Inquiry  at  the  office  of  the  State  Board  of  Health 
and  at  Galen  as  to  whether  they  had  any  matters 
they  wished  presented  brought  negative  answers. 

Our  activites  for  the  year,  therefore,  were  limited 
to  (1)  recommending  a $6.00  fee  for  14x17  films 
when  such  films  are  paid  for  by  the  Montana  Tuber- 
culosis Association  or  by  the  health  department;  (2) 
recommending  that  a miniature  film  chest  x-ray 
survey  be  carried  out  in  Montana  by  the  State 
Department  of  Health;  (3)  disapproval  of  the  use  of 
14x17  x-ray  films  as  a procedure  for  the  surveys 
of  the  Mobile  Unit. 

This  report  was  placed  on  file. 

The  following  report  of  the  Fracture  and 
Orthopedic  Committee  was  read  by  Dr.  W.  H. 
Hagen,  Billings,  Chairman: 

Fracture  and  Orthopedic  Committee 

Your  Fracture  and  Orthopedic  Committee  has  held 
two  meetings  during  the  last  year.  At  the  first 
meeting,  which  was  held  at  the  Placer  Hotel,  the 
Committee  discussed  the  rheumatic  fever  program 
and  its  relation  to  the  Crippled  Children’s  Services. 
It  was  the  opinion  of  the  Fracture  and  Orthopedic 
Committee  that  all  physicians  should  recommend 
support  of  this  program  since  it  is  basically  an 
educational  program  and  is  a contribution  to  the 
welfare  of  the  patients  involved.  Dr.  G.  D.  Carlyle 
Thompson,  Executive  Officer  of  the  State  Board  of 
Health,  who  attended  this  meeting  as  a guest  spoke 
to  the  Committee  about  the  perennial  problem  of 
securing  adequate  appropriations  from  the  State 
Legislature  for  child  health  programs.  This  Com- 
mittee has  volunteered  to  assist  the  State  Board  of 
Health  in  any  way  possible  in  securing  adequate 
funds  to  continue  the  essential  Crippled  Children’s 
Services. 

Dr.  Thompson  also  discussed  with  the  members 
of  this  Committee  the  manner  in  which  cases  of 
congenital  heart  diseases  requiring  surgery  would 
be  cared  for.  Since  these  professional  services  are 
usually  performed  outside  the  State  of  Montana,  it 
was  pointed  out  that  if  all  requests  for  such  services 
are  arranged  through  the  proper  division  of  the 
State  Board  of  Health  considerable  saving  could  be 
effected  in  so  far  as  cost  of  treatment,  travel  and 
other  charges  are  concerned  for  those  cases  which 
are  not  under  private  care. 

This  Committee  also  discussed  the  rehabilitation 
of  crippled  individuals.  A rehabilitation  center  is 
being  planned  at  the  new  Community  Hospital  in 
Butte,  wliich  will  be  the  only  such  center  in  Mon- 
tana. It  merits  the  support  of  all  physicians  and 
this  Committee  urges  physicians  to  refer,  if  possible, 
those  individuals  with  rehabilitation  problems  to 
this  center  for  further  advice  and  treatment. 

Earlier  this  year  President  Fredrickson  referred 
to  this  Committee  a report  from  Mr.  G.  E.  Snell, 
President  of  the  Montana  Chapter  of  the  National 
Society  for  Crippled  Children  and  Adults,  Incor- 
porated. The  sale  of  Easter  seals  of  this  corporation 
has  largely  financed  the  cerebral  palsy  programs 
throughout  the  State.  Since  it  is  the  plan  of  this 
organization  to  expand  its  work  and  render  service 
and  instructions  to  cerebral  palsy  cases  throughout 
the  State,  it  is  the  recommendation  of  this  Com- 
mittee that  physicians  in  Montana  wholeheartedly 
support  the  sale  of  Easter  Seals. 

President  Fredrickson  also  referred  to  this  Com- 
mittee a request  of  Mr.  Frank  Murray  for  support 
of  a newly  organized  foundation  for  arthritis  and 
rheumatism.  It  is  the  feeling  of  this  Committee 
that  the  problem  of  increasing  foundations,  trusts 
and  organizations  interested  in  specific  diseases  is 
one  that  will  require  careful  consideration  and 
thoughtful  study.  The  interest  of  individuals  in  a 
particular  disease  or  condition  and  their  contribu- 
tions to  support  organizations  interested  in  these 
particular  diseases  are  to  be  commended.  The  num- 
ber of  foundations  interested  in  specific  diseases  is 
increasing  rapidly  and  because  of  their  large  num- 
ber, create  a problem  for  the  medical  profession. 
This  Committee  would  suggest  either  of  three  alter- 
natives be  endorsed  for  cooperating  with  such  or- 
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g-anizations:  (1)  that  the  President  be  empowered 
to  appoint  a special  committee  composed  of  physi- 
cians representing  the  different  specialties  of  medi- 
cal practice  to  advise  these  many  groups  so  that 
their  efforts  may  be  for  the  greatest  good  and  will 
in  no  way  conflict  with  the  ethical  practice  of 
medicine;  (2)  that  the  problems  of  each  Individual 
foundation  be  referred  to  a regular  standing  com- 
mittee of  this  Association  and  that  this  particular 
committee  would  then  be  responsible  for  reporting 
upon  the  activities  of  the  voluntary  health  organi- 
zation to  the  House  of  Delegates;  or  (3)  action  upon 
this  particular  request  could  be  deferred. 

This  report  was  ordered  placed  on  file  by 
President  Fredrickson. 

Dr.  Sale  moved  that  the  Association  defer 
action  upon  the  request  of  Mr.  Murray  concern- 
ing the  foundation  for  arthritis  and  rheumatism. 
Motion  was  seconded  and,  after  a lengthy  dis- 
cussion, carried. 

Dr.  B.  C.  Farrand,  Jordan,  Chairman  of  the 
Rural  Health  Committee,  read  the  following  re- 
port: 

Committee  on  Rural  Health 

Your  Rural  Health  Committee  wishes  to  report 
upon  rural  health  programs  and  their  progress  in 
this  State  and  to  give  you  an  idea  of  the  trend 
of  these  activities.  Also,  we  wish  to  stress  the  need 
for  active  participation,  not  only  by  a few  physi- 
cians, but  by  all  physicians  in  the  State  in  these 
health  groups  and  programs. 

Your  Rural  Health  Committee  and  the  Montana 
Public  Health  Association  sponsored  a joint  meeting 
in  Missoula,  May  11-12.  Dr.  W.  A.  Wright  of  Willis- 
ton.  North  Dakota,  was  invited  by  this  Committee  to 
address  this  meeting.  He  stressed  the  aims  of  the 
Rural  Health  Committee  of  the  American  Medical 
Association  which  were  to  promote  greater  coopera- 
tion in  all  health  activities  between  farm  groups 
and  the  medical  profession  and  to  encourage  the 
extension  of  public  health  facilities. 

Not  long  ago  the  citizens  of  Poplar  called  a meet- 
ing to  obtain  information  about  the  establishment 
of  a full-time  district  health  unit  composed  of  the 
counties  of  Roosevelt,  Richland,  Daniels,  Valley  and 
Sheridan.  Citizens  from  each  of  these  counties, 
representatives  of  the  State  Board  of  Health  and 
physicians  from  neighboring  communities  attended. 
As  a result  of  this  meeting  it  was  recommended 
that  each  of  the  communities  in  these  counties 
survey  its  own  health  needs  and  that  each  make 
every  effort  to  obtain  through  all  available  chan- 
nels more  information  concerning  general  health 
needs  and  the  operation  of  a full  time  health  unit, 
as  well  as  its  cost.  It  was  also  suggested  that  the 
newspapers  in  each  community  be  asked  to  publish 
a weekly  health  column.  These  columns,  however, 
should  be  carefully  edited  before  publication  so 
that  each  will  contain  authentic  information  rather 
thn.n  propaganda. 

For  the  information  of  delegates  the  following 
is  a report  upon  hospital  construction  in  Montana: 

New  hospitals  completed  and  in  operation 9 

Hospitals  approximately  95%  completed 1 

Hospitals  approximately  75%  completed 1 


Hospital  contracts  let  as  of  June  1 1 

Total  new  hospitals 12 

Total  estimated  cost .$2,921,647.39 


Federal  share  under  Hill-Burton  Act  978,854.59 

All  of  these  hospitals  have  been  or  will  be  built 
in  small  communities.  Each  will  range  in  size  from 
ten  to  thirty  beds.  Thus  some  isolated  communities 
now  have  hospital  facilities  where  they  were  either 
very  poor  or  nonexistent  previously. 

In  Montana  there  are  now  twenty-seven  health 
councils,  many  of  which  are  very  active.  Most  of 
these  councils  are  very  sincere  in  their  efforts  to 
promote  better  health  among  the  citizens  of  their 
community.  As  physicians  we  have  a very  definite 
interest  and  large  responsibility  for  all  health  activ- 
ities in  this  State.  It  is  important,  therefore,  that 
as  an  Association  and  as  individual  physicians  we 
cooperate  and  express  our  Interest  in  these  health 
councils.  We  must  be  willing  to  advise  and  assist 
them  in  every  way  so  that  their  work  will  become 
increasingly  effective. 

We  urge  that  members  of  the  Association  become 
interested  in  these  health  councils  and  attend  meet- 
ings of  the  council  in  their  community.  This  Com- 
mittee will  appreciate  it  if  physicians  attending 
such  meetings  will  submit  a report  of  them  to  this 
Committee. 

This  Committee  urges  that  all  physicians  in  Mon- 
tana assist  the  Committee  in  its  efforts  to  promote 
the  development  of  public  health  units  and  to  edu- 
cate the  citizens  of  Montana  to  the  value  of  such 
a program  and  its  cost  so  that  these  citizens  may 


assert  valuable  influence  upon  the  legislators  to 
appropriate  such  monies. 

It  is  the  recommendation  of  this  Committee  that 
it  be  authorized  to  sponsor  jointly  with  the  Montana 
Public  Health  Association  a public  health  meeting 
and  that  $150.00  be  appropriated  to  secure  a speaker 
for  this  meeting.  This  Committee  also  recommends 
that  it  be  authorized  to  appoint  a delegate  and  an 
alternate  to  attend  the  annual  Conference  of  the 
Rural  Health  Committee  of  the  American  Medical 
Association  and  that  the  expenses  of  the  delegate 
be  defrayed  by  this  Association. 

There  being  no  objection.  President  Fredrick- 
son ordered  this  report  placed  on  file. 

The  recommendations  of  the  Committee  were 
then  considered  separately.  It  was  moved  by  Dr. 
Farrand  and  seconded  that  the  House  of  Dele- 
gates authorize  the  Rural  Health  Committee  to 
sponsor  a joint  meeting  on  public  health  with 
the  Montana  Public  Health  Association  and  that 
an  appropriation  of  not  more  than  $150.00  be 
made  to  the  Committee  to  engage  a speaker  for 
this  meeting.  Motion  carried.  Dr.  Farrand  then 
moved  that  the  House  of  Delegates  authorize  the 
Rural  Health  Committee  to  appoint  one  delegate 
and  one  alternate  to  attend  the  Rural  Health 
Conference  sponsored  by  the  American  Medical 
Association  and  that  the  House  authorize  the 
Secretary  to  reimburse  the  delegate  for  the  ex- 
penses of  attending  this  Conference.  Motion  was 
seconded  and  carried. 

Dr.  R.  B.  Richardson,  Chairman  of  the  Indus- 
trial Welfare  Committee,  presented  the  follow- 
ing report: 

Industrial  Welfare  Committee 

Our  main  project  during  the  coming  year  will 
be  the  organization  and  sponsorship  of  an  Industrial 
Welfare  Conference  which  we  suggest  be  held  after 
the  Industrial  Welfare  Conference  of  the  American 
Medical  Association  in  Pittsburgh  during  December 
or  January. 

We  expect  the  cooperation  of  many  of  the  agencies 
which  we  hope  will  participate  in  this  Conference; 
namely,  the  State  Board  of  Health,  the  Bureau  of 
Vocational  Rehabilitation,  the  Industrial  Accident 
Board  and  some  representatives  of  both  labor  and 
management.  We  believe  that  the  initial  reception 
with  which  this  proposal  has  already  met  assures 
that  it  will  be  a successful  Conference.  The  Ameri- 
can Medical  Association’s  Industrial  Welfare  Coun- 
cil has  also  been  very  cooperative  and,  I believe, 
will  send  a man  to  help  us. 

Tentative  programs  for  discussion  and/or  papers 
involve  a rehabilitation  program  in  which  both 
the  Industrial  Accident  Board  and  the  Bureau  of 
Vocational  Rehabilitation  are  interested.  Mr.  Lock- 
wood  of  the  Bureau  of  Vocational  Rehabilitation 
attended  a meeting  in  Denver  in  early  summer  and 
has  considerable  information  regarding  a rehabili- 
tation center.  This  center  is  to  be  located  in  Butte. 

Another  subject  which  will  be  discussed  at  this 
meeting  is  the  need  for  unlimited  periods  of  medical 
treatment  for  industrial  injuries;  as  you  will  recall 
at  the  Interim  Meeting  held  in  Helena  in  March  of 
this  year,  the  Montana  Medical  Association  unani- 
mously voted  in  favor  of  an  unlimited  period  both 
as  to  expense  and  length  of  treatment  for  injured 
industrial  cases. 

Another  subject  in  which  we  can  offer  much 
assistance  and  which  will  come  up  for  discussion  is 
a safety  program.  The  Industrial  Accident  Board 
reports  that  as  a result  of  safety  programs  already 
established,  the  ratio  of  accidents  in  industry  has 
dropped  markedly  and  that  they  are  now  inaugurat- 
ing a program  on  safety  on  the  farm. 

Additional  subjects  for  which  some  speakers  have 
already  been  obtained  relate  to  the  utilization  of 
handicapped  individuals,  including  cardiacs,  in  in- 
dustry. 

It  is  sincerely  hoped  that  this  first  industrial 
Welfare  Conference  will  be  successful  enough  to  be 
of  distinct  value  to  the  State  of  Montana. 

There  being  no  objection,  this  report  was 
ordered  placed  on  file. 

In  the  absence  of  Dr.  F.  R.  Schemm,  Chair- 
man of  the  Rheumatic  Fever  and  Heart  Com- 
mittee, Dr.  Elizabeth  Grimm,  Billings,  presented 
the  following  report: 

Report  of  Heart  Committee 

During  the  past  year  your  Committee  met  and 
presented  certain  recommendations  to  the  House 
of  Delegates  at  the  Interim  Meeting  which  were 
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there  approved.  Since  the  Interim  Meeting  the  matter 
of  the  extension  of  the  program  for  control  of  rheu- 
matic fever  to  other  localities  in  the  State  has  been 
discussed  and  the  problem  of  dealing  with  congenital 
heart  disease  on  a local  and  statewide  basis  has 
been  discussed. 

The  committee  has  no  recommendations  to  make 
to  the  House  of  Delegates  in  regard  to  these  latter 
subjects  at  the  present  time. 

There  being  no  objection,  this  report  was  or- 
dered placed  on  file. 

Dr.  F.  L.  McPhail,  Chairman  of  the  Public 
Health  Committee,  reported  that  this  Committee 
had  no  business  to  present  to  the  House  of  Dele- 
gates at  this  time.  For  the  information  of  the 
delegates,  however,  he  reviewed  the  duties  of  the 
Public  Health  Committee. 

Acting  Secretary  Lindstrom  read  the  follow- 
ing report  of  the  Emergency  Medical  Service 
Committee  in  the  absence  of  its  Chairman,  Dr. 
A.  R.  Little  of  Helena: 

Emergency  Medical  Service 

The  responsibilities  of  this  Committee  are  pri- 
marily those  of  liaison  between  local  medical  so- 
cieties, similar  committees  in  other  states  and  the 
National  Emergency  Medical  Service  Committee  of 
the  American  Medical  Association. 

With  the  formation  of  a state  civil  defense  organ- 
ization and  the  appointment  of  Dr.  G.  D.  Carlyle 
Thompson  as  State  Director  of  the  medical  aspects 
of  civil  defense  planning,  the  Committee  has  felt 
it  best  to  coordinate  activities  between  the  state 
civil  defense  medical  officer  and  the  Montana  Medi- 
cal Association.  This  has  been,  and  is  being,  carried 
out.  Specific  programs  of  a medical  nature  as  may  be 
recommended  by  the  state  civil  defense  office  will 
be  coordinated  as  the  occasion  arises. 

At  the  present  time  the  analysis  of  Montana’s 
specific  responsibilities  and  the  potential  responsi- 
bilities of  the  medical  profession  in  regard  to  civil 
defense  is  being  studied  and  specific  programs  will 
be  forthcoming  in  the  near  future. 

There  being  no  objection,  this  report  was  or- 
dered placed  on  file. 

In  the  absence  of  Dr.  T.  L.  Hawkins,  Chair- 
man of  the  Industrial  Accident  Fee  Schedule 
Committee,  the  following  report  was  read  by 
Acting  Secretary  Lindstrom: 

Industrial  Aecident  Eee  Schedule  Report 

Your  Industrial  Accident  Fee  Schedule  Committee 
did  not  meet  with  the  Industrial  Accident  Board  this 
year,  due  to  the  fact  that  we  had  received  some 
increase  in  fee  schedules  during  the  last  year  and, 
secondly,  because  of  the  fact  that  a new  chairman 
of  the  Industrial  Accident  Board  has  been  named. 
Some  little  time  should  elapse  to  allow  him  to 
familiarize  himself  with  the  problem  of  fees. 

Your  Chairman  met  with  the  Montana  Hospital 
Association  in  a hearing  before  the  Industrial  Acci- 
dent Board  for  an  increase  of  fees  to  be  paid  to 
the  hospital.  I enjoyed  very  much  the  attitude  of 
both  the  Board  and  the  hospitals  relative  to  being 
adequately  compensated  for  their  services.  I think 
it  was  definitely  established  that  the  Industrial 
Accident  Board  should  not  be  considered  charity  in 
fee  payment  to  hospitals  and  doctors. 

It  is  my  opinion  that  the  Industrial  Accident 
Board  Committee  should  meet  sometime  within  the 
next  year,  or  before  that  time,  with  Mr.  Baxter 
Larson,  the  new  Chairman,  and  discuss  with  him 
the  advisability  of  increased  fees  to  the  point  of 
where  they  are  commensurate  with  what  is  charged 
private  patients  in  Montana. 

From  time  to  time,  it  has  been  stated  that  the 
fee  schedule  of  the  Montana  Physicians’  Service  has 
been  used  by  individuals  as  a guide  to  what  doctors 
might  be  paid.  Nothing  is  more  erroneous  than  to 
allow  this  comparison  to  occur  for  the  simple  reason 
that  the  Montana  Physicians’  Service  fee  schedule 
is  a fee  schedule  for  service  to  certain  types  of 
individuals  in  Montana  and  it  includes,  therefore,  a 
tremendous  service  on  the  part  of  its  professional 
members  to  people  in  low  income  brackets.  Not 
by  the  greatest  stretch  of  the  imagination  could 
any  payor  consider  that  it  is  any  fair  schedule  for 
comparison  and  any  attempt  to  use  it  as  a com- 
parative one  should  be  resisted  to  the  utmost. 

It  would  only  be  comparable  to  other  fee  schedules 
in  an  instance  whereby  the  payor  was  contributing 
as  much  as  the  physicians  were  and,  to  the  best  of 
my  knowledge,  no  such  organization  exists  in 
Montana,  including  the  Industrial  Accident  Board  or 
governmental  agencies  of  .any  type. 

The  approach  to  a reasonable  fee  schedule  of  the 
Industrial  Accident  Board  is  that  the  Industrial 


Accident  Board,  as  an  agent  for  fees  collected  from 
industry,  is  not  in  a position  to  be  able  to  demand 
preferential  rates  from  the  physicians  in  Montana. 

There  being  no  objection,  this  report  was 
ordered  placed  on  file. 

Dr.  Eugene  Hildebrand,  Great  Falls,  Chairman 
of  the  Hospital  Relations  Committee,  presented 
the  following  report: 

Report  oil  Hospital  Relations 

The  Hospital  Relations  Committee  has  as  its  two 
main  functions  (1)  the  actual  relations  between 
pathologists,  radiologists,  anesthesiologists  and 
physical  therapeutists  and  their  respective  hospitals 
and  (2)  the  elevation  of  the  standards  of  practice 
of  these  specialists  in  the  hospitals  of  Montana. 
The  first  of  these  two  functions  has  been  the  con- 
cern of  this  Committee  in  previous  years  and  this 
portion  of  the  work  of  the  Committee  has  been 
reported  previously.  The  second  function,  that  of 
the  elevation  of  standards,  is  our  current  concern. 
To  this  end,  your  Committee  met  with  a like  Com- 
mittee from  the  Montana  Hospital  Association  and 
a Special  Committee  from  the  Montana  Society  of 
Technologists  to  try  to  work  out  a program  to  im- 
prove the  quality  of  clinical  laboratory  work,  feel- 
ing that  this  was  a needed  place  to  begin  and  that, 
perhaps,  in  the  future  some  plan  applicable  to  x-ray, 
anesthesiology  and  physical  therapy  could  be 
worked  out. 

An  evaluation  program  was  outlined.  This  would 
work,  in  general,  as  follows,  with  the  cooperation 
of  seven  pathologists  in  the  State  who  have  agreed 
to  the  plan: 

The  pathologists  would  prepare  unknown  samples 
of  various  clinical  laboratory  determinations  which 
would  be  sent  to  each  hospital  laboratory  in  the 
State.  The  hospital  laboratories,  then,  would  send 
their  results  to  the  pathologist  in  question.  Ac- 
companying the  samples  would  be  a technical  news 
letter  concerned  only  with  the  particular  determina- 
tion in  all  its  phases,  prepared  by  the  technicians 
with  the  counsel  of  the  pathologists.  The  patholo- 
gist would  tabulate  the  results  which  would  be 
known  only  to  him  and  to  the  individual  hospitals, 
except  for  statistical  analysis,  on  a basis  whereby 
no  hospital  would  be  specifically  Identified.  I wish 
to  emphasize  that  this  program  is  not  designed  as 
a “bureau  of  standards”  or  to  make  available  com- 
parative values  between  hospitals.  It  is  designed 
as  an  aid  to  the  hospital  laboratory  personnel  in 
the  performance  of  more  accurate  work. 

Miss  Bayliss,  representing  the  State  College  at 
Bozeman,  offered  the  assistance  of  the  College  in 
furthering  the  program.  The  Montana  Society  of 
Technologists  has  endorsed  the  program,  also. 

No  cost  estimate  of  this  work  is  possible  since 
so  far  as  is  known  there  is  no  precedent.  The 
Committee  feels  that,  since  the  participating  pathol- 
ogists would  offer  the  services  of  their  laboratories 
on  a cost  basis,  the  sum  of  $300.00  would  adequately 
carry  the  program  for  a year.  The  Montana  Society 
of  Technologists  has  subscribed  $50.00  toward  the 
expenses.  We  hope  the  Montana  Medical  Associa- 
tion and  the  Montana  State  Hospital  Association 
will  subscribe  the  balance.  The  Committee  feels 
that  technicians  working  under  the  direction  of  a 
physician,  in  individual  laboratories,  could  be  in- 
cluded in  the  program  if  they  desire,  on  a cost 
basis. 

This  evaluation  program  could  be  correlated  with 
the  recently  announced  similar  program  of  the 
College  of  American  Pathologists  for  its  members. 
In  this  way,  the  accuracy  and  value  of  the  over-all 
program  would  be  high. 

There  being  no  objection,  this  report  was 
placed  on  file  and  the  recommendations  of  the 
Committee  were  then  acted  upon  separately.  It 
was  moved  by  Dr.  Hildebrand  and  seconded  that 
the  House  of  Delegates  approve  the  laboratory 
evaluation  program  as  outlined  by  the  Hospit^ 
Relations  Committee.  Motion  carried.  Dr.  Hilde- 
brand then  moved  that  the  House  of  Delegates 
appropriate  $125.00  to  assist  in  the  financing  of 
the  laboratory  evaluation  program  sponsored  by 
this  Committee.  This  motion  was  seconded  and 
carried. 

The  following  report  of  the  Mental  Hygiene 
Committee  was  presented  by  Dr.  W.  S.  Wilder, 
Chairman: 

Mental  Hygiene  Committee 

The  activities  of  the  Mental  Hygiene  Committee 
of  the  Montana  Medical  Association  for  the  year 
1950-51  were  as  follows: 

1.  The  Committee  was  asked  to  participate  in  and 
approve  a plan  initiated  by  the  State  Board  of 
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Health  and  co-sponsored  by  the  Department  of  Men- 
tal Hygiene  of  the  Montana  State  Hospital  for  mak- 
ing available  to  all  Montana  physicians  a one-year 
subscription  to  the  Psychiatric  Bulletin,  recom- 
mended and  published  by  the  publishers  of  The 
Cancer  Bulletin.  The  plan  is  considered  to  be  worth- 
while by  this  Committee  and  it  is  our  recommenda- 
tion that  this  Bulletin  be  made  available  to  all 
Montana  physicians,  if  possible. 

2.  The  Mental  Hygiene  Committee  of  the  Montana 
Medical  Association  has  observed  the  development 
and  functioning  of  the  Department  of  Mental 
Hygiene  of  the  Montana  State  Hospital  and  here- 
with submits  a report  on  this  Department.  The 
Department  of  Mental  Hygiene  was  made  possible 
by  an  enabling  act  passed  by  the  1947  Legislature. 
An  appropriation  bill  passed  by  the  same  Legisla- 
ture provided  funds  for  establishing  and  operating 
mental  hygiene  clinics  on  a state-wide  basis.  Fed- 
eral funds  made  available  through  the  National 
Mental  Health  Act  provided  additional  revenue  for 
maintaining  and  operating  these  clinics.  Through; 
the  personnel  operating  these  clinics  psychiatric 
consultation,  diagnostic  and  treatment  services  are 
made  available  without  charge  to  all  people  of  Mon- 
tana on  a limited  basis.  In  addition,  mental 
hygiene  services  are  also  made  available.  Public 
education  is  carried  on,  pertaining  to  mental  health 
and  mental  illness.  Consultation  services  to  other 
health  and  social  agencies  and  to  schools  and  other 
organized  groups  are  also  part  of  the  program  of 
this  department. 

Approximately  50  per  cent  of  the  total  staff  time 
of  this  department  is  devoted  to  services  to  agencies 
and  other  organized  groups  and  50  per  cent  to  serv- 
ices to  individuals.  Although  services  to  individuals 
are  considered  Important  and  necessary,  great  im- 
portance is  placed  by  the  clinic  personnel  on  services 
to  other  groups,  making  available  mental  hygiene 
principles,  technics  and  concepts  for  the  use  of  these 
other  groups.  The  clinic  personnel  believes  that 
efforts  to  meet  all  the  mental  hygiene  needs  of 
the  people  of  Montana  through  such  clinics  is 
neither  economically  feasible  nor  practical.  Such 
mental'  hygiene  needs  can  only  be  met  through  the 
efforts  of  all  organized  groups  and  agencies.  Hence, 
the  stress  on  the  importance  of  consultation  and 
conferences  with  these  other  groups. 

Statistics  of  the  Department  of  Mental  Hygiene 
reveal  that  since  the  opening  of  the  clinics,  ap- 
proximately 5,000  Individuals  have  been  given  in- 
dividual service.  Of  this  number,  about  one-half 
are  children,  17  years  of  age  and  under. 

At  present,  there  are  four  clinics  in  operation 
located  in  Billings,  Butte,  Missoula  and  Great  Falls. 
Lack  of  sufficient  personnel  has  necessitated  the 
closing  of  one  clinic,  temporarily,  in  Miles  City. 
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The  Mental  Hygiene  Committee  of  the  Montana 
Medical  Association  is  in  accord  with  the  principles 
and  aims  of  the  Department  of  Mental  Hygiene  as 
herein  reported  and  as  demonstrated  in  the  opera- 
tion of  the  presently  existing  mental  hygiene  clinics. 

This  Committee  recommends  that  the  House  of 
Delegates  of  the  Montana  Medical  Association  go 
on  record  as  supporting  and  approving  the  Depart- 
ment of  Mental  Hygiene  of  the  Montana  State 
Hospital. 

There  being  no  objection,  this  report  was  or- 
dered placed  on  file. 

It  was  moved  by  Dr.  Wilder  that  the  House 
of  Delegates  approve  and  support  the  plan  to 
provide  a one-year  subscription  to  the  Psychi- 
atric Bulletin  to  each  Montana  physician  as  rec- 
ommended by  the  Mental  Hygiene  Committee. 
This  motion  was  seconded  and  carried.  Dr. 
Wilder  then  moved  that  the  House  of  Delegates 
approve  and  support  the  program  and  activities 
of  the  Department  of  Mental  Hygiene  and  the 
Montana  State  Hospital  as  reported  and  recom- 
mended by  this  Committee.  This  motion  was 
seconded  and  carried. 

Dr.  C.  R.  Svore,  Missoula,  a member  of  the 
Special  Committee  on  the  Physicians-Schools 
Conference,  presented  the  following  report  in 
the  absence  of  its  Chairman,  Dr.  Ray  O.  Bjork: 

Conference  on  Physicians  and  Schools 

This  Committee,  which  is  responsible  for  organ- 
izing and  planning  a Second  Conference  on  Phy- 
sicians and  Schools  sponsored  by  this  Association, 
the  State  Board  of  Health,  the  Department  of  Public 
Instruction  and  the  Montana  State  Dental  Associa- 
tion, has  completed  the  program  for  the  Second 
Conference.  This  Second  Conference  will  be  held 
in  Helena  on  October  5 and  will  be  a one-day 
meeting.  Invitations  to  attend  have  been  mailed 
to  all  interested  groups,  such  as  Parent-Teachers 
Associations,  school  teachers  and  administrators, 
city  and  county  public  health  personnel  and  repre- 
sentatives of  city  and  county  government,  etc. 

During  the  opening  session  of  the  conference 
President  Fredrickson,  President-Elect  McPhail  and 
Fred  V.  Hein,  Ph.D.,  Consultant  in  Health  and 
Physical  Fitness  of  the  Bureau  of  Health  Education 
of  the  American  Medical  Association,  will  speak. 
Immediately  following  this  opening  session,  five 
panel  discussions  concerning  the  responsibilities  of 
physicians,  students,  parents,  school  administrators 
and  public  health  personnel  for  health  services  to 
the  school-age  child  will  be  presented. 

Physicians  have  a great  responsibility  to  the 
citizens  of  their  community  for  establishing  and 
promoting  a sound  program  of  school  health.  This 
Committee  feels  that  it  is  most  Important  that 
physicians  plan  to  attend  this  Conference  and  urges 
all  members  of  this  Association  to  be  present,  if 
possible. 

There  being  no  objection,  this  report  was 
ordered  placed  on  file. 

During  the  discussion  which  followed  the 
presentation  of  this  report,  it  was  suggested  by 
Dr.  L.  E.  Kuffel  of  Missoula  that  the  Program 
Committee  of  this  Association  be  instructed  to 
include  a paper  pertinent  to  the  purposes  of  the 
conference  in  the  program  for  the  Annual  Meet- 
ing. It  was  moved  by  Dr.  Cashmore  and  sec- 
onded that  the  House  of  Delegates  of  this  Asso- 
ciation approve  and  heartily  endorse  the  program 
for  the  promotion  of  the  health  of  school  chil- 
dren and  that  all  members  of  this  Association 
be  urged  to  attend  the  conference  in  Helena. 
Motion  carried. 

Dr.  Wyman  J.  Roberts  of  Great  Falls,  a mem- 
ber of  the  Committee  on  the  Revision  of  the 
By-Laws,  presented  the  following  report  in  the 
absence  of  its  Chairman,  Dr.  T.  L.  Hawkins: 

Report  on  Revision  of  By-Laws 

The  revision  of  the  By-Laws  of  this  Association 
is  a problem  which  cannot  possibly  be  solved  at 
this  meeting.  Your  Committee  at  this  time  only  wishes 
to  point  out  that  there  are  a number  of  revisions 
that  should  be  made  in  the  By-Laws  of  the  Associa- 
tion because  some  sections  are  contradictory  and 
many  other  sections  have  become  obsolete  with  the 
incorporation  of  the  Association  and  its  present 
method  of  operation.  This  Committee  has  prepared 


a number  of  suggestions  for  the  revision  of  the 
By-Laws  and  proposes  that  the  Executive  Office  of 
the  Association  forward  a copy  of  these  proposals 
and  copy  of  the  current  By-Laws  to  each  com- 
ponent society  so  that  the  entire  membership  of 
the  Association  will  be  able  to  voice  their  opinion 
on  the  proposed  revisions  and  suggest  others. 

There  being  no  objection,  this  report  was  or- 
dered placed  on  file  by  President  Fredrickson. 

President  Fredrickson  recognized  Dr.  J.  J. 
McCabe  of  Helena,  who  read  the  following  re- 
port: 

Report  on  Welfare  Payments 

Members  of  the  House  of  Delegates  may  be  inter- 
ested in  knowing  some  facts  concerning  the  patients 
who  have  come  to  you  for  medical  examinations  in 
connection  with  their  application  to  the  Montana 
State  Department  of  Public  Welfare  for  money 
payments  under  the  Aid  to  the  Permanently  and 
Totally  Disabled. 

This  caseload  has  now  leveled  off  at  about  950 
active  cases.  This  is  considerably  less  than  the 
1,500  which  was  anticipated  at  the  beginning  of 
the  program,  but  it  is  not  anticipated  that  this 
total  load  will  fluctuate  very  much.  The  medical 
treatment  of  the  impairment  and  disability  of  these 
applicants  has  had  a marked  effect  on  the  number 
of  cases  that  have  been  closed  for  the  reason  that 
they  have  responded  to  the  treatment  to  the  extent 
of  becoming  self-supporting  once  more. 

The  medical  report  form  now  in  use  has  proved 
inadequate  for  the  purpose  of  making  the  deter- 
mination that  an  applicant  is  permanently  and 
totally  disabled.  The  department  in  cooperation 
with  its  medical  consultant.  Dr.  J.  M.  Flinn,  has  de- 
veloped a new  form  which  should  furnish  adequate 
information  and  thereby  expedite  the  processing  of 
applications  by  the  elimination  of  follow-up  cor- 
respondence with  the  physician  to  obtain  additional 
information  concerning  the  impairment  and/or 
disability. 

The  cooperation  of  the  doctors  has  been  very 
good  in  all  respects  concerning  their  part  in  this 
program  and,  on  behalf  of  the  department,  I wish 
to  extend  its  appreciation  and  thanks. 

Dr.  S.  A.  Cooney  of  Helena  was  recognized 
by  the  Chair  and,  after  outlining  the  recent 
activities  of  the  State  Board  of  Health  in  de- 
claring the  water  supply  of  certain  communities 
unsafe  for  human  consumption,  moved  that  the 
Montana  Medical  Association  go  on  record  as 
approving  the  actions  taken  by  the  State  Board 
of  Health  and  endorse  its  efforts  to  obtain  pure 
water  supplies  for  all  citizens  of  this  State.  This 
motion  was  seconded  and  carried. 

This  session  of  the  House  of  Delegates  recessed 
at  5:30  p.m. 

The  House  of  Delegates  reconvened  in  the 
Rainbow  Room  of  the  Rainbow  Hotel  at  7 :30  p.m. 

President  Fredrickson  announced  that  the  Act- 
ing Secretary  reported  a quorum  present.  He 
then  asked  Dr.  George  G.  Sale,  Chairman  of 
the  Resolutions  Committee,  to  report.  Dr.  Sale 
read  the  following  resolution  reaffirming  the 
endorsement  and  approval  of  the  objectives  of 
the  Association  of  American  Physicians  and 
Surgeons  by  this  Association: 

Resolution 

Whereas,  The  House  of  Delegates  of  the  Montana 
Medical  Association  has  repeatedly  indicated  that 
its  interest  in  combating  socialized  medicine  Is  well 
supported  and  actively  aided  by  the  Association  of 
American  Physicians  and  Surgeons:  Now,  Therefore 
Be  It 

Resolved:  That  the  House  of  Delegates  of  the 
Montana  Medical  Association  go  on  record  as  re- 
affirming its  endorsement  and  approval  of  the  ob- 
jectives and  activities  of  the  Association  of  Ameri- 
can Physicians  and  Surgeons. 

It  was  moved  by  Dr.  Hodges,  Billings,  and 
seconded  that  this  resolution  be  adopted.  Motion 
carried. 

Dr.  Sale  read  the  following  resolution  en- 
dorsing the  Ives  Amendment  to  the  Tax  Bill: 

Resolution 

Whereas,  The  present  high  levels  of  federal  taxa- 
tion on  earned  income  make  it  virtually  impossible 
for  professional  persons  and  other  recipients  of 
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earned  Income  to  provide  from  their  income  for  re- 
tirement, and 

Whereas,  The  problem  of  providing  retirement 
benefits  has,  to  a great  extent,  been  solved  for 
corporate  employees  by  Section  165  of  the  U.  S. 
Revenue  Code,  and 

Whereas,  The  need  for  such  retirement  benefits 
is  equally  great  in  the  case  of  professional  persons 
and  other  persons  having  earned  income,  but  not 
covered  by  a pension  plan,  and 

Whereas,  It  is  the  desire  of  such  persons  men- 
tioned above  to  voluntarily  establish  their  own  re- 
tirement benefit  plans  unencumbered  by  federal 
taxation,  but  on  an  equal  basis  with  employed 
persons;  Now,  Therefore  Be  It 

Resolved:  That  the  House  of  Delegates  of  the 
Montana  Medical  Association  urge  the  Board  of 
Trustees  of  the  American  Medical  Association  to 
support  and  seek  to  participate  in  all  measures 
that  may  facilitate  the  enactment  of  such  legisla- 
tion into  law;  Be  It  Further 

Resolved:  That  the  House  of  Delegates  of  the 
Montana  Medical  Association  go  on  record  as  ap- 
proving the  so-called  Ives  Amendment  of  the  Tax 
Bill  (HR-4473)  which  provides  that  10  per  cent  of 
earned  income  may  be  voluntarily  set  aside,  tax  free, 
for  retirement  benefits. 

Dr.  B.  C.  Farrand  moved  the  adoption  of  this 
resolution.  This  motion  was  seconded  and,  after 
a brief  discussion,  carried. 

The  following  resolution  urging  full  support 
of  the  American  Medical  Education  Foundation 
by  all  physicians  was  read  by  Dr.  Sale: 

Resolation 

Whereas,  The  Montana  Medical  Association  has 
consistently  gone  on  record  as  opposing  any  form 
of  federal  compulsory  health  insurance  and  social- 
ized medicine  of  any  kind  whatsoever,  and 

Whereas,  Medical  graduates,  even  though  they 
have  paid  full  tuition,  contribute  only  25  per  cent 
to  50  per  cent  of  the  cost  of  their  medical  educa- 
tion and  therefore  owe  a moral  debt  to  their  medical 
school,  and 

Whereas,  Many  medical  graduates  recognize  this 
moral  debt  and  would  be  glad  to  discharge  it  in 
part  after  they  become  well  established  in  practice, 
and 

Whereas,  the  American  Medical  Education  Founda- 
tion has  been  established  to  support  medical  educa- 
tion on  a voluntary  basis;  Now,  Therefore  Be  It 

Resolved:  That  the  House  of  Delegates  of  the 
Montana  Medical  Association  recognize  the  moral 
debt  of  the  medical  profession  to  the  medical  schools; 
and  Be  It  Further 

Resolved:  That  the  House  of  Delegates  pledge 
its  full  support  to  the  American  Medical  Education 
Foundation;  and  Be  It  Further 

Resolved:  That  the  House  of  Delegates  of  the 


Montana  Medical  Association  go  on  record  as  op- 
posing any  form  of  federal  subsidy  of  medical  edu- 
cation whatsoever. 

It  was  moved  by  Dr.  S.  N.  Preston  and  sec- 
onded that  this  resolution  be  adopted.  Motion 
carried. 

Dr.  Sale  then  read  the  following  resolution 
expressing  the  appreciation  of  this  Association 
to  those  individuals  and  groups  that  had  con- 
tributed to  the  success  of  this  Annual  Meeting: 

Resolution 

Whereas,  The  traditional  spirit  of  the  Golden 
Northwest  could  not  be  more  handsomely  exempli- 
fied than  by  the  gracious  hospitality  extended  to 
this  House  of  Delegates  by  the  Cascade  County 
Medical  Society  and  the  City  of  Great  Falls,  and 

Whereas,  The  Committee  on  Local  Arrangements 
of  the  Cascade  County  Medical  Society  and  the  Pro- 
gram Committee  of  this  Association  have  extended 
to  the  House  of  Delegates  and  the  entire  member- 
ship of  the  Montana  Medical  Association  unexcelled 
convenience  and  comfort  in  the  various  hotels  and 
the  lavish  Meadow  Lark  Country  Club;  Therefore, 
Be  It 

Resolved:  That  the  House  of  Delegates  of  the 
Montana  Medical  Association  does  hereby  express  to 
the  Cascade  County  Medical  Society,  its  Committee 
on  Local  Arrangements  and  the  Program  Committee 
of  this  Association,  its  sincere,  heartfelt  apprecia- 
tion; and.  Therefore,  Be  It  Further 

Resolved:  That  a copy  of  this  resolution  be  sent 
to  all  of  the  organizations  that  have  aided  in  this 
well  planned  and  beautifully  achieved  meeting. 

It  was  then  moved  by  Dr.  A.  W.  Axley  and 
severally  seconded  that  this  motion  be  adopted. 
Motion  carried. 

The  following  resolution  expressing  the  appre- 
ciation of  the  House  of  Delegates  to  President 
Fredrickson  was  then  presented  by  Dr.  Sale: 

Resolution 

W'hereas,  The  Montana  Medical  Association  has 
enjoyed  the  brilliant  leadership  of  its  President, 
Clyde  H.  Fredrickson,  M.D.,  and 

Whereas,  His  masterful,  calm  and  able  execution 
of  the  duties  of  his  position  have  been  a source  of 
inspiration  to  the  entire  membership  of  this  Asso- 
ciation; Now,  Therefore  Be  It 

Resolved:  That  the  House  of  Delegates  extend  to 
President  Clyde  H.  Fredrickson  sincere  thanks  for 
his  time-consuming  and  diligent  efforts  on  our 
behalf. 

It  was  moved  by  Dr.  Roberts  and  severally 
seconded  that  this  resolution  be  adopted.  Motion 
carried  unanimously. 


Don't  miss  important  telephone  calls 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service  call  ALpine  mm 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  0806  Denver 

Catering  to  Medical  Profession  Patronage 


We  value  the  business  of  the  many  doctors  we  serve. 

MERCHANTS  OFFICE  FURNITURE  COMPANY 

1511  Arapahoe  Street  AComa  2559 

Denver,  Colorado 
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Advertisement 


From  where  I sit 
Joe  Marsh 


^^Fireman,  Save  My — - 


Volunt£er  Chief  Wilson  was  telling 
a few  of  us  about  some  of  the  extra 
jobs  firemen  do.  Like  rescuing  tree- 
climbing cats — and  kids  who  get  stuck 
almost  any  place. 

“Take  last  week,”  he  says.  “Mrs. 
Campbell  called  up  from  Balesville 
where  she  was  shopping.  Asked  if  we’d 
mind  going  to  her  house  and  see  if  she’d 
left  the  fire  on  under  the  potatoes! 

“Dusty  Jones  drives  the  five  miles 
to  Campbell’s  place,  and  it  turns  out 
she  had  left  that  fire  on.  But  don’t  get 
the  idea  we’re  complaining  about  those 
odd  jobs.  We’re  always  glad  to  co- 
operate anytime  we  possibly  can.” 

From  where  I sit,  these  boys — and 
volunteer  firemen  ever3rwhere — stand 
for  something  mighty  important  to 
this  nation.  Most  things  seem  to  work 
out  better  when  they’re  done  volun- 
tarily. Whether  it’s  a ballplayer  or  a 
beverage  you’re  choosing,  whether  it’s 
the  way  to  run  a newspaper  or  how  to 
practice  a profession,  it’s  the  individ- 
ual freedom  of  choice  that  has  made 
America  great. 


Copyright,  1951,  United  States  Brewers  Foundation 


Dr.  Park  W.  Willis  read  the  following  resolu- 
tion from  the  Western  Montana  Medical  Society: 

Resolution 

Whereas,  Dr.  Georg-e  F.  Turman  has  been  in  the 
active  practice  of  medicine  and  surgery  in  Missoula, 
Montana,  since  early  in  the  century,  except  for 
the  period  of  his  services  in  the  Medical  Corps 
during  World  War  I and  for  the  period  during 
World  War  II  when  his  professional  services  were 
required  on  the  Pacific  Coast  in  oaring  for  war 
production  workers,  and 

Whereas,  During  all  this  time  he  has  been  an 
active  member  in  good  standing  of  the  local  Medical 
Society  of  the  Montana  Medical  Association  and  of 
the  American  Medical  Association  and  has  served 
his  community  faithfully  and  well  until  his  present 
retirement,  and  has  served  as  President  of  the 
local  Medical  Society,  and  has  served  Montana  as 
a member  of  the  State  Board  of  Health;  Now,  There- 
fore Be  It 

Resolved,  By  the  Western  Montana  Medical  So- 
ciety: That  Dr.  Turman  be  named  an  honorary 
member  of  the  Society,  and  be  it  further  resolved 
that  the  Western  Montana  Medical  Society  request 
the  Montana  Medical  Association  to  name  Dr. 
Turman  an  honorary  member  of  that  organization. 

Dr.  Willis  moved  that  this  resolution  be 
adopted  and  that  Dr.  George  F.  TUrman  of 
Missoula  be  elected  to  honorary  membership. 
This  motion  was  seconded  and  carried. 

President  Fredrickson  asked  Dr.  George  G. 
Sale,  the  duly  elected  representative  of  the 
Council,  to  present  its  annual  report.  Dr.  Sale 
reported  that  the  Council,  at  a joint  meeting 
with  the  Executive  Committee,  voted  to  present 
the  following  recommendations  to  the  House  of 
Delegates: 

Recommendations  of  Council 

1.  That  the  House  appropriate  the  sum  of  $500.00 
as  the  retainer  fee  for  its  legal  counsel,  Mr.  E.  G. 
Toomey,  whom  the  Council  voted  to  employ  for  the 
coming  calendar  year. 

2.  That  the  rules  and  regulations  as  proposed  by 
the  Mediation  Committee  for  its  operation  be  adopted 
by  the  House  of  Delegates. 

It  was  moved  by  Dr.  Sale  that  the  House  ap- 
propriate $500.00  as  recommended  by  the  Council 
to  employ  legal  cotmsel.  This  motion  was  sec- 
onded and  carried. 

President  Fredrickson  announced  that  inas- 
much as  the  House  of  Delegates  had  already 
voted  to  adopt  the  report  of  the  Mediation  Com- 


WANTADS 


DOCTOR’S  OFFICE  FOR  RENT — Two  rooms,  share 
large  recepton  room.  Sixteenth  and  Humboldt. 
Two  blcks  from  St.  Joseph’s  Hospital.  Call  Mr. 
Theodore  Brown,  International  Trust  Company. 
Phone  KEystone  0221. 

GENERAL  SURGEON — 38,  experienced.  Boards  and 
College,  desires  location,  group  preferred.  Avail- 
able now.  Write  Box  3,  Rocky  Mountain  Medical 
Journal. 


FOR  RENT — Established  doctor’s  office  for  rent. 

South  Broadway  location.  Purchase  of  equipment 
optional.-  FLorida  0957. 


LEAVING  for  surgical  residency.  Asking  only  $1,500 
for  complete  office  equipment,  records,  and  furni- 
ture ready  for  practice.  Have  been  netting  $1,000 
per  month.  Above  includes  50ma  table  model  Aloe 
x-ray  with  fluoroscope,  diathermy,  complete  up-to- 
date  sets  of  Tice,  Brenneman  and  Davis  spot  quartz 
microscope,  automatic  sterilizer,  centrifuge,  and 
more.  Hospitals  15  miles  away,  elderly  doctor  only 
M.D.  in  town.  No  down  payment,  easy  terms.  Contact 
Jack  Miller,  pharmacist,  at  Center  Cut  Rate  Drug 
Store. 


OFFICE  SPACE  for  rent  in  new  modern  medical 
building,  109  South  Elm  St.,  Albuquerque,  New 
Mexico;  Tel.  3-2226.  Complete  laboratory  and  drug- 
store facilities.  Box  1,  Rocky  Mountain  Medcial 
Journal. 

FOR  SALE — Crusader  model  short-wave  Diatherms. 

Manufactured  by  the  Birtcher  Corp.  Call  CHerry 
4548. 

WANTED — Professional  type  salesman  to  call  on 
doctors.  Age  25  to  45.  Experience  helpful.  Box  25, 
Rocky  Mountain  Medical  Journal. 
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mittee  and  the  rules  and  regulations  as  proposed 
for  the  operation  of  that  Committee,  further 
action  was  not  required. 

Dr.  S.  D.  Whetstone,  Cut  Bank,  discussed  the 
advisability  of  authorizing  the  President  of  this 
Association  to  appoint  a special  committee  to 
study  hospitalization  and  medical  service  insur- 
ance plans  so  that  this  Committee  could  inform 
physicians  about  all  such  insurance  contracts  and 
that  physicians  in  turn  would  then  be  able  to 
better  advise  their  patients  about  the  purchase 
of  such  insurance  Dr.  Whetstone  then  moved 
that  this  Association  form  a special  committee 
to  examine  all  hospital  and  medical  insurance 
contracts  and  that  this  Committee  be  instructed 
to  advise  the  membership  of  the  contents  of  such 
contracts.  After  this  motion  was  seconded  there 
was  a general  discussion  during  which  it  was 
pointed  out  that  members  of  the  medical  pro- 
fession are  not  particularly  well  informed  on 
the  legal  aspects  of  such  insurance  policies  and 
that  it  might  be  unfair  to  patients  as  well  as 
to  physicians  to  approve  or  disapprove  certain 
policies.  Following  this  discussion  the  motion 
was  voted  upon,  but  failed  to  carry. 

After  announcing  that  the  House  of  Delegates 
would  convene  at  9:00  a.m.,  Sunday  morning, 
September  16,  for  the  election  of  officers,  this 
session  of  the  House  recessed  at  8:15  p.m. 


The  last  session  of  the  House  of  Delegates  was 
called  to  order  by  President  Clyde  H.  Fredrick- 
son at  9:15  a.m.,  Sunday  morning,  September 
16,  in  the  Glacier  Room  of  the  Rainbow  Hotel. 
The  Acting  Secretary  called  the  roll  and  an- 
nounced that  a quorum  was  present. 

It  was  regularly  moved  and  seconded  that  Dr. 
A.  R.  Kintner  of  Missoula  be  seated  as  a dele- 
gate from  the  Western  Montana  Medical  Society, 
that  Dr.  M.  A.  Shillington  be  seated  as  a delegate 
from  Southeastern  Montana  Medical  Society  and 
Dr.  J.  C.  Shields  of  Butte  be  seated  as  a delegate 
from  Silver  Bow  County  Medical  Society. 

On  behalf  of  the  membership  of  the  Western 
Montana  Medical  Society,  President  Fredrickson 
extended  a very  cordial  invitation  to  the  House 
of  Delegates  to  hold  its  Annual  Meeting  and 
Scientific  Session  in  Missoula  during  1952.  The 
House  of  Delegates  expressed  its  appreciation 
of  this  invitation  and  it  was  accepted  by  agree- 
ment. 

Election  of  Officers 

President  Fredrickson’  declared  the  annual 
election  of  officers  as  the  next  order  of  business 
and  asked  for  additional  nominations  to  the 
office  of  President-Elect.  Dr.  R.  D.  Knapp  of 
Wolf  Point  nominated  Dr.  George  W.  Setzer  of 
Malta.  The  Chair  then  called  for  other  nomina- 
tions for  the  office  of  Vice  President,  Secretary- 
Treasurer,  Assistant  Secretary-Treasurer  and  Ex- 
ecutive Committee.  Inasmuch  as  no  additional 
nominations  for  any  of  these  offices  were  made, 
the  nominations  were  declared  closed.  Since 
the  office  of  President-Elect  was  the  only  office 
for  which  there  was  more  than  one  candidate, 
the  Chair  asked  that  ballots  be  distributed  and 
that  delegates  vote  only  for  the  candidate  for 
this  office.  After  the  ballots  for  President-Elect 
were  tabulated  by  the  tellers  appointed  by  the 
Chair,  the  results  were  presented  to  President 
Fredrickson,  who  then  announced  that  Dr.  James 
M.  Flinn  had  been  elected  to  the  office  of 
President-Elect. 

It  was  moved  by  Dr.  McPhail  and  seconded 
that  the  Acting  Secretary  be  instructed  to  cast 
a unanimous  ballot  for  Dr.  E.  C Fa^rand  as 


Vice  President.  This  motion  was  carried  and 
Dr.  Farrand  declared  elected  to  the  office  of 
Vice  President.  It  was  then  moved  by  Dr. 
Willis  and  seconded  that  the  Acting  Secretary  be 
instructed  to  cast  a unanimous  ballot  for  Dr. 

E.  H.  Lindstrom  as  Secretary- Treasurer.  This 
motion  carried  and  Dr.  Lindstrom  was  declared 
elected  to  the  office  of  Secretary-Treasurer.  Dr. 
Willis  then  moved  that  the  Secretary  be  in- 
structed to  cast  a unanimous  ballot  for  Dr. 
Wyman  J.  Roberts  as  Assistant  Secretary-Treas- 
urer. This  motion  was  seconded  and  carried; 
Dr.  Roberts  was  declared  elected  to  the  office 
of  Assistant  Secretary-Treasurer.  It  was  moved 
by  Dr.  Kintner  and  seconded  that  the  Secretary 
be  instructed  to  cast  a unanimous  ballot  for  Dr. 
Thomas  L.  Hawkins  and  Dr.  Clyde  H.  Fredrick- 
son as  members  of  the  Executive  Committee. 
This  motion  carried  and  Dr.  Hawkins  and  Dr. 
Fredrickson  were  declared  elected  members  of 
the  Executive  Committee. 

Dr.  Fredrickson  asked  Dr.  S.  A.  Cooney  and 
Dr.  L.  W.  Allard,  Past  Presidents  of  this  Asso- 
ciation, to  escort  the  incoming  President,  Dr. 

F.  L.  McPhail,  to  the  rostrum.  Dr.  McPhail  was 
then  introduced  to  the  assembled  delegates  and 
installed  as  President  of  the  Association  by  Dr. 
Fredrickson. 

Dr.  McPhail  expressed  his  sincere  appreciation 
to  the  members  and  delegates  for  the  honor 
bestowed  upon  him.  He  congratulated  Dr.  Fred- 
rickson upon  his  successful  administration  and 
stated  that  the  Association  owed  him  a vote  of 
thanks.  He  indicated  that  the  coming  year 
would  be  a most  important  year  for  the  medical 
profession  and  suggested  that  many  of  the 
committees  of  the  Association  would  have  im- 
portant tasks  assigned  to  them.  He  promised 
the  wholehearted  support  and  cooperation  of  the 
officers  of  this  Association  to  each  of  these  com- 
mittees. 

There  being  no  further  business,  the  House 
of  Delegates  adjourned  sine  die  at  10:30  a.m. 


Attendance 

The  following  delegates  and  alternates  attended 
the  sessions  of  the  House  of  Delegates: 

Cascade  County:  P.  H.  Crag:o,  Great  Falls;  H.  "W. 
Puller,  Great  Falls;  Eugene  Hildebrand,  Great  Falls; 
P.  D.  Hurd,  Great  Palls;  J.  A.  Layne,  Great  Falls; 
J.  C.  MacGregor,  Great  Falls;  F.  D.  McPhail,  Great 
Palls;  R.  B.  Richardson,  Great  Palls;  W.  J.  Roberts, 
Great  Palls;  Dora  Walker,  Great  Falls;  F.  K. 
Waniata,  Great  Palls;  W.  S.  Wilder,  Great  Falls. 

Fergus  County:  P.  J.  Gans,  Lewistown;  J.  A.  Muel- 
ler, Lewistown. 

Flathead  County:  W.  G.  Tanglin,  Poison. 
Gallatin  County:  P.  D.  Eneboe,  Bozeman;  D.  C. 
Epler,  Bozeman. 

Hill  County:  A.  W.  Axley,  Havre;  D.  S.  MacKenzie, 
Jr.,  Havre. 

Dewi-s  & Clark  County:  W.  P.  Cashmore,  Helena; 
S.  A.  Cooney,  Helena;  J.  J.  McCabe,  Helena;  R.  M. 
Morgan,  Helena. 

Mount  Powell:  G.  M.  Donich,  Anaconda;  J.  J. 
Malee,  Anaconda. 

North  Central  Montana:  S.  D.  Whetstone,  Cut 
Bank. 

Northeastern  Montana:  R.  D.  Knapp,  Wolf  Point. 
Park-Sweet  grass : A.  M.  Lueck,  Livingston;  G.  J. 
Moffitt,  Livingston. 

Silver  Bow  County:  R.  L.  Casebeer,  Butte;  M.  A. 
Gold,  Butte;  R.  P.  Peterson,  Butte;  J.  C.  Shields, 
Butte;  S.  V.  Wilking,  Butte. 

Southeastern  Montana:  B.  C.  Farrand,  Jordan; 
S.  A.  Olson,  Glendive;  S.  C.  Pratt,  Miles  City;  M.  A. 
Shillington,  Glendive. 

Western  Montana:  L.  W.  Brewer,  Missoula;  A.  R. 
Kintner,  Missoula;  L.  E.  Kuffel,  Missoula;  J.  M. 
Nelson,  Missoula;  S.  N.  Preston,  Missoula;  C.  R. 
Svore,  Missoula;  G.  G.  Sale,  Missoula;  P.  W.  Willis, 
Hamilton. 

Yellowstone  Valley:  L.  W.  Allard,  Billings;  M.  O. 
Anderson,  Hardin;  J.  H.  Bridenbaugh,  Billings; 
M.  M.  Gerdes,  Billings;  D.  E.  Hodges,  Billings;  F.  S. 
Marks,  Billings;  L.  G.  Russell,  Billings,  T.  R.  Vye, 
Billings:  J.  t W»rnham-  Billings. 
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lAJoodcro^t  J^oSpitai-^jf^ueLioj  (Colorado 


A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Acommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN -NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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management  of  epilepsy 


“The  introduction  of  diphenylhydantoin 
was  a marked  advance  in  therapy,  because  this  drug, 
although  distantly  related  to  the  barbiturates, 
produced  little  depression  while  exerting 
strong  opposition  to  major  convulsions.”^' 

Extensive  clinical  experience  confirms  the  finding 
that  DILANTIN —producing  little  or  no  depression— 
prevents  seizures  or  greatly  reduces  their  number 
and  severity  in  the  majority  of  epileptic  patients. 


DILANTIN  Sodium  ( diphenylhydantoin  sodium,  Parke-Davis ) 
is  available  in  Kapseals®  of  0.03  Gm.  (la  gr.)  and  0.1  Gm. 

( 1/2  gr. ) in  bottles  of  100  and  1000. 

* Cutting,  W.  C.;  A Manual  of  Clinical  Therapeutics, 
ed.  2,  Philadelphia,  W.  B.  Saunders  & Co.-,  1948,  p.  484. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  STANLEY  HOTEL,  ESTES  PARK,  SEPTEMBER  9,  10,  11,  12,  1952. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  Indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1952  Annual  Session. 

President:  Harry  C.  Bryan,  Colorado  Springs. 

President-Elect:  William  A.  Liggett,  Denver. 

Vice  President:  Claude  D.  Bonham,  Boulder. 

Csnstitntional  Secretary  (three  years) : Irvin  E.  Hendryson,  Denver,  1954. 
Treasurer  (three  years) : George  C.  Shivers.  Colorado  Springs,  1953. 


Additional  Trustees  (three  years):  Cyrus  W.  Anderson,  Denver,  1952; 
E.  H.  Munro,  Grand  Junction,  1952;  M.  L.  Phelps,  Denver,  1953;  Robert 
T.  Porter,  Greeley,  1954. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Cyrus  W.  Anderson  is  the  1951-1952  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R.  Hildebrand, 
Brush,  1954;  No.  2:  Ella  A.  Mead,  Greeley,  1954;  No.  3;  Osgoode  S. 
Philpott,  Denver,  1954;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1953;  No. 
5:  Jesse  W.  White,  Pueblo,  1953;  No.  6:  Herman  W.  Both.  Monte  Vista, 
1953  (Vice  Chairman  1951-1952);  No.  7:  Leo  W.  Lloyd,  Durango,  1952 
(Chairman  1951-1952);  No.  8:  Harvey  M.  Tupper,  Grand  Junction,  1952; 
No.  9:  Marvel  L.  Crawford,  Steamboat  Springs,  1952. 

Board  of  Supervisors  (two  years) : Sidney  M.  Reckler,  Denver,  Secretary. 
1952;  John  L.  McDonald,  Colorado  Springs,  1952;  Franklin  J.  McDonald, 
Leadvllle,  1952;  C.  Rex  Fuller,  Salida,  1952;  Lawrence  L.  Hick,  Delta, 
1952;  John  C.  Straub,  Jr.,  Flagler,  1952;  Lawrence  D.  Buchanan,  Wray, 
1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand  Junc- 
tion, Vice  Chairman,  1953;  David  W.  McCarty,  Longmont,  1953;  V.  V. 
Anderson,  Del  Norte.  1953;  George  M.  Myers,  Pueblo,  (2ialrman,  1953. 

Delegates  to  American  Medical  Association  (two  years) : WilUam  H. 
Halley.  Denver,  1952;  (Alternate,  Kenneth  C.  Sawyer,  Denver,  1952); 
George  A.  Unfug.  Pueblo,  1953;  (Alternate:  Herman  C.  Graves,  Grand 
Junction.  1953). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Lester  L.  Ward,  Pueblo;  Vice  Speaker. 
Kenneth  H.  Beebe.  Sterling. 

Excutive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Miss 
Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards,  Public 
Relations  Director  and  Field  Secretary,  835  Republic  Building,  Denver  2, 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attomey-at-Law,  Denver. 


STANDING  COMMITTEES 

Arrangements:  Wm.  M.  Covode,  Denver,  Chairman;  Joseph  A.  McMeel, 
Denver;  Robert  M.  Du  Roy,  Denver;  H.  P.  Thode,  Blair  Adams,  Fort 
Collins;  J.  0.  Mall,  Estes  Park;  Mr.  Harold  L.  Swanson,  Denver. 

Credentials:  Irvin  E.  Hendryson,  Denver,  Chairman;  others  to  be  ap- 
pointed. 

Health  Education  (two  years):  R.  A.  L.  Swanson,  Greeley,  1952; 
Charley  J.  Smyth,  Denver,  1952;  W.  C.  Service,  Colorado  Springs,  1952; 
Lewis  Barbate,  Denver,  1952;  W.  Lloyd  Wright,  Golden,  1952;  Miss 
Norma  Johannis,  Denver,  1952;  Doris  Benes,  Haxtun,  1952;  Donald  F. 
Monty,  Denver,  1953;  Ted  W.  Miller,  Pueblo,  1953;  J.  D.  Bartholomew, 
Boulder,  Chairman,  1953;  Gordon  Neligh,  Jr.,  Boulder;  E.  C.  Likes,  Lamar; 
E.  Miner  Morril,  Fort  CoiliTis;  Paul  B.  Stidham,  Grand  Junction. 

Library  and  Medicai  Literature:  Nolie  Mumey,  Denver,  Chairman;  Richard 
H.  MeUen,  Colorado  Springs;  Joel  R.  Husted,  Boulder;  W.  W.  King,  Denver; 
Leonard  Freeman,  Denver. 

Medicai  Education  and  Hospitais:  Cyrus  W.  Anderson,  Denver,  Chairman; 
Marvin  Johnson,  Denver;  Robert  S.  Liggett,  Denver;  G.  R.  Wright.  Long- 
mont; Boy  F.  Dent,  Jr.,  Colorado  Springs;  Charley  J.  Smyth,  Denver; 
Robert  C.  Lewis,  Ph.D.,  Denver;  Chas.  W.  Huff,  Jr.,  Denver;  Samuel  B. 
Potter,  Pueblo. 

Medicai  Service  Plans:  Harry  C.  Hughes,  Denver,  Chairman;  Henry 
Buohtel,  Denver;  Charles  Gaylord,  Longmont;  Fredrick  H.  Good,  Denver; 
H.  R.  Dietmeier,  Longmont;  V.  A.  Gould,  Meeker;  Nathan  Beebe.  Fort 
Collins;  Lester  L.  Ward,  Pueblo;  Paul  G.  duBois,  Colorado  Springs;  James  B. 
Blair,  Denver;  Alson  F.  Pierce,  Colorado  Springs. 

Medicolegal  (two  years):  Rudolph  W.  Arndt,  Denver,  Chairman,  1952; 
WlUiam  W.  Haggart,  Denver,  1952;  Edward  J.  Meister,  Denver,  1952;  C.  S. 
Bluemel,  Denver,  1953;  H.  I.  Barnard,  Denver,  1953;  E.  L.  Harvey,  Den- 
ver, 1953. 

Necrology;  C.  F.  Kemper,  Denver,  Chairman;  Roger  S.  Whitney,  Colorado 
Springs;  C.  W.  Maynard,  Pueblo. 

Public  Policy:  Frank  B.  McGlone,  Denver,  Chairman;  Gatewood  C.  MUli- 
fan,  Englewood,  Vice  Chairman;  Wm.  B.  Condon,  Denver;  Ervin  A.  Hinds, 
Denver;  Karl  Arndt,  Denver;  James  DeRoos,  Denver;  V.  L.  Bolton,  Colorado 
Springs;  L.  D.  Buchanan,  Wray;  banning  Likes,  Lamar;  Thomas  K.  Mahan, 


Grand  Junction;  George  C.  Christie,  Canon  City;  Francis  Adams,  Pueblo; 
D.  W.  McCarty,  Longmont;  Harry  C.  Bryan,  Colorado  Springs,  President: 
Wm.  A.  Liggett,  Denver;  Inin  E.  Hendryson,  Denver.  Constitutional  Secre- 
tary. 

Sub-Committee  on  Hospital  and  Professional  Relations:  Ervin  A.  Hinds, 

Denver;  V.  L.  Bolton,  Colorado  Springs;  Thomas  E.  Best,  Denver;  Lawrence 
Campbell,  H.  J.  Dodge,  Martin  Alexander.  John  G.  Hemming,  Jr.,  George 

R.  J.  McDonald,  Denver,  Chairman;  George  F.  Wlgast,  Denver;  Robert 

Shere,  Denver;  Thomas  Kennedy,  Denver;  John  Weaver,  Jr.,  Denver. 

Sub-Committee  on  Publicity:  Cyrus  W.  Anderson,  Irvin  E.  Hendryson,  Wm. 

B.  Condon,  Ervin  A.  Hinds,  Karl  Arndt,  Bradford  Murphey,  aU  of  Denver. 

Sub-Committee  on  Legislation;  B.  T.  Daniels,  Denver,  Chairman;  Karl 
Arndt,  Denver;  others  to  be  appointed. 

Sub-Committee  on  Nurses’  Edueation:  Walter  £.  Vest,  Jr.,  Denver,  Chair- 

man; John  R.  Evans,  Denver;  Carl  S.  Gydesen,  Colorado  Springs;  Fred  D. 
Kuykendall,  Eaton;  Miss  Mary  Walker,  Denver. 

Sub-Committee  on  Weekly  Healh  Column:  Howard  Bramley,  Chairman;  Frank 
CampbeU,  H.  J.  Dodge,  Martin  Alexander,  John  G.  Hemming,  Jr.,  George 

Curfman,  Jr.,  Charles  G.  Gabelman,  Marianna  Gardner,  all  of  Denver. 

Subcmmittee  on  Farm  Magazine  Series:  Raymond  C.  Scannell,  Denver, 

Chairman;  Paul  R.  Hildebrand,  Brush;  William  A.  Liggett,  Denver;  Claude 
D.  Bonham,  Boulder;  David  W.  McCarty,  Longmont;  Robert  W.  Gordon, 
Denver;  Charles  A.  Rymer,  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Denver,  Chairman;  John  C.  McAfee, 
Denver;  Gilbert  Balkin,  Denver;  E.  F.  Geever,  Colorado  Springs;  Felice 
Garcia,  Denver;  Kenneth  C.  Sawyer,  Denver;  Joseph  Lyday,  Denver;  J.  0. 
Mall,  Estes  Park;  Frederick  H.  Brandenburg,  Denver;  J.  Robert  Spencer, 
Denver;  George  Curfman,  Denver. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub -committees;  presided  over  by  Harold  D. 
Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer.  Denver,  Chairman;  C.  B.  Kingry,  Denver; 
N.  Paul  Isbell,  Denver;  John  B.  Grow,  Denver;  B.  B.  Lanier,  Littleton: 
W.  C.  Herold,  Colorado  Springs;  C.  L.  Davis,  D.V.M.,  Denver;  J.  T.  F. 
Berwick,  Pueblo;  James  A.  Philpott,  Jr.,  Denver:  Joseph  Patterson,  Denver; 
David  Akers,  Denver;  Carl  McLauthlin,  Jr..  Denver;  Sidney  Reckler,  Den- 
ver; Mr.  Hugh  Terry,  Denver;  Sion  W.  HoUey,  Loveland. 

Chronic  Diseases:  Ward  Darley,  Denver,  Chairman;  George  A.  Unfug, 
Pueblo;  Edward  Delehanty,  Jr.,  Denver;  Roland  A.  Raso,  Grand  Junction; 
H.  E.  Haymond,  Greeley;  Robert  Smith,  Colorado  Springs;  Karl  J. 
Waggener,  Pueblo;  Robert  (Jordon,  Denver. 

Industrial  Health:  James  Cullyford,  Denver.  Chairman;  R.  H.  Ackerly, 

Pueblo;  Robert  Bell,  Denver;  A.  R.  Woodbume,  Denver:  Mr.  E.  W.  Jacoe, 
Denver:  Richard  C.  Vanderhoof,  Colorado  Springs;  James  DonneUy,  Trini- 
dad; Mr.  Ray  McBiian,  Denver;  J.  J.  Parker,  Grand  Junction. 

Maternal  and  Child  Health:  John  H.  Amesse,  Denver,  Chairman:  E. 
Stewart  Taylor,  Denver;  Richard  K.  Kerr,  Colorado  Springs;  Jackson  L. 
Sadler,  Fort  Collins;  Craig  Johnson,  Denver;  L.  W.  Roessing,  Denver;  Paul 
D.  Bruns,  Denver;  John  A.  Lichty,  Denver. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murphey, 
Denver;  E.  W.  Busse,  Denver;  Spencer  Bayles,  Boulder;  Warren  H.  Walker, 
Denver;  Franklin  G.  Ebaugh,  Denver;  C.  S.  Bluemel,  Denver;  E.  James 

Brady,  Colorado  Springs;  Lewis  Barbato,  Denver;  Clyde  Stanfield,  Denver. 

Rehabilitation  and  Crippled  Children:  E.  L.  Binkley,  Denver,  Chairman; 

John  G.  Griffin,  Denver;  William  A.  Dorsey,  Denver;  S.  E.  Blandford,  Jr.. 
Denver;  James  A.  Johnson,  Colorado  Springs;  John  C.  Long.  Denver; 

Charles  G.  Freed,  Denver;  Harold  Dinken,  Denver;  John  Bricker,  Denver; 
H.  C.  Fisher,  Denver;  M.  M.  Ginsburg,  Denver;  Foster  Matchett,  Denver; 
Mr.  Walter  League,  Denver;  Mr.  Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denver,  Chairman; 

Fred  Humphrey,  Fort  Collins;  Robert  M.  Lee.  Fort  ColUns;  Valentin 
Wohlauer,  Akron;  H.  A.  Sauberli,  Denver;  Kenneth  E.  Prescott,  Grand 
Junction;  John  C.  Straub,  Jr.,  Flagler;  Harlan  E.  McCRure,  Lamar;  Clement 
F.  Knobbe,  Monte  Vista;  Mr.  Lew  Toyne,  Denver;  Mr.  Marvin  Russell, 
Denver;  Mrs.  Tee  Sims,  Denver;  Mrs.  Joha  Knifton,  Sterling;  Clara 

Anderson,  Denver. 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Den- 
ver: Alexis  Lubchenco,  Denver;  Stephen  L.  Kallay,  Denver;  Edward  N. 
Chapman,  Colorado  Springs:  W.  B.  Crouch,  Colorado  Springs;  Mr.  William 
Gahr,  Denver;  Mr.  Robert  Cameron,  Denver;  Mrs.  J.  W.  Penfold,  Denver; 
Miss  Ann  B.  Kennon,  Denver;  Mr.  Jean  Breitenstein,  Denver;  Robert 
Barnard,  Aspen;  Carl  W.  Swartz,  Pueblo. 

Tuberculosis  Control:  John  Zarit,  Denver,  Chairman;  W.  J.  Hinzelman, 
Greeley:  A.  M.  Mullett,  Colorado  Springs:  Leroy  Elrick,  Denver;  H.  M. 

Van  Der  Schouw,  Wheatridge;  Mrs.  Ira  Waterman,  Colorado  Springs;  Mr. 
Jack  Foster,  Denver;  Paul  B.  Marasco,  Grand  Junction;  L.  W.  Holden, 
Boulder;  Joseph  Cannon,  Denver;  Robert  S.  Liggett,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  J.  B. 
McDowell,  Denver;  Harley  Rupert,  Greeley;  Frederick  Tice,  Pueblo;  Joseph 
Sherman,  Denver;  Daniel  G.  Monaghan,  Denver. 
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SPECIAL  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxlirary:  Wiley  Jones,  Denver,  Chair- 
man; McKlnnie  L.  Phelps,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund:  W.  W.  Haggart,  Denver,  Chairman, 
1953;  Robert  Bell.  Denver,  1953;  F.  H.  Hartshorn,  Denver,  1953;  J.  M. 
Lamme,  Sr.,  Walsenburg,  1952;  Ligon  Price,  Hayden,  1952;  D.  W. 
McCarty,  Longmont,  1952;  E.  B.  Ley,  Pueblo,  1954;  Mason  M.  Light. 
Gunnison,  1954;  John  S.  Bouslog,  Denver,  1954. 

Committee  on  A.M.A.  Educational  Campaign:  (to  be  appointed). 

Delegate  to  Colorado  Interprofessional  CoHcil  (five  years) ; L.  R.  Safarik, 
Denver.  1954;  J.  R.  Evans,  Denver,  1954,  Alternate. 

Medical  Disaster  Commission:  Roy  L.  Cleere,  Denver,  Chairman;  Roger  N. 
Chisholm,  Denver;  Foster  Matchett,  Denver;  0.  S.  Philpott,  Denver;  Harry 
C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl  F.  Sunderland,  Denver; 


Henry  Swan,  Denver;  R.  E.  Giehm,  Denver;  Mordant  E.  Peck,  Denver; 

M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Port  Logan;  M.  E.  Johnson, 
Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Roderick  J. 
McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A 
Allen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd, 
Durango;  Frank  I.  Nicks,  Colorado  Springs;  Oaude  D.  Bonham,  Boulder; 
Harvey  M.  Tupper,  Grand  Junction;  George  R.  Buck,  Denver;  John  P. 
Foster,  Denver. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 
Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson,  Denver; 
William  E.  Hay,  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Llngenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver, 
1953;  Terry  J.  Cromer,  1955;  William  Covode,  Denver,  1956. 


Two  Special  DAIRY  FOODS 


For  persons  OVER-WEIGHT 
or  on  a LOW-FAT  Diet 


HI-LO 


HIGH  in  Vitamins 
LOW  in  Calories 

Butterfat  removed  — Vitamins  added 
(4,000  units  Vitamin  A,  400  units  Vita- 
min D).  88  calories  per  quart. 


whicK  physicians  can 
prescribe  confidently 

For  persons  UNDER-WEIGHT 
needing  Extra  Nutrition 

GOLDEN  GUERNSEY 

Contains  4.4  butterfat — with  proportion- 
ately higher  content  of  milk's  important 
nutrients.  Cream-top  or  homogenized. 


“At  Your  Store  or 
at  Your  Door’’ 


CARLSON-FRINK 


Denver’s 
Quality  Dairy 


Omonta  Gorge,  Oregon 


Npi  ( jal  Morning  Milk  is  an  evaporated 

milk  especially  developed  for  infant 
tveding.  It  is  fortified  (from  the 
nauiral  source)  with  400  U.S.P.  units  vitamin  D 
and  2000  U.S.P.  units  vitamin  A 
per  reconstituted  quart. 

rom  the 
natural  source 


Morning  Milk 


for  February,  1952 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  MISSOULA,  SEPTEMBER  18,  19,  20,  21,  1952 


OFFICERS,  1951-1952 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
Is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  Frank  L.  McPhail,  Great  Falls. 

President-Elect:  James  M.  Flinn,  Helena. 

Vice  President:  B.  C.  Farrand,  Jordan. 

Secretary-Treasurer:  E.  H.  Lindstrom,  Helena. 

Asst.  Secretary-Treasurer:  W.  J.  Roherts,  Great  Falls. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  F.  L.  McPhail,  Chairman,  Great  Falls:  B.  C. 
Farrand,  Jordan;  James  M.  Flinn,  Helena;  Clyde  H.  Fredrickson,  Missoula; 
Thomas  L.  Hawkins,  Helena;  Everett  H.  Lindstrom,  Helena;  Wyman  J. 
Roberts,  Great  Falls. 

Economic  Committee;  D.  Ernest  Hodges.  Chairman,  BiUings;  R.  L.  Case- 
beer,  Butte;  William  F.  Cashmore,  Helena;  William  E,  S.  Harris,  Livings- 
ton; Robert  J.  Holzberger,  Great  Falls;  Duncan  S.  Max-Kenzie,  Jr.,  Havre; 
Sidney  C.  Pratt,  MUes  City;  James  A.  Mueller,  Lewistown. 

Legislative  Committee:  I.  J.  Bridenstine,  Chairman.  Missoula;  Sidney  A. 
Cooney,  Helena;  Otto  G.  Klein,  Helena;  James  J.  McCabe.  Helena;  Richard 
C.  Monahan,  Butte;  Robert  M.  Morgan,  Helena;  E.  S.  Murphy,  Missoula: 
Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Melville  G.  Danskin,  Glendive;  Albert  A.  Dodge, 
KalispeU;  Edward  M.  Gans,  Harlowton;  W.  G.  Richards.  Billings;  John 
Paul  Ritchey,  Missoula;  J.  I Wemham,  Billings;  S.  V.  Wilking,  Butte. 

Public  Relations  Committee;  Albert  W.  Axley,  Chairman,  Havre;  Paul  L. 
Eneboe,  Bozeman;  F.  S.  Marks,  Billings;  Arthur  K.  Northrop,  Great  Falls; 
Stuart  A.  Olson,  Glendive;  R.  F.  Peterson,  Butte;  C.  R.  Svore,  Missoula; 
Park  W.  Willis.  Jr.,  Hamilton. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
BUlings;  J.  H.  Bridenbaugh,  Billings;  H.  W.  Gregg,  Butte;  P.  E.  Logan, 
Great  Falls;  T.  R.  Vye,  BiUings. 

Program  Committee:  Mary  E.  Martin,  Chairman,  BilUngs:  Charles  B. 
Craft,  Bozeman;  John  A.  Layne,  Great  Falls;  Stephen  N.  Preston,  Missoula; 
T.  W.  Saam,  Butte;  Everett  H.  Lindstrom,  Helena,  Ex-Officio. 

Interprofessional  Relations  Committee:  M.  A.  ShUUngton,  Chairman, 
Glendive;  Louis  W.  Allard,  BiUings;  J.  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Carl  W.  Hammer,  Bozeman;  George  W.  Sexton,  Great  Falls. 

Nominating  Committee:  G.  W.  Setzer,  Chairman,  Malta;  NeU  M. 
Leltch,  Kalispcil;  T.  R.  Vye,  BiUings;  Edmund  A.  Welden,  Lewistown; 
Malcolm  D.  Winter.  Miles  City. 

Auditing  Committee:  George  G.  Sale,  Chairman,  Missoula;  J.  M.  Brooke, 
Ronan;  George  M.  Donieh,  Anaconda;  Robert  D.  Knapp,  Wolf  Point;  G. 
Byron  Wright,  KalispeU. 

Cancer  Committee:  Raymond  E.  Benson,  Chairman,  BUlings;  Walter  B. 
Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  H.  W.  Gregg,  Butte;  E.  HUde- 
brand.  Great  Falls;  K.  E.  Markuson,  Helena,  Ex-Officio;  Philip  D.  Pal- 
lister,  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  G.  A.  Carmichael,  Chairman,  Missoula:  Joe 
E.  Brann,  KalispeU;  Harry  B.  Campbell,  Missoula;  Maude  M.  Gerdes, 
BiUings;  C.  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  D.  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  George  W.  Nelson, 
Billings;  Paul  R.  Ensign,  Helena,  Ex-Offico. 


Tuberculosis  Committee;  H.  V.  Gibson,  Chairman,  Great  PaUs;  L.  M. 
Arthur.  Great  Falls;  J.  K.  Colman.  Butte;  Charles  B.  Craft,  Bozeman; 
Morris  Alan  Gold,  Butte;  J.  M.  Nelson,  Missoula;  Stephen  N.  Preston. 
Missoula;  R.  E.  Smalley,  BiUings;  Frank  I.  Terrill,  Galen;  William  F. 
KimmeU,  Helena,  Ex-Officio. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman,  Billings; 

L.  Clayton  Allard,  BiUings:  J.  K.  Colman,  Butte;  C.  F.  Honeycutt, 
Missoula:  S.  L.  Odgers,  Missoula;  John  A.  WhittinghUl,  BUlings;  John  C. 
Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena,  Ex-Officio. 

Rural  Health  Committee:  B.  C.  Farrand.  Chairman.  Jordan;  David 
Gregory,  Glasgow;  James  M.  Isbister,  Plains;  Burton  K.  Kilboume,  Hardin: 
Robert  H.  Leeds,  Chinook;  Ronald  E.  Losee,  Ennis;  Walter  G.  TangUn, 
Poison;  Amos  R.  Little,  Helena;  George  E.  Trobough,  Anaconda;  Lester  S. 
McLean,  Helena,  Ex-Officio. 

Industrial  Welfare  Committee:  R.  B.  Richardson,  Chairman,  Great  FaUs; 
H.  W.  Gregg,  Butte:  John  J.  Malee,  Anaconda;  W.  F.  Morrison,  Missoula: 
Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula;  James  G.  Sawyer, 
Butte;  John  W.  Schubert,  Lewistown;  P.  K.  Waniata,  Great  Falls;  K.  E. 
Markuson,  Helena,  Ex-Officio. 

Rheumatic  Fever  and  Heart  Committee;  F.  R.  Schemm,  Chairman,  Great 
Falls;  Raymond  L.  Eck,  Lewistown;  D.  L.  GUlesple,  Butte;  John  Gilson, 
Great  Falls;  Morris  Alan  Gold,  Butte;  Elizabeth  Grimm,  Billings;  C.  S. 
Meeker,  Butte;  Orville  M.  Moore.  Helena;  Thomas  F.  Walker,  Jr.,  Great 
Falls:  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson,  Helena,  Ex- 
Officio. 

Rocky  Mountain  Medical  Conference  Committee:  H.  W.  Gregg,  Butte, 
Chairman,  '53;  H.  M.  Blegen,  Missoula,  ’55;  H.  T.  Caraway,  BUlings,  ’54; 
Charles  B.  Craft,  Bozeman,  '56;  F.  K.  Waniata,  Great  Falls,  ’52;  F.  L. 
MePhaU,  Great  Falls,  Ex-Officio;  Everett  H.  Lindstrom,  Helena,  Ex-Officio. 

Mediation  Committee:  F.  S.  Marks.  Chairman,  BilUngs,  '54;  Eaner  P. 
Higgins,  KaUspeU,  ’54;  Chester  W.  Lawson,  Havre,  ’52;  Charles  F.  Little, 
Great  Falls,  ’53;  WUliam  E.  Long,  Anaconda,  ’53;  James  J.  McCabe, 
Helena,  ’54;  W.  F.  Morrison,  Missoula,  ’52;  Stuart  A.  Olsen,  Glendive,  ’53; 
James  G.  Sawyer,  Butte,  ’52. 

Public  Health  Committee:  James  M.  Flinn.  Chairman,  Helena;  Raymond 
E.  Benson,  Billings;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan: 
H.  V.  Gibson.  Great  Falls;  Walter  H.  Hagen,  BiUings;  Earl  L.  HaU. 
Great  Falls;  E.  Hildebrand,  Great  Falls:  Amos  R.  Little,  Helena;  R.  B. 
Richardson.  Great  Falls;  F.  R.  Schemm,  Great  FaUs;  M.  A.  ShUUngton, 
Glendive;  Walter  G.  Tanglln,  Poison;  George  E.  Trobough,  Anaconda;  Win- 
field S.  Wilder,  Great  Falls. 

SPECIAL,  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little.  Chairman,  Helena; 
David  J.  Almas,  Havre;  Leonard  M.  Benjamin.  Deer  Lodge;  Leonard  W. 
Brewer,  Missoula;  Harrison  D.  Huggins.  KalispeU;  Leland  G.  RusseU, 
BUlings:  H.  J.  Sannan,  Butte;  PhiUp  A.  Smith,  Glasgow;  Albert  L. 
Vadheim,  Bozeman;  Thomas  F.  Walker,  Jr.,  Great  FaUs;  0.  D.  Carlyle 
Thompson,  Helena,  Ex-Officio. 

Hospital  Relations  Committee;  E.  HUdebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  FaUs;  Walter  B.  Cox,  Missoula;  E.  W.  Gibbs, 
BUlings;  Robert  S.  Leighton,  Great  FaUs;  Mary  E.  Martin,  BUlings ; W.  W. 
McLaughlin,  Great  Falls;  R.  F.  Peterson,  Butte;  F.  M.  Petkevich,  Great 
FaUs;  Grant  P.  Raitt,  BiUings. 

Mental  Hygiene  Committee:  Winfield  S.  WUder,  Chairman,  Great  Falls; 
James  J.  Bulger,  Great  Falls;  Roger  W.  Clapp,  Butte;  G.  V.  Holmes, 
MLssoula;  J.  E.  Kress,  Missoula;  Martin  A.  Ruona,  BUUngs;  M.  A. 
ShUUngton,  Glendive. 

Physicians-Schools  Conference:  Ray  0.  Bjork,  Chairman,  Helena;  George 

M.  Donieh,  Anaconda;  Earl  L.  HaU,  Great  Falls;  Eaner  P.  Higgins, 
KalispeU;  Stuart  A.  Olson,  Glendive;  C.  R.  Svore,  Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Paul  J.  Gans,  Lewistown;  Eaner  P.  Higgins,  KalispeU;  Wyman  J.  Roberts, 
Great  Falls;  M.  A.  ShiUington,  Glendive. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  S.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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Hawthorne,  distinguished  American  novelist,  is  said  to  have  been  afflicted  with  a psychoneurosis 
from  early  childhood.  His  quiet  life,  wholly  detached  from  the  major  activities  of  the  times,  was 
largely  given  over  to  brooding  solitude. 


The  majority  of  psychoneurotics  have  no  serious  mental  illness,  but  display  merely  an 
emotional  imbalance  v/hich  often  can  be  greatly  improved  by  appropriate  psychotherapeutic 
and  sedative  management.  In  the  treatment  of  psychoneurosis,  particularly  agitated, 
depressed  and  anxiety  states,  Mebaral  is  especially  useful  when  tranquillity  with  minimal 
hypnotic  action  is  desired.  Sedative  dose:  Adults,  from  32  mg.  to  0.1  Gm.  to  Vh  grains) 
three  or  four  times  daily.  Children,  from  16  to  32  mg.  ['A  to  Yi  grain)  three  or  four  times  daily. 
Supplied  in  tablets  of  32  mg.,  0.1  Gm.  and  0.2  Gm. 


MEBARAL® 

Brand  of  Mephobarbital 

Tasteless  SEDATIVE  AND  ANTIEPILEPTIC 

Little  or  No  Drowsiness 

r 

; WINTHROP-STEARNS  INC.  • NEW  YORK  18,  N.  Y.  • 

^ Mebarol,  t/odemork  res- U.S.  & Conodo 

WINDSOR,  ONT, 

NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  CARLSBAD,  MAY  8,  9,  10,  1952 


OFFICERS— 1951-52 

President:  Leland  S.  Evans,  Las  Cruces. 

President-Elect:  Coy  S.  Stone,  Hobbs. 

Vice  President:  Albert  S.  Lathrop,  Santa  Fe. 

Secretary-Treasurer:  L.  G.  Rice,  Jr.,  611  East  Central,  Albuquerque. 
Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (3  years):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs. 
(2  years):  A.  S.  Latbrop,  Santa  Fe;  Carl  H.  Gellenthien.  Valmora.  (1 
year) ; Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las  Cruces. 

New  Mexico  Physicians’  Service:  President,  John  F.  Conway,  Clovis;  Vice 
President,  Victor  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice,  Jr., 
Aibuquerque;  Executive  Director,  Mr.  Louis  J.  LaGrave,  Box  1082,  Albu- 
querque. 

Board  of  Trustees:  L.  S.  Evans,  La.s  Cruces;  A.  H.  Follingstad,  Albu- 
querque; Carl  H.  Gellentbien,  Valmora;  Albert  S.  Lathrop,  Santa  Fe; 
H.  A.  MUler,  Clovis;  George  S.  Morrison,  Clovis;  Ashley  C.  Shuler,  Carlsbad, 
W.  A,  Stark,  Las  Vegas. 

COMMITTEES— 1951-52 

Board  of  Supervisors  (Two  Years) ; H.  M.  Mortimer,  Las  Vegas;  Eari  L. 
Malone,  113  North  Kentucky,  Roswell,  Secretary;  L.  J.  Whitaker,  Deming; 
Frank  W.  Parker,  Gaiiup.  (One  Year):  C.  Pardue  Bunch,  Artesia,  Chairman; 
H.  L.  January,  Albuquerque;  John  F.  Conway,  Clovis;  V.  E.  Berchtold, 
Santa  Fe,  Vice  Chairman. 

Basic  Science  Committee;  Marcus  J.  Smith,  Santa  Fe,  Chairman;  Brian 
Moynahan,  Albuquerque;  W.  D.  Anthony,  Gallup. 

Cancer  Committee;  Charles  Moreau  Thompson,  Albuquerque,  Chairman; 
J.  W.  Grossman,  Albuquerque;  Aaron  E.  Margulis,  Santa  Fe;  Murray  M. 
Friedman,  Santa  Fe;  R.  P.  Vfaggoner,  Roswell;  Loren  Blaney,  Los  Alamos. 

Diabetic  Committee:  John  H.  Dettweiler,  Albuquerque,  Chairman;  Alfred 
J.  Jenson,  Hobbs;  Bergere  A.  Kenney,  Santa  Fe;  J.  E.  Merritt,  Las  Cruces. 

Infancy  and  Maternal  Care  Committee:  Alfred  C.  Service,  Roswell, 
Chairman;  Lee  M.  Miles,  Albuquerque;  Oscar  Syme,  Albuquerque;  S.  M. 
Gonzales,  Santa  Fe;  Charles  E.  Galt,  Carlsbad;  Marion  Hotopp,  Santa  Fe. 


Industrial  Health  Committee;  Lewis  M.  Overton,  Albuquerque,  Chairman; 
U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress, 
Raton;  J.  W.  Hillsman,  Carlsbad;  N.  D.  ^azin.  Silver  City. 

Indigent-Medical  Care  Committee:  A.  C.  Rood,  Albuquerque,  Chairman: 
Samuel  R.  Ziegler,  Espanola;  J.  J.  Johnson,  Las  Vegas. 

Legislative  and  Pubiic  Poiicy  Committee:  A.  S.  Lathrop,  Santa  Fe, 
Chairman;  J.  W.  Hannett,  Albuquerque;  Milton  Floersheim,  Raton;  V. 
Scott  Johnson,  Clovis;  L.  L.  Davlet,  Las  Cruces;  A.  T.  Gordon,  Tucumcarl; 
Martin  S.  Withers,  Los  Alamos;  Clay  A.  Gwlnn,  Carlsbad;  Junius  A.  Evaiu, 
Las  Vegas:  Charles  F.  Kettel,  Gallup:  W.  L.  Minear,  Truth  or  (kjnsequences ; 
R.  E.  Watts,  Sliver  City;  Ashley  Pond,  Taos;  Coy  S.  Stone,  Hobbs;  W.  J. 
Hossley,  Deming;  I.  J.  Marshall,  Roswell;  Wesley  0.  Connor,  Jr.,  Albu- 
querque. 

National  Emergency  Medical  Service  Committee;  Andrew  J.  McQueeney, 
Albuquerque,  (Riairman;  WiUiam  R.  Oakes,  Los  Alamos;  Richard  A.  Angle, 
Santa  Fe;  W.  A.  Stark,  Las  Vegas;  H.  0.  Lehman,  Portales;  Samuel  M. 
Ramer,  Silver  City. 

Public  Relations  Committee:  R.  C.  Derbyshire,  Santa  Fe,  Chairman; 
Earl  L.  Malone,  Roswell;  Hilton  W.  (jillett,  Lovin^on;  George  W.  Prothro, 
Clovis;  W.  D.  Sedgwick,  Las  Cruces. 

Rural  Health  Committee:  Benjamin  Barzune,  Eunice,  Chairman;  Stuart 
W.  Adler,  Albuquerque;  J.  P.  Turner,  Carrizozo;  WendeU  H.  Peacock, 
Farmington;  C.  E.  Molholm,  Grants;  Eugene  P.  Simms,  Alamogordo. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
rhearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jemigan,  Albu- 
querque; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  H.  J.  Beck,  Albuquerque,  Chairman; 
T.  E.  Kircher,  Jr.,  Albuquerque;  I.  L.  Peavy,  Santa  Fe;  David  T.  Wier, 
Belen;  J.  H.  Donnelly,  Portales. 

Woman’s  Auxiliary  Committee:  Philip  L.  Travers,  Santa  Fe,  Chairman; 
Louis  A.  McRae,  Albuquerque;  W.  N.  Worthington,  Roswell. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  GeUentbien, 
Valmora,  Chairman;  Victor  K.  Adams,  Baton;  J.  W.  Beattie,  Las  Vegas; 
Eric  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Dept,  of  Public  Health: 
Howard  B.  Peck,  Albuquerque;  George  S.  Richardson,  Albuquerque;  K.  B. 
Boice,  Roswell;  James  L.  McCrory,  Santa  Fe;  A.  W.  Egenhofer,  Santa  Fe. 

Advisory  Committee  on  Insurance  Compensation:  R.  W.  McIntyre,  Albu- 
querque, Chairman;  Gerald  A.  Slusser,  Silver  City;  Peter  J.  Starr,  Artesia. 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY  "’"1':'“'“’' 


FAIRFAX  SANITARIUM 

Kirklond,  Wash. 

Situated  one  mile  north  of  Juonito 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  sagro- 
gation  of  patients.  Insulin  and  Electro-shMk 

Therapy  when  indicated. 

Attending  Physicians 

FREBERICK  LEMERE,  M.D. 

NATHAN  K.  RICKLES,  M.D. 

JAMES  H.  LASATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  6.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone;  Kirkland  2391 
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help  establish 
"habit  time’’ 


Tiny  drops 
of  ^ 
suspended 


in  water 


PETROGALAR  provides  a moderate  intake  of  mineral  oil 
in  the  form  of  a water-miscible  suspension. 

This  oil-in-water  combination  permeates  the  fecal  residue  to 
produce : 

► Gentle  lubricant  action,  without  “leakage” 

► Soft,  nonirritating,  easily  passed  stools 
^ Comfortable  bowel  movement 

PETROGALAR  may  be  taken  alone  or  in  milk,  water  or 
fruit  juices — with  which  it  is  readily  miscible. 

PETROGALAR* 

Aqueous  Suspension  of  Mineral  Oil,  Wyeth 

Incorporated,  Philadelphia  2,  Pa. 


jor  February,  1952 


101 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  4,  5,  6,  1952 


OFFICERS,  1951-52 
President:  L.  W.  Oaks,  Provo. 

President-Elect:  Kenneth  B.  Castleton,  Salt  Lake  City. 

Past  President:  V.  P.  White,  Salt  Lake  City. 

Honorary  President:  .Tos.  R.  Morrell,  Ogden. 

First  Vice  President:  R.  P.  Middleton,  Salt  Lake  Citj’. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  F.  R.  King.  Price. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul.  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1952  and  195i3:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1952,  Paul  K.  Edmunds,  Cedar  City;  1953,  Earl 
L.  Skidmore,  Salt  Lake  City;  1954,  J.  C.  Hubbard,  Price;  1955,  J.  G. 

Olson.  Ogden;  1956,  C.  J.  Daines,  Logan. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1952.  N'oall 
Z.  Tanner,  Chairman.  Laj-ton;  1953,  T.  R.  Seager,  Vernal;  1954,  R.  P. 

Middleton,  Salt  Lake  City;  1955.  U.  R.  Bryner,  Salt  Lake  City;  1956, 
Heber  C.  Hancock,  Ogden. 

Scientific  Program  Committee:  T.  C.  Weggeland.  Chairman,  Salt  Lake 
City. 

Public  Policy  and  Legislative  Committee:  1952,  Charles  Ruggeii,  Chair- 
man, Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G. 
Biesinger,  Springville;  1953,  N.  F.  Hicken.  Salt  Lake  City:  1953,  L.  V. 

Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan;  1954,  V.  L.  Stev- 
enson, Salt  Lake  City;  1954,  Charles  R.  Cornwall,  Salt  Lake  City; 
1954,  John  Z.  Bowers,  Salt  Lake  City;  Wendell  Thomson,  Ogden;  Claude  L. 
Shields,  Salt  Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  C.  Eliot  Snow, 
Salt  Lake  City;  Roy  B.  Hammond,  Provo;  Conrad  H.  Jenson,  Ogden;  Ralph 
Richards,  Salt  Lake  City. 

Sub-Committee  on  Legislation:  Vernon  L.  Stevenson,  Chairman,  Salt 
Lake  City;  George  Gasser,  Logan;  Charles  R.  Cornwall.  Salt  Lake  City; 
L,  V.  Broadbent,  Cedar  City;  John  Z,  Bowers,  Salt  Lake  City;  N.  F. 
Hicken,  Salt  Lake  City. 

Medical  Defense  Committee:  1952,  E.  L.  Hanson,  Logan;  1952,  Reed 
Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield;  1953,  John  B. 

Cluff,  Richfield;  1953,  Paul  A.  Pemberton,  Salt  Lake  City;  1953. 
WendeU  Thomson,  Ogden;  1954,  R.  W.  Owens,  Chairman,  Salt  Lake  City. 

Medical  Education  and  Hospitals  Committee:  1952,  Ralph  Ellis, 

Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952,  W.  H.  Anderson,  Ogden; 
1953,  T.  C.  Bauerlein,  Salt  Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake 

City;  1953,  Galen  0.  Belden,  Salt  Lake  City;  1954,  Harry  J.  Brown, 
Chairman,  Provo;  1954,  L.  K.  Gates,  Logan;  1954,  K.  A.  Crockett,  Salt 
Lake  City;  1955,  R.  V.  Larsen.  Roosevelt;  1955,  Mark  B.  Jensen,  Castle 
Gate;  1955,  J.  B.  Cluff,  Richfield;  1954,  W.  J.  Relchman,  St.  George; 
John  M.  Waldo,  Salt  Lake  City. 

Sub-Committee  on  Postgraduate  Education;  R.  V.  Larsen,  Chairman, 

Roosevelt:  Mark  B.  Jensen,  Castle  Gate;  J.  B.  Cluff,  Richfield;  W.  J. 
Relchman,  St.  George;  John  M.  Waldo,  Salt  Lake  City. 

Medical  Economics  Committee:  1952,  Grant  F.  Kearns,  Ogden;  1952, 

Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brown,  Chairman,  Salt 


Lake  City:  1953,  Silas  S,  Smith,  Salt  Lake  City;  Ralph  N.  Barlow, 

Logan. 

Public  Health  Committee:  1952,  R.  N.  Hirst,  Ogden;  1952,  James  Z. 
D.avis,  Salt  Lake  City:  1953,  Paul  Clayton,  Chairman,  Salt  Lake  City; 

1953,  Glen  R.  Lesmaster,  Salt  Lake  City;  1953,  Alma  Nemir,  Salt  Lake 

City:  1953,  John  Bourne,  Provo;  1953,  Michael  E.  Murphy,  Salt  Lake 
City:  1953,  A.  A.  Jenkins.  Salt  Lake  City;  1953,  John  Bowen,  Provo; 

1954.  E.  M.  Kilpatrick.  Salt  Lake  City;  1954,  Preston  Cutler,  Salt  Lake 
City:  1954,  Fred  W.  Clauson,  Salt  Lake  City;  1954,  Drew  M.  Peterson, 
Ogden;  J.  H.  Rupper,  Provo;  D.  0.  N.  Llndberg,  Ogden. 

Sub-Committee  on  Tuberculosis  and  Cardiovascular  Diseases:  E.  M.  Kil- 
patrick. Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred 
W.  Clauson.  Salt  Lake  City:  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper, 

Provo:  D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  John  H.  Carlqulst,  Chairman,  Salt  Lake  City;  Wm. 
H.  Moretz,  Salt  Lake  City:  Angus  K.  Wilson,  Salt  Lake  City;  E.  D. 

Zeman,  Ogden;  Riley  G.  Clark,  Provo. 

Fracture  Committee:  L.  N.  Ossman,  Chairman.  Salt  Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City. 

Industrial  Health  Committee:  F.  J.  Winget,  Chairman,  Salt  Lake  City; 

B.  F.  Robison,  Salt  Lake  City;  E.  Wayne  Allred,  Orem;  Noal  Z.  Tanner, 
La.vtnn:  Chester  Powell,  Salt  Lake  City;  R,  R.  Robinson.  Salt  Lake  City; 
Wendell  Thompson,  Ogden;  George  A.  Spendlove,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  L.  W.  Oaks,  Chairman, 
Provo:  Kenneth  B.  Castleton.  Salt  Lake  City;  V.  P.  White.  Salt  Lake  City; 
T.  C.  Weggelabd,  Sait  Lake  City:  L.  J.  Paul,  Salt  Lake  City;  R.  0. 

Porter,  Logan;  Vincent  L,  Rees,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 

Public  Relations  Committee:  Dean  Spear,  Chairman,  Salt  Lake  City; 
R.  W.  Farnsworth,  Cedar  City;  John  Z.  Bowers.  Salt  Lake  City;  N.  F. 

Hicken,  Salt  Lake  City:  George  Ely.  Salt  Lake  City;  T.  R.  Seager,  Vernal. 

Mental  Health  Committee;  Roy  A.  Darke,  Chairman.  Salt  Lake  City;  L.  G. 
Moench,  Salt  Lake  City;  W.  D.  O'Gorman,  Ogden;  0.  P.  Heninger,  Provo; 

C.  H.  Branch,  Salt  Lake  City;  Lyman  Home,  Salt  Lake  City:  F.  F. 

Hatch.  Salt  Lake  City. 

Rural  Health  Committee:  R.  W.  Farnsworth,  Cedar  City;  L.  H.  Merrill. 
Hiawatha;  Theodore  Noehren,  Salt  Lake  City;  John  R.  Martineau,  Morgan. 

Sub-Committee  Postgraduate  Education  Committee:  R.  V.  Larsen,  Chair- 
man. Roosevelt;  Mark  B.  Jensen,  Helper;  J.  B.  Cluff,  Richfield;  W.  J. 

Relchman,  St.  George. 

Procurement  and  Assignment  Committee:  C.  Eliot  Snow,  Chairman,  Salt 
Lake  City;  Frank  K.  Bartlett,  Ogden;  John  J.  GaUigan,  Salt  Lake  City; 
John  H.  Clark,  Salt  Lake  City;  J.  Russell  Smith.  Provo. 

Civilian  Defense  Committee;  L.  J.  Paul,  Chairman,  Salt  Lake  City;  Leo 
W.  Reason,  Ogden;  Riley  G.  Clark,  Provo;  S.  M.  Budge,  Logan;  Boyd  Larsen, 
Lehi. 

Fee  Schedule  Committee:  W.  R.  Rumel,  Chairman,  Salt  Lake  City;  F.  F. 
Hatch,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  Leroy  Smith.  Salt 
Lake  City;  Junior  Rich,  Ogden;  L.  N.  Ossman,  Salt  Lake  City;  R.  R.  Robin- 
son, Salt  Lake  City;  Scott  Smith,  Salt  Lake  City;  Chester  B.  Powell,  Salt 
Lake  City;  M.  L.  Crandall,  Salt  Lake  City;  Wm.  R.  Young.  Salt  Lake  City; 
Wm.  J.  Morginson,  Salt  Lake  City;  Dean  A.  Moffat,  Salt  Lake  City;  Robert 
W.  Ogilvie,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  Louis  P.  Mattbei,  Chairman,  Ogden; 
Kenneth  A.  Crockett,  Salt  Lake  City;  Rulon  Howe,  Ogden;  Irving  Ershler, 
Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City;  Ray  T.  Woolsey,  Salt  Lake 
City. 

Special  Committee  to  Investigate  the  Nursing  School  at  Logan,  Utah:  J.  C. 
Hayward,  Logan;  R.  SI.  Sluirhead,  Salt  Lake  City;  J.  R.  MlUer,  Salt  Lake 
City. 

Gerontology  Committee:  Richard  P.  Middleton,  Chairman,  Salt  Lake  City. 


PROFESSIONAL  MEN  RECOMMEND 

Metier  ^^iowerd  at  ^eaSonaLie  Prices 

“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystoiie  5106 

Vark  3[oral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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intravenous 


antibiotic 


Indicated  for  use  in  all  infections  of 
such  severity  that  intravenous  injection 
is  the  preferred  route,  Crystalline 
Terramycin  Hydrochloride  Intravenous 
provides  a rapid  acting  form  for  the 
attainment  of  immediate  high  serum 
concentrations.  Recommended  when  oral 
therapy  is  not  feasible,  in  severe 
fulminating  or  necrotizing  infections, 
in  surgical  prophylaxis  in  selected  cases, 
and  in  peritonitis.  For  hospital  use  only. 


Supplied 


10  cc.  vial,  250  mg.; 
20  cc.  vial,  500  mg. 


Terramycin  is  also  available  as  Capsules, 
Elixir,  Oral  Drops,  Ophthalmic  Ointment, 
Ophthalmic  Solution, 


DIVISION 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  LANDER,  JUNE  5,  6,  7,  1952 


OFFICERS 

President:  Paul  R.  Holtz,  Lander. 

President-Elect:  Edward  Gullfoyle,  Newcastle. 

Vice  President:  James  Sampson,  Sheridan. 

Secretary:  G.  W.  Koford,  Cheyenne. 

■Treasurer:  P.  M.  Schunk.  Sheridan. 

Executive  Secretary:  Arthur  R.  Abhey,  Cheyenne. 

Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.M.A.:  W.  Andrew  Bunten,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  Gitlitz,  Thermopolis. 

V Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  Benjamin 
Gitlitz,  Thermopolis;  Thomas  B.  Croft,  Lovell;  Karl  E.  Krueger,  Rock 
Springs;  Franklin  Yoder,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
George  M.  Knapp,  Casper;  Carleton  D.  Anton.  Sheridan. 

Fracture  Committee  and  Industrial  Health;  Gordon  Whiston,  Chairman, 
Casper;  DeWltt  Dominick,  Cody;  E.  C.  Pelton,  Laramie;  Paul  Preston, 
Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  S.  Zuekerman,  Chairman,  Cheyenne;  Roscoe  H.  Reeve, 
Casper;  E.  W.  DeKay,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Cheyenne;  Karl  E.  Krueger,  Rock  Springs. 

Councillors:  Karl  E.  Krueger,  Chairman,  Rock  Springs;  Earl  Whedon,  Sheri- 
dan; George  Baker,  Casper;  DeWitt  Dominick,  Cody;  George  H.  Phelps, 
Cheyenne;  Paul  R.  Holtz,  President,  Lander;  Glenn  W.  Koford,  Secretary, 
Cheyenne. 


Advisory  to  Woman’s  Auxiliary:  J.  Cedric  Jones,  Chairman,  Cody;  John 
R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne. 

Veterans  Affairs  and  Military  Service  Committee;  Bernard  SuUivan, 
Chairman,  Laramie;  B.  C.  Stratton,  Green  River;  James  Sampson,  Sheridan; 
A.  J.  Allegretti,  Cheyenne;  E.  J.  Guilfoyle,  Newcastle. 

Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1954, 
Cheyenne;  E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick.  1952,  Cody; 

J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  Cheyenne; 
George  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay, 
Laramie;  Paul  R.  Holtz,  Lander;  R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee;  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  Franklin  Yoder,  Cheyenne;  M.  C.  Henrich,  Casper. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin 
Yoder,  Cheyenne. 

Public  Health  Department — Liaison  Committee;  E.  C.  Ridgway,  Chair- 
man, Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  R.  C. 
Stratton,  Green  River. 

Rural  Health  Committee:  Andrew  Bunten,  Chairman,  Cheyenne;  William 

K.  Rosene,  Wheatland;  Samuel  H.  Worthen,  Afton;  John  B.  Krahl,  Tor- 
rington. 

Child  Health  Committee:  Paul  Emerson,  Chairman,  Cheyenne;  L.  J. 
Cohen,  Cheyenne;  M.  C.  Henrich,  Casper. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps,  Chair- 
man, Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  River; 
DeWitt  Dominick,  Cody. 

Committee  for  Professional  Review:  J.  D.  Shingle,  Chairman,  Cheyenne; 
Paul  R.  Holtz,  Lander;  J.  Cedric  Jones,  Cody;  Gordon  C.  Whiston,  Casper. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Henry  H.  Hill.  Weld  County  Hospital,  Greeley. 

President-Elect;  H.  B.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 

Vice  President:  Sr.  Marie  Charles.  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary;  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 

Trustees:  Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver  (1952);  James 
P.  Dixon,  M.D.,  Denver  General  Hospital.  Denver  (1953);  G.  A.  W. 
Currie,  M.D.,  Colorado  General  Hospital,  Denver  (1954);  Louis  Llswood, 
National  Jewish  Hospital,  Denver  (1952);  A.  Tergerson,  Longmont  Hospital 
& Clinic,  Inc.,  Longmont  (1953);  DeMoss  Taliaferro,  Children’s  Hospital, 
Denver  (1954). 

Delegate  to  American  Hospital  Association;  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

COMMITTEES  FOR  1952 

Auditing:  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952);  John  Peterson,  Larimer  County  Hospital,  Port  ColUns 
(1953);  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954). 

Legislative;  Hubert  Hughes,  Chairman.  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Den'rer;  P.  H.  Zimmerman,  M.D.,  Colorado  State  HospitM,  Pueblo. 

Membership;  Louis  Liswood,  Chairman,  National  Jewish  Hospital,  Denver; 
A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  Sister  M. 
Ascella,  St.  Joseph’s  Hospital,  Denver. 


Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver (1953);  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont 
(1954). 

Nursing  Education:  Roy  R.  Prangley,  Chairman,  SL  Luke’s  Hospital, 
Denver;  Sister  M.  HugoUna,  St.  Anthony’s  Hospital,  Denver;  Marguerite 
B.  Paetznick,  Denver  General  Hospital,  Denver;  Rev.  Allen  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta;  Mrs.  Henrietta  Loughran,  University 
of  Colorado  School  of  Nursing,  Denver. 

Program:  H.  E.  Rice,  Chairman,  Porter  Sanitarium  and  Hospital,  Denver; 
Charles  K.  Levine,  Beth  Israel  Hospital,  Denver;  John  Peterson,  Larimer 
County  Hospital,  Fort  Collins. 

Public  Relations:  Charles  K.  Levine,  Chairman,  Beth  Israel  Hospital, 
Denver;  Ward  Darley,  M.D.,  University  of  Colorado  Department  of  Medicine, 
Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont. 

SPECIAL  COMMITTEES 

Constitution  and  Rules;  Owen  Stubben,  Chairman,  Denver  General  Hos- 
pital, Denver;  Harry  Clark,  Southwest  Memorial  Hospital,  Cortez;  Sister 
Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Roy  Anderson,  Chairman,  Presbyterian 
Hospital,  Denver;  G.  A.  W.  Currie,  M.D..  Colorado  General  Hospital,  Den- 
ver; Louis  Liswood,  National  Jewish  Hospital,  Denver;  C.  S.  Bluemel, 
M.D.,  Mount  Airy  Sanitarium,  Denver. 

Rates  and  Charges;  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Elton  A.  Reese,  Alamosa  Community  Hospital, 
Alamosa;  Roy  Anderson,  Presbyterian  Hospital,  Denver;  Richard  Connor, 
Mercy  Hospital,  Denver. 

Resolutions:  Sister  Mary  Raymond,  Mercy  Hospital,  Denver;  James  A. 
Harrison,  Community  Hospital,  Boulder. 


.^ccurac^  and  ^peed  in  prescription 


eruice 


DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 
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Successful  clinical  experience  with  Cortone 
in  many  large  series  of  patients  reveals  the 
safety  of  this  product.  The  administration  of 
Cortone  does  not  necessitate  any  measures 
that  are  not  readily  available  to  the  physician 
in  everyday  practice.  The  use  of  simple  labo- 
ratory tests  (sedimentation  rate,  urinalysis, 
blood  count,  blood  pressure,  and  recordings 
of  weight),  individualized  adjustment  of  dos- 


age, and  careful  clinical  observation  will  per 
mit  most  patients  to  benefit  materially  . . 
without  fear  of  undesired  effects. 


One  investigator  notes ; We  have  not  been 


impressed  by  the  severity  or  frequency  of  side- 
effects  . . . The  side-effects  due  to  excessive 
adrenal  cortical  hormone  disappeared  when 
the  hormonal  agent  was  discontinued.” 


Norcross,B.  M.,  N.  Y.  State  J.  Med.  51:  2356, 
Oct.  15.  1951. 


Cortone  is  the  registered  trade-mark  of  Merck  & Co.y  Inc,  for  its  brand  of  cortisone* 


Qortove 


MERCK  & CO..  Inc. 

Manufacttiring  Chemists 

RAHWAY,  NEW  JERSEY 

In  Canada:  MERCK  & CO.  Limited— Montreal 


MERCK 


Co 


ACETATE 

(CORTISONE  Acetate  Merck) 


for  February,  1952 


105 


Latest  Information  on  Penicillin  Therapy 


IMPORTANT  PRINCIPLES 
INFLUENCING 
PENICILLIN  THERAPY 


MANTTFACmRING  CHRMISTS  TO  THK  MKIHCAL  fROFESSIOS’  SIVCT)  l«5t» 


Ask  Your  Squibb  Professional  Service  Representative 
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...A  New  Squibb  Aid  for  the  Profession 


Squibb,  a leader  in  penicillin  research 
and  manufacture,  presents  the  new  edi- 
tion of  the  Squibb  Penicillin  Handbook, 
“Important  Principles  Influencing  Peni- 
cillin Therapy.”  It  is  based  on  most 
recent  clinical  work  and  data  of  eminent  authorities  in  the  antibiotic 
field  . . , new  penicillin  dosages  . . . new  recommendations  for  efficacy 
. . . oral  and  parenteral  forms  . . . combined  therapy  . . . drug  resistance  . . . 
therapeutic  blood  levels  . . . reactions  . , . continuous  vs.  discontinuous 
therapy  . . . and  many  other  subjects  of  interest  to  physicians. 

Your  Squibb  Professional  Service  Representative  will  provide  you  with 
“Important  Principles  Influencing  Penicillin  Therapy”  or  any  other  Squibb 
visual  and  practical  aids,  without  cost  or  obligation.  Or  you  may  write 
direct  to  E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York  22,  New  York. 


SCiyiBB  A LEADER  IN  PENICILLIN  RESEARCH  AND  MANUFACTURE 
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Long  welcomed  in  home  and  institutional  kitchens 
for  its  convenience,  economy  and  flavor— /rozen 
citrus  is  now  acknowledged  the  “nutritive  equal”  of 
fresh.  The  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association  has  declared*  that — 
under  modern  processing  methods— approximately 
98  percent  of  the  vitamin  C content  can  be  retained 
in  the  frozen  concentrated  juice.  And,  when  properly 
stored  (below  its  freezing  point),  there  is  practically  no 
loss  of  vitamin  C.  Frozen  citrus  can  thus  be  confidently 
recommended  for  diets  at  all  ages,  including  infancy. 

‘U.A.M.A.  146:35,  1951. 

FLORIDA  CITRUS  COMMISSION  • LAKELAND,  FLORIDA 
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ORANGES  • GRAPEFRUIT  • TANGERIN 


. . . the  Development  of  Improved  Anesthetics 


"Doctor,  your  patient  is  ready."  This 
classical  statement  as  uttered  by  Morton  in 
1 854,  when  he  first  demonstrated  surgical 
anesthesia,  is  a phrase  still  commonly  used 
by  anesthetists.  Since  then,  however,  many 
developments  have  greatly  improved  anesthesia 
and  aided  the  progress  of  surgery.  Among 
these  was  the  discovery  of  'Metycaine 
Hydrochloride'  (Piperocaine  Hydrochloride, 
Lilly)  in  a university  laboratory,  where, 
in  conjunction  with  Eli  Lilly  and  Company, 
chemists  were  searching  for  a better  local 
anesthetic.  From  a long  series  of  chemically 
related  substances  which  had  been  prepared, 
'Metycaine  Hydrochloride'  was  selected  for 
extensive  clinical  evaluation.  When  used  as 
recommended,  it  was  shown  to  be  no  more  toxic 
than  procaine  and  to  be  capable  of  producing 
anesthesia  more  quickly,  with  greater  certainty 
of  effect,  and  for  a longer  period  of  time. 

These  attributes  of  an  improved  local 
anesthetic  are  the  reasons  why  'Metycaine 
Hydrochloride'  facilitates  careful  surgery. 
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Russians  Attend 
A Medical  Meeting 

The  Fourth  International  Congress  on 
Mental  Health  was  held  in  Mexico  City 
in  December,  1951.  There  were  delegates 
to  the  Congress  from  thirty-two  nations, 
including  three  psychiatrists  from  Russia. 
None  of  the  Russians  appeared  on  the  pub- 
lished program  but  at  the  last  plenary  ses- 
sion a paper  was  presented  by  Dr.  A.  V. 
Snejnevsky,  Professor  of  the  Central  Insti- 
tute for  the  Perfecting  of  Physicians  of  the 
U.S.S.R.  The  paper  was  entitled  “Principles 
of  Prophylaxis  of  Psychic  Diseases  in  the 
Soviet  Union”  and  translations  in  English 
and  Spanish  were  distributed  among  the 
audience  before  the  paper  was  read.  Dr. 
Snejnevsky  read  his  paper  in  Russian  while 
the  interpreters  read  the  prepared  transla- 
tions from  their  glassed-in  booths  at  the 
back  of  the  rostrum  and  the  audience  lis- 
tened to  the  translations  with  head  sets  in 
the  usual  procedure  of  an  international 
meeting.  Unfortunately  the  paper  was  read 
quite  rapidly  and  when  the  doctor  finished, 
the  interpreters  were  five  minutes  behind, 
hence  a fair  proportion  of  the  audience  who 
were  not  supplied  with  written  translations 
heard  the  paper  only  in  part.  At  the  conclu- 
sion of  the  paper  the  chairman  thanked  the 
essayist  in  German  but  did  not  call  for 
discussion. 

The  paper  was  remarkable  in  its  content 
and  here  we  quote  the  opening  lines: 

“In  the  Union  of  Soviet  Socialist  Repub- 
lics, the  country  of  victorious  Socialism, 
the  well-being  and  happiness  of  the  people 
are  the  chief  concern  of  the  State.  Care  of 
the  well-being  of  the  population,  of  health 
of  man  is  the  law  of  the  development  of 


our  State.  ‘Of  all  precious  capitals  of  the 
world,’  said  J.  V.  Stalin,  ‘the  most  precious 
are  people.’  The  socialist  mode  of  produc- 
tion in  the  Soviet  Union  and  the  corre- 
sponding social  order  have  done  away  with 
the  laws  of  relative  overpopulation  inher- 
ent to  capitalism  which  dooms  millions  of 
urban  and  rural  workers  to  pauperism,  beg- 
gary, diseases,  and  death.” 

Pavlov  was  featured  as  the  hero  of  Soviet 
psychiatry  and  under  his  influence  and  that 
of  Sechenov  “Russian  psychiatry  has  always 
tended  to  a physiological  understanding  of 
the  nature  of  psychosis,  and  there  lies  its 
originally.”  Moreover  Pavlov  studied  the 
social  and  family  conditions  of  the  patient 
and  his  conflict  situations.  Credit  for  the 
advance  in  Soviet  psychiatry  is  also  due  to 
the  peasants  and  the  workers.  “Under  the 
guidance  of  science  they  have  created  in 
their  socialistic  State  a firm  base  for  a com- 
plete sanitation  of  the  country,  of  working 
and  living  conditions  for  a successful  de- 
velopment of  the  new  system  of  socialistic 
health  services.  For  the  first  time  in  the 
history  of  mankind  the  interests  of  the 
State  fully  correspond  to  the  interests  of 
the  people.” 

The  paper  extolled  the  beauties  of  life 
under  victorious  Socialism  in  the  new  Rus- 
sia. “The  basic  features  of  our  society  is 
general  occupation  in  labor,  the  right  to 
rest,  guaranteed  by  milliard  allocations  for 
this  purpose,  maintenance  in  old  age,  sani- 
tation labor  and  living  conditions  prevent 
diseases  including  nervous  psychic  ill- 
nesses.” 

When  mental  illness  occurs  among  the 
Russians  the  patient  receives  medical  care 
at  the  expense  of  the  State,  and  as  a rule 
the  same  doctor  attends  him  in  the  hospital. 
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in  the  outpatient  department,  and  in  his 
own  home.  Upon  recovery  the  State  finds 
suitable  employment  for  him  in  a coopera- 
tive of  invalids  and  if  necessary  the  State 
provides  a pension. 

Many  who  listened  to  the  paper  thought 
that  Dr.  Snejnevsky  was  not  altogether  ob- 
jective in  handling  his  statistics.  Not  only 
had  the  incidence  of  dementia  precox  been 
reduced  by  half,  but  in  the  period  between 
1930  and  1948  the  incidence  of  manic-depres- 
sive psychosis  had  been  reduced  to  “six 
times  less”  while  alcoholic  psychosis  had 
dropped  to  “ten  times  less.”  And  currently 
there  are  no  cases  of  alcoholic  psychosis  or 
general  paresis  in  the  Soviet  Union.  How 
accurate  are  these  observations?  Perhaps  a 
little  loose,  for  the  doctor  followed  with  the 
statement  that  “neurosis  and  psychopathy 
were  not  observed  in  the  army  and  the  rear 
during  the  Great  Patriotic  War.’’  This  ap- 
pears contrary  to  human  experience. 

It  was  difficult  to  escape  the  impression 
that  the  doctor’s  thinking  was  politically 
polarized  and  that  he  was  perhaps  obliged 
to  present  propaganda  rather  than  factual 
observations  in  medical  science.  Yet  psychi- 
atrists can  be  tolerant,  and  there  is  no  doubt 
that  those  at  the  meeting  shared  the  senti- 
ments of  the  Director,  Dr.  John  R.  Rees  of 
London,  when  he  publicly  welcomed  “our 
friends  of  the  Soviet  Union”  to  the  Inter- 
national Congress  on  Mental  Health. 

C.  S.  BLUEMEL. 

<4  ^ V 

REPORT  OF  COLORADO  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

The  Fifth  Annual  Clinical  Session  of  the 
American  Medical  Association  was  held  in  Los 
Angeles,  December  4 to  7,  1951.  Registration  was, 
approximately,  4,500  physicians  and  about  an 
equal  number  of  guests.  A summary  of  the  ac- 
tivities of  the  Clinical  Session  and  an  abstract 
of  proceedings  of  the  House  of  Delegates  may 
be  found  in  the  Journal  A.M.A.  of  December 
22,  1951,  pages  1673  to  1702.  This  report  is  con- 
cise, comprehensive  and  excellently  planned.  As 
all  members  of  the  Colorado  State  Medical  So- 
ciety have  access  to  the  Journal  A.M.A.,  your 
delegates  believe  that  an  extended  report  by 
them  is  unnecessary.  However,  it  is  urged  that 
members  read  the  report  in  the  Journal.  It  is 
only  29  pages  and  can  be  read  in  one  hour. 

Particular  attention  is  invited  to: 

The  address  of  President  John  W.  Cline. 


The  address  of  Dr.  A.  J.  J.  Rourke,  president 
of  the  American  Hospital  Association,  and  of 
Mr.  Donald  Wilson,  Commander  of  the  American 
Legion. 

“Guides  for  Conduct  of  Physicians  in  Relation- 
ship With  Institutions.” 

The  report  of  the  Committee  on  Constitution 
and  By-Laws. 

The  report  of  the  Coordinating  Committee. 

The  report  of  the  American  Medical  Educa- 
tion Foundation. 

Other  items  of  interest:  The  Board  of  Trus- 
tees allocated  one-half  million  dollars  to  the 
Education  Fund  for  1952.  . . . The  Society  of 
Anesthesiologists  presented  $2,500.00  to  the  Edu- 
cation Fund.  . . . The  House  of  Delegates  author- 
ized the  Board  of  Trustees  to  pay  “a  liberal  per 
diem  allowance”  to  the  President  and  President- 
elect in  addition  to  expenses  already  authorized. 

. . . The  Board  of  Trustees  was  encouraged  to 
“consider  the  purchase  of  suitable  property  in 
Washington,  D.  C.,  to  serve  as  a permanent  head- 
quarters for  the  Washington  office.”  . . . The 
Board  of  Trustees  will  report  on  the  treatment  of 
non-service-connected  disabilities  in  Veterans’ 
Hospitals  at  the  June  meeting  in  Chicago  . . . 
The  resolution  of  Dr.  Eugene  F.  Hoffman  of  Cali- 
fornia on  “Congressional  investigation  of  the 
teaching  of  collectivism  in  schools”  was  ap- 
proved. 

At  the  Fourth  Annual  Public  Relations  Con- 
ference the  address  of  Dr.  Cyrus  W.  Anderson 
of  Denver  on  “Explaining  those  ‘other’  medical 
expenses”  was  enthusiastically  received.  “Cy” 
did  a splendid  job  both  in  the  delivery  of  his 
address  and  in  the  question  period.  Mr.  Harvey 
T.  Sethman,  who,  in  addition  to  being  our  own 
Executive  Secretary,  is  now  Chairman  of  the 
Advisory  Committee  to  the  Department  of  Pub- 
lic Relations  of  the  A.M.A.,  presided  at  the  after- 
noon session  on  December  3,  1951. 

The  program  of  the  Coordinating  Committee 
presenting  United  States  Senators  Taft  and  Byrd, 
both  of  whom  made  excellent  speeches,  was  a 
great  success.  A Los  Angeles  businessman  re- 
marked that  he  was  undecided  whether  Senator 
Taft  was  a good  Democrat  or  Senator  Byrd  a 
good  Republican. 

At  a dinner  given  to  the  House  of  Delegates 
by  the  Los  Angeles  County  Society  we  were 
royally  dined  and  were  entertained  by  Mr.  Edgar 
Bergen  with  Charlie  and  Mortimer,  by  Mr.  Jean 
Hersholt  and  Hawaiian  dancers. 

Congratulations  and  appreciation  are  due  the 
Los  Angeles  County  Society,  especially  the  co- 
chairmen,  Doctors  J.  W.  Scott  and  L.  Lafe  Lud- 
wig, Committee  on  Arrangements,  for  masterful 
and  successful  “staff”  work. 

Dr.  A.  C.  Yoder,  Goshen,  Indiana,  was  elected 
General  Practitioner  of  the  Year. 

GEORGE  A.  UNFUG, 
WILLIAM  H.  HALLEY. 
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Original  Articles 

CRANIOCEREBRAL  TRAUMA* 

BASIC  PRINCIPLES  OF  EXAMINATION  AND  CARE 
ALEXANDER  C.  JOHNSON,  M.D. 

GREAT  FALLS,  MONTANA 


Increasing  incidence  of  head  injuries  as 
a natural  sequence  of  increasing  mechani- 
zation of  our  daily  lives  is  well  recognized. 
It  is  obvious  that  the  vast  majority  of  such 
cases  of  injury  to  the  central  nervous  sys- 
tem, and  to  its  membranes  and  bony  en- 
casement, must  come  under  the  care  of  the 
family  doctor.  Excellent  detailed  works 
pertaining  to  trauma  of  the  central  nervous 
system  in  all  of  its  aspects,  notably  those 
of  Brock  and  of  Rowbotham,  are  available. 
All  such  treatises  suffer  from  the  common 
fault  of  being  primarily  written  by  and  for 
the  neurosurgeon  and  neurologist.  Such  vol- 
umes obviously  do  not  readily  yield  basic 
information  to  the  family  doctor  and  are 
liable  to  create  a disproportionate  perspec- 
tive of  essential  and  non-essential  features 
in  the  management  of  these  cases.  The 
writer,  whose  work  is  in  the  field  of  neuro- 
logic surgery,  has  been  impressed  with  the 
frequent  deviation  from  sound  physiologic 
concepts  in  the  management  of  head  inju- 
ries. 

The  most  important  single  observation 
to  be  made  when  confronted  with  the  pa- 
tient who  has  incurred  cranial  and  intra- 
cranial trauma  is  his  state  of  consciousness. 
There  is  no  more  reliable  index  of  the  de- 
gree of  generalized  brain  injury,  though  this 
does  not  preclude  the  possibility  of  serious 
local  injury  as  may  be  associated  with  com- 
minuted depressed  fractures,  where  the 
general  concussive  effects  are  often  reduced 
by  the  localized  fracture  of  the  skull.  His 
state  of  consciousness,  as  noted  initially, 
then  gives  a base  line  from  which  one  may 
estimate  evidence  of  returning  conscious- 
ness or  deepening  of  coma. 

•Presented  at  a symposium  on  trauma  at  the  U.  S. 
Administration  Hospital,  Fort  Harrison,  Montana, 
April  19,  1951. 

To  be  presented  at  the  Scientific  Session  of  the 
Interim  meeting-  of  the  Montana  State  Medical  As- 
sociation, February  29,  1952. 


It  should  not  be  forgotten  that  the  pa- 
tient may  not  have  merely  skull  and  brain 
injury,  but  that  he  may  incur  distant  trau- 
matic lesions  simultaneously;  and,  there- 
fore, the  general  condition  of  the  patient, 
particularly  the  vital  signs  and  evidence  of 
shock,  should  be  evaluated.  In  this  latter 
regard  it  should  be  stressed  that  true  shock 
is  not  a characteristic  part  of  craniocerebral 
trauma,  and  when  present  can  rarely  be 
explained  on  the  basis  of  the  head  injury. 
A shock-like  condition  has  been  described 
with  some  brain  stem  injuries;  but  in  the 
author’s  experience  surgical  shock,  when 
present  in  a head  injury  case,  has  nearly 
always  been  due  to  other  injuries  present. 
This  feature  is  of  vital  importance  and  all  too 
often  serious  visceral  or  other  injuries  are 
overlooked  because  of  the  assumption  that 
the  state  of  shock  is  due  to  the  head  in- 
jury. As  a matter  of  fact,  serious  brain 
injuries  are  associated  with  physiologic 
changes  which  are  actually  the  reverse  of 
the  picture  of  shock,  the  patient  having  a 
full,  slow  pulse,  elevated  blood  pressure, 
deep  stertorous  respiration,  and  hot,  flushed 
skin,  in  contradistinction  to  the  well-known 
features  of  surgical  shock.  It  follows  then 
that  a brief,  but  careful,  examination  of  the 
chest,  abdomen,  spine,  and  long  bones  is 
indicated. 

The  really  essentially  features  of  the  neu- 
rologic examination  of  significance  in  the 
initial  evaluation  of  the  head  injury  patient 
are  unfortunately  often  either  omitted  or 
excluded  in  favor  of  a detailed  elicitation 
of  various  reflexes.  It  goes  without  saying 
that  the  patient  who  has  regained  con- 
sciousness should  be  the  subject  of  a full 
and  detailed  neurologic  examination,  but 
let  us  deal  primarily  with  the  unconscious 
patient.  We  have  already  observed  his  gen- 
eral condition  and  state  of  consciousness. 


for  February,  1952 


113 


During  this  time  we  have  probably  noted 
the  presence  or  absence  of  any  gross  pa- 
ralysis. Does  the  patient  move  about  in  bed 
and  does  he  move  both  sides  equally?  If 
he  does  not  move  spontaneously  does  he 
respond  to  painful  stimuli  such  as  pinching 
the  arm  or  leg?  Facial  paralysis  can  often 
be  detected  by  pressure  over  the  supra- 
orbital nerve,  producing  grimacing.  These 
reponses  to  painful  stimuli  also  serve  as  an 
index  of  the  profundity  of  coma  in  patients 
in  whom  there  is  no  spontaneous  movement. 
The  head  and  cranial  orifices  should  be 
examined,  noting  particularly  the  presence 
of  blood  in  the  external  ear  canals,  which 
practically  always  indicates  a petrous  pyra- 
mid fracture,  and  the  presence  of  any  scalp 
lacerations  or  other  evidence  of  local  trau- 
ma. The  spine  should  be  inspected  and 
palpated  for  gross  deformity  and  due  cau- 
tion should  be  given  always  to  the  possibil- 
ity of  spine  fracture  in  association  with 
head  injury.  This  is  particularly  noted  in 
the  so-called  “Coleman’s  Syndrome”  in 
which  skeletal  damage  to  the  shoulder 
girdle,  associated  with  head  injury,  is 
strongly  suspicious  of  the  possibility  of  a 
cervical  spine  injury. 

The  eyes  should  be  examined  for  conju- 
gate alignment  and  the  size  and  equality 
of  the  pupils.  Examination  of  the  fundi  is 
not  necessary  immediately  as  funduscopic 
changes  are  not  to  be  expected  initially,  ex- 
cept in  those  cases  of  massive  and  rapidly 
fatal  intracranial  hemorrhage.  Under  no  cir- 
cumstances, and  this  should  be  emphasized, 
should  any  sort  of  mydriatic  drug  be  used 
in  examining  the  fundi  of  head  injury  cases, 
since  this  is  not  only  unnecessary  but  de- 
stroys some  of  the  most  valuable  neurologic 
findings.  It  is  indeed  the  rare  fundus  that 
cannot  be  adequately  examined  without  the 
use  of  mydriatics  and  in  these  rare  cases 
it  is  preferable  to  preserve  the  pupillary  re- 
sponses rather  than  to  examine  the  fundi. 

A comparison  of  the  common  muscle 
stretch  reflexes,  the  biceps  and  triceps  in 
the  upper  extremity  and  the  knee  and  ankle 
jerks  in  the  lower  extremity  should  be 
made  and  recorded.  The  plantar  reflex 
should  likewise  be  noted  as  to  the  presence 
or  absence  of  the  Babinski  sign. 


It  is  not  unintended  that  the  considera- 
tion of  x-ray  films  of  the  spine  and  skull 
has  been  left  to  the  last.  To  paraphrase 
the  late  and  great  Dr.  Harvey  Cushing,  it 
is  apparent  that  too  much  attention  is  paid 
to  disturbance  of  bony  continuity  and  too 
little  to  the  disturbances  of  central  nervous 
system  physiology.  This  faulty  thinking  is 
emphasized  in  the  common  practice  of  re- 
ferring to  head  injury  as  synonymous  with 
skull  fracture;  while,  as  a matter  of  fact, 
there  are  no  symptoms  directly  referrable 
to  a fractured  skull  but  only  to  the  associ- 
ated trauma  to  the  underlying  brain.  With 
this  in  mind,  it  is  then  apparent  that  x-ray 
films  are  made  only  when  the  condition 
of  the  patient  warrants,  and  under  no  cir- 
cumstances should  a critically  injured  pa- 
tient be  moved  about  for  the  purposes  of 
obtaining  x-ray  films,  which  will  have  no 
bearing  on  the  immediate  management  of 
his  problem.  When  his  condition  has  stabi- 
lized sufficiently  to  warrant  x-ray  films 
these  should  be  made,  using  the  best  pos- 
sible technic  and  obtaining  at  least  the  P.  A. 
and  Towne  (occipital)  positions  and  both 
lateral  views.  Films  of  poor  diagnostic  qual- 
ity or  an  inadequate  number  of  views  to 
properly  evaluate  the  pathology  that  might 
be  disclosed  are  of  little  help. 

Let  us  now  turn  to  the  initial  orders  that 
might  be  written  in  a case  of  serious  cranio- 
cerebral injury,  and  the  rationale  of  each. 
The  blood  pressure,  pulse,  and  respiration 
should  be  determined  at  half-hourly  inter- 
vals initially  and  recorded  on  a graph  in 
order  to  follow  changes  in  the  vital  signs. 
Let  it  suffice  to  say  that  a progressive  slow- 
ing of  respiratory  and  pulse  rate,  particu- 
larly associated  with  rising  blood  pressure 
and  a rise  in  temperature,  is  classically 
characteristic  of  increasing  intracranial 
pressure.  These  changes  may  not  all  be 
evident  simultaneously.  The  nurses  should 
be  well  instructed  as  to  these  facts,  as  un- 
informed nurses  may  assume  that  as  long 
as  the  pulse  is  “strong”  and  the  blood  pres- 
sure “good,”  the  patient  is  in  satisfactory 
condition.  His  state  of  consciousness  should 
be  observed  and  the  nurses  likewise  in- 
structed to  report  immediately  any  progres- 
sive changes  in  vital  signs  and  state  of  con- 
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sciousness,  or  the  developing  of  inequality 
of  the  pupils,  as  well  as  the  occurrence  of 
vomiting  or  convulsions,  all  of  which  may 
be  strongly  indicative  of  an  increase  in  in- 
tracranial pressure,  as  associated  with  cer- 
tain surgical  complications  to  be  discussed 
subsequently.  Too  often  the  casual  nota- 
tion “resting  quietly”  in  the  nurses’  notes 
actually  indicates  developing  and  unrecog- 
nized coma. 

The  head  of  the  bed  is  elevated  one-third, 
which  decreases  the  intracranial  venous 
pressure,  and  accordingly  decreases  the 
cerebrospinal  fluid  pressure.  This  also  pro- 
vides a greater  pulmonary  vital  capacity. 
The  patient  should  be  turned  completely 
from  side  to  side  at  least  every  two  hours 
and  thoroughly  suctioned,  using  a catheter 
of  about  No.  14  size  with  multiple  holes  in 
the  end,  and  passing  this  catheter  far  down 
through  each  nostril  into  the  region  of  the 
larynx  and  hypopharynx.  If  this  stimulates 
coughing  so  much  the  "better.  After  the  first 
few  hours  the  possibility  of  aggravating  any 
intracranial  hemorrhage  in  this  manner  is 
academic;  and  if  an  epidural  or  subdural 
hematoma  is  to  develop,  the  groundwork 
has  already  been  laid  before  this  time.  This 
writer  is  continually  amazed  that  these  sim- 
ple and  fundamental  procedures  in  the  care 
of  an  unconscious  patient  seem  to  be  gen- 
erally untaught  in  schools  of  nursing.  A 
small  pillow  under  one  shoulder  is  thought 
to  pass  for  turning  the  patient,  and  the 
removal  of  a small  amount  of  saliva  from 
the  anterior  part  of  the  mouth  with  a tonsil- 
lectomy suction  tip  is  little  better  than  com- 
plete neglect.  Where  secretions  are  profuse 
postural  drainage  for  fifteen  or  twenty  min- 
utes prior  to  suctioning  is  useful.  Atropine 
is  of  too  short  duration  to  be  really  useful 
in  this  respect.  In  rare  instances  tracheot- 
omy must  be  done.  It  is  probably  true  that 
with  the  exception  of  unrecognized  surgical 
complications,  such  as  chronic  subdural 
hematoma  or  brain  abscess,  most  late  fatali- 
ties from  craniocerebral  trauma  are  due  to 
pulmonary  complications  arising  from 
faulty  nursing  care. 

In  spite  of  the  fact  that  every  medical 
corpsman  in  the  armed  forces  during  the 
recent  World  War  was  thoroughly  in- 


structed not  to  use  his  morphine  syrette  in 
any  casualty  in  which  a head  injury  was 
present,  morphine  is  still  almost  invariably 
and  unfortunately  used  in  civilian  cases,  at 
times  even  in  semi-conscious  or  unconscious 
patients.  At  no  time  should  morphine  or 
any  of  the  opiates  be  used  because  of  the 
depression  of  respiration,  which  is  often 
already  severely  compromised  in  head  in- 
jury cases.  The  resultant  increase  in  intra- 
cranial venous  and  cerebrospinal  fluid 
pressure  resulting  from  such  respiratory 
depression,  and  the  interference  with  pupil- 
lary light  reflexes  are  dangerous  secondary 
effects  to  be  avoided.  The  only  exception 
is  the  occasional  case  having  severely  pain- 
ful injuries  elsewhere,  in  which  small  doses 
of  Demerol  combined  with  barbiturate  may 
be  judiciously  used,  but  never  to  the  point 
of  significant  hypnosis  or  narcosis.  Where 
possible,  no  sedation  whatsoever  is  best,  but 
in  the  occasional  extremely  restless  patient 
small  doses  of  sodium  phenobarbital  may 
be  used  intramuscularly,  but  again,  never 
enough  to  produce  somnolence.  At  all  times 
it  must  be  remembered  that  the  state  of 
consciousness  is  a primary  index  of  the  pa- 
tient’s condition,  and  nurses  should  be  in- 
formed in  this  regard  so  that  developing 
coma  is  not  simply  recorded  in  the  nurses’ 
notes  as  “sleeping  quietly.”  If  necessary 
bed  rails  and  restraints  of  the  extremities 
may  be  used  where  there  is  marked  rest- 
lessness. It  should  be  kept  in  mind  that  rest- 
lessness often  indicates  bladder  distension 
in  a patient  not  able  to  make  his  wants 
known.  Catheterization  is  a safe  “sedative” 
in  such  instances. 

The  question  often  arises  as  to  the  appro- 
priate fluid  intake  in  patients  unconscious 
following  craniocerebral  trauma.  It  was 
once  quite  in  vogue  to  drastically  reduce 
fluid  intake  and  even  to  administer  purga- 
tives, as  well  as  quantities  of  hypertonic 
fluids  by  vein.  It  is  often  noted  that  where 
patients  are  subjected  to  such  drastic  dehy- 
drating measures  they  may  not  only  fail 
to  show  the  desired  improvement,  but 
rather  their  condition  may  progressively 
worsen.  The  writer  has  seen  such  cases 
show  immediate  favorable  changes  follow- 
ing administration  of  restorative  quantities 
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of  fluids  intravenously,  resulting  in  a 
prompt  fall  in  temperature,  “lightening” 
state  of  consciousness,  and  generally  im- 
proved appearance.  It  is  this  writer’s  opin- 
ion, and  probably  one  shared  by  the  ma- 
jority of  neurosurgeons,  that  an  adequate 
fluid  intake,  on  the  order  of  2,000  to  2,500 
c.c.  per  twenty-four  hours,  is  indicated; 
more  in  dehydrated  or  febrile  cases.  Pa- 
tients under  the  writer’s  care  receive  this 
amount  intravenously  for  the  first  two  or 
three  days  (appropriate  volumes  in  chil- 
dren), following  which  a Levine  tube  is 
inserted  through  the  nose  if  it  appears  that 
prolonged  unconsciousness  is  to  be  expected. 
Through  this  stomach  tube  the  appropriate 
total  volume  of  fluid  is  given,  including  a 
high  vitamin  liquid  diet  of  about  2,000 
calories,  or  higher  if  the  temperature  has 
been  elevated.  It  is  not  felt  that  the  use 
of  hypertonic  intravenous  fluids  is  gener- 
ally justified,  except  where  additional  time 
to  prepare  for  emergency  surgery  in  an 
acute  compression  syndrome  (epidural  or 
subdural  clot)  is  necessary.  This  may  shrink 
the  brain  sufficiently  to  postpone  slightly 
the  exact  time  of  irreversible  compression. 
The  use  of  hypertonic  fluids  as  part  of  rou- 
tine treatment  not  only  does  not  have  quan- 
titatively as  much  effect  as  generally 
thought;  but  furthermore,  it  has  been  well 
shown  that  the  clinical  diagnosis  of  post- 
traumatic  cerebral  edema  does  not  neces- 
sarily coincide  with  this  actual  physiologic 
state,  and  therefore,  hypertonic  fluids  might 
be  administered  in  a case  in  which  cerebral 
swelling  is  not  the  pathologic  mechanism 
concerned.  Since  this  writer  only  uses  hy- 
pertonic fluids  as  a preoperative  emergency 
measure,  hypertonic  (50  per  cent)  dextrose 
is  the  solution  generally  used.  As  surgical 
relief  is  anticipated  the  well-known  secon- 
dary rise  in  cerebrospinal  fluid  pressure  is 
of  no  moment.  Under  other  circumstances 
hypertonic  plasma  or  serum  albumin  may 
be  preferable. 

Hyperthermia  may  occur  as  a complica- 
tion of  brain  injury  in  any  degree  from  a 
very  slight  elevation  of  temperature  to  a 
progressive  hyperpyrexia  with  fatal  termi- 
nation. Apparently  the  presence  of  blood 
in  the  cerebrospinal  fluid  may  act  as  an 


irritant  or  otherwise  as  a disturbing  influ- 
ence on  the  thermal  regulation  of  the  body 
to  produce  of  itself  some  degree  of  eleva- 
tion of  body  temperature.  With  higher  de- 
grees of  body  temperature,  and  particularly 
the  severe  cases  progressing  to  a fatal  hy- 
perpyrexia, the  presence  of  significant  dam- 
age to  the  heat  regulatory  centers  of  the 
hypothalamus  may  be  presumed.  This  fact 
is  well  known  from  the  occasional  occur- 
rence of  hyperpyrexia  following  surgical 
intervention  for  tumors  involving  the  region 
of  the  diencephalon,  particularly  suprasel- 
lar and  third  ventricular  tumors.  Generally 
speaking,  the  development  of  hyperthermia 
due  to  disturbance  of  central  nervous  regu- 
lation will  be  noted  soon  after  the  occur- 
rence of  trauma  and  any  elevation  of  tem- 
perature first  noted  as  long  as  twelve  or 
eighteen  hours  after  trauma  should  be  re- 
g a r d e d critically  as  likely  due  to  other 
causes,  particularly  pulmonary  complica- 
tions. The  treatment  of  the  hyperthermia 
itself  consists  of  measures  aimed  at  increas- 
ing the  loss  of  body  heat  and,  in  addition, 
measures  to  resist  the  catabolic  effects  of 
the  elevated  body  temperature. 

Covering  the  patient’s  body  with  damp 
towels  seems  to  be  the  most  effective 
method  of  lowering  body  temperature  since 
the  evaporation  of  this  moisture  requires 
a tremendous  amount  of  heat.  It  is  not  nec- 
essary and  in  fact  undesirable  that  the 
towels  be  cold  as  it  is  the  evaporation  of 
the  water  and  not  its  temperature  that  is 
responsible  for  the  loss  of  body  heat  ef- 
fected. This  is  most  effective  where  the 
skin  temperature  is  elevated.  Where  there 
is  a cutaneous  vasoconstriction  with  a cold 
skin  surface  the  application  of  these  damp 
towels  should  be  preceded  by  a brisk  rub 
of  the  skin  with  tepid  water  and  rough 
sponges  or  towels  to  induce  vasodilatation. 
The  effectiveness  of  this  treatment  may  be 
increased  by  directing  electric  fans  over 
the  coverings  of  the  patient  to  increase 
evaporation.  Alcohol  sponges  are  also  useful 
and  may  be  combined  with  brisk  massage 
of  the  skin  to  increase  cutaneous  circula- 
tion. The  writer  is  unimpressed  with  the 
effectiveness  of  ice  bags  since  these  usually 
produce  a rather  prompt  cutaneous  vaso- 
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constriction  with  increased  retention  of 
heat,  sometimes  greater  than  the  amount 
lost  in  melting  the  ice  by  conduction. 

The  catabolic  effects  of  hyperthermia  are 
combatted  by  the  use  of  an  oxygen  tent, 
primarily  to  supply  the  additional  oxygen 
needed  because  of  the  elevated  body  metab- 
olism, but  also  for  some  cooling  effect  by 
conduction,  if  the  temperature  of  the  tent 
is  maintained  at  proper  levels.  The  fluid 
intake  should  be  increased  sufficiently  to 
keep  urinary  output  and  urine  concentra- 
tion within  normal  limits,  and  supplemen- 
tary intravenous  fluids  or  high-calorie  tube 
feedings  are  desirable  to  supply  additional 
caloric  intake.  These  measures  are  useful 
in  treating  any  excessive  hyperthermia; 
though  some  cases  of  severe  and  irreversible 
hypothalamic  damage  will  be  found  to  re- 
spond little,  if  at  all,  to  these  or  any  other 
measures  and  generally  terminate  fatally. 

A word  should  also  be  mentioned  in  re- 
gard to  the  use  of  lumbar  puncture  in  head 
injuries.  As  this  writer  has  pointed  out  in 
another  article,  the  cerebrospinal  fluid 
findings  bear  little  relationship  to  the  clin- 
ical management  of  the  head  injury  pa- 
tient. It  is  well  known  that  while  the  cere- 
brospinal pressure  is  generally  elevated  fol- 
lowing head  injury  it  may  be  normal  or 
low  even  in  severe  cases.  Furthermore,  the 
presence  of  a high  spinal  fluid  pressure  does 
not  necessarily  indicate  the  presence  of  an 
intracranial  surgical  lesion  and  occasionally 
a surgical  lesion,  particularly  a chronic  sub- 
dural hematoma,  may  be  present  without 
remarkable  or  even  no  elevation  in  spinal 
fluid  pressure.  The  fluid  itself  may  be  clear 
to  grossly  bloody,  and  the  degree  of  extra- 
vasation of.  blood  into  the  cerebrospinal 
fluid  likewise  bears  no  direct  relationship 
either  to  the  seriousness  of  the  injury  nor 
to  the  proper  management  of  the  case.  It 
should  be  again  emphasized  that  the  inju- 
dicious use  of  spinal  puncture  in  the  pres- 
ence of  an  expanding  intracranial  lesion 
carries  just  as  much,  if  not  more,  risk  in 
the  case  of  a post-traumatic  hematoma  as  in 
a brain  tumor.  Greater  adjustment  of  the 
brain  to  the  more  slowly  expanding  tumor 
is  possible.  Lumbar  puncture  in  such  cases 
may  not  only  produce  a rapid  fatality  in 


some  instances,  due  to  herniation  of  the 
cerebellar  tonsils  through  the  foramen  mag- 
num and  the  transtentorial  herniation  of 
the  temporal  lobe  through  the  tentorial  in- 
cisura  compressing  the  brain  stem;  possibly 
more  often  the  puncture  produces  only  an 
accelleration  of  this  train  of  events  con- 
verting a favorable  operable  case,  in  a rela- 
tively short  time,  into  one  beyond  surgical 
reversibility.  While  there  is  no  entire 
agreement  among  neurosurgeons  on  the 
value  of  diagnostic  lumbar  puncture  in  head 
injuries,  it  seems  to  be  rather  well  agreed 
that  this  procedure  is  of  no  therapeutic 
value  in  the  form  of  repeated  spinal  drain- 
age, as  once  advocated  widely.  The  writer 
finds  the  principal  value  of  lumbar  punc- 
ture to  be  in  those  cases  admitted  to  the 
hospital  unconscious  without  adequate  his- 
tory, in  which  case  lumbar  puncture  is  only 
a part  of  the  various  studies,  including 
blood  sugar,  n.p.n.,  etc.,  indicated  in  the 
differential  diagnosis  of  unconsciousness. 

Let  us  direct  our  attention  now  to  the 
consideration  of  surgical  principles.  First, 
it  should  be  realized  that  any  person  who 
has  incurred  a head  injury,  even  an  appar- 
ently minor  injury,  may  develop  a compli- 
cation of  urgent  and  grave  surgical  impli- 
cations; therefore,  such  possibility  must  be 
considered  in  any  head  injury  case  showing 
progressive  neurologic  impairment  and  de- 
velopment of  stupor  or  other  evidence  of 
increased  intracranial  pressure.  One  of  the 
earliest  signs  may  be  the  development  of 
incontinence  in  a patient  who  previously 
was  sufficiently  rational  to  ask  for  the  bed 
pan  or  urinal.  Delay  in  surgery  may  result 
in  the  development  of  irreversible  cerebral 
compression  with  fatality  even  after  sur- 
gical evacuation  of  the  hematoma;  there- 
fore, the  suspicion  of  increasing  intracranial 
pressure  is  adequate  reason  for  immediate 
neurosurgical  evaluation  and  intervention 
if  indicated.  There  is  no  more  distressing 
situation  to  the  neurosurgeon  than  to  re- 
ceive a patient  in  decerebrate  rigidity  with 
terminal  and  irreversible  cerebral  compres- 
sion as  the  result  of  a completely  curable 
condition,  such  as  a subdural  or  epidural 
clot,  as  a consequence  of  excessive  delay  for 
“observation”  in  the  attempt  to  arrive  at 
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a positive  diagnosis.  Particularly  in  the 
case  of  the  epidural  hematomas,  which  be- 
ing generally  of  arterial  (middle  menin- 
geal) origin  are  rapidly  developing,  the 
entire  course  of  events  from  injury  to  fatal 
termination  may  be  but  very  few  hours. 
The  mortality  from  this  lesion  today  ap- 
proaches if  not  exceeds  50  per  cent,  in  large 
part  from  delay  in  surgery.  Dramatic  recov- 
eries are  to  be  expected  in  most  cases  where 
surgical  intervention  is  undertaken  early, 
provided  there  is  not  severe  associated 
brain  injury. 

Compound  skull  fractures  necessitate 
prompt  surgical  intervention  for  the  same 
reason  as  compound  fractures  elsewhere, 
primarily  to  prevent  infection.  In  addition, 
debridement  of  the  underlying  brain  and 
meninges  and  the  repair  of  the  meninges  is 
indicated  to  prevent  infection  and  minimize 
cortical  scar  formation.  This,  however,  does 
not  apply  to  compound  linear  fractures  ex- 
cept where  foreign  matter,  such  as  hair, 
may  be  trapped  in  the  suture  line.  The  “all- 
or-none”  rule  should  apply,  and  no  super- 
ficial preliminary  debridement  or  repair  of 
the  wound  should  be  undertaken  as  this 
may  only  promote  spread  of  latent  infec- 
tion. The  entire  procedure  should  be  done 
at  one  session  by  one  trained  and  equipped 
for  major  brain  surgery,  as  such  injuries 
are  often  more  serious  than  the  appearance 
of  the  x-ray  films  or  the  patient’s  condi- 
tion might  suggest. 

Missile  wounds,  for  practical  purposes, 
may  be  considered  as  compound  craniocere- 
bral injuries  to  be  managed  with  the  same 
principles  as  other  wounds  of  this  group — 
essentially,  complete  definitive  debride- 
ment, repair,  and  arrest  of  hemorrhage,  as 
soon  as  the  patient’s  condition  permits. 
There  are  other  considerations  not  within 
the  scope  of  this  paper.  An  operative  mor- 
tality rate  on  the  order  of  only  14  per  cent 
from  all  theaters  in  World  War  II  for  such 
cases  reaching  neurosurgical  units  attests 
to  the  soundness  of  such  management. 
While  missile  wounds  of  the  brain  are  not 
common  in  civilian  life,  the  writer  believes 
the  mortality  rate  in  such  cases  is  generally 
higher  because  of  the  erroneous  conception 
of  such  wounds  as  “always  fatal.” 


Cerebrospinal  fluid  fistulas  may  occur 
from  the  nose,  the  ears,  or  directly  through 
a compound  fracture.  Those  occurring 
through  the  nose  are  of  the  greatest  direct 
significance  since  a spinal  fluid  leak  occur- 
ring through  a compound  fracture  will  be 
simultaneously  corrected  with  surgical  re- 
pair of  the  fracture  itself  and  the  underly- 
ing meninges;  while  cerebrospinal  fluid 
otorrhea  is  generally  self-limiting,  presum- 
ably because  of  the  distance  that  this  fluid 
must  travel  through  the  fractured  petrous 
pyramid.  Practically  all  cases  of  cerebro- 
spinal otorrhea  will  stop  spontaneously 
within  a few  days  at  the  most  and  surgical 
intervention  is  but  rarely  required.  The  pa- 
tient should  be  on  intensive  prophylactic 
chemotherapy,  preferably  of  the  sulfona- 
mide drugs  because  of  the  greater  levels 
obtained  in  the  normal  cerebrospinal  fluid 
circulation.  Cerebrospinal  fluid  rhinorrhea 
presents  quite  another  problem.  While 
many  such  cases  do  stop  spontaneously,  and 
initially  are  managed  similarly  to  cases  of 
cerebrospinal  fluid  otorrhea,  the  lack  of 
any  great  bony  barrier  greatly  facilitates 
the  continuation  of  such  a leak,  since  these 
leaks  ordinarily  occur  through  fractures 
into  the  frontal  sinus  or  interiorly  into  the 
cribriform  plate  and  ethmoids.  The  patient 
should  be  forbidden  from  blowing  his  nose, 
coughing,  and  straining,  since  these  actions 
increase  the  leak  of  fluid.  A real  and  seri- 
ous danger  of  meningitis,  often  fatal  be- 
cause of  its  mixed  bacterial  nature,  is  pres- 
ent in  such  cases.  Prior  to  chemotherapy 
and  the  antibiotics  it  was  desirable  in  such 
cases  to  wait  not  more  than  a few  days 
before  surgical  intervention.  At  the  present 
time  even  with  the  aid  of  our  potent  anti- 
bacterial agents  it  seems  highly  dangerous 
to  wait  more  than  a week  before  consider- 
ing surgical  intervention  with  repair  of  the 
meningeal  laceration  and  its  fistulous  con- 
nection. The  presence  of  intracerebral  air 
is  pathognomonic  of  this  condition  even 
where  there  has  been  no  recognizable  cere- 
brospinal fluid  leak,  which  may  be  inter- 
mittent and  of  a degree  not  recognized  by 
the  patient. 

A word  should  be  mentioned  in  regard  to 
exploratory  burr  openings  or  “inspection 
holes,”  as  termed  by  Rowbotham.  There 
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are  many  cases  in  which  evidence  of  seri- 
ous generalized  brain  injury  makes  the 
evaluation  of  a developing  surgical  lesion 
difficult,  and  in  such  cases  rather  than  de- 
lay further,  exploratory  trephine  openings 
may  be  made  under  local  anesthesia  (a  pro- 
cedure of  ten  or  fifteen  minutes  time)  with 
no  detriment  to  the  patient  in  the  event 
of  negative  findings.  Such  a procedure  may 
result  in  early  removal  of  a not  clearly 
recognized  hematoma.  The  safety  of  this 
procedure  should  be  emphasized  since  all 
too  often  the  patient’s  family  and  physician 
consent  to  such  surgery  with  misgivings 
or  dangerous  delay  only  because  of  the  er- 
roneous idea  of  long,  serious,  and  hazardous 
surgery. 

A question  which  often  arises  here  in  the 
West,  where  distances  to  neurosurgical  at- 
tention are  great,  is  the  matter  of  transpor- 
tation. The  experience  of  the  recent  war 
conclusively  showed  that  head  injury  cases 
may  be  transported  quite  well,  provided 
there  are  not  severe  associated  injuries  with 
resultant  shock.  After  shock  is  treated  in 
the  usual  manner  and  the  vital  signs  have 
become  stabilized,  these  patients  can  then 
be  moved  readily.  Whether  transported  by 
airplane  or  ambulance,  nurse  attendance 
and  the  availability  of  oxygen  is  highly 
desirable,  the  latter  particularly  in  patients 
being  transported  by  air.  It  should  be  noted 
in  this  regard  that  time  is  of  the  essence 
and  the  patient,  whose  life  may  be  saved 
by  prompt  surgery,  will  be  no  better  for 
delay  and  indeed  may  reach  such  moribund 
condition  that  transportation  is  out  of  the 
question.  When  a patient  has  reached  such 
a state  surgery  will  usually  be  of  no  avail. 
As  a general  rule  it  may  be  stated  that  the 
patient  with  a neurosurgical  emergency 
will  get  no  better  by  delay,  and  if  suitable 
for  surgery  at  all  he  is  generally  also  suit- 
able for  transportation.  The  writer  believes 
that  such  a patient,  not  yet  in  moribund 
condition,  can  be  moved  with  relative 
safety.  It  is  not  to  the  patient’s  advantage 
that  the  neurosurgeon  be  brought  to  the 
patient  to  attempt  major  neurosurgical  in- 
tervention in  an  unfamiliar  hospital  with 
an  untrained  operating  team.  The  time  lost 
not  only  will  be  greater  and  the  surgery 
more  hazardous  but,  in  addition,  the  pa- 


tient must  be  then  deprived  of  the  postop- 
erative observation  of  the  neurosurgeon. 

Summary 

The  m. anagement  of  craniocerebral 
trauma  cases  consists  of  the  initial  evalua- 
tion of  the  patient,  including  his  general 
condition,  the  presence  of  other  injuries  in 
addition  to  the  head  injury,  the  treatment 
of  shock  if  present  (and  the  recognition 
that  this  is  nearly  always  not  due  to  the 
head  injury,  but  must  be  explained  by  other 
injuries  to  be  sought  for  in  the  examina- 
tion) , and  a brief  neurologic  evaluation 
to  include  evidence  of  paralysis,  head  and 
cranial  orifices,  ocular  position  and  pupil- 
lary size  and  equality,  and  the  equality  of 
the  reflexes  and  presence  of  pathologic  re- 
flexes. The  follow-up  and  care  then  con- 
sists of  a careful  evaluation  of  the  state  of 
consciousness,  neurologic  and  vital  signs  at 
frequent  intervals,  maintenance  of  normal 
pulmonary  aeriation  and  prevention  of  pul- 
monary complications,  and  prompt  neuro- 
surgical attention  where  indicated. 


NEW  TYPE  OF  INTERNSHIP 

Beginning  July  1,  1952,  a new  type  of  intern- 
ship will  be  offered  in  Colorado,  sponsored  by 
the  participating  private  Denver  hospitals  and 
the  University  of  Colorado  School  of  Medicine. 
The  new  Community  Hospitals  Internship  will 
be  tried  for  one  year  and  if  it  proves  success- 
ful, it  may  become  a regular  part  of  the  training 
of  young  physicians  in  this  area.  It  will  be  in 
addition  to  the  regular  Denver  General  Hospital 
internship  which  has  been  offered  for  many 
years  and  which  will  remain  essentially  un- 
changed. 

In  the  new  internship,  the  young  physician 
in  training  will  spend  six  months  at  Denver 
General  Hospital  and  six  months  at  one  of 
the  private  participating  hospitals  in  Denver. 
It  is  expected  that  this  plan  will  better  utilize 
the  unique  teaching  material  available  in  pri- 
vate hospitals,  will  offer  the  intern  a broader 
exposure  to  different  viewpoints  and  technics 
in  the  practice  of  medicine,  and  will  provide  a 
better  distribution  of  internship  services  to  meet 
the  community  needs  for  both  private  and  in- 
digent patients.  It  will  offer  the  young  physi- 
cian an  opportunity  for  experience  in  private 
hospital  practice. 

In  addition  to  the  usual  ward  assignments,  the 
intern  will  also  spend  part  time  in  the  newly 
established  General  Practice  Clinic  during  his 
six  months  at  Denver  General  Hospital. 

The  new  Community  Hospitals  Internship  has 
been  approved  by  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical 
Association  and  also  by  the  National  Interas- 
sociation Committee  on  Internships.  This  is  the 
first  instance  in  this  country  of  an  internship 
combining  equal  experience  in  private  and  public 
hospitals.  If  successful,  it  may  well  become  a 
pattern  for  internships  in  other  parts  of  the 
country. 
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MEDICINE’S  OPPORTUNITY  OF  A LIFETIME* 

ERVIN  A.  HINDS,  M.D. 


We  were  just  getting  back  to  living  like 
human  beings  again  following  World  War 
II  when  right  out  of  the  clear,  the  precur- 
sors of  World  War  III  poke  their  ugly  heads. 
We  have  been  caught  frustrated,  angry,  con- 
fused, deeply  disappointed  and  badly  off 
balance.  Our  national  thinking  got  snarled 
up  with  uncertainty  and  alarm.  Like  fright- 
ened animals  many  people  started  biting 
at  each  other.  But  it  seems  to  me  that  we, 
as  doctors,  are  living  in  one  of  the  most 
exciting  and  interesting  periods  of  medical 
history — and  I don’t  mean  medical  history 
from  only  the  viewpoint  of  scientific 
achievement.  I mean  that  this  is  the  most 
interesting  time  in  all  history  from  at 
least  three  viewpoints — scientific,  economic 
and  political. 

We  are  thankful  that  medicine  as  a pro- 
fession abandoned  the  sidelines  right  after 
World  War  II  and  got  into  all  three  of  these 
activities,  whereas  before  it  had  taken  part 
in  only  one — the  parade  of  scientific  prog- 
ress. Now  that  medicine  has  limbered  up 
its  economic  and  political  muscles,  it  has 
really  come  of  age  in  civic  affairs — and  that 
is  why  I say  that  medicine  has  an  oppor- 
tunity of  a lifetime,  particularly  in  the  next 
few  years. 

It  was  not  long  ago  that  Dr.  Elmer  Hen- 
derson, then  President  of  the  A.M.A.,  ob- 
served: “American  medicine  has  come  a 
long  way  in  a short  time.”  He  was  referring 
primarily  to  the  economic  and  political 
awareness  that  doctors  and  medical  socie- 
ties have  developed  in  the  period  since  Os- 
car Ewing’s  now  notorious  meeting  in 
Washington  in  1948  which  he  called  the 
National  Health  Assembly.  You  will  recall 
that  his  so-called  National  Health  Assem- 
bly had  been  framed  in  advance,  which 
made  the  recent  basketball  fixers  look  like 
pikers.  When  his  assembly  adjourned,  it 
had  failed  to  deliver  medicine  into  Oscar 
Ewing’s  hands  as  he  had  planned.  So  he 
and  his  cohorts  re-wrote  and  re-worded  the 
supposed  report  of  the  conference  which, 

•Read  at  the  Eleventh  Annual  Western  Colorado 
Springs  Clinic,  Grand  Junction,  Colorado,  April  1, 
1951. 


you  will  recall,  also  declared  war  against 
medical  free  enterprise. 

Medicine  accepted  the  challenge  and  all 
of  us,  through  our  American  Medical  Asso- 
ciation, started  a national  educational  cam- 
paign to  carry  our  political  battle  right  to 
the  people.  Most  of  the  doctors  in  the  coun- 
try took  part  personally.  Most  county  medi- 
cal societies  worked  hard.  Almost  every 
state  medical  society,  certainly  including 
our  own — did  excellent  jobs.  So  did  many 
allied  organizations  and  individuals.  And 
in  this  three-year  period,  medicine  has 
found  many  friends  which  it  did  not  know 
it  had. 

One  of  the  turning  points  in  this  war  was 
the  1950  general  election.  And  when  I say 
“war,”  I mean  exactly  that,  because  it  has 
been,  it  is,  and  it  will  continue  to  be  a war 
of  survival  for  free  enterprise.  Many  as- 
pects other  than  the  medical  aspects  of  this 
war  came  to  a focus  at  the  1950  general 
election  which,  as  we  now  all  know,  re- 
sulted in  a great  victory  for  those  who  be- 
lieve in  free  enterprise.  This  activity  has 
given  us  all  a prominence  in  civic  affairs 
that  we  have  never  had  before.  This  again 
points  up  my  theme  that  medicine  has, 
right  now,  its  opportunity  of  a lifetime.  Our 
recently  acquired  civic  and  political  prom- 
inence gives  medicine  the  opportunity  to 
recapture  that  leadership.  Certainly  these 
opportunities  include  leadership  in  our 
communities,  in  our  community  political  af- 
fairs, in  the  conduct  of  our  civic  organiza- 
tions— in  fact,  in  every  aspect  of  modern 
life. 

If  we  want  to  make  the  most  of  these 
opportunities,  we  must  go  on  with  renewed 
vigor,  not  only  in  support  of  our  scientific 
and  professional  standards,  not  only  in  sup- 
port of  our  belief  in  free  enterprise 
throughout  American  life,  but  in  support 
of  the  hundreds  of  projects  that  arise  in 
our  daily  life  that  help  the  average  citizen 
of  our  country  to  a high  standard  of  living 
and  a better  appreciation  of  America.  It 
means  more  devotion  to  our  medical  soci- 
eties and  our  civic  enterprises — ^it  means 
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that  every  doctor  must  devote  a little  more 
time  to  his  professional  community  and  to 
his  civic  community  than  he  has  done  in 
the  past.  Putting  it  another  way,  it  means 
devoting  more  interest  to  our  fellowman — 
and  a little  less  to  ourselves. 

Freedom  is  the  most  important  heritage 
we  have.  It  always  presupposes,  however, 
a personal  acceptance  of  responsibility.  If 
a people  will  not  assume  this  individual 
responsibility  they  will  eventually  lose 
their  freedom.  Anyone  who  selfishly  vio- 
lates the  moral  law  in  the  field  of  business, 
the  professions  or  labor,  thereby  threatens 
our  freedom.  Man  must  either  control  him- 
self from  within  or  eventually  he  will  be 
controlled  from  without.  To  remain  free, 
we  must  be  responsible  men. 

You  see,  if  I have  made  myself  clear,  I 
am  trying  to  explain  to  you  why  I believe 
medicine,  the  individual  doctor,  the  county 
society,  the  state  society,  and  the  A.M.A. — 
medicine  as  a whole — has  the  opportunity 
within  the  next  two  or  three  years  to  lead 
the  thinking  of  this  nation  of  ours.  If  we 
accept  this  opportunity  and  exploit  it  prop- 
erly, medicine  may  change  the  history  of 
our  nation  at  the  general  election  in  1952. 
It  is  my  belief  that  on  that  date  we  will 
either  start  the  long  road  back  to  the  kind 
of  government  and  kind  of  free  enterprise 
that  made  this  country  great,  or  else  we 
will  slip  further  into  the  quicksands  of  so- 
cialism. 

To  grasp  this  opportunity  we  must  have 
clean  hands.  We  must  do  more  than  render 
lip  service  to  our  ethics  and  our  moral 
standards.  In  plain  language,  what  I mean 
is  that  any  doctor  who  is  guilty  of  over- 
charging, of  overtreatment,  or  of  neglect 
of  patients  must  be  controlled,  disciplined 
and,  if  necessary,  must  be  removed  from 
our  midst.  We  must  give  the  best  medical 
care  of  which  we  are  capable  to  all  the  peo- 
ple, and  we  must  do  so  at  a cost  which  each 
person  can  afford  to  pay.  We  cannot  wait 
about  cleaning  our  own  house.  We  have 
made  a good  start,  but  we  must  move  faster 
because  every  time  any  doctor  imposes  upon 
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a patient,  another  voter  is  ready  to  ex- 
change free  enterprise  for  the  sugar-coated 
nostrum  of  a bureaucrat.  Remember  that 
with  the  critical  international  situation  as 
it  is,  the  bureaucrats  are  intensifying  their 
efforts  to  get  control  of  all  free  enterprise, 
including  medicine,  by  labeling  every  one  of 
their  proposals  as  “emergency  measures  in 
the  interests  of  national  defense.”  Thus  we 
have  no  time  to  waste. 

Not  only  must  we  have  clean  hands,  but 
we  must  all  pull  together.  Up  to  now,  med- 
icine has  always  kept  its  organization  in  a 
most  democratic  manner,  and  it  should  ever 
remain  so.  Those  like  myself,  however,  who 
have  found  themselves  temporarily  in  a 
position  of  leadership,  wish  that  in  develop- 
ing these  opportunities,  more  doctors  would 
take  part  in  the  preliminary  discussions, 
in  the  meetings  of  their  county  medical  so- 
cieties, in  discussions  with  their  delegates, 
in  meetings  of  committees  and  boards.  If 
they  would  express  their  ideas  before  de- 
cisions are  made,  decisions  probably  would 
be  wiser;  however,  once  committees  and 
boards  have  made  their  recommendations, 
and  houses  of  delegates  have  considered 
them  and  arrived  at  decisions,  policies  thus 
made  should  be  considered  binding  upon 
all  of  us.  Let’s  all  take  part  in  making  our 
medical  policy  decisions.  Then  let’s  really 
pull  together  and  gain  that  leadership  I 
have  tried  to  describe  to  you. 

Every  one  of  us  can  start  on  this  road  in 
our  own  offices,  when  we  see  our  first  pa- 
tient tomorrow.  Every  one  of  us  can  keep 
everlastingly  at  it,  bearing  in  mind  that  we 
honestly  deserve  the  opportunity  of  a life- 
time to  help  keep  our  nation  great.  What 
every  one  of  us  does  from  today  forward 
will  either  increase  or  lessen  that  oppor- 
tunity. Each  of  us  has  the  confidence  of  a 
sufficient  number  of  people,  and,  fortu- 
nately, we  have  strong  medical  organiza- 
tions, local,  state  and  national,  to  carry  on. 
that  part  of  it.  A few  years  ago,  you  pulled 
off  your  coats  and  doubled  up  your  fists 
and  decided  to  make  a fight  of  it.  The  first 
two  or  three  rounds  are  over  with  and  we 
are  stronger  than  when  we  began.  Now,, 
let’s  finish  the  job. 
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PREVENTION  OF  POSTOPERATIVE  PULMONARY  INFECTIONS* 


BY  INHALATION  OF  MI  CRONIZED  PENICILLIN 

JOHN  A.  DIXON,  M.D., 

SALT  LAKE  CITY,  UTAH 

and 

EARLE  B.  MAHONEY,  M.D. 

ROCHESTER,  NEW  YORK 


Pulmonary  infection  is  still  a fairly  com- 
mon postoperative  complication  in  spite  of 
advances  in  our  knowledge  of  anesthesia 
and  postoperative  care.  The  use  of  antibi- 
otic agents  such  as  penicillin  has  reduced 
the  seriousness  and  mortality  of  pulmonary 
infection  but  considerable  morbidity  is  still 
attributable  to  this  complication.  The  use 
of  penicillin  in  a micropulverized  form  ad- 
ministered by  inhalation  pre-operatively 
has  been  reported  in  a previous  article  by 
Taplin,  Cohen  and  Mahoney.  This  prelim- 
inary investigation  indicated  that  postoper- 
ative pulmonary  infection  was  greatly 
reduced  by  prophylactic  penicillin  adminis- 
tered by  inhalation.  Intramuscular  penicil- 
lin did  not  seem  to  exert  a comparable 
beneficial  effect.  The  purpose  of  this  report 
is  to  summarize  recent  experience  and  to 
further  amplify  the  rationale  for  the  use 
of  micronized  penicillin  in  the  light  of  re- 
cent experimental  data. 

Methods  and  Materials 

Using  the  type  of  operation  as  the  sole 
criterion  for  selection,  150  cases  were  chosen 
for  study  at  the  Strong  Memorial  and 
Rochester  Municipal  Hospitals  during  the 
period  July,  1949,  to  February,  1950.  A 
deliberate  attempt  was  made  to  select  those 
cases  wherein  postoperative  pulmonary  in- 
fections were  most  likely  to  occur,  i.e., 
upper  abdominal  cases  such  as  vagotomies, 
cholecystectomies  and  gastrectomies,  and 
thoracic  cases  such  as  thoracotomies,  lobec- 
tomies, and  pneumonectomies.  Included  in 
this  group  were  seventy-seven  males  and 
seventy-three  females,  the  average  age  be- 
ing 50.8  years. 

The  day  before  operation,  a nasopharyn- 
geal culture  was  taken,  plated  for  penicillin 
sensitivity  and  200,000  units  of  micronized 

‘From  the  Department  of  Surgery,  University  of 
Rochester  School  of  Medicine  and  Dentistry,  Roches- 
ter, New  York,  and  the  Surgical  Services  of  Strong 
Memorial  and  Rochester  Municipal  Hospitals. 


penicillin  given  by  inhalation.  The  day  of 
operation,  100,000  units  were  given  before 
operation  and  100,000  units  after  operation 
when  the  patient  had  reacted  sufficiently 
to  cooperate;  100,000  units  were  given  each 
day  for  the  first  two  postoperative  days  and 
on  the  third  day,  another  nasopharyngeal 
culture  was  taken  and  the  penicillin  sensi- 
tivity of  the  flora  again  determined. 

The  distribution  of  the  cases  according 
to  type  of  operation  appears  in  Table  1. 


TABLE  1 

Type  of  Operation  and  Distribution  of 
Pulmonary  Complications 


Type  of  Operation — 

Number  Complica- 
of  Cases  tions 

Gastrectomy  

27 

3 

Cholecystectomy  

20 

1 

Transthoracic  sympathectomy....  30 

1 

Colectomy  

12 

0 

Thoracotomy  

10 

1 

Resection  sigmoid 

9 

0 

Vagotomy  

8 

0 

Pneumonectomy  

5 

1 

Lobectomy 

5 

1 

Exploration  common  duct 

4 

0 

Exploratory  laparotomy 

4 

0 

Lumbar  sympathectomy 

3 

0 

Abdominoperineal  resection.. 

3 

0 

Hernia  : 

2 

0 

One  case  of  splenectomy. 

diaphragmatic  her- 

nia,  nephrectomy,  Meckel’s  diverticulum,  vulvec- 
tomy, ventral  herniorrhaphy  and  thyroidectomy. 


In  classifying  postoperative  pulmonary 
infections,  three  groups  were  recognized. 
First,  the  patients  who  had  a cough,  occa- 
sional scattered  moist  rales,  a mild  tem- 
perature elevation  and  no  x-ray  evidence 
of  atelectasis  or  consolidation,  were  said 
to  have  bronchitis.  Second,  those  patients 
who  were  found  to  have  a moderate  ele- 
vation in  pulse  or  respiratory  rate  and  on 
physical  examination  were  found  to  have 
a shift  of  the  trachea,  either  absent  or  bron- 
cho-vesicular breath  sounds  with  rales,  mild 
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fever  and  x-ray  evidence  of  atelectasis  were 
classified  as  having  atelectasis.  Third,  those 
patients  who  had  any  or  all  of  the  above 
signs  and  symptoms  plus  a fever  and  x-ray 
evidence  of  an  inflammatory  infiltration 
were  classified  as  having  broncho-pneu- 
monia. 

Results 

In  the  150  cases  studied  there  were  eight 
cases  in  whom  postoperative  pulmonary 
infections  were  encountered.  Of  these  cases 
there  were  seven  patients  who  had  atelec- 
tasis and  one  case  of  bronchopneumonia. 
This  is  a complication  rate  of  5.3  per  cent 
for  the  series.  Contrary  to  the  findings  of 
other  investigators,  there  were  almost  twice 
as  many  males  as  females  who  had  infec- 
tions, the  relative  percentages  being  6.8  per 
cent  and  3.9  per  cent,  respectively.  The  aver- 
age age  of  the  group  with  complications 
was  46  years.  These  results  appear  in  Table 
2 along  with  fifty-one  previous  cases  re- 
ported from  this  hospital.  Included  for  com- 
parison are  three  series  of  control  groups 
selected  at  random  from  previous  years 
and  forty  cases  given  aerosol  penicillin  pro- 
phylactically.  In  all,  236  control  cases 
showed  a remarkably  constant  incidence  of 
postoperative  respiratory  infection  from 
year  to  year  averaging  19  per  cent;  201 
cases  treated  prophylactically  with  micro- 
nized  penicillin  had  a complication  rate  of 
4.5  per  cent.  The  control  series  were  se- 
lected insofar  as  possible  to  include  com- 
parable operative,  seasonal,  and  age  groups. 


The  results  of  the  bacteriological  study 
appear  in  Table  3.  The  high  degree  of  pen- 
icillin sensitivity  of  the  common  organisms 
of  the  nose  and  throat  as  well  as  their  dis- 
appearance following  micronized  penicil- 
lin is  evident.  The  low  incidence  of  pneu- 
mococci is  probably  a result  of  the  bacterial 
technics  utilized  rather  than  being  repre- 
sentative of  the  true  carrier  incidence  of 
the  population,  which  according  to  some 
investigators  may  be  as  high  as  50  per 
cent.  In  determining  the  latter  figure,  serial 
cultures,  throat  washings,  and  reculturing 
of  numerous  colonies  was  done,  which  un- 
doubtedly would  uncover  a number  of  iso- 
lated colonies  of  pneumococci  that  would 
be  overgrown  or  missed  by  the  usual  meth- 
ods. It  is  interesting  that  the  case  in  this 
series  from  which  pneumococci  were  iso- 
lated was  the  only  case  of  bronchopneumo- 
nia encountered. 

In  the  administration  of  any  drug  to  a 
large  number  of  persons  the  question  of 
sensitization  always  arises.  Careful  exami- 
nation of  the  patients  given  micronized 
penicillin  was  carried  out  for  evidence  of 
sensitization  and  no  instance  of  urticaria, 
pruritis,  dermatitis,  arthralgia,  rhinitis,  or 
asthma  which  could  be  attributed  to  the 
drug  was  found.  In  three  cases,  or  2 per 
cent,  a mild  stomatitis  was  noted,  consisting 
of  superficial  small  mucosal  ulcers  over  the 
buccal  and  pharyngeal  mucous  membranes, 
which  in  no  case  necessitated  discontinu- 
ance of  the  penicillin  and  in  every  case  dis- 
appeared rapidly  following  cessation  of 


TABLE  2 

Incidence  of  Postoperative  Pulmonary  Complications 


Postoperative  Pulmonary  Complications 
Atelectasis 

No.  of  Pre-  or  Postoperative  Broncho-  Without  Total  No.  Complica- 

Cases  Dates  Micronized  Penicillin  Bronchitis  pneumonia  Pneumonia  Cases  tions  Pet. 


50  Feb.,  March  ’47  None  2 

50  June,  July  ’47  None  1 

96  Nov. ’47-Aprir48  None  3 

40  April,  May  ’48  Atomizer  or  Aerosol 

Penicillin  0 

51  May,  July  ’48  Micronized  Penicillin  1 

150  July  ’49-Feb.  ’50  Micronized  Penicillin  0 


4 

7 
11 

8 
0 
1 


3 

2 

3 

0 

0 

7 


9 18 

10  20 

18  18.7 

8 20 

1 2 

9 5.3 


Per  Cent 

Over-all  Averages  (1948-1950).  Complications 

Without  micronized  penicillin 236  19 

With  micronized  penicillin 201  ' 4.5 
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therapy.  Eight  cases  having  two-stage  pro- 
cedures, such  as  sympathectomy,  received 
micronized  penicillin  twice  at  intervals  of 
from  one  to  six  months  and  in  none  of  these 
was  a reaction  noted  during  the  second  pe- 
riod of  administration. 

Though  probably  not  on  a sensitivity 
basis,  6 per  cent  of  cases  reported  transient 
nausea  while  inhaling  the  penicillin.  It  is 
interesting  that  all  cases  of  nausea  and 
stomatitis  occurred  in  non-smokers  who 
represented  a relatively  small  percentage  of 
the  total  number  of  cases. 

Discussion 

Comparing  and  evaluating  statistics  on 
postoperative  pulmonary  infections  is  al- 
ways difficult,  due  to  the  variations  in  “re- 
spiratory awareness,”  and  the  technics  of 
observation  and  classification.  Various  in- 
vestigators have  reported  series  with  com- 
plication rates  from  2 to  69  per  cent.  King 
emphasizes  that  the  greater  the  interest 
in  this  condition  and  the  more  it  is  studied, 
the  greater  will  be  the  number  of  cases 
diagnosed.  In  this  series  of  cases  an  attempt 
was  made  to  eliminate  as  many  variables 
as  possible  by  having  the  same  individual 
check  the  pulmonary  status  of  all  patients 
pre-  and  postoperatively  and  record  the 
complications  on  the  basis  of  his  findings. 
All  cases  of  infection  were  proved  by  posi- 
tive x-ray  findings,  as  were  suspicious  cases 
eliminated  by  negative  x-rays. 

That  the  basis  of  postoperative  pulmo- 
nary infections  is  atelectasis  has  been  shown 
by  many  investigators,  notably  Coryllos 
and  Birnbaum  and  later  Mousel.  The  path- 
ogenesis of  atelectasis  is  described  as  fol- 
lows: A mucous  plug  obstructs  a bronchus, 
the  air  in  the  lobe  supplied  by  that  bron- 
chus is  rapidly  absorbed,  and  collapse 
occurs.  Bacteria  in  the  trapped  secretions 
rapidly  invade  the  collapsed  segment  and 
bronchopneumonia  follows.  Recent  studies 
by  Baarsma  and  Dirken  on  collateral  ven- 
tilation have  shed  much  light  on  the  mech- 
anism of  such  collapse,  which  is  applicable 
in  arriving  at  a rational  basis  for  the  pre- 
vention of  postoperative  atelectasis  and 
pulmonary  infections.  These  investigators 
found  by  experimental  studies  in  rabbits 


and  clinical  observations  in  man  that  oc- 
culsion  of  the  main  bronchus  to  a lobe  reg- 
ularly produced  atelectasis.  Occlusion  of  a 
bronchus  beyond  the  first  primary  division 
of  the  main  bronchus  to  a lobe  did  not  pro- 
duce atelectasis  in  healthy  subjects.  The 
reason  given  for  this  phenomena  is  that 
collateral  ventilation  from  the  surrounding 
lobules  which  are  supplied  by  unobstructed 
branches  of  the  primary  main  bronchus 
occurs  via  the  interalveolar  pores  of  Kohn, 
thus  preventing  collapse.  It  was  found  that 
this  collateral  ventilation  may  amount  to 
as  much  as  60  per  cent  of  the  volume  nor- 
mally supplied  by  the  bronchial  ramus  to 
the  pulmonary  lobule.  That  these  pores 
were  not  fissures  of  tissue  or  artifacts  was 
demonstrated  by  special  fixation  technics 
in  which  the  pores  were  visualized  and  by 
inference  in  that  the  permeability  of  such 
communications  did  not  increase  with  in- 
creasing pressure  and  were  open  at  even 
the  most  minute  pressure  differences.  Most 
important  to  the  problem  at  hand  is  that 
it  was  found  with  occulsion  of  a secondary 
bronchus,  that  atelectasis  occurred  only 
when  collateral  ventilation  was  eliminated 
(1)  by  shallow  breathing,  or  (2)  by  the 
development  of  an  inflammatory  process  in 
the  unobstructed  portion  of  the  lobe.  In 
the  first  case  the  communications  or  pores 
are  obliterated  by  simple  collapse  and  in 
the  second  case  by  the  occurrence  of  in- 


TABLE  3 
No.  Cases 
Pre-Op- 

Organism — eratively 

Sensi- 

tive 

Pet. 

Present 

Postop- 

eratively 

Strep,  viridans 

88 

100 

5 

N.  catarrhalis 

..  ...  49 

96 

5 

Diptheriods  

30 

100 

3 

S.  albus  hemolyticus. 

31 

100 

4 

S.  aureus  hemolyticus 20 

95 

4 

Parainfluenzae 
hemolyticus  

16 

100 

1 

Yeast 

14 

0 

21 

B.  aerogenes 

8 

0 

33 

E.  coli 

10 

0 

47 

B.  proteus 

2 

0 

4 

Non-hemolytic  strep.. 

2 

100 

0 

Strep,  hemolyticus 

2 

100 

1 

H.  influenzae 

2 

50 

0 

B.  Friedlander 

0 

0 

4 

B.  alkaligenes 

0 

0 

3 

B.  pyocyaneus 

0 

0 

20 

Pn.  pneumoniae 

0 

0 

1 
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creased  secretions  and  inflammatory 
edema. 

From  this  it  follows  that  the  prevention 
of  postoperative  pulmonary  infection  should 
be  directed  toward: 

1.  Reduction  of  bronchial  secretions  by 
methods  such  as  elimination  of  pre-exist- 
ing infections,  bronchial  drainage,  proper 
premedication,  intra-tracheal  anesthesia, 
smooth  induction,  and  postoperative  endo- 
tracheal suction. 

2.  Elimination  of  shallow  breathing  by 
methods  such  as  re-breathing  with  carbo- 
gen  mixture,  frequent  change  of  position, 
early  ambulation,  proper  analgesia  and  suc- 
tion to  avoid  abdominal  distention. 

3.  Reduction  of  infection  and  elimination 
of  pathogenic  organisms  in  nose,  throat  and 
lungs  by  methods  such  as  the  inhalation  of 
micronized  penicillin.  Micronized  penicillin 
by  inhalation  seems  best  suited  for  the 
potentially  atelectatic  operative  case  by  vir- 
tue of  its  concentrated  local  action.  Nu- 
merous workers  have  demonstrated  a pro- 
gressive impairment  of  the  circulation  in  a 
region  of  atelectasis,  which,  when  coupled 
with  the  presence  of  infected  secretions  in 
the  alveoli,  would  reduce  the  efficiency  of 
a systemic  agent  such  as  intramuscular  pen- 
icillin. Nebulized  or  aerosol  penicillin  has 
been  disappointing  in  the  studies  of  Find- 
lay and  of  Holborow  as  well  as  in  our  small 
group  of  cases  listed  in  Table  2.  This  is 
perhaps  due  to  the  fact  that  it  is  more  rap- 
idly absorbed  from  the  alveoli,  giving  a less 
sustained  local  action  than  the  particulate 
micronized  penicillin.  It  is  probable  that 
the  alveolar  distribution  of  aerosol  penicil- 
lin is  less  complete,  due  to  the  difficulty  in 
controlling  the  inhaled  droplet  size,  the 
larger  droplets  being  deposited  in  the  mouth 
and  pharynx. 

It  should  be  stressed  that  the  respiratory 
complications  encountered  in  this  series  of 
cases  were  mild  in  character  and  did  not 
in  any  instance  appreciably  alter  the  post- 
operative course  of  the  patient.  The  one 
case  of  bronchopneumonia  was  in  an  indi- 
vidual with  chronic  basilar  infection  whose 
operation  of  vagotomy  had  been  postponed 
previously  due  to  this  condition.  He  had  a 


temperature  of  39 °C.  which  subsided  in 
twenty-four  hours  and  he  left  the  hospital 
on  his  tenth  postoperative  day.  Four  of  the 
cases  of  atelectasis  had  fever  of  38.5  °C.  and 
were  turned  and  vigorously  percussed  with 
dislodgement  of  the  mucous  plug  and  a 
resulting  fall  in  temperature  and  respira- 
tory rate.  The  remaining  three  cases  of 
atelectasis  were  entirely  asymptomatic  and 
the  condition  noted  only  on  routine  physical 
examination  of  the  chest.  No  case  required 
bronchoscopy. 

Summary 

1.  A series  of  150  thoracic  and  upper  ab- 
dominal operative  cases  were  given  micro- 
nized penicillin  by  inhalation  pre-opera- 
tively  and  postoperatively  in  an  attempt 
to  prevent  postoperative  pulmonary  infec- 
tions. 

2.  There  were  eight  complications  includ- 
ing one  case  of  bronchopneumonia  and 
seven  cases  of  atelectasis  for  an  over-all 
morbidity  of  5.3  per  cent.  This  compares 
with  a complication  rate  of  19  per  cent  in 
a series  of  untreated  cases  at  this  hospital. 

3.  Atelectasis  is  the  primary  cause  of  post- 
operative pulmonary  infection.  Collateral 
ventilation  prevents  the  development  of 
atelectasis  except  in  the  presence  of  shal- 
low breathing  or  pulmonary  inflammation. 

4.  Shallow  breathing  may  be  eliminated 
by  established  methods. 

5.  Micronized  penicillin  by  inhalation  is 
an  agent  of  considerable  value  in  the  reduc- 
tion of  pulmonary  inflammation  when  used 
prophylactically  in  the  operative  case. 

6.  Micronized  forms  of  some  of  the  newer 
antibiotics  which  are  active  against  the 
gram-negative  organisms  may  further  ex- 
tend the  usefulness  of  this  method. 


MUTUAL  UNDERSTANDING 

The  best  medical  care  is  based  on  friendly, 
mutual  understanding  between  physician  and 
patient.  The  American  Medical  Association  has 
designed  an  attractive  new  plaque  for  display 
on  your  office  desk  or  wall.  This  plaque  is  an 
invitation  to  your  patients  to  talk  over  questions 
of  professional  services  and  fees.  You  may  se- 
cure one  of  these  plaques  for  one  dollar  from 
the  Order  Department,  American  Medical  Asso- 
cition,  535  North  Dearborn  Street,  Chicago  10, 
Illinois. 


for  February,  1952 


125 


CONGENITAL  ATRESIA  OF  THE  BILE  DUCTS 

WITH  REPORT  OF  A CASE 
PAUL  D.  KELLER,  M.D. 

SALT  LAKE  CITY,  UTAH 


Reports  published  in  the  medical  litera- 
ture indicate  that  congenital  atresia  of  the 
bile  ducts  is  not  common.  Only  200  cases 
were  noted  in  the  American  Medical  Lit- 
erature by  Motsay  and  May  when  they 
submitted  their  report  in  1945.  At  the  New 
York  Babies  Hospital  there  were  only  six- 
teen cases  in  about  21,000  admissions,  ac- 
cording to  the  study  of  Donovan.  Keller 
and  Nute  analyzed  the  data  at  the  St.  Louis 
Children’s  Hospital  and  found  the  incidence 
to  be  only  six  cases  in  24,441  autopsies. 
However,  it  is  believed  that  many  cases  die 
each  year,  sometimes  without  diagnosis  and 
often  without  adequate  exploration. 

Etiological  Factors 

Any  explanation  for  the  development  of 
anomaly  of  the  bile  passages  is  inadequate. 
Certain  interesting  facts,  however,  are 
known.  Both  intra-hepatic  and  extra-he- 
patic bile  ducts  are  formed  by  evagination 
of  the  foregut.  During  the  early  stages  they 
constitute  solid  cords  of  cells.  By  degenera- 
tion of  the  central  cells  the  lumen  is  even- 
tually developed.  When  this  process  of 
central  degeneration  fails  to  develop,  con- 
genital anomalies  result.  The  reports  of 
Ladd,  Holmes  and  of  Stolkind  disclose  that 
atresia  of  the  bile  ducts  may  occur  any- 
where in  the  extra-hepatic  portion  of  these 
structures.  There  are  a few  authentic  cases, 
Mclendon  and  Graham,  Parsons  and  Hick- 
man, where  sections  of  the  liver  show  that 
the  intra-hepatic  ducts  are  so  mal-devel- 
oped  that  intra-hepatic  biliary  atresia  oc- 
curs with  obstruction. 

Pathological  Findings 

According  to  Moore,  the  general  varia- 
tions found  at  autopsy  or  operation  may  be 
placed  in  the  following  categories:  (1)  pa- 
tients in  whom  there  are  no  demonstrable 
extra-hepatic  ducts,  (2)  patients  in  whom 
there  is  atresia  of  the  hepatic  ducts,  (3) 
patients  in  whom  there  is  atresia  of  the 
common  duct,  (4)  patients  in  whom  the 
gallbladder  is  represented  by  a moderate- 


sized cystic  space  not  connected  with  the 
common  duct,  and  (5)  patients  in  whom 
the  gallbladder  connects  directly  with  the 
duodenum,  but  in  whom  there  are  no  other 
extra-hepatic  ducts.  If  a child  lives  any 
appreciable  length  of  time  after  birth  there 
is  invariably  found  an  obstructive  biliary 
cirrhosis  of  the  liver.  This  organ,  in  a fairly 
advanced  case,  is  enlarged  and  quite  uni- 
formly nodular.  Associated  acites  and 
splenomegaly  of  varying  degree  is  present. 

Microscopic  Pathology 

There  is  proliferation  of  the  intra-hepatic 
bile  ducts.  They  are  dilated  and  many  of 
them  contain  accumulations  of  inspissated 
dark  greenish-brown  bile.  There  is  exten- 
sive proliferation  about  the  periportal  re- 
gions of  connective  tissue.  Phagocytic  cells 
are  usually  numerous  and  filled  with  par- 
ticles of  concentrated  bile.  The  usual  micro- 
scopic picture  is  quite  uniform  and  distin- 
guishable from  other  forms  of  liver 
cirrhosis. 

Clinical  Features 

These  babies  develop  progressive  jaun- 
dice that  begins  soon  after  they  are  born. 
The  urine  is  dark  and  the  stools  clay-col- 
ored or  white  from  the  beginning.  They 
usually  show  adequate  weight-gain  and 
their  general  nutritional  status  remains 
good  in  spite  of  the  jaundice  for  several 
weeks.  Bleeding  tendencies  develop  late  in 
children  with  congenital  atresia  of  the  bile 
ducts  and  can  be  avoided  by  giving  para- 
enteral  vitamin  K. 

Deep  jaundice  is  the  most  prominent 
physical  finding.  A prominent  abdomen 
with  visibly  dilated  veins  gradually  devel- 
ops. The  liver  becomes  palpable  and,  as  the 
case  advances,  the  spleen  also  becomes 
palpable.  Acites  can  be  demonstrated  in  the 
older  children. 

The  laboratory  findings  are  those  of  a com- 
plete, progressive,  obstructive  jaundice.  The 
most  reliable  test  is  the  constant  absence  of 
urobilinogen  from  the  urine,  or  its  pres- 
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ence  only  in  traces.  The  icterus  index  or 
serum  bilirubin  reach  very  high  values. 
The  Van  Den  Bergh  reaction  is  of  the  direct 
type.  There  are  no  bile  pigments  in  the 
stools  but  they  are  extremely  concentrated 
in  the  urine.  In  late  cases,  liver  function 
tests  will  show  decreased  function.  All 
cases  should  be  operated  on  long  before 
there  is  detectable  liver  damage. 

Differential  Diagnosis 

Icterus  neonatorum,  sometimes  called 
physiological  jaundice  of  the  newborn,  may 
at  first  be  confused  with  congenital  atresia 
of  the  bile  ducts.  However,  this  condition 
clears  readily,  beginning  with  the  first  day 
of  birth,  while  the  jaundice  of  biliary  atre- 
sia steadily  deepens  and  may  not  be  de- 
tected until  a few  days  after  birth.  Com- 
plete obstructive  jaundice  is  present,  with 
acholic  stools,  etc.,  in  individuals  with  bili- 
ary atresia,  while  in  incterus  neonatorum 
the  jaundice  is  of  the  hemolytic  type. 

The  jaundice  of  erithroblastosis  fetalis 
may,  for  transient  periods  (Davidsohn),  be 
of  the  complete  obstructive  type.  However, 
the  presence  of  anemia,  erthroblastemia  and 
the  usual  downhill  course  will  serve  to  dif- 
ferentiate this  disease  quite  easily  in  most 
cases.  Observations  with  proper  study  for 
a few  days  will  uncover  the  exact  nature  of 
this  disease. 

Jaundice  in  infants  with  a severe  bactere- 
mia often  results  either  from  hemolysis  of 
red  blood  cells  or  from  extensive  destruc- 
tion of  liver  parenchyma.  Such  patients,  for 
brief  periods,  may  present  a similar  clin- 
ical picture  to  that  of  congenital  atresia  of 
the  bile  ducts.  The  former  patients  show 
the  usual  evidence  of  severe  infection,  viz., 
fever,  leucocystosis,  toxicity,  and  prostra- 
tion. They  are  unlikely  to  have  complete 
obstructive  jaundice  and  if  they  do  it  is 
only  for  short  periods. 

With  the  modern  management  of  syphilis 
and  the  routine  practice  of  obtaining  pre- 
natal serology,  congenital  syphilis  no  longer 
offers  a differential  diagnostic  problem. 

Treatment 

Early  surgical  exploration  is  the  only 
form  of  treatment  that  offers  any  hope  for 
a normal  span  of  life  to  these  infants.  Ex- 


ploration of  the  anomalous  extra-hepatic 
biliary  system  is  necessary.  This  requires 
a detailed  dissection  of  the  porta  hepatis 
well  into  the  hilum  of  the  liver.  Resection 
of  a portion  of  the  liver  in  search  of  a suit- 
able duct  for  anastamosis  or  for  the  estab- 
lishment of  a biliary  fistula  should  be  done 
when  no  suitable  remnant  of  the  extra- 
hepatic  biliary  system  is  present.  The  type 
of  reconstructive  procedure  that  is  done 
will  be  dictated  by  the  findings  at  opera- 
tion. A general  principle  can  be  stated — 
that  it  is  desirable  to  restore  as  nearly  as 
possible  the  usual  anatomical  arrangement 
and  physiological  function  of  the  normal 
individual. 

CASE  PRESENTATION 

This  infant  was  admitted  to  the  St.  Louis 
Children’s  Hospital,  St.  Louis,  Missouri,  on  May  8, 
1950.  The  history  was  taken  from  the  parents 
and  it  is  considered  reliable: 

Chief  complaint:  Jaundice  since  birth. 

Present  illness:  The  patient  is  an  eight- week- 
old  child  that  was  bom  following  a normal  preg- 
nancy and  delivery  in  Montgomery  City,  Mis- 
souri. Labor  was  thirteen  hours  in  duration. 
At  birth  it  was  noticed  that  the  child’s  conjruic- 
tivae  were  yellow  and  since  that  time  there 
has  been  a progression  of  generalized  jaundice. 
The  father  noticed  that  the  urine  is  always  deep 
yellow  and  he  states  that  the  stools  are  chalk- 
white  and  hard.  The  baby  has  three  to  four 
bowel  movements  a day.  With  each  bowel  move- 
ment he  screams  as  if  he  were  in  pain.  He  eats 
well  and  is  on  a 2:1  evaporated  milk  and  water 
formula,  six  times  a day.  However,  the  baby 
frequently  vomits  bis  food  ten  to  thirty  minutes 
after  eating.  The  vomitus  is  usually  imdigested 
food  but  never  contains  bile.  The  mother  states 
that  if  one  gently  squeezes  the  baby’s  abdomen 
he  screams  as  if  in  pain.  In  fact,  the  baby  cries 
most  of  the  day.  Despite  all  this,  the  baby  gained 
from  five  pounds  and  eleven  ounces  to  eight 
and  an  half  pounds  since  birth. 

Family  history:  The  mother  and  father  are 
both  21  years  old  and  have  always  been  in 
excellent  health.  There  is  no  family  history  of 
cardiac,  renal,  or  pulmonary  disease  or  of  biliary 
tract  disease.  The  mother  has  never  received 
blood  transfusion.  They  do  not  know  their  Rh 
status. 

Physical  Examination:  The  patient  is  an  irri- 
table, hungry,  malnourished  white  male  infant 
who  does  not  appear  acutely  ill.  Normal  pulse, 
temperature  and  respiration.  Skin  is  lemon-yel- 
low; the  conjunctivae  are  even  deeper  yellow. 
There  are  no  scratch  marks  on  the  skin.  No 
petechiae  or  ecchymoses  are  found.  Mucous 
membranes  are  slightly  pale  despite  the  icterus. 

Pupils  react  to  light.  The  nose  and  throat  are 
negative.  Neck  is  supple  with  no  adenopathy. 
Lungs,  clear  to  percussion  and  auscultation. 
Heart  tones  are  good  and  the  rhythm  is  regu- 
lar. No  murmurs  are  heard.  The  abdomen  is 
distended,  with  bowel  pattern  that  is  visible  at 
times.  The  baby  vomited  twice  during  the  draw- 
ing of  blood.  The  vomitus  contained  no  bile. 
The  liver  is  two  and  a half  finger-breadths  be- 
low the  infra-costal  line.  The  spleen  is  not  pal- 
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pable.  Extremities  show  no  gross  deformities. 
The  right  testis  is  twice  as  large  as  the  left  and 
somewhat  firmer  (hydrocele?).  Reflexes  are 
physiological.  Urine:  There  is  a deep  yellow- 
orange  stain  on  the  diaper.  Stool,  pcde  chalky 
and  solid. 

Clinical  Impression:  Congenital  atresia  of  the 
extra-hepatic  bile  ducts. 

Admission  Laboratory  Data: 

BBC— 4,400,000 
HB — 8.7  grams 
WBC— 9,400 

Bleeding  time — 45  seconds 
Clotting  time — 2 minutes 
Prothrombin  time — Upper  limits  of  normal 
Total  proteins — 5.25  grams 
Albumen — 3.88  grams 
Globulin — 1.38  grams 
Cepholin  flocculation — Negative 
Icterus  index — 70  units 
Blood  culture — No  growth 
Alkaline  phosphatase — 29  units 
RBC  fragility — Normal 
Stool — Clay-colored — No  bilirubin 
Urine — Bilirubin  positive 
No  urobilinogen 
Otherwise  negative 
Blood  type — A — Rh — Negative 
Kahn — Negative 

Fluoroscopy  of  the  chest  was  negative. 

X-ray  findings:  AP  and  lateral  of  abdomen 
showed  no  x-ray  abnormalities. 


Fig*.  1.  Healthy  child  at  18  months — >14  months  after 
surgery. 


Most  of  the  laboratory  studies  were  repeated 
preoperatively  and  found  essentially  as  given 
above.  Whole  blood  was  given  until  the  hemo- 
globin was  within  high  normal  limits. 

On  May  17,  1950,  an  exploratory  laparotomy 
was  done.  The  usual  diffuse  cirrhosis  of  the 
liver  was  encountered,  with  a moderate  amount 
of  acites.  The  spleen  was  enlarged  about  four 
times  normal.  There  was  no  communication  of 
the  extra-hepatic  bile  ducts  with  the  gastro 
intestinal  tract.  The  gallbladder  was  a tiny  cord- 
like structure  3 millimeters  in  diameter  and 
SVz  cm.  long.  It  joined  a common  hepatic  duct 
that  ended  blindly  with  no  evidence  of  a com- 
mon bile  duct. 

The  duodenum  was  mobilized  and  the  thick- 
walled  end  of  the  hepatic  duct  stump  was  anas- 
tomosed to  the  first  portion  of  the  duodenum. 
A tiny  polythene  tube  was  left  in  the  tubular 
gallbladder  and  brought  out  with  a drain  through 
a right  upper  quadrant  stab  wound.  A liver 
biopsy  was  taken. 

Gross  Pathology:  50-2286  consists  of  three  por- 
tions. No.  1 consists  of  specimen  used  for  frozen 
section  Which  is  an  irregular  wedge  of  liver 
tissue  approximately  IxIVexI  cm.  This  is  green- 
ish in  color  and  shows  fairly  normal  liver  archi- 
tecture grossly.  No.  2 consists  of  more  liver 
tissue,  another  pyramidal  wedge  about  2x1x1 
cm.  The  specimen  looks  similar  to  specimen 
No.  1.  Specimen  No.  3 consists  of  a cyst-like 
structure,  approximately  2x2  cm.  when  flat- 
tened out  and  less  than  1 mm.  thick.  It  is  al- 
most transparent.  This  is  very  filmy,  said  to  be 
a liver  cyst.  Sections  were  made  for  microscopic 
study  and  labeled  1,  2,  and  3,  respectively. 
All  for  section.  Jar  O.  (Bernard). 

Microscopic  Pathology:  Sections  show  portal 
fibrosis  and  proliferation  of  bile  ducts  with  a 
few  ducts  dilated  and  filled  with  bile.  Section 
3 shows  a fibrous  cyst  wall. 

Postoperative  Course:  The  patient  had  an  im- 
eventful  postoperative  course.  Light  yellow  bile 
drained  from  the  plastic  tube  until  it  was 
clamped  on  the  second  postoperative  day.  The 
icterus  index  rapidly  returned  to  normal  and 
the  stools  took  on  the  usual  color.  A cholangio- 
gram  on  the  sixth  postoperative  day  showed  dye 
to  readily  pass  into  the  duodenum.  The  patient 
was  discharged  on  the  fourteenth  postoperative 
day  and  has  been  clinically  normal  since. 

The  photograph  (Fig.  1)  shows  the  child  at 
age  18  months,  14  months  after  the  operation. 

Discussion 

Anomalies  of  the  extra-hepatic  bile  pas- 
sages occur  often  enough  to  warrant  fa- 
miliarity of  the  clinical  picture  by  all  who 
are  in  the  practice  of  medicine.  Although 
such  patients  need  not  be  considered  as 
surgical  emergencies  it  is  important  to  make 
an  early  diagnosis  and  to  see  that  the 
proper  management  is  undertaken.  The  in- 
dication for  laporatomy  with  thorough 
exploration  of  the  anomalous  biliary  system 
is  clear  in  all  cases.  It  is  noteworthy  that 
anomalies  of  the  bile  ducts  are  often  asso- 
ciated with  other  developmental  anomalies, 
especially,  of  the  heart.  More  than  one  case 
has  been  reported  in  a single  family. 
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Case  Report 


NEW  DRUGS  IN  THE  TREATMENT  OF 
KERATITIS 

JOHN  A.  EGAN,  M.D. 

DENVER 

For  considerably  more  than  a year,  cor- 
tisone has  been  used  topically  in  the  eye, 
especially  in  infections  of  the  anterior  seg- 
ment. Many  successes  have  been  described 
in  several  articles.  So  little  understood  are 
the  actions  of  the  steroids  that  it  is  impos- 
sible to  evaluate  the  result  of  treatment 
on  any  selected  case.  Disease  processes 
which  appear  similar  clinically  will  con- 
found us,  some  by  responding  to  cortisone 
promptly  and  efficiently,  and  others  show- 
ing absolutely  no  improvement. 

Almost  nothing  has  been  written  about 
the  combined  use  of  cortisone  drops  and 
antibiotic  drops  in  the  eye.  From  the  ab- 
sence of  any  worthwhile  knowledge  con- 
cerning this  form  of  treatment,  one  might 
even  wonder  whether  cortisone  and  the 
antibiotics  are  compatible.  However,  the 
following  case  history  indicates  that  they 
are. 

CASE  HISTORY 

Dr.  H.  M.  H.  was  seen  Augixst  29,  1951,  at  about 
5 p.m.  with  a painfully  inflamed  right  eye  of  sev- 
eral days  duration.  The  left  eye  was  normal.  The 
history  given  indicated  that  the  infection  had 
started  August  25  and  was  progressively  growing 
worse.  He  reported  that  he  had  used  “a  couple 
of  drops  of  cortisone  and  one  or  two  drops  of 
aureomycin”  during  this  period. 

Examination  revealed  a deep,  solid,  gray-white 
area  3 mm.  in  diameter  in  the  center  of  the 
cornea.  It  strained  intensely  with  fluorescein  as 
seen  with  the  bio-microscope.  The  epithelium 
over  this  area  was  gone,  yet  the  lesion  showed 
no  crater-like  concavity  so  typical  of  corneal 
ulcer.  Around  the  lesion,  tiny  and  faintly  stain- 
ing, were  pin-head  pimctate  spots  of  infiltration, 
perhaps  half  a dozen  in  number.  These  were 
suggestive  of  the  asterisk-like  lesions  noted  in 
epidemic  kerato-conjunctivitis.  The  larger  lesion 
appeared  to  extend  through  the  deepest  layers 
of  the  cornea.  Large  lattice-like  folds  of  Desce- 
met’s  membrane  were  noted.  The  pupil  was 
small  and  mobile.  No  keratic  precipitates  were 
seen,  nor  was  there  any  haze  in  the  anterior 
chamber.  There  was  slight  edema  of  the  entire 
corneal  epithelium.  In  addition,  the  eye  showed 
all  concomitants  of  severe  keratitis  such  as 
chemosis,  ciliary  injection,  etc.  The  vision  was 
20/150. 


I made  a tentative  diagnosis  of  disciform  kera- 
titis. 

Course;  Since  all  bacteriological  laboratories 
were  closed,  it  was  decided  to  start  treatment 
at  once  without  further  diagnostic  aid.  Corti- 
sone drops  (Schering’s  Cortogen)  were  used, 
two  in  the  eye  every  hour.  At  the  same  time 
two  drops  of  aureomycin  (Lederle)  were  also 
instilled.  Atropine  sulphate  eye  drops  were  given 
at  once,  and  hot  compresses  advised  fifteen  min- 
utes out  of  every  hour.  Between  treatments  the 
eye  was  patched.  Chloromycetin  (chlorampheni- 
col), 250  mg.,  was  given  by  mouth  every  four 
hours. 

The  cortisone  and  aureomycin  drops  were 
given  five  times  prior  to  the  patient’s  retiring. 
Upon  arising  at  5 a.m.  the  drops  were  again 
started  and  were  continued  hourly  until  I saw 
the  patient  the  following  morning  at  10  a.m.  To 
my  amazement,  on  examining  the  eye  with  a 
strong  light  and  using  the  loop,  I could  see  no 
evidence  of  a corneal  lesion.  In  fact,  except  for 
the  pupillary  dilatation,  the  casual  observer 
would  have  pronounced  the  eye  normal.  Upon 
staining.  With  Fluorescein  I detected  a micro- 
scopically thin  broken  line  of  green  staining  in 
the  epithelium  as  the  only  remaining  evidence 
that  the  eye  had  been  severely  affected.  The  vi- 
sion was  20/25  corrected. 

Discussion 

In  my  years  of  practice  as  an  oph- 
thalmologist, I can  state  that  this  practical 
recovery  in  approximately  seventeen  hours 
of  severe  keratitis  was  as  surprising  and 
dramatic  as  anything  I have  ever  encoun- 
tered. Such  a condition  before  the  advent 
or  cortisone  and  antibiotics  ordinarily  would 
have  taken  weeks  and  months  to  recover. 
No  one  can  say  whether  any  one  of  the 
three  drugs,  Chloromycetin,  aureomycin  or 
cortisone,  was  chiefly  responsible  for  curing 
this  patient.  My  inclination  is  to  believe 
that  all  three  probably  helped.  Ample  proof 
exists  that  cortisone  drops  and  aureomycin 
drops  used  separately  are  often  amazingly 
efficient  in  combatting  corneal  infections. 
Recent  investigative  work  also  indicates 
that  Chloromycetin  orally  penetrates  into 
the  eye  better  than  any  other  antibiotic. 
Therefore,  there  is  no  reason  to  believe  that 
all  three  drugs  were  not  partially  respon- 
sible for  this  cure. 

It  is  regrettable  that  we  do  not  have  suf- 
ficient cases  to  evaluate  each  of  these  drugs 
separately.  Until  we  do,  or  until  further 
information  is  available,  I feel  that  we  are 
obligated  to  use  the  most  efficient  and 
powerful  drugs  we  have,  even  if  done  in  a 
shotgun  manner,  especially  when  they  pro- 
duce such  rapid  and  amazing  cures  as  they 
have  done  in  this  case. 
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OrganizatLon 

National  Affairs  - Proceedings  - Programs  - Society  Notices  - News  - Auxiliary 


This  Is  Late,  but 
Too  Good  to  Miss! 


Most  magazines  and  medical  journals  would 
abhor  the  thought  of  publishing  as  news  some- 
thing that  happened  six  months  ago. 

But  when  there  comes  to  light  pictorial  proof 
that  the  President  of  the  American  Medical  As- 
sociation was  caught  with  his  aim  down — on  a 
Wyoming  antelope  hunt  last  September — we 
think  this  bit  of  humor  makes  news  even  the 
following  February. 


Prexy  goes  a-hunting: 
“Wonder  if  this  is  a 
sufficiently  dignified 
squat  for  a President 
of  the  A.M.A.,  but  — 
Why! — there’s  one  of 
those  pronghorn  things 
they’re  talking  about, 
now  — yes,  guess  he's 
in  range.’’ 


“This  business  of  using 
a borrowed  rifle — how 
the  h — does  this  bolt 
work?  Oh,  ’t  isn’t  a 
bolt  at  all — lever  ac- 
tion— should  have  had 
a cartridge  in  the 
chamber  ahead  of  time 
— well,  here  goes  . . .’’ 


“*!  ?-!&  (@!*)  ?@% 
@@)  ()!*()... 
missed  the  !*@??  . . .’’ 
( the  remaining  quotes 
are  censored  by  Order 
of  the  Committee  on 
Blood  Pressure). 


History  records  that  Dr.  John  W.  Cline  of  San 
Francisco  was  the  honor  guest  at  the  Annual 
Session  of  the  Wyoming  State  Medical  Society 
in  Rock  Springs  in  September,  1951.  Wyoming 
doctors  arranged  a post-meeting  antelope  hunt 
just  north  of  Rock  Springs,  for  him  and  other 
guests,  including  Drs.  Walter  Freeman  of  Wash- 
ington, D.  C.,  and  Ralph  Stuck  of  Denver.  Later 
they  reported  a good  time  was  had  by  all,  but 
no  antelope  were  bagged. 

Now  it  develops  that  Dr.  Freeman  was  a can- 
did camera  fan  and  throughout  some  crucial  mo- 
ments of  the  hunt  was  stationed  close  to  Presi- 
dent Cline..  Later  he  sent  prints  to  Dr.  Stuck, 
who  lent  them  to  your  Editors.  Neither  Freeman 
nor  Stuck  vouch  for  the  scientific  accuracy  of 
the  quotes  accompanying  our  reproductions,  but 
the  general  idea  is  there! 

COLORADO 

State  Medical  Society 

Component  Societies 
Elect  Neiv  Officers 

Many  of  the  County  and  District  Medical  So- 
cieties in  Colorado  choose  and  install  their  new 
officers  each  January,  although  others  elect  or 
install  at  other  times  of  the  year.  Since  so  many 
still  change  administrations  at  the  beginning  of 
each  calendar  year,  February  and  the  annual  Di- 
rectory Issue  is  a good  time  to  list  them.  Current 
officers  of  component  societies  as  reported  to 
the  State  Society’s  Executive  Office  are; 
Arapahoe  County — John  Simon,  Jr.,  President; 

P.  W.  Hogan,  Secretary. 

Boulder  County — Harry  Jones,  President;  Roy 
Wolfe,  President-elect;  B.  E.  Peterson,  Sec- 
retary. 

Chaffee  County — C.  Rex  Fuller,  President;  E.  C. 
Budd,  Secretary. 

Clear  Creek  County — G.  E.  Mason,  President; 
L.  H.  Goad,  Secretary. 

Delta  County — J.  H.  Humphries,  President; 
Woodrow  Brown,  Vice  President;  R.  A.  Un- 
derwood, Secretary. 

Denver  County — Kenneth  C.  Sawyer,  President; 

James  M.  Perkins,  Secretary. 

Eastern  Colorado — H.  M.  Hayes,  President;  Jer- 
ome L.  Keefe,  Secretary. 

El  Paso  County — Irving  H.  Schwab,  President; 
J.  W.  McMullen,  Treasurer  and  President- 
Elect;  Vernon  Bolton,  Vice  President;  E.  C. 
Crouch,  Secretary. 

Fremont  County — Neill  B.  McGrath;  President; 
Lawrence  C.  Perry,  Vice  President;  G.  C. 
Christie,  Secretary. 

Garfield  County — Paul  J.  White,  President;  Pa- 
tience Noecker,  Secretary. 

Huerfano  County — P.  G.  Mathews,  President 
James  M.  Lamme,  Jr.,  Secretary. 

Lake  County — V.  E.  Kelley,  President;  Robert 
Anderson,  Secretary. 
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now  in  parenteral  form... 


for  use  when  oral  administration  is  difficult  or  impractical 
— when  more  prompt  action  is  desired 


BANTHiNE 


Bromide 


Brand  of  Methantheline  Bromide 


Banthine — a true  anticholinergic  drug  with 
an  adequate  range  of  safety — is  now  made 
available  to  the  medical  profession  in  par- 
enteral form,  for  use  intravenously  or  in- 
tramuscularly in  those  conditions  charac- 
terized by  nausea  and  vomiting,  when  oral 
medication  cannot  be  retained  and  when  a 
prompt  action  is  desirable. 

Through  its  anticholinergic  effects,  Ban- 
thine inhibits  excess  vagal  stimulation  and 
controls  hypermotility. 


In  Peptic  Ulcer  —the  value  of  the  oral  form  of 
Banthine  is  now  well  established.  However, 
edema  in  the  ulcer  area  may  indicate  parenteral 
Banthine  until  the  healing  processes  have  re- 
duced the  edema. 

In  Pancreatitis  — it  has  been  found  that  par- 
enteral Banthine  relieves  pain,  effects  a fall  in 
blood  amylase  and  produces  a general  improve- 
ment in  the  patient’s  condition. 

In  Visceral  Spasm  — jt  inhibits  motility  of  the 
gastrointestinal  and  urinary  tracts. 

Parenteral  BANTHTNE  is  supplied  in  serum- 
type  ampuls  containing  50  mg.  of  Banthine  powder. 
Adult  dosage  is  generally  the  same  as  with  Ban- 
thine tablets. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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Larimer  County — E.  Minor  Morrill,  President; 
Blair  Adams,  Vice  President;  William  F. 
Powers,  Secretary. 

Las  Animas  County — David  Barglow,  President; 

J.  E.  Donnelly,  Secretary. 

Mesa  County — Edwin  R.  Orr,  President;  R.  F. 
Hall,  Secretary. 

Montrose  Coimty — T.  O.  Plummer,  President; 

Ross  D.  Luther,  Secretary. 

Morgan  County — V.  E.  Wohlauer,  President;  L. 
C.  Lusby,  Vice  President;  F.  E.  Roark,  Secre- 
tary. 

Northeastern  Colorado — H.  P.  Linton,  President; 

Kenneth  H.  Beebe,  Secretary. 

Northwestern  Colorado — F.  E.  Willett,  President; 
Ligon  Price,  Secretary. 

Otero  County — John  A.  McDonough,  President; 

W.  R.  Sisson,  Secretary. 

Prowers  County — C.  T.  Knuckey,  President;  Ed- 
win C.  Likes,  Secretary. 

Pueblo  Coimty — J.  H.  Woodbridge,  President; 
F.  G.  Tice,  Jr.,  Secretary;  Clifford  F.  Bramer, 
Treasurer. 

San  Juan  Basin — Edward  G.  Merritt,  President; 

J.  G.  McKinley,  Secretary. 

San  Luis  Valley — W.  S.  Keyting,  President;  C.  F. 
Knobbe,  Secretary. 

Washington-Yuma  Counties — C.  J.  Bennett,  Pres- 
ident; P.  D.  Keller,  Secretary. 

Weld  County — H.  E.  Haymond,  President;  F.  J. 
T.  Roukema,  Secretary. 


Component  Societies 

NORTHEAST  COLORADO 

Mr.  John  Vance  of  Denver,  Executive  Direc- 
tor of  Colorado  Medical  Service,  Inc.,  the  Blue 
Shield  organization,  was  guest  speaker  at  the 
January  meeting  of  the  Northeast  Colorado  Med- 
ical Society  held  January  10,  1952,  at  the  Sterling 
Country  Club.  He  explained  studies  now  under 
way  toward  possible  future  development  of  a 
new  service  contract,  under  procedures  out- 
lined by  the  House  of  Delegates  of  the  State 
Society  last  September,  and  answered  questions 
from  the  members  regarding  operations  of  the 
Blue  Shield  plan.  The  next  meeting  of  the  So- 
ciety will  be  held  in  Ovid  on  February  14. 


EL  PASO  COUNTY 

Dr.  M.  F.  Schafer  gave  a comprehensive  re- 
view of  the  functions  of  the  various  departments 
comprising  the  City-County  Health  Unit  of  El 
Paso  County  and  Colorado  Springs  at  the  Jan- 
uary 9 meeting  of  the  El  Paso  County  Medical 
Society.  At  this  meeting  applications  were  filed 
by  four  prospective  new  members,  Drs.  Will 
P.  Pirkey,  R.  E.  Meatheringham,  John  C.  Hays, 
and  D.  Joseph  Budge. 


Obituaries 

SOLOMON  S.  KAUVAR,  M.D. 

Dr.  Solomon  S.  Kauvar  was  born  in  Denver, 
Colorado,  July  30,  1910,  and  died  December  25, 
1951,  after  an  intermittant  and  protracted  illness 
due  to  a brain  tumor.  He  received  his  medical 
education  at  the  University  of  Chicago  and  was 
licensed  to  practice  medicine  in  Colorado  in 
1936. 

His  specialty  was  internal  medicine  for  which 
he  had  had  excellent  preparation  at  the  Univer- 


sity of  Chicago  and  graduate  work  in  New  York 
City.  He  also  had  graduate  work  in  Wilhelmena 
Hospital,  Amsterdam,  Holland. 

He  was  a man  of  strong  personality  and 
thorough  scientific  training  for  his  special  field 
of  practice.  The  service  for  which  he  was  most 
widely  known  was  as  Chairman  of  the  Denver 
Health  and  Hospital  Board,  appointed  by  Mayor 
Newton  in  1948.  His  service  was  the  initiation  of 
the  more  progressive  efforts  along  the  line  of 
medical  education  and  public  health  by  Denver 
General  Hospital. 

His  death  so  early  in  life  was  considered  a 
great  loss  to  the  practice  of  medicine  in  Denver 
and  Colorado. 


CHARLES  W.  KESTLE,  M.D. 

Dr.  Kestle  was  born  in  Cripple  Creek,  Colo- 
rado, May  21,  1907,  and  was  educated  in  the  Uni- 
versity of  Colorado  School  of  Medicine,  where  he 
received  his  degree  of  Doctor  of  Medicine  on 
June  15,  1931.  He  received  his  Bachelor’s  Degree 
from  the  University  of  Denver. 

In  1931  he  was  licensed  to  practice  medicine  in 
Colorado  and  practiced  in  Cripple  Creek  until 
1932. 

Dr.  Kestle  will  be  remembered  as  an  associate 
of  the  well-known  Drs.  W.  B.  and  Alexander 
Craig,  Denver,  with  whom  he  practiced  until  he 
opened  an  office  for  himself. 

In  1945  he  moved  to  Pueblo  and  became  a 
member  of  the  Pueblo  County  Society.  He  left 
Colorado  in  1949  and  was  located  in  Stockton, 
California,  until  the  time  of  his  death. 


EMMETT  VANCE  GRAHAM,  M.D. 

Dr.  Graham  was  born  in  Lee  County,  Vir- 
ginia, on  December  19,  1870,  and  died  in  Denver, 
Colorado,  on  January  17,  1952.  He  graduated 
at  Emory  and  Henry  College  and  the  Kentucky 
School  of  Medicine  and  received  his  degree  to 
practice  in  1902.  He  came  to  Colorado  Springs 
in  the  same  year  and  moved  to  Denver  in  1904, 
where  he  interested  himself  in  mining  activities 
in  and  about  Silver  Plume.  He  later  moved  to 
Breckenridge  in  1931. 

Among  the  things  of  greatest  interest  of  his 
life  were  his  activities  as  a country  doctor  in 
Summit  County  during  World  War  I and  his 
faithfulness  to  the  duties  as  an  examiner  for 
the  draft  board  in  this  sparsely  settled  section 
of  the  state. 

In  1920  and  1921,  Dr.  Graham  did  graduate 
work  in  gynecology  and  obstetrics  at  the  Uni- 
versity of  Pennsylvania,  after  which  time  he 
devoted  himself  more  or  less  to  this  specialty  in 
Denver.  He  was  a member  of  the  Denver 
County,  State,  and  American  Medical  Associa- 
tions. 


ROBERT  LEE  OWENS,  M.D. 

Dr.  Robert  Lee  Owens,  an  honorary  member 
of  the  El  Paso  County  Medical  Society,  died  on 
November  22,  1951,  in  Lubbock,  Texas.  Born 
in  Dwarf,  Kentucky,  on  August  4,  1880,  he  re- 
ceived his  medical  degree  in  1906  from  the 
Hospital  College  of  Medicine  of  the  University 
of  Louisville. 

He  had  practiced  in  Texas  and  had  served  in 
World  War  I when  he  came  to  Colorado  Springs 
for  his  health  in  1920.  For  twenty  years  he 
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“Premarin”— a naturally  oc- 
curring conjugated  estrogen 
which  has  long  been  a choice  of 
physicians  treating  the  climac- 
teric—is  earning  further  clinical 
acclaim  in  the  treatment  of 
functional  uterine  bleeding. 

The  aim  of  estrogenic  therapy 
in  functional  uterine  bleeding 
is  to  bring  about  cessation  of 
bleeding,  and  to  produce  sub- 
sequent regulation  of  the  cycle. 
Once  hemostasis  is  achieved, 
the  maximum  daily  dosage  of 
“Premarin”  must  be  continued 
to  prevent  recurrence  of  bleed- 
ing. This  schedule  forms  part 
of  cyclic  estrogen-progesterone 
treatment  for  attempted  salvage 
of  ovarian  function. 

“Premarin”  contains  estrone 
sulfate  plus  the  sulfates  of  equi- 
lin,  equilenin,  yS-estradiol,  and 
yS-dihydroequilenin.  Other  a- 
and  y3-estrogenic  “diols”  are 
also  present  in  varying  amounts 
as  water-soluble  conjugates. 


An  ^estrogen  of  choice 
for  hemostasis 
is  Tremarin’ 
in  tablets  of  1.25  mg. . • • 

The  usual  dose  for  hemostasis 
is  2 tablets  three  times  a day. 
If  bleeding  has  not  decreased 
definitely  by  the  third  day  of 
treatment  the  dosage  level 
may  be  increased  by 
50  per  cent.”"" 

•Fry,  C.  O.:  J.  Am.  M.  Women’s  A.  4:51  (Feb.)  1949 


Estrogenic  Substances  ( water-soluble) 
also  known  as  Conjugated  Estrogens  ( equine ) 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each 
4cc.  (1  teaspoonful). 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 

5009  R 
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carried  on  part-time  practice,  limiting  his  work 
to  dermatology.  His  health  finally  forced  his 
retirement  in  1942  and  he  made  his  home  in 
Texas  till  the  time  of  his  death. 

Dr.  Owens  is  survived  by  his  widow  and  one 
son. 


PUEBLO  CLINICS 

FRIDAY,  APRIL  4,  1952 

9:00-10:30  A.M. — Registration,  Minnequa  Uni- 
versity Club. 

Morning  Session 

Dr.  J.  H.  Woodbridge,  Presiding  Chairman 

10:25 — Welcoming  Address. — Dr.  L.  L.  Ward. 
10:30-10:45 — Nasal  Obstruction  in  Every-Day 
Practice. — Dr.  Andrew  E.  Demshki,  Jr. 
10:45-11:05 — Virus  Pneumonia. — Dr.  John  W. 
Gardner. 

11:05-11:15 — Discussion — Opened  by  Dr.  R.  D. 
Schilling. 

11:15-11:30 — Carcinoma  of  the  Throat. — Dr.  Al- 
bert McC.  Tipple. 

11:30-11:40 — Discussion — Opened  by  Dr.  Wm.  D. 
Grant. 

12:00-2 :00 — Recess. 

Afternoon  Session 

Dr.  Frederick  G.  Tice,  Jr.,  Presiding  Chairman 

2:00-2:20 — Total  Hysterectomy  for  Benign  Uter- 
ine Condition. — Dr.  Scott  A.  Gale. 

2:20-2:30 — Discussion — Opened  by  Dr.  Jesse  W. 
White. 

2:30-2:50 — Baby’s  First  Year. — Dr.  John  Yeager. 
2:50-3:00 — Discussion — Opened  by  Dr.  Ray  Tay- 
lor, Jr. 

3:00-3:30 — Recess  to  view  exhibits. 

3:30-3:50 — Hernia — Newer  Aspects  of  Repair. — 
Dr.  George  P.  Cribari. 

3:50-4:00 — Discussion — Opened  by  Dr.  Eugene  B. 
Ley. 

4:00-4:20 — Bladder  Complications  and  Care  Fol- 
lowing Surgical  Procedures  in  General. — Dr. 
William  C.  Shontz. 

4:20-4:30 — Discussion — Opened  by  Dr.  George  M. 
Meyers. 

4:30-5:30 — Review  of  exhibits. 

■I 

Evening  Session 
6:30 — Preview,  Lounge. 

7:00 — Dinner,  Dining  Room. 

“Office  Gynecology” — Dr.  Walter  J.  Reich,  Guest 
Speaker. 


WYOMING 

State  Medical  Society 


News  Notes 

The  Wyoming  State  Medical  Society  will  hold 
its  Annual  Session  in  Lander  on  June  5,  6,  and 
7,  1952.  The  scientific  meetings  and  exhibitors 
will  be  at  the  State  Armory  Building  in  Lander 
and  the  hotel  headquarters  will  be  the  Noble 
Hotel  in  Lander. 


COLORADO 

State  Health  Department 

MATERNAL  GESTATION  CALCULATORS 
AVAILABLE 

Recently  the  Maternal  and  Child  Health  Sec- 
tion of  the  Colorado  State  Department  of  Public 
Health  has  received  a limited  number  of  spe- 
cial cardboard  “slide-rules”  from  the  U.  S.  Public 
Health  Service  and  Children’s  Bureau.  These  are 
being  distributed  to  all  Colorado  hospitals  to 
assist  physicians  in  the  accurate  reporting  of 
length  of  pregnancy  in  weeks  on  the  birth  cer- 
tificate. 

Although  most  authorities  agree  that  the  birth 
weight  is  the  most  reliable  single  index  of  ma- 
turity, the  recent  emphasis  on  accurate  recording 
of  birth  weight  on  all  birth  certificates  should 
not  be  interpreted  as  implying  that  information 
on  the  length  of  gestation  is  no  longer  of  impor- 
tance. The  latter  is  extremely  valuable  to  phy- 
sicians and  health  departments  concerned  with 
the  reduction  of  infant  mortality,  immunity 
(prematurity)  and  related  problems  of  the  new- 
born. 

A recent  pamphlet*  issued  by  the  National 
Office  of  Vital  Statistics  makes  the  following 
comments  regarding  length  of  pregnancy:  “For 
statistical  purposes,  period  of  gestation  is  de- 
fined as  ‘the  number  of  completed  weeks  that 
have  elapsed  between  the  first  day  of  the  last 
menstrual  period  and  the  date  of  birth  of  the 
child.’  It  is  recognized  that  there  are  cases  where 
the  exact  date  of  the  mother’s  last  menstrual 
period  cannot  be  determined  accurately.  How- 
ever, the  bias  introduced  by  such  errors  will  be 
relatively  minor.  From  a statistical  standpoint, 
the  important  factor  is  the  consistent  applica- 
tion of  the  definition  on  the  basis  of  the  best 
available  evidence. 

“At  the  present  time,  important  innaccuracies 
are  evident  in  gestational  information  derived 
from  birth  records.  These  arise  principally  from 
difficulties  in  computing  length  of  pregnancy 
in  weeks,  and  are  reflected  in  the  statistics  by 
extreme  heaping  at  thirty-six  and  forty  weeks 
and  a minor  bias  toward  other  even  weeks.  The 
heaping  at  thirty-six  weeks  is  the  result  of  incor- 
rectly converting  nine  calendar  months  (full- 
term  gestation  age)  into  weeks  by  considering 
four  weeks  the  equivalent  of  a month.  Heavy 
concentrations  at  forty  weeks  are  indicative  in 
part  of  a failure  to  calculate  period  of  gestation 
for  the  newborn  infants  who  seem  to  be  normally 
developed.” 

All  Colorado  physicians  are  urged  to  give  this 
matter  their  thoughtful  attention.  The  gesta- 
tional calculators  are  offered  as  a means  of  sim- 
plifying and  standardizing  the  procedure. 


*Recommendations  for  Developing  Comparable 
Statistics  on  Prematurely  Born  Infants  and  Neonatal 
Mortality — National  Office  of  Vital  Statistics  and 
the  U.  S.  Public  Health  Service,  Children’s  Bureau. 


The  technics  used  in  tuberculosis  control 
among  the  Indians  parallel  those  among  non- 
Indians  and  are  flexible  enough  to  be  changed 
as  accepted  methods  are  improved.  However, 
additional  methods  of  attack  are  used  that  are 
not  now  considered  necessary  in  the  general 
population,  suck  as  the  wide-scale  use  of  BCG 
vaccine. — H.  DeLien,  M.D.,  and  Arthur  W.  Dahl- 
strom,  M.D.,  Am.  J.  Pub.  Health,  May,  1951. 
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from  among 
all  antibiotics, 

Neurologists  and  Neurosurgeons 
often  choose 


A.U  RE  O M YC I N 

because 


It  readily  passes  into  the  cerebrospinal  fluid, 
the  presence  of  meningitis  making  httle 
difference  in  its  concentration. 

Measurable  serum  levels  are  maintained  for 
as  long  as  12  hours  after  oral  administration, 
oral  doses  of  5 to  10  mg.  per  kilo  at  6-hour 
intervals  being  adequate  for  this  purpose. 
Aureomycin  has  been  shown  to  be  highly 
effective  against  those  bacterial  invaders 
commonly  encountered  in  central  nervous 
system  infections. 

Aureomycin  has  been  reported  to  be 
effective  against  susceptible  organisms 
in:  Brain  Abscess  • Cranial  Trauma 
Infection  • Encephalitis  • Meningitis 

Throughout  the  world, 
as  in  the  United  States, 
aureomycin  is  recognized  as  a 
broad  spectrum  antibiotic 
of  established  effectiveness. 

Capsules:  50  mg. — Bottles  of  25  and  100;  250 
mg. — Bottles  of  16  and  100.  Ophthalmic:  Vials 
of  25  mg.  with  dropper;  solution  prepared  by 
adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAK 


COMPAUr 


30  Rockefeller  Plaza,  New  York  20,N.Y. 
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COLORADO 

Medical  School  Notes 


Dr.  Ward  Darley,  Director  of  the  University 
of  Colorado  Medical  Center,  has  been  appointed 
to  the  National  Advisory  Mental  Health  Coun- 
cil, a council  of  twelve  members  which  reviews 
all  applications  for  research  grants  in  its  field 
from  the  U.  S.  Public  Health  Service.  Announce- 
ment was  made  January  22  by  Surgeon  General 
Leonard  A.  Scheele  in  Washington. 


The  University  of  Colorado  School  of  Medicine 
is  pioneering  a new  trail  in  postgraduate  medi- 
cal education.  It  is  sending  twelve  members  of 
its  faculty  to  Cheyenne,  Wyoming,  where  they 
will  conduct  a series  of  twelve  lectures  designed 
to  bring  family  doctors  in  Wyoming  up-to-date 
on  the  latest  medical  advances. 

The  course  is  the  first  ever  conducted  by  the 
school  outside  of  Colorado.  It  is  being  co-spon- 
sored  by  the  C.  U.  Office  of  Graduate  and  Post- 
graduate Medical  Education  and  the  Wyoming 
Chapter  of  the  American  Academy  of  General 
Practice.  Lectures  will  be  held  weekly  from  7:30 
p.m.  to  9:30  p.m.  every  Wednesday  in  the  Vet- 
erans’ Administration  Hospital  in  Cheyenne.  The 
course  consists  of:  February  20 — “Diagnosis  and 
Management  of  Diabetes  and  Diabetic  Coma,”  by 
Dr.  Robert  W.  Gordon;  “Frequent  Errors  in 
Gynecological  Surgery,”  by  Dr.  E.  Stewart  Tay- 
lor. February  27 — “Diagnosis  of  Common  Chest 
Conditions,  Plus  Recognition  of  Some  of  the  Less 
Common  Conditions,”  by  Dr.  Robert  S.  Liggett; 


“Treatment  of  Fractures  by  General  Practition- 
ers,” by  Dr.  John  T.  Jacobs.  March  5 — “Manage- 
ment of  Ulcerations  of  the  Gastro-Intestinal 
Tract,”  by  Dr.  Frank  B.  McGlone;  “Initial  and 
Follow-Up  Treatment  of  Severe  Burns,”  by  Dr. 
Mordant  E.  Peck.  March  12  — “Recognition 
of  Complicating  Factors  in  Pregnancy,”  by 
Dr.  Freeman  H.  Longwell;  “Diagnosis  of 
Common  Neurological  Conditions,”  by  Dr. 
G.  Milton  Shy.  March  19  — “Treatment  of 
Hernia,  Inguinal,  Umbilical  and  Post-Operative, 
With  Discussion  of  the  Use  of  the  Silver  Wire 
Screen,”  by  Dr.  Edgar  W.  Barber;  “Fluid  Bal- 
ance in  the  Very  111  Patient,  Surgical  and  Med- 
ical,” by  Dr.  MacDonald  Wood.  March  26 — “Sur- 
gical Treatment  of  Vascular  Lesions  of  the  Lower 
Extremities,”  by  Dr.  Henry  Swan  II;  “Anesthe- 
sia, Use  of  Sodium  Pentothal,  Curare,  N20  and 
02,  Maintaining  Blood  Pressure  at  Normal  Lev- 
els,” by  Dr.  Robert  W.  Virtue. 

The  course  actually  is  a practical  review  for 
general  practitioners.  The  instructors,  in  addi- 
tion to  being  faculty  members,  all  are  in  active 
practice.  The  courses  will  be  approved  for  twelve 
hours  of  credit  by  the  Wyoming  Chapter  of 
General  Practice. 


WINTER  AND  SPRING  POSTGRADUATE 
COURSES,  1952 

Make  Your  Plans  in  Advance 

Internal  Medicine  for  General  Practitioners: 
March  20,  21,  22,  1952 — This  is  a practical  course 
devoted  to  recent  advances  in  diagnosis  and 
treatment  of  common  medical  diseases.  Empha- 
sis will  be  placed  on  individual  bedside  and  con- 
ference case  discussions  of  selected  patients  from 
the  wards  in  Colorado  General  and  Denver  Gen- 


m 8 A 


leve  - - 

Thai  Professional  Men  should  be  consulted  on  problems  of  sickness  and  health. 
That  Professional  Men  should  be  consulted  on  problems  of  investments. 

CONSULT  YOUR  INVESTMENT  BANKER 

• MAin  6281 

Peterdy  C^liridtenSeny  ^nc. 

724  Seventeenth  Street 
Denver  2,  Colo. 


211  Association  Bldg. 


Loveland,  Colo. 

Investment  Bankers 


Phone  Loveland  302 
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All  Children  Can  Benefit  from 

this  Protective  Hot  Drink  at  Breakfast 


In  its  widely  distributed  leaflet 
No.  268,  "Eat  a Good  Breakfast,” 
the  U.  S.  Dept,  of  Agriculture 
states:  "Summer  or  winter,  there’s 
something  hot,  as  a rule,  in  a 
good  breakfast. . . . Something  hot 
is  cheering  and  tones  up  the 
whole  digestive  route.” 


The  problem  of  encouraging  children  to  eat  an  adequately  pro- 
tective breakfast  finds  easier  solution  when  Ovaltine  in  hot  milk 
is  recommended  as  a breakfast  beverage.  Many  children  clamor 
for  a hot  drink  at  the  morning  meal,  and  hot  Ovaltine  is  the  right 
kind  of  drink  to  recommend. 

A cup  of  hot  Ovaltine  makes  an  excellent  contribution  of  virtually 
all  essential  nutrients,  adding  substantially  to  the  nutritional  start 
for  the  day.  It  also  serves  in  a gustatory  capacity  by  enhancing 
the  appeal  of  breakfast  and  making  other  foods  more  inviting. 

The  nutrient  contribution  made  by  a cup  of  Ovaltine  is  apparent 
from  the  table  below.  Note  the  wealth  of  essentials  added  to  the 
nutritional  intake  by  making  the  simple  recommendation  of  adding 
a cup  of  hot  Ovaltine  to  the  child’s  breakfast. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILLINOIS 


Here  are  the  nutrients  that  a cupful  of  hot  Ovaltine,  made  of 
Vz  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk,*provides: 


PROTEIN 

. . . 10.5  Gm. 

IRON 

...  4 mg. 

NIACIN 

....  2.3  mg. 

FAT 

. . . 10.5  Gm. 

COPPER  

...  0.2  mg. 

VITAMIN  C . . . . 

....  10  mg. 

CARBOHYDRATE  . . 

. . . 22  Gm. 

VITAMIN  k ...  . 

. . . 1000  l.u. 

VITAMIN  D . . . . 

....  140  l.u. 

CALCIUM 

. . . 370  mg. 

VITAMIN  Bi  . . . . 

. . . 0.39  mg. 

CALORIES 

....  225 

PHOSPHORUS  . . . 

. . . 315  mg. 

RIBOFLAVIN  . . , . 

...  0.7  mg. 

*Based  on  average  reported  values  for  milk. 
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ItT  lobttl  pnGUITlOniCl  / xhe  prompt  response  to  Terramycin 

therapy  in  lobar  pneumonia  is  consistent 
. with  results  obtained  in  primary  atypical 

pneumonia,  bronchopneumonia  and  many 
other  infections  of  the  respiratory  tract. 

In  a typical  series  of  pediatric  cases, 
Terramycin- treated,  "temperatures 
returned  to  normal  in  24  to  48  hours 
after  therapy  was  begun.  The  clinical 
appearance  of  marked  improvement  took 
place  during  the  same  period.” 

Potterfieldf  T,  and  Starkweather,  G.  A.: 

J.  Philadelphia  General  Hasp.  2:6  (/an.)  J95i 


ANTIBIOTIC  DIVISION 


Terramycin  is  also  indicated  in  a wide  range  of 


Available  as 

CAPSULES 
^ ELIXIR 

ORAL  DROPS 
INTRAVENOUS 

OPHTHALMIC 

OINTMENT 

OPHTHALMIC 

SOLUTION 


ICHAS.  PFIZER 


Gram-positive  Bacterial  Infections 


Lohar  pneumonia  • Mixed  bacterial  pneumonias 
Bacteremia  and  septicemia 
Acute  follicular  tonsillitis 
Septic  sore  throat  • Pharyngitis 
Acute  and  chronic  otitis  media 
Acute  bronchitis  • Laryngotracheitis 
Tracheobronchitis  • Sinusitis 
Chronic  bronchiectasis 
Pulmonary  infections  associated 
with  pancreatic  insufficiency 
Scarlet  fever  • Urinary  tract  infections 
Acute  and  subacute  purulent  conjunctivitis 
Acute  catarrhal  conjunctivitis 
hronic  blepharoconjunctivitis 
not  involving  the  meibomian  gland 
Abscesses  • Cellulitis 
Furunculosis  • Impetigo 
Infections  secondary  to  Acne  vulgaris 
Erysipelas  • Peritonitis 
Gram-negative  Bacterial  Infections 

Gonorrhea  • Brucellosis 
Bacteremia  and  septicemia 
Friedlander’s  pneumonia 
Mixed  bacterial  pneumonias 
Pertussis  • Diffuse  bronchopneumonia 
Post-partum  endometritis  • Granuloma  inguinale 
Dysentery  • Urinary  tract  infections 
Respiratory  tract  infections 
Cellulitis  • Peritonitis  • Tularemia 
Spirochetal  Infections 

Syphilis  • Yaws  • Vincent’ s in fection 
Rickettsial  Infections 


Epidemic  typhus  • Murine  typhus 
Scrub  typhus  • Rickettsialpox 
Q fever  • Rocky  Mountain  spotted  fever 

Viral  Infections 

Primary  atypical  pneumonia  ( virus  pneumonia) 
Lymphogranuloma  venereum  • Trachoma 

Protozoal  Infections 

Amebiasis 


CO.,  INC.,  Brooklyn  6,N.Y. 


Adverlisement 

From  where  I sit 


Jiggs  Gets 
Four  ^^Hot-Foots“ 

Cappy  Miller’s  bought  himself  a 
new  car.  We  won’t  he  seeing  his  old 
jalopy  bouncing  over  the  back  roads 
any  more.  I’m  going  to  miss  it,  too. 

Many  a morning  Cappy  and  I drove 
off  in  that  rattletrap  for  a day’s  himt- 
ing  or  fishing.  We’d  pile  rods  or  guns 
in  back,  and  prop  open  the  trunk  com- 
partment— so  Jiggs,  Cappy ’s  pointer, 
could  jiunp  in  and  go  along. 

They  say  when  Cappy  brought  the 
new  car  home  he  opened  up  the  hood 
to  show  off  the  engine — and  poor  old 
Jiggs  hopped  right  ini  Figured  it  was 
the  trunk.  He  hopped  right  out  in  a 
hurry,  too.  That  cylinder  head  was 
mighty  hot. 

From  where  I sit,  old  habits  are 
hard  to  shake,  once  they  get  a hold. 
For  instance,  too  many  people  are  still 
in  the  habit  of  trying  to  run  then- 
neighbors’  fives — telling  them  how  to 
act,  how  and  where  to  practice  their 
profession,  whether  or  not  to  enjoy  a 
glass  of  beer.  I say  that  kind  of  think- 
ing’s outmoded ought  to  be  turned 

in  for  a new  model! 


Joe  Marsh 


Copyright,  1952,  United  States  Brewers  Foundation 


eral  Hospitals.  Professor  Gordon  Meiklejohn  and 
Staff.  Enrollment  limited  to  twenty-five  students. 

Gynecology,  Obstetrics,  and  Related  Problems 
of  the  Newborn:  April  10,  11,  12,  1952 — This 
three-day  refresher  course  will  be  high-lighted 
by  four  prominent  guest  lecturers.  Prof.  Emil 
G.  Holmstrom,  University  of  Utah;  Prof.  Williani 
C.  Keettel,  University  of  Iowa;  Prof.  Gilbert  J. 
Vosburgh,  Western  Reserve  University,  and  one 
guest  pediatrician.  These  men,  together  with 
the  faculty  of  the  University  of  Colorado,  form 
a teaching  team  of  outstanding  authorities.  Time 
will  be  set  aside  for  general  discussion  and  ques- 
tions where  there  can  be  a free  exchange  of 
ideas  by  the  participants  in  the  course. 

Poliomyelitis:  May  1,  2,  3,  1952 — This  course 
is  planned  to  review  the  diagnosis  and  manage- 
ment of  patients  with  poliomyelitis.  This  disease 
presents  an  increasing  medical  problem  and 
every  physician  is  called  upon  to  answer  ques- 
tions and  advise  patients  and  their  families  con- 
cerning this  disease.  The  instructors  in  this 
course  have,  had  wide  experience  in  managing 
poliomyelitis  cases  during  the  recent  outbreak 
in  Colorado. 

Traumatic  and  Emergency  Surgery:  May  19 
and  20,  1952 — This  course  is  for  both  general 
practitioners  and  specialists  and  will  include  dis- 
cussions in  fractures,  burns,  shock,  antibiotics, 
and  other  drugs,  transfusions,  and  acute  abdom- 
inal conditions.  This  course  is  designed  to  review 
recent  developments  of  these  various  subjects  by 
lectures,  demonstrations  and  non-operative  clin- 
ics. The  basic  anatomical  and  physiological  prin- 
ciples underlying  these  subjects  will  be  empha- 
sized. 

Psychiatry  for  General  Practitioners:  June  26, 
27,  28,  1952 — This  course  aims  to  present  preva- 
lent psychiatric  concomitants  in  general  medi- 
cine. Emphasis  will  be  placed  on  psychotherapy 
and  adequate  time  will  be  provided  for  discus- 
sion. Guest  lecturer  will  be  Dr.  William  T.  Shan- 
ahan, Professor  of  Psychiatry,  University  of 
Texas,  Galveston. 

Applied  Medical  Science  Courses:  January  2 
through  June  9,  1952 — This  is  a regular  full-time 
course  designed  to  orient  the  graduate  student 
in  the  basic  sciences  required  for  certification 
in  the  various  American  Specialty  Boards.  The 
following  part-time  courses  may  be  arranged: 
Surgical  Pathology,  two  one-half  days  weekly 
from  March  24  through  June  9.  This  will  be  a 
systeniatic  review  of  surgical  pathology  with 
emphasis  on  the  more  common  lesions  and  each 
system  will  be  covered  as  completely  as  the 
time  allows.  Surgical  Anatomy,  four  one-half 
days  weekly  from  March  24  through  June  9. 
This  course  is  planned  to  be  of  special  interest 
to  physicians  who  are  preparing  for  specialty 
boards.  Electrocardiography,  a two-hour  lecture, 
7:30  to  9:30  each  Thursday  evening  beginning 
January  17  through  March  13.  Dr.  Abe  Ravin. 
Biophysics,  every  Monday,  beginning  January 
14  through  February  18,  7:00  to  9:00  p.m.  Indus- 
trial Medicine,  every  Tuesday,  beginning  Janu- 
ary 22  through  March  11,  9:00  to  10:30  p.m. 

Are  you  keeping  up  with  rapid  advances  in 
medicine?  These  courses  are  designed  to  help 
you.  For  further  details  and  registration  write 
to  Postgraduate  Education,  University  of  Colo- 
rado School  of  Medicine,  4200  East  Ninth  Ave- 
nue, Denver,  Colorado.  The  above  courses  will 
be  held  at  the  University  of  Colorado  Medical 
Center,  Denver. 
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EARNEST  DREG  COMPAIVY 

T.  H.  BRAYDEN,  Prop. 
PRESCRIPTION  SPECIALISTS 
1699  Broadv/ay  Phone  KEystone  7237 

Denver,  Colorado 

“Conveniently  Located  for  the  Doctor” 

and 

EARNEST  DREG 
DISPENSARY 

(Successors  to  Carey  Drug  Dispensary) 

Located  in  the  Majestic  Building 

217  16th  Street  Phone  KEystone  3265 

Prompt  Free  Delivery  Service 
From  Both  Stores 

From  10  A.M.  to  8 P.M. 


DL 

BROWN  SCHOOLS 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


NEW  MEXICO 

Medical  Society 

Obituaries 

IRA  L.  PEAVY,  M.D. 

Dr.  Ira  L.  Peavy,  Santa  Fe,  died  December  25, 
1951,  at  his  home  following  a lingering  illness. 
At  the  time  of  his  death  Dr.  Peavy  was  Director 
of  the  Venereal  Disease  Division  of  the  State 
Department  of  Public  Health. 

Dr.  Peavy  was  born  June  14,  1889,  and  gradu- 
ated from  the  University  of  Colorado  in  1924. 

A veteran  Colorado  and  New  Mexico  physi- 
cian, Dr.  Peavy  had  been  with  the  Health  De- 
partment some  ten  years,  with  time  out  between 
1945  and  1947  for  work  with  the  Colorado  Fuel 
and  Iron  Company  at  Valdez,  Colorado.  Before 
that  time  he  was  with  the  St.  Louis  Rocky  Moun- 
tain Fuel  Company  in  Raton.  He  joined  the  State 
Health  Department  in  1942  as  V-D  clinician  in 
District  6 at  Carlsbad. 

After  returning  from  Colorado  in  May,  1947, 
he  assumed  a similar  post  in  Las  Vegas  and  later 
in  Santa  Fe,  he  became  head  of  the  division  on 
February  1,  1951.  He  was  a member  of  San 
Miguel  County  Medical  Society,  the  New  Mex- 
ico Medical  Society,  and  the  American  Medical 
Association. 


C.  LEROY  BROCK,  M.D. 

Dr.  C.  Leroy  Brock,  Albuquerque,  died  Janu- 
ary 5,  1952,  after  a long  illness.  Dr.  Brock  had 
practiced  in  Albuquerque  for  thirty  years,  and 
practiced  in  Espanola  prior  to  that  time. 

He  was  born  in  1884  and  graduated  from 
Georgetown  University  in  1911.  He  was  a mem- 
ber of  Hope  Lodge  No.  20,  A.  F.  & A.  M.,  of 
Washington,  D.  C.,  the  Scottish  Rite  Bodies  at 
Santa  Fe,  and  Ballut  Abyad  Temple  Shrine  of 
Albuquerque,  and  of  the  Episcopal  Church.  He 
was  a member  of  Bernalillo  County  Medical  So- 
ciety, the  New  Mexico  Medical  Society,  to  which 
he  was  elected  an  Emeritus  Member  in  1950,  and 
of  the  American  Medical  Association. 


BLUE 

CROSS 

and 

BLUE 

SHIELD 

RESULTS  OF  SENATE  SURVEY 

A Senate  Subcommittee,  under  the  chairman- 
ship of  Herbert  H.  Lehman,  former  Governor 
of  New  York,  has  recently  completed  a study 
of  Health  Insurance  Plans  in  the  United  States. 
A summary  of  the  report  is  published  by  the 
Spectator,  Property  Insurance  Review',  for  Sep- 
tember, 1951,  and  here  we  present  a summary 
of  this  summary.  Some  of  the  figures  go  back  a 
year  or  two,  since  the  study  has  been  under  way 
for  considerable  time. 

The  number  of  people  carrying  health  insur- 
ance in  the  United  States  is  75  million — about 
one-half  of  the  population.  Blue  Cross  protects 
37  million'',  Blue  Shield  18  million",  insurance 
companies  34  million.  There  is  some  duplication 
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from  Barcelona 


^(dimk  (n(HJ>l803) 


of 


one  anesthetic 


A clinical  record  stretching  over  17  years  of  use  in  a wide  variety  of  procedures  . . . 

1803  reports  published  in  medical  journals  throughout  the  civilized  world  . . . this  is  the 
background  Pentothal  Sodium  offers  today’s  anesthesiologist,  itr]  mumiihw — Through  the 
years,  the  Abbott-discovered  ultra-short-acting  barbiturate  has  become  virtually  synonymous 
with  intravenous  anesthesia.  For  good  reasons.  There  is  a rapid,  pleasant  induetion, 
complete  surgical  amnesia.  The  patient  usually  awakens  without  nausea.  With  Pentothal, 
the  explosion  hazard  is  eliminated,  the  equipment  simple  and  easily  stored, 
tr]!:'  minuTiiro — When  individual  requirement  warrants,  Pentothal  may  be  combined  with  any 
number  of  other  anesthetics.  Investigate  the  full  potentialities  of  Pentothal  in  minor  and 
major  surgery — and  in  obstetrics — by  writing  Abbott  Laboratories,  ^ n n 

North  Chicago,  Illinois,  for  detailed  literature.  vJaTuOTX 


As  an  adjunct 
to  PENTOTHAL  Sodium 

TUBOCURARINE  Cliloride,  Abbott 

. . . supplied  in  10-cc.  and  20-cc. 
vials,  each  cc.  representing  3 mg. 
of  tubocurarine  chloride  penta- 
hydrate.  Also  1-cc.  ampoules,  15 
mg.  Ask  for  literature. 


(STERILE  THIOPENTAL  SODIUM,  ABBOTT) 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  February  4,  February  18,  March  3. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  starting  March  3,  June  2.  Sur- 
gical Anatomy  and  Clinical  Surgery,  Two  Weeks, 
starting  March  17,  June  16.  Surgery  of  Colon  and 
Rectum,  One  Week,  starting  March  3,  April  7.  Gall- 
bladder Surgery,  Ten  Hours,  starting  April  21.  Basic 
Principles  in  General  Surgery,  Two  Weeks,  starting 
March  31.  Breast  and  Thyroid  Surgery,  One  Week, 
starting  June  23.  Esophageal  Surgery,  One  Week, 
starting  June  23.  Thoracic  Surgery,  One  Week,  start- 
ing June  2.  Fractures  and  Traumatic  Surgery,  Two 
Weeks,  starting  February  4. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
February  18,  March  17.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  March  3,  March  31. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
March  3,  March  31. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  May  5.  Electrocardiography  and  Heart  Dis- 
ease, Two  Weeks,  starting  March  17.  Gastroenter- 
ology, Two  Weeks,  starting  May  19.  Hematology, 
One  Week,  starting  June  16. 

UROLOGY — -Intensive  Course,  Two  Weeks,  starting  April 
28.  Ten-Day  Practical  Course  in  Cystoscopy,  start- 
ing February  1 8,  March  3,  and  every  two  weeks. 

ROENTGENOLOGY — Two-Week  Lecture  and  Clinical 
Courses  each  month. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  427  SOUTH  HONORE  STREET, 
CHICAGO  12,  ILLINOIS 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

ALL 

PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekiy  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accidet  and  sickness  quarterly 
Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST. 

8Sc  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


since  31  million  people  carry  both  hospital  and 
surgical  insurance.  Between  three  and  four  mil- 
lion carry  relatively  complete  insurance.  Blue 
Cross  pays  70-80  per  cent  of  the  hospital  bill 
for  which  they  are  responsible;  the  insurance 
companies  pay  45-55  per  cent.  Blue  Shield  pays 
67-75  per  cent  of  surgical  and  medical  expense; 
the  insurance  companies  pay  46  per  cent. 

Subscription  payments  to  Blue  Cross  in  1949 
amounted  to  303  million  dollars;  to  Blue  Shield 
79  million;  to  insurance  companies  and  inde- 
pendent plans  373  million.  These  are  merely 
insurance  payments;  the  total  spent  in  1949  for 
health  services  exceeded  10  billion  dollars.  Ac- 
cording to  the  Senate  report  employers  pay 
about  one-half  of  the  premiums  in  insurance 
plans  under  collective  bargaining  agreements. 

Government  funds  provide  71  per  cent  of  hos- 
pital beds,  many  of  these  beds  taking  care  of 
chronically  ill  patients.  State  governments  pro- 
vide 45  per  cent  of  these  beds,  the  federal  gov- 
ernment 13  per  cent,  local  governments  likewise 
13  per  cent.  One-fourth  of  patients  admitted  to 
hospitals  enter  government  institutions. 

Activities  of  the  federal  government  include 
free  medical  care  to  veterans,  grants  to  states 
for  infant  care,  community  inocculations,  water 
and  food  inspection,  free  milk  for  grade  schools, 
etc.  State  activities  include  the  operation  of  hos- 
pitals, maintenance  of  public  health  departments, 
sanitation,  venereal  ' disease  control,  industrial 
safety,  etc.  Local  governments  usually  make  con- 
tact with  patients  and  they  operate  hospitals  and 
employ  physicians,  dentists,  and  nurses.  In  these 
activities  they  receive  financial  supp^ort  from 
state  and  federal  agencies. 

Over  4.5  million  persons  are  on  the  rolls  of 
public  relief  agencies,  the  break-down  running 
as  follows:  Aged,  2,625,594;  dependent  children, 
1,365,813;  blind,  89,301;  general  relief,  461,000. 
Tlie  cost  of  this  relief  in  1949  was  2,234  million 
dollars. 

According  to  the  American  Medical  Association 
the  average  cost  of  illness  requiring  hospitaliza- 
tion is  $285.  Of  this  sum  $131  is  allocated  to  the 
hospital;  $109  to  the  physician;  $10  to  special 
nursing  care;  and  $14  to  incidental  items. 

This  minimal  summary  will  show  the  general 
nature  of  the  Senate  Subcommittee’s  report.  It 
appears  that  the  study  was  made  for  purposes 
of  information  rather  than  propaganda  but  it 
may  be  anticipated  that  the  findings  of  the  report 
will  yield  to  diverse  interpretations. 

^The  Spectator,  Chestnut  and  56th  Streets,  Phila- 
delphia, Pennsylvania. 

'^Currently  43  million. 

^Currently  21  million. 
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$4,000,000.00  $ 1 7,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposits  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 
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Syllabus  of  Human  Neoplasms:  By  R.  M.  Mulligan, 
M.D.,  Professor  of  Pathology  in  the  University  of 
Colorado  School  of  Medicine:  with  230  illustra- 
tions; Lea  & Febiger,  Philadelphia,  1951.  Price, 
$7.50. 

The  authoritative  impression  which  the  reader 
gains  from  the  preface  of  this  book  maintains 
throughout.  No  verbosity  is  encountered;  de- 
scriptions are  terse  and  exact. 
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TO  ALL  MEMBERS  AND  GUESTS 

Of  the  Medical  Profession,  Who  Attend  the 

MIDWINTER  POSTGRADUCATE  CLINICS 

TECHNICAL  EQUIPMENT  CORP.— 

The  House  Service  Is  Building — 

Extends  to  You  a Hearty  Welcome 

You  are  cordially  invited  to  Booth  23 — pause  for  a few 
moments — return  to  your  lecture  rooms,  refreshed  and 
ready  for  more  of  the  interesting  clinics  you  have  come  to 
see  and  hear. 

This  year  our  exhibit  is  planned  solely  for  your  entertain- 
ment. We  offer  no  items  for  sale. 

Of  course,  if  you  develop  a deep  desire  for  a 
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The  eleven  chapters  are  divided  in  simple, 
logical  fashion  with  general  ideas  and  definitions 
making  up  the  first.  The  latest  concepts  regard- 
ing epithelial  neoplasms  of  skin  and  appendages 
are  found  in  Chapter  II.  Chapter  III  treats  of 
neoplasms  of  mesenchymal  origin.  The  fourth 
chapter  is  very  well  done  and  has  to  do  with 
neoplasms  of  neuroectodermal  origin,  and  re- 
moves the  old  veil  of  uncertainty  from  discus- 
sion of  these  tumors.  Chapters  V,  VI,  VII,  VIII, 
IX,  and  X are  concerned  with  neoplasms  of 
the  alimentary  tract,  respiratory  tract,  urinary 
tract,  male  genitalia,  female  genitalia,  and  en- 
docrine glands.  Unusual  neoplasms  are  described 
in  Chapter  XI  and  in  the  Supplement. 

The  bibliography  at  the  end  of  each  chapter 
is  made  up  of  references  to  recent  literature 
for  the  most  part  and  is  gratifyingly  complete. 

Illustrations  are  numerous,  appear  character- 
istic, and  still  different  from  the  ones  usually 
found  in  pathology  text  books.  Many  of  these 
illustrations  are  excellent. 

Pathologists  will  welcome  this  up-to-date  book 
to  their  reference  libraries.  It  will  prove  valu- 
able to  surgeons  and  to  all  physicians  interested 
in  tumors. 

FRANCES  McConnell,  m.d. 


A Textbook  on  Medicine:  Edited  by  Russell  L.  Cecil, 
M.D.,  Sc.D.,  Professor  of  Clinical  Medicine  Eimeri- 
tus,  Cornell  University,  New  York;  Robert  P.  Loeb, 
M.D.,  Bard  Professor  of  Medicine,  Columbia  Uni- 
versity, New  York;  Associate  Editors,  Alexander  B. 
Gutman,  M.D.,  Professor  of  Medicine,  Columbia 
University,  New  York;  Walsh  McDermott,  M.D., 
Associate  Professor  of  Medicine,  Cornell  Univer- 
sity, New  York;  Harold  G.  Wolff,  M.D.,  Associate 

A new  edition  of  Cecil’s  Medicine  is  always 
an  event  of  interest  both  to  the  internist  and 
to  the  general  practitioner.  This  book  has  been 
the  standard  text  of  the  present  generation  of 
practitioners  and  medical  students,  just  as  Osier 
was  the  constant  guide  of  our  fathers  in  medi- 
cine. The  new  edition  does  not  suffer  by  com- 
parison with  previous  ones. 

Dr.  Cecil  has  had  associated  with  him  as 
editors,  Robert  F.  Loeb,  Alexander  B.  Gutman, 
Walsh  McDermott,  and  Harold  G.  Wolff.  The 
editors  have  added  twenty  new  subjects,  and 
yet  have  managed  to  shorten  the  volume  by  136 
pages  with  no  sacrifice  of  important  material. 


This  has  reduced  the  thickness  of  the  book  by 
one  centimeter,  making  it  somewhat  more  easily 
handled.  Some  eighty-two  new  articles  on  sub- 
jects previously  covered  have  been  prepared. 

Certain  trends  may  be  worthy  of  mention. 
There  is  a new  section  on  collagen  diseases. 
ACTH  and  cortisone  are  discussed  fairly  well  in 
several  sections  of  the  book.  Infectious  mononu- 
cleosis is  now  classed  as  a viral  disease.  There 
is  a new  section  on  inborn  errors  of  metabo- 
lism. Richards  has  an  interesting  discussion  of 
pulmonary  function  in  health  and  disease.  Many 
revisions  have  been  made  in  the  field  of  en- 
docrinology, and  a recurrent  theme  throughout 
the  entire  volume  is  the  importamce  of  endocrine 
and  emotional  factors  in  many  disease  processes. 

One  word  of  criticism  is  in  order.  Colorado 
Tick  Fever  is  a proven  and  well-defined  clinical 
entity  of  some  years  standing.  It  is  mentioned 
nowhere  in  this  book. 

THEODORE  K.  GLEICHMAN,  M.D. 


Primer  on  Fractures:  Prepared  by  the  Special  Ex- 
hibit Committee  on  Fractures  in  Cooperation  with 
the  Committee  on  Scientific  Exhibit  of  the  Ameri- 
can Medical  Association;  Sixth  Edition.  Paul  B. 
Hoeber,  Inc.,  Medical  Book  Department  of  Harper 
& Brothers,  1951.  Price,  $2.00. 

This  small  (109  pages)  book  presents  the  es- 
sential principles  of  emergency  treatment  of 
fractures  and  application  of  plaster  of  paris 
bandages.  For  each  of  the  common  fractures 
of  the  body,  the  treatment  is  outlined  as  to  re- 
duction, immobilization  and  after  care,  with 
demonstration  by  drawings  of  the  most  accept- 
ed methods.  It  is  regrettable,  however,  that  the 
Committee  on  Fractures  still  advocates  and  even 
diagrams  the  use  of  the  “banjo  splint”  for  pha- 
langeal fractures. 

An  unusual,  but  most  practical,  aspect  of  the 
primer  is  its  blank  pages  on  the  left  half  of 
the  book  as  space  for  the  notes  by  the  student 
or  practitioner. 

As  it  is  concise  and  fairly  complete  as  to  the 
management  of  fractures,  a student  who  would 
learn  all  that  is  contained  in  this  short  book 
would  have  little  difficulty  in  treating  almost 
any  type  of  fracture. 

MacDONALD  WOOD,  M.D. 


DAVIS  BROS.  DRUG  CO. 

WHOLESALE  DRUGS 

1628  15th  Street,  Denver,  Colorado  Phone  KEystone  5131 


MERCY  HOSPITAL  “ — — — 

Conducted  by  Sisters  of  Mercy 

School  of  Nursing  in  Connection 
A General  Hospital  Scientifically  Equipped 
1619  Milwaukee  St.,  Denver  FRemont  2771 


DENVER  TOWEL  SUPPLY  COMPANY 

1730  Speer  Blvd.  TAbor  3276 

Denver,  Colorado 
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FOR  INFANT  FEEDING 


PROVIDES  A NUTRITIONALLY 
ADEQUATE*  FORMULA 


PROTEIN 

Baker’s  Modified  Milk  supplies  3.5  to  4 grams 
of  milk  protein  per  kilogram  of  body  weight 
per  day  when  the  total  feeding  is  2 34  fluid 
ounces  of  normal  strength  dilution**  per  pound 
of  body  weight.  The  milk  protein  in  Baker’s 
also  provides  adequate  amounts  of  all  the 
essential  amino  acids. 

CARBOHYDRATE 

The  carbohydrates  in  Baker’s  Modified  Milk 
are  lactose  and  dextrose.  The  dextrose  which 
requires  no  digestion  is  readily  assimilated. 
The  lactose  is  slowly  digested  and  absorbed. 
This  combination  of  sugars  is  less  likely  to  lead 
to  digestive  disturbances  than  if  a single  sugar 
were  used.  The  carbohydrate  content  (7%  at 
normal  dilution**)  provides  adequate  calories 
to  spare  the  protein  for  its  normal  function  of 
tissue  building  and  repair. 

FAT 

The  fat -carbohydrate  ratio  (ap- 
proximately 1:2)  is  adequate  to 

Made  from  Grade  A Milk  (U.S. 

Public  Health  Service  Milk  Code) 

'which  has  been  modified  b'/ 
replacement  of  the  milk  fat 
with  vegetable  and  animal  fats 
by  the  addition  of  carbohy- 
drates, vitamins  and  iron. 


insure  proper  fat  metabolism.  The  butter  fat 
has  been  replaced  by  other  fats  containing 
less  of  the  undesirable  very  low  and  very 
high  molecular  weight  fatty  acids.  The 
added  fats  have  also  been  selected  to  provide 
adequate  amounts  of  the  essential  unsaturated 
fatty  acids. 

MINERALS 

Baker’s  Modified  Milk  contains  an  adequate 
mineral  content  with  the  calcium -phosphorus 
ratio  falling  within  the  optimum  range  (1.3 
to  1).  Since  cows  milk  contains  only  a trace  of 
iron,  sufficient  iron  ammonium  citrate  has 
been  added  to  supply  7.5  milligrams  of  iron 
per  quart  of  normal  dilution.** 

VITAMINS 

Baker’s  Modified  Milk  supplies  adequate 
amounts  of  all  recommended  vitamins  except 
Vitamin  C. 


POWDER  and  LIQUID 


These  are  the  reasons  why  infants 
thrive  on  Baker’s  Modified  Milk— a 


nutritionally  adequate*  formula. 

★ 


MODIFIED 


*When  fed  in  normal  quantities, 
provides  amounts  of  proteins, 
vitamins  (except  C),  minerals 
and  essential  unsaturated  fatty 
acids  equal  to  or  exceeding 
the  daily  recommended  allow- 
ances of  The  Food  and  Nutri- 
tion Board  of  the  National 
Research  Council. 

**Dilute  with  equal  partsof  water. 


for  February,  1952 


147 


fliiiseal  Heart  Di.seasc:  Bj'  Samuel  A.  Levine,  M.D., 
F.A.C.P.,  Clinical  Professor  of  Medicine,  Harvard 
Medical  School;  Physician,  the  Peter  Bent  Brigham 
Hospital,  Boston;  Consultant  Cardiologist,  New- 
ton-Wellesley  Hospital;  Physician,  New  England 
Baptist  Hospital.  Fourth  Edition,  Illustrated.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1951. 

To  the  long  list  of  texts  of  cardiology,  Dr. 
Levine  has  added  his  fourth  edition  of  the  clin- 
ical approach  to  heart  disease.  For  those  who 
are  familiar  with  Levine’s  informal  style  of 
writing,  this  new  edition  will  come  as  no  great 
surprise  except  to  bring  them  up  to  date;  for 
those  others  who  have  not  yet  had  the  good 
fortune  to  read  his  previous  books  a treat  is 
in  store.  From  a long  and  rich  experience,  Le- 
vine brings  a form  of  judgment  and  maturity 
so  necessary  in  these  harried  days  of  increasing 
heart  consciousness.  It  is  as  if  one  were  attend- 
ing his  rounds  and  listening  to  his  little  stories 
of  other  cases  which  have  fooled  him  that  so 
enriches  his  writing. 

This  fourth  edition  comes  to  us  at  an  impor- 
tant period  in  the  field  of  cardiology.  It  brings 
up  to  date  the  therapy  of  subacute  bacterial 
endocardititis  and  includes  a section  on  anti- 
coagulant prophylaxis.  The  section  on  congenital 
heart  disease  has  been  enriched  by  studies  with 


COLVIN 

MEDICAL  BOOKS 

Medical  Publications  of  All  Publishers 
Books  Sent  for  Examination  on  Request 
We  Maintain  This  Book  Store  for 
Your  Convenience 

Write  or  come  to 
705-706  MAJESTIC  BUILDING 
Denver  2,  Colo.  Call  MAin  3866 


cardiac  catheterization,  an  understanding  of 
which  is  essential  for  proper  selection  for  sur- 
gery. The  previously  large  section  on  electro- 
cardiography has  been  further  expanded  to 
include  the  latest  in  precordial  and  unipolar 
leads  as  they  apply  in  the  correct  evaluation  of 
coronary  disease. 

As  a single  text  on  heart  disease,  Levine’s 
fourth  edition  is  felt  to  be  one  of  the  most 
rounded  of  all  presently  on  the  market  and  is 
heartily  recommended  to  all  interested  in  the 
field. 

ALLAN  HURST,  M.D. 


Genetie.s  in  Ophthalmology:  By  Arnold  Sorsby,  Re- 
search Professor  in  Ophthalmology,  Royal  College 
of  Surgeons  and  Royal  Eye  Hospital;  Surgeon, 
Royal  Eye  Hospital,  London.  Butterworth  & Co. 
(Publishers),  Ltd,,  London,  England.  The  (i.  V. 
Mosby  Company,  St.  Louis,  Mo.,  U.  S.  A.,  1951. 
Price,  $9.50. 

This  new  work  by  Arnold  Sorsby  is  one 
showing  an  endless  amount  of  research  in  the 
field  of  genetics  in  ophthalmology.  A detailed 
review  in  limited  space  is  not  possible.  The 
text  requires  close  study  and  covers  the  field 
thoroughly. 

The  first  section  deals  with  theoretical  con- 
cepts of  modes  of  inheritance,  some  general 
concepts,  human  pedigrees,  clinical  varieties 
of  genetic  disease,  and  prospects  in  the  control 
of  genetic  disease. 

The  second  section  deals  with  the  globe  as  a 
whole,  the  cornea,  lens,  uveal  tract,  optic  nerve 
and  other  tissues.  Section  three  consiciers  meta- 
bolic disorders,  some  systemic  disorders  and  syn- 
dromes. A carefully  prepared  bibliography  is 
appended. 

Ophthalmologists  and  geneticists  who  take  the 
time  to  study  this  new  text  carefully  will  find 
it  most  interesting  and  instructive. 

JAMES  M.  SHIELDS,  M.D. 


H.  C.  STAPLETON  DRUG  COMPANY 

Service  Wholesalers  for  the  Prescription  Department 
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1252-54  Arapahoe  St.,  Denver,  Colo.  Phone  MAin  4152 


SHIRLEY-SAVOY  HOTEL  

At  Your  Service 

New  Lincoln  Auditorium  and  Private  Dining  Room 
J.  Edgar  Smith,  President  Ed  C.  Bennett,  Manager  Ike  Walton,  Managing  Director 

BROADWAY  and  EAST  17th  AVENUE,  DENVER,  COLO.  TAbor  2151 


St.  Anthony  Hospital 

Write  or  Phone  Registrar  for  Information 
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a new  year 


Brings  Yon  This  IVew  SerTiee 


The  world  famous  Stacey’s,  medical  book 
firm  of  San  Francisco,  has  joined  hands 
with  the  skilled  organization  of  the  Techni- 
cal Book  Company  of  Denver  to  form  a new 
company  — Stacey-Technical  *Book  Com- 
pany of  Denver.  This  new  working  arrange- 
ment has  been  made  in  order  to  develop  an 
outstanding  center  of  medical  books  from 
which  the  physicians  of  Colorado  may  re- 
ceive superior  service.  You  are  cordially 
invited  to  drop  in  and  browse,  or  phone,  or 
write  for  any  of  your  book  requirements. 

Stacey-  technical  book  co. 

1814  STOUT  STREET 
DENVER  1,  COLORADO 

A Western  Institution 
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The  I 

DALLAS  SOUTHERN  | 
CLINICAL  SOCIETY  1 

Announces  Its  i 

21st  ANNUAL  | 

Spring  Clinical  | 
Conference  I 


Neurology 

Raymond  D.  Adams,  M.D. 
Boston 


Urology 

Elmer  Hess,  M.D. 
Erie 


Ophthalmology  Otolaryngology 

James  H.  Allen,  M.D.  Geo.  E.  Shambaugh,  M.D. 
New  Orleans  Chicago 

Albert  D.  Ruedemann,  M.D.  Theo.  E.  Walsh,  M.D. 
Detroit  St.  Louis 


Internal  Medicine 
William  B.  Castle,  M.D. 
Boston 

George  C.  Griffith,  M.D. 
Los  Angeles 

Cyrus  C.  Sturgis,  M.D. 
Ann  Arbor 


Radiology 

E.  P.  Pendergrass,  M.D. 
Philadelphia 

Obstetrics-Gynecology 
Curtis  J.  Lund,  M.D. 
New  Orleans 


Pediatrics 

Horace  L.  Hodes  M.D. 
New  York  City 

Surgery 

O.  T.  Clagett,  M.D. 
Rochester 

Arthur  W.  Allen,  M.D. 
Boston 

Orthopedics 

Walter  P.  Blount,  M.D. 
Milwaukee 

Surgery  oj  the  Hand 
Joseph  H.  Boyes,  M.D. 
Los  Angeles 


George  N.  Aagaard,  M.D. 
Dean,  Southwestern  Medical  School 
of  the  University  of  Texas,  Dallas 


J.  P.  Sanders,  M.D. 
President,  American  Academy 
of  General  Practice 


MARCH  17,  18,  19,  20,  1952  I I,  a member  in  good  standing  of  the. 


i I 

for  information  address: 


1 County  Medical  Society  of  the  State  of 

i wish  to  attend  the  Spring  Clinical  Conference.  Enclosed  is  my  registra- 

1 tion  fee  of  $20.00,  which  entitles  me  to  all  features  of  the  meeting. 

I ..M.D. 


Executive  Secretary 
422  Medical  Arts  Bldg. 


Dallas  1,  Texas 
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My  practice  is 

I am  a graduate  of ; Year  of  Graduation 


• Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  os  o health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rotes  on  application. 

C.  F.  Rice,  Soperintendent,  Colorado  Springs,  Colorado 
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In  biliary  dysfunction,  where  copious  flow  of 
thin  bile  is  the  chief  aim  of  therapy,  the 
f physician  can  place  complete  reliance  upon 
DEHYDROCHOLIC  ACID  — Breon  and 
SODIUM  DEHYDROCHOLATE— Breon. 

Because  they  are  the  least  toxic  of  all  bile  acids  and  their 
salts,  these  products  may  be  employed  in  full  dosage  to 
exert  maximum  therapeutic  effect. 

For  most  efficient  drainage  of  the  biliary  tract  these  Breon 
preparations  are  indicated  in  chronic  cholecystitis,  non- 
calculous  cholangitis,  and  other  biliary  disorders  where  no 
total  obstruction  is  present. 

In  your  management  of  biliary  patients,  specify  "Breon” 
products  for  purity,  pharmaceutical  elegance,  and  uniform 
end  results. 


for  Oral  Administration  . . . . .1  .DEHYDROCHOLIC  ACID  — Breon 


GREATER 


BILE 


VOLUME 


Tablets  — 0.25  Gm.  each 


Bottles  of  100,  500  and  1000  Tablets 


for  Parenteral  Administration 
20%  w/v  Solution 


I , SODIUM  DEHYDROCHOLATE  — Breon 

j\  5 cc.  Ampuls  — boxes  of  6 and  25 

y 

I Write  Dept.  MA  27M  for  literature. 

4 

I George  A.  BrOOIl  a Company 

A Manufacturing  Pharmaceutical  Chemists 

^ 1450  BROADWAY  NEW  YORK  18,  N.  Y. 
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JubercutosLs  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 
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ervice 
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- - 210  So.  Desplaines  St. 


And  33  Other  Cities 


CHEST  X-RAYS  ON  ADMISSION  PAY  OFF 

William  Siegal,  M.D.,  Robert  E.  Plunkett,  M.D.,  and 
Herman  E.  Hilleboe,  M.D.,  The  Modern  Hospital,  July, 
1951. 

Routine  chest  .x-iay  examination  of  patients  admitted 
to  general  hospitals  is  a fruitful  method  of  finding  new 
cases  of  pulmonary  tuberculosis.  The  patient,  the  hos- 
pital staff,  and  the  community  all  reap  benefits.  The 
procedure  yields  greater  returns  in  discovering  un- 
suspected disease  than  mass  x-rays  of  the  general  popu- 
lation or  school  groups. 

In  New  York  State,  outside  of  New  York  City,  there 
are  166  voluntary,  nonprofit,  and  publicly  supported 
general  hospitals  which  annually  admit  over  650,000 
patients.  The  plan  prepared  by  the  New  York  State 
Department  of  Health  and  supported  by  public  funds 
was  developed  cooperatively  through  the  Health  De- 
partment and  these  hospitals.  Policies  and  procedures 
were  set  up  in  1946  and  briefly  are  as  follows: 

Any  nonprofit  general  hospital  with  an  inpatient  ad- 
mission rate  sufficiently  large  to  provide  4,000  admission 
chest  x-rays  annually  is  eligible  to  borrow  complete 
photofluorographic  equipment  for  taking  4"  x 5"  or  70 
mm.  films.  The  hospital  received  50  cents  for  each  re- 
port of  an  admission  x-ray  film  submitted  to  the  local 
health  department.  The  department  recommends  that 
hospitals  install  equipment  as  close  to  the  admitting 
rooms  as  is  practicable  in  order  to  maintain  a high 
percentage  of  x-ravs  on  admitted  patients. 

Hospitals  whose  admission  rate  is  less  than  4,000 
patients  annually  may  also  participate  in  the  program 
by  using  their  own  equipment.  For  this  service,  they 
receive  one  dollar  for  each  x-ray  report  submitted.  Of 
the  166  general  hospitals,  fifty-eight  are  eligible  for  loan 
of  photofluorographic  equipment  and  the  remaining  108 
can  participate  bv  using  their  own  equipment.  The 
fifty-eight  hospitals  eligible  for  loan  of  equipment  repre- 
sent only  37  per  cent  of  all  the  hospitals,  but  account 
for  67  per  cent  of  all  the  admissions. 

Any  participating  general  hospital,  in  applying  to  the 
State  Health  Department,  agrees  that  it  will: 

1.  Make  every  effort  to  x-ray  the  chest  of  all  admitted 
patients,  15  years  of  age  and  over. 

2.  X-ray  the  chests  of  all  employees  not  previously 
x-rayed  and  of  all  new  employees. 


WANTADS 


GENERAL  SURGEON — 38,  experienced,  Boards  and 
College,  desires  location,  group  preferred.  Avail- 
able now.  Write  Box  3,  Rocky  Mountain  Medical 
Journal. 


H-O-W-D-Y 

Reg.  Trade  Mark 

BOB  S PLACE 

A Bob  Cat  for  Service 

Be  Western;  Come  Out  to  Cowtown — 
The  Howdy  Town.  Your  Drug  Store 
Trade  Mark  Cowboy. 

CONOCO  PRODUCTS 

300  So.  Colorado  Blvd.  Denver,  Colo. 
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with  the 

OXYGEN-AIR  PRESSURE  LOCK 

(Bloxsom*) 


An  intermediate  oxgen-air  lock 
for  the  asphyxiated  and  premature 
infant  between  intra-uterine  life 
and  life  immediately  following 
delivery. 

Infant  mortalities  are  red  u c e d 


when  the  Oxygen-Air  Pressure 
Lock  is  standard  equipment  in 
efficient  hospitals. 

Why  not  investigate  the  advan- 
tages of  the  Oxygen-Air  Pressure 
Lock  today? 


*Allan  Bloxsom,  M.D. 

The  Journal  of  Pediatrics 
Vol.  37  No.  3— Pages  311-319,  Sept.  1950. 


GEO.  BERBER!  & SONS,  INC 
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3.  Make  no  charge  to  the  patient  for  the  initial  x-ray 
examination  and  interpretation  or  for  additional  x-rays  or 
services  necessary  to  establish  a diagnosis  of  tuberculosis. 

4.  Use  the  recommended  diagnostic  classification. 

5.  Submit  an  x-ray  report  for  each  patient  and  em- 
ployee examined  under  this  program  to  the  local  health 
official. 

It  was  not  expected  that  uniform  procedures  for  the 
routine  x-raying  of  admissions  would  be  possible  for  all 
the  hospitals.  The  following  routine,  however,  was 
suggested  and  is  being  carried  out  with  minor  changes. 
Identifying  information  is  entered  on  a special  report 
form  at  the  time  of  admission  for  every  patient  1 5 years 
of  age  or  over.  If  possible,  he  is  x-rayed,  usually  without 
disrobing,  before  being  taken  to  his  room.  If  he  is  too 
ill  to  be  r-xayed  on  admission,  this  is  done  as  soon  as 
his  physical  condition  permits.  The  admission  films, 
4"x5",  70  mm.  or  14"xl7",  are  processed  and  inter- 
preted within  twenty-four  hours  and  the  diagnoses,  if 
negative  or  nontuberculous,  are  checked  on  a special 
report  form. 

If  the  admission  film  shows  definite  or  suspected 
tuberculosis,  additional  chest  x-ray  and  other  examina- 
tions are  made  for  diagnostic  and  clinical  evaluation. 
The  diagnosis  is  entered  on  the  admission  x-ray  report. 
Completed  admission  x-ray  reports  are  sent  frequently 
to  the  health  officer.  In  addition,  the  hospital  also 
furnishes  the  health  officer  with  a monthly  bill  for  the 
admission  chest  x-rav  reports  submitted  to  him.  If  active 
tuberculosis  is  found,  the  hospital  then  makes  an  official 
case  report. 

It  is  important  that  the  hospitals  use  the  same  classi- 
fication of  disease,  espeeially  as  it  relates  to  tuberculosis, 
in  reporting  the  results  of  these  x-rays.  The  admission 
small  or  large  film  diagnosis  is  not  considered  the  final 
diagnosis  or  determination  of  activity.  Nevertheless,  a 
tentative  diagnosis  is  necessary  in  case  patients  do  not 
remain  in  the  hospital  long  enough  for  further  detailed 
study  when  it  is  indicated.  The  health  officer  should 
know  what  persons  with  possible  tuberculosis  return  to 
the  community  from  the  hospital.  A tentative  diagnosis, 
therefore,  is  made  on  all  films.  If  the  tentative  diagnosis 
is  definite  tuberculosis,  an  estimate  of  clinical  status  is 
also  made.  If  probably  active,  the  extent  of  the  disease 
is  also  noted.  Films  which  indicate  pleural  effusion 
otherwise  unexplained  are  considered  to  be  probably 
active  tuberculosis. 


The  follow-up  of  cases  of  definite  and  suspected 
tuberculosis  found  by  the  hospital  is  the  health  officer’s 
responsibility.  The  admission  x-ray  reports  sent  to  the 
health  officer  are  a check  on  the  number  billed  by  the 
hospital  for  reimbursement;  they  are  used  also  for  de- 
tailed monthly  reports  whieh  are  sent  to  the  State  De- 
partment of  Health.  The  health  officer  maintains  a 
separate  file  of  positive  x-ray  reports  and  arranges  for 
follow-up  examinations.  These  include  provision  for 
diagnostic  and  clinical  determination  for  each  person 
reported  and  adequate  medical  care.  For  each  report  of 
a definite  or  suspected  case  of  tuberculosis,  the  health 
officer  submits  to  the  department  at  the  end  of  six 
months,  a summary  of  what  has  happened  to  the  person 
during  the  interval. 

An  analysis  of  the  initial  chest  x-ray  examinations  of 
adults  admitted  to  the  general  hospitals  participating  in 
this  program  from  May,  1947,  to  January,  1950,  shows 
that: 

A total  of  195,751  patients,  15  years  of  age  and  over, 
had  chest  x-rays  taken  on  admission  to  forty-one  general 
hospitals.  The  largest  number  of  patients  examined  (48 
per  cent  of  the  total)  was  in  the  age  group  15  to  34. 
Females  outnumbered  males  two  to  one;  the  ratio  of 
females  to  males  was  in  excess  of  four  to  one  between 
the  ages  15  to  34.  From  the  initial  hospital  x-ray  inter- 
pretations, 3,976  or  20.3  for  every  1,000  patients  x-rayed, 
were  tentatively  diagnosed  definite  or  suspected  tuber- 
culosis. Of  these  1,005  or  5.1  per  1,000  x-rayed,  were 
considered  to  have  probably  active  pulmonary  tuber- 
culosis. For  all  ages  the  prevalence  of  probably  active 
pulmonary  tuberculosis  was  three  times  as  great  among 
males  as  among  females,  the  highest  prevalence  being  in 
males  45  years  of  age  and  over. 

The  distribution  of  the  probably  active  cases  by  stage 
of  disease  was:  minimal  47  per  cent,  moderately  ad- 
vanced 35  per  cent,  and  far  advanced  18  per  cent. 
Fewer  minimal  and  more  advanced  cases  are  found  in 
general  hospital  patients  than  in  community  surveys. 

Of  126,190  admission  chest  x-rays  during  the  period 
between  January,  1948,  and  June,  1949,  inclusive,  2,642 
showed  evidence  of  definite  or  suspected  tuberculosis,  of 
which  2,145  had  not  been  previously  reported  and  were 
considered  new  cases.  Of  these,  71.7  per  cent  received 
follow-up  examinations  within  six  months  of  the  initial 
hospital  diagnosis. 

On  the  basis  of  the  number  diagnosed  definitely  active. 
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demonstrates  impressively  the  valuable  role  of 
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ratio  (guaranteed  minimum  11/2:1)  is  adjusted 
to  the  pattern  of  human  milk,  thus  helping  to  prevent 
tetanic  symptoms  in  newborns.^'^ 
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1 Gardner,  L.  I.,  Butler,  A.  M.,  et  al.: 
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activity  undetermined  and  suspicious  for  tuberculosis 
after  follow-up,  it  is  estimated  that,  if  adequate  follow-up 
had  been  possible  for  all  the  2,145  new  cases  of  definite 
or  suspected  tuberculosis,  a ratio  of  2.5  active  cases  of 
tuberculosis  would  be  found  for  every  1,000  patients 
x-rayed. 

A’ol.  XXV  FEBllUARY,  1952  Xo.  2 

TREATMENT  OF  MINIMAL  TUBERCULOSIS 

Julia  Jones,  M.D.,  The  NTA  Bulletin,  September,  1951. 

All  pulmonary  tuberculosis  is  minimal  in  its  early 
stages  and  progression  may  be  avoided  by  effective 
treatment.  Minimal  disease  is  usually  unaccompanied 
by  symptomatic  illness  so  is  frequently  demonstrated 
only  by  roentgenogram.  The  discovery  of  disease  in  its 
early  and  curable  forms  is  one  of  the  purposes  of  case- 
finding programs.  While  the  wisdom  of  these  programs 
is  established,  they  fall  short  of  complete  accomplish- 
ment unless  subsequent  treatment  is  effective.  Once 
minimal  disease  has  been  identified,  its  progression 
must  be  accepted  as  failure. 

Because  the  lesions  are  small  and  the  patient  has  few, 
if  any,  symptoms,  one  is  tempted  to  attach  less  sig- 
nificance to  minimal  disease  than  to  the  advanced  disease. 
Rather  than  to  reassure  himself  and  the  patient  by 
thinking  of  “just  a little  spot  on  the  lung,”  the  phy- 
sician needs  to  consider  the  lesion  as  the  focal  area 
from  which  disabling  disease  may  occur  and  to  take 
advantage  of  the  opportunity  for  simple,  less  costly, 
and  more  effective  treatment. 

Individuals  vary  in  their  ability  to  heal  tuberculosis 
infection.  The  majority  of  those  first  infected  with  the 
disease  remain  well  and  infection  is  indicated  only  bv 
reaction  to  tuberculin.  Small  areas  of  calcification  may 
appear  eventually  in  lung  or  lymph  nodes.  In  others 
irreversible  damage  occurs,  and  necrotic  tissues  may 


liquefy  and  slough  into  nearby  bronchi  and  healthy  lung. 
While  the  patient  may  be  without  symptoms,  the  x-ray 
reveals  small  shadows  of  pneumonic  disease  and  a 
“minimal”  lesion  is  diagnosed.  The  patient  may  then 
develop  sufficient  resistance  to  prevent  further  extension. 
In  this  case,  he  either  remains  well  or  may  harbor  areas 
of  ehronic  infection  which  undergo  esolution  after 
considerable  lapse  of  time. 

Except  by  hindsight,  it  is  not  possible  to  distinguish 
between  the  individual  who  can  control  his  minimal 
lesion  without  treatment  and  the  patient  in  whom  pro- 
gressive disease  may  occur.  This  often  proves  costly  for 
the  patient  and  the  community.  Since  some  undetected 
lesions  are  controlled  without  treatment,  residual  shad- 
ows may  later  be  encountered  in  routine  x-ray  examina- 
tions. For  this  reason  various  factors  including  the  path- 
ologic age  and  character  of  lesions  discovered  in  asympto- 
matic individuals  need  consideration  before  treatment 
is  advised. 

Previous  x-ray  examinations  may  demonstrate  that  the 
lesion  is  newly  acquired  and  must  be  assumed  active 
and  unstable.  Symptoms  or  the  presence  of  tubercule 
bacilli  in  sputum  or  gastric  contents  may  indicate  activ- 
ity. In  adolescents  and  y'oung  adults,  most  minimal 
disease  is  recently  acquired  and  quite  unstable.  While 
new  disease  may  be  acquired  throughout  life,  lesions 
occurring  in  older  persons  may  represent  old  unidenti- 
fied disease  needing  only  periodic  examination.  Lesions 
must  be  subjected  to  clinical  scrutiny  establishing  their 
duration  and  potentialities.  From  these  studies  will 
emerge  those  patients  with  early,  minimal  disease.  Effec- 
tive treatment  of  this  group  constitutes  the  major 
problem  in  dealing  with  minimal  disease. 

Early  lesions  are  small  areas  of  tuberculous  broncho- 
pneumonia which  may  resolve  completely,  leaving  essen- 
tially normal  lung  tissue.  On  the  other  hand,  the  tissues 
within  this  area  may  be  destroyed,  leaving  cavities  from 
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which  dissemination  may  occur.  Even  in  the  smallest 
lesion  demonstrable  by  x-ray,  some  areas  have  under- 
gone destructive  changes.  The  outcome  of  any  case 
depends  upon  the  extent  and  character  of  the  disease, 
individual  faetors  of  resistance,  and  the  manner  in  which 
the  latter  are  influenced  by  treatment. 

The  therapeutic  program  is  developed  from  the  fol- 
lowing considerations.  Since  the  minimal  lesion  repre- 
sents recent  extension  of  disease  from  microscopic  foci 
of  greater  duration,  it  must  be  assumed  that  the  patient, 
at  this  stage,  has  inadequate  resistance  to  control  his 
disease.  Treatment  must  be  directed  toward  increasing 
resistance.  Much  of  the  lesion  may  be  reversible  if  the 
lesion  has  been  discovered  soon  after  it  has  developed. 
Immediate  treatment  is  urgent  before  further  evolution 
produces  less  reversible  lesions.  If  further  extensions  of 
disease  take  place,  each  new  lesion  has  potentialities  for 
breakdown  and  further  dissemination.  The  presence  of 
small  necrotic  foci  must  be  assumed  in  all  minimal 
lesions  and  their  extent  limits  the  effectiveness  of  cure. 

Rest  is  the  foundation  of  the  therapeutic  program. 
Experience  indicates  that  rest  favors  development  of 
resistance,  thus  enabling  the  tissues  to  suppress  activity 
of  the  tubercle  bacillus,  remove  products  of  inflamma- 
tion, and  to  control  areas  more  permanently  damaged. 
Spreading  disease  occurs  less  often  when  patients  are  in 
bed.  Bronchial  secretions  are  decreased  during  bed  rest, 
and  this  factor  probably  plays  an  important  part  in 
decreasing  the  hazard  of  dissemination  through  the 
bronchi. 

Bed  rest  is  most  effeetive  during  the  early  period  of 
treatment  when  the  lesions  are  reversible  and  most 
unstable.  For  this  reason,  it  is  advocated  that  patients 
with  early  lesions  be  put  to  bed  immediately  upon 
identification  of  their  lesions.  Often  this  is  difficult 
since  the  patient  feels  well.  Compromises  which  permit 
him  to  continue  his  normal  activity  while  the  lesion  is 
observed,  may  jeopardize  his  future  health  and  happiness. 

It  is  difficult  for  a asymptomatic  individual  to  make 


the  transition  from  an  active  life  to  complete  rest.  Given 
thorough  understanding  of  his  problem  and  the  odds 
at  stake  and  given  day  to  day  assistance  in  meeting  the 
aggravations  of  inactivity,  the  usual  patient  is  less 
unhappy  from  his  treatment  than  from  a set-back  of 
progressive  disease.  An  intelligent  individual  is  able  to 
accept  the  depressing  aspects  of  tuberculosis  infection 
and  inactivity.  Recognition  of  individual  problems  is 
necessary'  and  special  assistance  may  be  needed. 

It  seems  wise  to  continue  bed  rest  until  stability  of 
the  lesion  can  be  assumed.  This  implies  absence  of 
constitutional  symptoms  and  an  unchanging  lesion  by 
roentgenogram.  Clearing  of  reversible  elements  occurs 
usually  in  from  four  to  six  months.  Subsequent  change 
by  x-ray  may  be  slight  and  quite  slow.  From  this  point 
treatment  is  directed  toward  control  of  more  perma- 
nently damaged  areas  whose  presence  must  be  assumed. 
The  time  necessary  depends  on  the  patient’s  clinical 
course,  personal  situation,  and  anticipated  demands  of 
his  normal  activities.  Resumption  of  activity  must  be 
gradual  since  bed  rest  is  deconditioning. 

In  some  eases,  the  administration  of  streptomycin 
and  para-aminosalicylic  acid  may  be  wise.  But  bacterial 
resistance  may  develop  and,  since  the  minimal  lesion  is 
potentially  the  advaneed  lesion,  an  effort  must  be  made 
to  conserve  this  temporary  support  for  urgent  needs. 

Most  patients  recover  permanently  from  minimal 
disease  if  rest  is  adequate.  A few  develop  more  chronic 
disease  which  continues  to  threaten  health,  and  in  this 
group  it  may  occasionally  be  necessary  to  add  collapse  or 
other  surgical  therapy. 

Effective  treatment  of  minimal  tubereulosis  must  be 
prompt  and  thorough.  The  patient  must  be  thoughtfully 
taught  about  his  disease  if  full  cooperation  is  to  be 
achieved.  Most  patients  reeover  completely  and  resume 
their  previous  activities,  but  needs  for  vocational  re- 
training must  be  visualized.  Regular  medical  supervi- 
sion wisely  continues  after  recovery  and  resumption  of 
normal  living. 
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Phone  MAin  6261  Denver,  Colo. 
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WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  FRemont  5391 


GABRIEL’S 
RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS;  11:00  A.M. — 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


Welcome  to 

Aylard’s  Crestmoor  Drug 

3rd  and  Hudson 

Prescriptons  — Biologicals  — Chemicals 
Drugs  and  Sundries 
Cosmetics  Soda  Fountain 

Phone  FLorida  2326 
Denver,  Colo. 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundrv  w 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage' 

618  East  16th  Ave.,  Denver  TAbor  6379 
Charge  Accounts  Inviteo 


^^)hori  H is  impossiblo  io  ialjo 
ijour  product  to  tho  customGr, 
or  have  him  come  to,  ijour 
Gstablishmont.iiou  will  find  it 
both  impressive  and  profitable 
to  show  uour  product  by 
picture. 


LINE  ETCHINGS  — HALFTONES  — COLOR  PLATES 


Ready  Now! 

4th  Edition 

STANDARD  NOMENCLATURE 
of  DISEASES  and  OPERATIONS 

Edited  by  Richard  J.  Plunkett,  M.D., 
and  Adaline  C.  Hayden,  R.R.L 

1,034  pages.  Illustrafed.  $8. 

Stacey’s  carries  the  medical  and 
technical  books  of  all  publishers. 
You  are  cordially  invited  to  phone 
AComa  341  1,  drop  in  and  browse, 
or  write  for  any  of  your  book  re- 
quirements. 

Siace^- technical  book  co. 

1814  STOUT  STREET 
DENVER  1,  COLORADO 

A Western  Institution 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


North  Denver’s  Largest  Rx  Stock 

CALL  GLendale  3643-3644 

Ask  for  Rx  Department 

For  Accurate  Prescriptions — 

For  prompt  delivery  thruout  the  area — 

Qualified  Registered  Pharmacists 

Phone;  BElmont  3-4621 

Answer  the  Phone 

We  Deliver  to  Any  Part  of  North  Denver 

Any  Time 

WOODMAN  PHARMACY 

Kincaid's  Pharmacy 

4400  Tennyson  Street 

7024  W.  Colfax  Ave.,  Lakewood,  Colo. 

24  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

We  Recommend 

BONNIE  BRAE  DRUG  COMPANY 

Alfred  C.  Anderson,  Owner  and  Manager 

Prescriptions  Accurately  Compounded 

Drugs  . . . Sundries 

Complete  Line  of  Cosmetics 

FREE  DELIVERY 

763  South  University  Boulevard 

PRESCRIPTIONS  ACCURATELY 

COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GLendale  1073 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

HYDE  PHARMACY 

Whittaker’s  Pharmacy 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

"The  Friendly  Store" 

Rocky  Mountain  Distriutors  for  Sherman 

Biologicals  and  Pharmaceuticals 

Almay  Non  Allergic  Cosmetics 

PRESCRIPTION  SPECIALISTS 

Prompt  Free  Delivery 

West  32nd  and  Perry,  Denver,  Colo. 

KE.  4811  MA.  4566 

Phone  GLendcde  2401 

1400  East  18th  Avenue  at  Humobldt 

WE  RECOMMEND 

1 PROFESSIONAL 

L lx  PHARMACISTS 

I.AKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 

Phone  Aurora  1900  or  Dial  FLorida  1854 

9350  East  Colfax  Avenus 

PRESCRIPTION  SPECIALISTS 

Specializing  in  Prescriptions 

Free  Delivery  in  Aurora  Area 

West  Colfax  at  Wadsworth 

Almay  Hypoallergic  Flaherty 

Lakewood  Colorado 

Cosmetics  Surgical  Supports 

Phone  BElmont  3-6531 

Lou  and  Ken  Suher 
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WHEATRIDCE  FARM  DAIRY 

“Pride  of  the  Wesf’ 

Ice  Cream  for  All  Occasions 

COMPLETE  LINE  OF  GRADE  “A” 
DAIRY  PRODUCTS 

HOMOGENIZED  MILK 

8000  West  44th  Ave. 

GL  1719  ARVADA  220 


HAVEM  PMARMACY 

J.  L Panek,  Jr.,  Prop. 
PRESCRIPTION  DRUG  STORE 
DRUGS  AND  SUNDRIES 
29tli  onsi  Irving  St.  Phone  GLendale  Sifl 
We  Make  Free  Prescription  Deliveries 


ARTIFICIAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1 906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  tor 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  Univeirsify  Bldg.,  ftO  16th  St.,  Denver  2.  Ph.  MA.  5638 


Oculist  Prescription  Service  Exclusively 

SHADF0RD-FLETCHER  OPTICAL 

Dispensing  Opticians 
22S  16th  Street,  Denver,  Colo.  AComo  2611 
3705  lost  Colfox  CMedieol  Center  iuilding).  FLorido  0202 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic' — cosmetlct. 

Five  Pharmacists 

319  16th  St.  TAbor4231 


CO. 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PEMROSE  RRSPITAE 

Sisters  oi  Charity 

HOME  OF  MODERN  SANATORIA 
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WJoodcroft  JdoApltal—jfdueLlo^  C^oiorado 


A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Acommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN- NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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I.IBRAKY  OF  THE 
COL.;:;:.'.  07  rvuSiClANS 


Part  2 


If^emLerd 


The  Colorado  State  Medical  Society 
The  Montana  Medical  Association 
The  New  Mexico  Medical  Society 
The  Utah  State  Medical  Association 
The  Wyoming  State  Medical  Society 


ROCKY  MOUNTAIN  MEDICAL  REPRESENTATIVES’  SOCIETY 

Abbott  Laboratories  J.  C.  Halasz  1020  S.  Adams  St PE-6164 

Ames  Company,  Inc.  E.  M.  Kincaid  2385  S.  Lafayette SP-2579 

Armour  Laboratories  George  Brown,  Jr.  1950  Fulton  St AU-632R 

Armour  Laboratories  E.  J.  Sierks  1407  E.  10th  Ave CH-0989 

B.  F.  Ascher  & Company,  Inc.  C.  H.  Watson  726  E.  16th  Ave AL-1898 

Ayerst,  McKenna  & Harrison  Earnie  L.  Weaver  4222  Osceola GR-7006 

Ayerst,  McKenna  & Harrison  Jim  Williams  1309  Grant  St CH-2278 

Begole  Med.  Detail  Service  A.  S.  Begole  1421  Penn.  St TA-1927 

Becton-Dickinson  Company  Pete  A.  Lender  1201  Ash  St FL-3971 

The  Borden  Company.,  Rx.  Div.  Dr.  L.  E.  Clark  4882  Elm  Court GR-5611 

Geo.  A.  Breon  Company  C.  F.  Mudge  2861  Oneida  FR-7560 

Burroughs-Welcome  & Company  David  Brown  1223  Milwaukee  St FR-7851 

Burroughs- Welcome  & Company  C.  E.  Shott  498  Sycamore  St Littleton-699-J 

G.  W.  Carnrick  Company  John  B.  Ahern  2575  Poplar  St DE-5110 

Carroll  Dunham  Smith  Ph.  Company  Hugh  C.  Leiper  1455  Humboldt  St AL-5887 

Casimer  Funk  Laboratories  J.  I.  McCandless  3640  Krameria  St DE-8169 

Chilcott  Laboratories  John  C.  Stolp  R.R.  No.  3,  Golden Lookout-3424 

Ciba  Pharm.  Products,  Inc.  W.  Van  Anderson  2432  S.  Clayton  St SH-0773 

Ciba  Phcnm.  Products,  Inc.  F.  W.  Zelewski  1910  Nome ....Aurora-974-W 

Cole  Chemical  Company  Ezra  B.  Jones  2528  W.  33rd  Ave GE-0639 

Continental  Chemical  Company  N.  E.  Meginity  2675  Oneida  St FR-6419 

Cutter  Laboratories  Harry  Erickson  1475  Cherry  St DE-1810 

Endo  Products,  Inc.  Joe  W.  Cvitanovich  4850  Alcott  GE-2895 

Flint  Eaton  & Company  M.  C.  Race  2244  Ivy  St..... EA-1334 

Hoffman-La  Roche,  Inc.  Peter  M.  Madden  2257  Florence  ....Aurora-1533-R 

Hoffman-La  Roche,  Inc.  Wm.  J.  McLemore  148  Broadway  Aurora-1533-R 

narrower  Laboratory  E.  B,  Ghent  1307  Del  Mar  Pkwy Axirora-930-M 

Irwin-Nisler  Company  Key  N.  Raymond  2320  Glenarm  PI CH-1005 

Lakeside  Laboratories,  Inc.  Morris  L.  Cook  1417  E.  13th  Ave TA-3433 

Lakeside  Laboratories,  Inc.  Howard  K.  Allen  4508  S.  Washington SU-1-3533 

Lederle  Laboratories  Gorden  R.  Smith  1665  S.  Monroe PE-3825 

Lincoln  Laboratories,  Inc.  Henry  Arendt  1296  Racine  Aurora-080- J-1 

Marcelle  Hypo-Allergenic  Cosmetics  C.  W.  Schafer  3841  Chase  St Arvada-1631-W 

Mead  Johnson  & Company  W.  E.  Osborn  2510  Magnolia  FL-5777 

Mead  Johnson  & Company  Joseph  A.  Specht  4065  Field  Dr.,  W’ridge,  Colo...Arv.-1372 

Wm.  S.  Merrill  Company  G.  L.  Patterson  1465  S.  Columbine SP-2027 

M.  & R.  Dietetic  Laboratories,  Inc.  J.  L.  Marshall  4703  W.  Moncrief  PI GL-2774 

Merck  & Company,  Inc.  Frank  Mathis  1001  Steele  St DE-1887 

Merck  & Company,  Inc.  Paul  R.  Heaston  2785  W.  Archer  PI SP-3477 

Merck  & Company,  Inc.  Frank  Scanlon  3333  W.  33rd  Ave GE-2650 

Merck  & Company,  Inc.  Arthur  J.  Roberts  1664  S.  Elizabeth SP-4874 

Organon,  Inc.  Jack  R.  Scanlon  3331  W.  33rd  Ave GL-1841 

Ortho  Pharm.  Corp.  Robert  E.  Ewing  5340  E.  Highline  PI SP-1490 

Chas.  Pfizer  & Company  Seney  de  Yoanna  1601  Spruce  St FL-1734 

Chas.  Pfizer  & Company  Benson  Duff  3931  Haddon  PI DE-8852 

Chas.  Pfizer  & Company  Jack  Meginity  1750  Gaylord  St FL-5895  or  FR-6419 

Chas.  Pfizer  & Company  Don  Giglio  Brighton,  Colo 239-W 

A.  H.  Robbins  Company  John  V.  Guiney  1415  E.  16th  Ave CH-5387 

A.  H.  Robbins  Company  F.  H.  Neilson  1015  Jackson  St EA-6371 

J.  B.  Roerig  & Company  C.  J.  Eldredge  375  Harrison  St EA-4383 

Sandoz  Pharmaceuticals  Harold  L.  Swanson  690  S.  Race  St PE-4872 

Schieffelin  & Company  Guy  W.  Myers  125  E.  11th  Ave CH-2867 


G.  D.  Searle  & Company  Wayne  H.  Hales  1860  S.  Steele  St SP-3425 

G.  D.  Searle  & Company  R.  A.  Dunkin  3231  S.  Bellaire.— RA-3306 

Schering  Corporation  Jack  Sarrazin  1919  E.  17th  Ave FR-1744 

Shenley  Laboratories  Harold  Hargreaves  3500  Harrison  St DE-1950 

Sherman  Laboratories  Dan  E.  Feeder  246  Penn.  St RA-7041 

Siler  Medical  Corp.  Briggs  England  1047  Cook  St EA-1331 

Smith-Dorsey  Div.  Wander  Company  Harry  E.  Ross  2935  Ivy  St DE-9677 

Stayner  Corporation  J.  Ralph  Lent  2971  Bellaire  DE-9134 

Wm.  R.  Warner  & Company  G.  A.  Beard  3064  S.  Ash  St SP-2933 

White  Laboratories,  Inc.  David  Sykes  2772  S.  Harrison RA-5513 

Winthrop-Stearns,  Inc.  George  A.  Edward  5565  N.  Federal GR-9512 

Winthrop-Stearns,  Inc.  Raymond  H.  Wagner  2319  Ash  St. EA-3374 

Wyeth,  Inc.  J.  L.  “Red”  Ahrendts  1065  S.  Fillmore  Way RA-5082 

Wyeth,  Inc.  Walter  J.  Bowles,  Jr.  4675  Osceola GL-4980 

Wyeth,  Inc.  J.  S.  Lathrop  4940  Osceola  GR-2423 

Wyeth,  Inc.  L.  F.  Leonard  4138  S.  Galapago SU-1-7996 

Wyeth,  Inc.  K.  D.  Bassett,  Sr.  9 S.  Downing RA-2128 

Youngs  Rubber  Co.  R.  C.  Ebright  1264  Ogden  St AL-9764 

Associate  Members 

G.  D.  Searle  & Company  Evan  D.  McQuarrie  290  1st,  San  Francisco EX-2-2271 

Winthrop-Stearns,  Inc.  Harvey  W.  Rife  2231  W.  Kiowa,  Colo.  Springs 

Wyeth,  Inc.  C.  A.  Jarmon  204y2  N.  Weber,  Colo.Spgs...MA-6929-W 

Life  Member  L.  B.  Dickinson,  M.D.  642  Birch  St FR-2591 


It  is  always  the  pleasure  of 
* CARLSON-FRINK  Company  to 

JMercy  Hospital 

cooperate  fully  with  the  Medical 
and  Dental  Professions  in  produc- 

Conducted  by  the  Sisters  of  Mercy 

ing  DAIRY  FOODS  that  measure 

Nursing  School  in  Connection 

up  to  highest  standards  of  purity, 
wholesomeness  and  quality  — that 
they  may  be  recommended  with 

fS> 

confidence. 

A General  Hospital 
Scientifically  Equipped 

O DAI1I.V 

^ 3bmtQmlH^  -POODS 

1619  Milwaukee  St.  FRemont  2771 

.. 

DENVER 

Rocky  Mountain  Medical  Journal  Supplement  LIBRARY  OF  THE 

COLLEGE  OF  PHYSICIANS 


THE  CONFIDEBfCE 

of  the 

DOCTOR 

for  nearly  Half  a Century 

HAS  MADE  OUR  SUCCESS  POSSIBLE 


We  present  a general  view  of  the  interior  of  our  beautiful  store, 
which  was  designed  especially  for  your  convenience,  and  estab- 
lished as  ONE  OF  THE  FINEST  SURGICAL  INSTRUMENT 
HOUSES  IN  THE  ENTIRE  COUNTRY. 


CEO.  BERBERT  & SONS,  Inc. 

1524-30  Court  Place  Denver  2,  Colorado 

Phone  ALpine  0408 
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EXPLANATION  OF  LISTINGS  AND  SYMBOLS 


State  Medical  Societies  and  Associations  is  pre- 
sented in  the  following-  sequence; 

Surname,  Given  Name  or  Initials:  Office  Address; 
Office  Telephone  Number:  City  or  Town  (with  post 
office  zone  numbers  for  Denver  and  Salt  Lake  City 
if  zone  numbers  were  reported  to  the  Editors): 
Symbol  indicating  specialty;  Symbol  or  words  in 
parentheses  ( ) indicating  Field  of  Practice. 

NAMES — Names  of  all  members  (regardless  of 
type  of  membership  such  as  active,  honorary,  asso- 
ciate, etc.)  are  included  as  they  appear  on  the 
official  roster  of  membership  kept  by  the  five 
respective  state  secretaries.  Members’  names  are 
included  even  if  they  failed  to  return  a Directory 
Information  Card. 

ADDRESSES — Office  addresses  rather  than  resi- 
dence addresses  are  listed  except  in  cases  where  a 
member  maintains  no  office  or  combines  his  office 
and  residence.  In  smaller  towns  where  street  or 
building  addresses  are  not  used,  or  if  the  detailed 
local  address  was  not  reported,  the  name  of  the 
town  is  repeated. 


GP 

— General  Practice 

A 

— Allergy 

S 

— Surgery 

C 

— Cardiovascular 

Pr 

— Proctology 

Disease 

NS 

— Neurological  Surgery 

GE 

— Gastroenterology 

Or 

— Orthopedic  Surgery 

Pul 

— Pulmonary  Diseases 

PL 

—Plastic  Surgery 

Pd 

— Pediatrics 

Anes 

— Anesthesiology 

P 

— Psychiatry 

Ob 

— Obstetrics 

N 

— Neurology 

Gyn 

— Gynecology 

PN 

— Psychiatry  and 

ObG 

■ — Obstetrics  and 

Neurology 

Gynecology 
Oph  — Ophthalmology 
ALR  — Otology, 

Laryngology, 

Rhinology 

OALR — Ophthalmology, 
Otology,  Laryn- 
gology, Rhinology 
D — Dermatology 

U • — Urology 

1*  — Internal  Medicine 


Path  — Pathology 
CP  — Clinical  Pathology 
Bact  — Bacteriology 
R — Roentgenology, 

Radiology 

PH*  — ^Public  Health 
Ind  — Industrial  Practice 
HAd  — Hospital  Admin- 
istration 

PM  — Physical  Medicine 
TS  — Thoracic  Surgery 


*The  asterisk  indicates  that  practice  is  limited 
to  that  specialty;  the  symbol  without  an  asterisk 
indicates  special  attention  to,  and  interest  in,  that 
specialty  without  limitation  of  practice.  Symbols 
for  Internal  Medicine  and  for  Public  Health  are 
used  only  when  the  member  stated  that  he  limits 
his  practice. 


TEILEPHONE  NUMBERS — These  are  office  tele- 
phone numbers  as  supplied  by  the  members  on  the 
Directory  Information  Cards.  If  a member  failed 
to  return  his  card,  his  last-known  office  telephone 
number  from  the  most  recent  telephone  directory 
is  given.  The  name  of  the  telephone  exchange 
precedes  the  number.  In  Denver,  the  telephone 
dial  system  requires  dialing  the  first  two  letters 
of  the  exchange  name,  therefore  the  letters  to 
be  dialed  are  both  capitalized,  thus:  CHerry  5521. 
In  Salt  Lake  City,  the  telephone  exchanges  are  num- 
bered rather  than  named,  thus:  3-9137.  In  others, 
the  name  of  the  town  is  the  name  of  the  exchange 
and  is  so  given,  thus:  Pueblo  7880. 


Symbols  or  words  in  parentheses  ( ) indicate 

the  member’s  Field  of  Practice  as  follows; 

(PP)  Engages  in  the  PRIVATE  PRACTICE  of  medi- 
cine (either  full-time  or  part-time). 

(Intern)  Engaged  full-time  in  an  internship  or 
externship. 

(PG  Res)  Engaged  full-time  in  a post-graduate 
hospital  residency. 

(PG)  Engaged  full-time  in  post-graduate  study, 
but  not  as  a hospital  resident. 

(Research)  Engaged  full-time  in  scientific  research. 


CITY  OR  TOWN.  AND  POST  OFFICE  ZONES— 
The  name  of  the  city  is  repeated  with  the  post 
office  zone  number  of  the  member’s  address  in 
the  cases  of  Denver  and  Salt  Lake  City,  unless  the 
member  failed  to  report  his  zone  number  on  the 
Directory  Information  Card.  In  other  cities  and 
towns  where  building  or  street  addresses  are  given, 
the  name  of  the  city  or  town  is  repeated  only 
where  it  is  believed  necessary  for  clarity. 


SPECIALTY  AND  FIELD  OF  PRACTICE — Despite 
clear  instructions  on  the  Directory  Information 
Card  from  which  information  pertaining  to  “Spe- 
cialty” and  “Field  of  Practice”  was  obtained,  many 
members  listed  more  than  one  specialty.  Others 
listed  two  or  more  full-time  fields  of  practice  and 
stated  that  they  were  devoting  full-time  to  each. 


(Armed  Forces)  On  full-time  Active  Duty  with 
the  medical  department  of  the  United  States 
Army,  Navy,  Air  Force,  Marine  Corps,  or  Coast 
Guard. 

(PH) — Engaged  full-time  in  one  of  the  state,  dis- 
trict, county,  or  city  public  health  departments, 
not,  however,  with  the  United  States  Public 
Health  Service. 

(USPHS)  On  full-time  Active  Duty  with  the  United 
States  Public  Health  Service. 

(Gov)  Engaged  full-time  in  a federal  governmental 
medical  activity  other  than  the  Armed  Forces 
and  the  U.  S.  Public  Health  Service;  includes 
the  Veterans  Administration,  Indian  Service,  etc. 

(Med.  School)  Engaged  full-time  on  the  faculty 
of  a medical  school. 


By  order  of  the  Editorial  Board  and  the  Board 
of  Trustees,  only  one  specialty  and  only  one  Field 
of  Practice  are  listed  for  any  member.  If  a member 
listed  more  than  one  specialty,  the  one  he  named 
first  or  highest  in  his  list  is  carried  in  this  Di- 
rectory. If  he  stated  that  he  was  engaged  in 
Private  Practice  and  also  stated  he  was  devoting 
“full-time”  to  some  other  field,  he  is  listed  as  in 
private  practice.  If  he  stated  he  was  not  in 
private  practice  but  was  devoting  “full-time”  to 
two  or  more  full-time  fields  of  practice,  the  first 
such  field  listed  by  him  on  his  card  is  represented 
by  the  appropriate  symbol.  Names  added  to  the  Di- 
rectory too  late  to  reply  to  information  cards  are 
designated  with  such  symbols  as  their  respective 
Medical  Society  Secretaries  were  able  to  supply. 

IF  NO  SYMBOL  APPEARS — If  no  symbols  appear 
for  either  Specialty  or  Field  of  Practice,  the  member 
failed  to  return  a Directory  Information  Card  in 
spite  of  repeated  requests.  The  Editors  were  in- 
structed to  enter  such  symbols  only  upon  the  author- 
ity of  an  information  card  signed  by  the  member. 
If  one  appears  without  the  other  (i.e.,  either  Special- 
ty or  Field  of  Practice)  it  is  because  the  member 
completed  only  part  of  his  card,  or  because  he  listed 
as  his  specialty  one  which  is  not  so  recognized  by 
the  American  Medical  Association. 

SYMBOLS — Symbols  Indicate  limitation  of  prac- 
tice to  a specialty,  or  special  interest  without 
limitation  of  practice,  according  to  the  following 
list  as  used  and  recognized  by  the  American  Medi- 
cal Association  in  its  Directories: 


(Student  Health  Service)  Engaged  full-time  by  the 
established  Student  Health  Service  of  a uni- 
versity or  other  institution  of  higher  learning. 

(School  Health  Service)  Engaged  full-time  by  the 
health  service  of  a primary  or  secondary  public 
school  system. 

(Exec)  Engaged  full-time  in  an  executive  capacity. 
(Ind)  Engaged  full-time  in  industrial  medicine  or 
surgery  by  an  industrial  firm. 

(Hosp)  Engaged  full-time  by  a hospital. 

(State  Hosp)  Engaged  full-time  by  a state-operated 
hospital. 

(Ret)  Retired  from  Practice. 

(Associate  Member);  (Emeritus  Member);  Armed 
Forces).  These  words  in  parentheses  designate  all 
persons,  physicians  or  non-physicians,  who  hold 
any  kind  of  membership  other  than  active  mem- 
bership. 

TYPOGRAPHICAL  ERRORS — Every  effort  has 
been  made  to  present  a complete  and  accurate 
Directory  of  Members,  as  the  membership  of  each 
Society  and  Association  stood  on  December  31,  1951, 
But  editors  and  typographers  and  proof  readers  are 
human  and  we  have  no  doubt  that  some  errors  will 
be  found.  Each  member  is  requested  to  verify  his 
own  listing  and  to  notify  the  Rocky  Mountain 
Medical  Journal  of  any  error  so  that  future  issues 
of  the  Directory  will  be  even  better.  Each  member 
is  reminded,  however,  that  the  Editors  are  not  per- 
mitted to  create  new  specialty  symbols  or  to  list 
specialties  or  fields  of  practice  other  than  within 
the  rules  referred  to  above. 
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Lawren  C.  Parsons  Catering  Service 

for 

Parties  of  Distinction 

* Cocktail  Parties  * Weddings 

* Buffet  Suppers  * Receptions 

• Teas 

WHE1\  YOU  THINK  PARTIES— THINK  PARSONS 

1821  East  26th  Avenue  ALpine  4011 

DENVER,  COLO. 


AWNINGS 

Plain,  Fancy,  Unique 

TENTS 

For  All  Purposes 

DENVER 

TENT  AND  AWNING  CO. 

1640  Arapahoe  Street 

Phone  MAin  5394  Denver,  Colorado 

B.  H.  BROOKS,  Manager 

y\iount  y[\.ry  Sanitarium 

For  the  treatment  of  nervous  and  mental  illnesses 
1205  Clermont  Street,  Denver  Telephone  EAst  1805 
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When  You  List  Your  Accounts 
with 


The  Old  Reliable 


Serving  You  Since  1912 


Are  Your  Office  Records  Adequate 
For  Present  Day  Needs? 


Ask  to  Inspect 

Our  Medical  Bookkeeping  System 
Medical  Account  Records 
Medical  History  Records 


Your  Credit  Collection  and  Business  Bureau 


The  American  Medical  and  Dental  Association 


2106  Broadway 


Phone  TAbor  2331 


DENVER,  COLORADO 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  STANLEY  HOTEL,  ESTES  PARK,  SEPTEMBER  9,  10,  11,  12,  1952. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1952  Annual  Session. 

President:  Harry  C.  Bryan,  Colorado  Springs. 

President-Elect:  William  A.  Liggett,  Denver. 

Vice  President:  Claude  D.  Bonham,  Boulder. 

Constitutional  Secretary  (three  years) : In’in  E.  Hendryson,  Denver,  1954. 
Treasurer  (three  years) : George  C.  Shivers,  Colorado  Springs,  1953. 

Additional  Trustees  (three  years):  Cyrus  W.  Anderson,  Denver,  1952; 
E.  H.  Munro,  Grand  Junction,  1952;  M.  L.  Phelps,  Denver,  1953;  Robert 
T.  Porter,  Greeley,  1954. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Cyrus  W.  Anderson  is  the  1951-1952  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R.  Hildebrand, 
Brush,  1954;  No.  2:  Ella  A.  Mead,  Greeley,  1954;  No.  3:  Gsgoode  S. 
Philpott,  Denver,  1954;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1953;  No. 
5:  Jesse  W.  White,  Pueblo,  1953;  No.  6:  Herman  W.  Roth,  Monte  Vista. 
1953  (Vice  Chairman  1951-1952);  No.  7:  Leo  W.  Lloyd,  Durango,  1952 
(Chairman  1951-1952);  No.  8:  Harvey  M.  Tupper,  Grand  Junction,  1952; 
No.  9:  Marvel  L.  Crawford,  Steamboat  Springs,  1952. 

Board  of  Supervisors  (two  years) : Sidney  M.  Redder,  Dener,  Secretary, 
1952;  John  L.  McDonald,  Colorado  Springs,  1952;  Franklin  J.  McDonald, 
Leadville,  1952;  C.  Rex  Fuller,  Salida,  1952;  Lawrence  L.  Hick,  Delta, 
1952;  John  C.  Straub,  Jr..  Flagler,  1952;  Lawrence  D.  Buchanan,  Wray, 
1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand  Junc- 
tion, Vice  Chairman,  1953;  David  W.  McCarty,  Longmont,  1953;  V.  V. 
Anderson,  Del  Norte.  1953;  George  M.  Myers,  Pueblo,  Chairman,  1953. 

Delegates  to  American  Medical  Association  (two  years) : William  H. 
Halley,  Denver,  1952;  (Alternate,  Kenneth  C.  Sawyer,  Denver,  1952); 
George  A.  Unfug,  Pueblo,  1953;  (Alternate:  Herman  C.  Graves,  Grand 
Junction.  1953). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Lester  L.  Ward,  Pueblo;  Vice  Speaker, 
Kenneth  H.  Beebe,  Sterling. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretarj’;  Miss 
Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards.  Public 
Relations  Director  and  Field  Secretary,  835  Republic  Building,  Denver  2, 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attoniey-at-Law,  Denver. 

STANDING  COMMITTEES 

Arrangements:  Wm.  M.  Covode,  Denver,  Chairman;  Joseph  A.  McMeel, 
Denver;  Robert  M.  Du  Roy,  Denver;  H.  P.  Thode,  Blair  Adams,  Fort 
Collins:  J.  0.  Mall.  Estes  Park;  Mr.  Harold  L.  Swanson,  Denver. 

Credentials:  Irvin  E.  Hendryson,  Denver,  Chairman;  others  to  be  ap- 
pointed. 

Health  Education  (two  years):  R.  A.  L.  Swanson,  Greeley,  1952; 

Charley  J.  Smyth,  Denver,  1952;  W.  C.  Service,  Colorado  Springs,  1952; 

Lewis  Barbato,  Denver,  1952;  W.  Lloyd  Wright.  Golden.  1952;  Miss 
Norma  Johannis,  Denver,  1952;  Doris  Benes,  Haxtun,  1952;  Donald  F. 

Monty,  Denver,  1953;  Ted  W.  Miller.  Pueblo,  1953;  J.  D.  Bartholomew, 
Boulder,  Chairman,  1953;  Gordon  Neligh,  Jr.,  Boulder;  E.  C.  Likes,  Lamar; 
E.  Miner  Moml.  Fort  Collins;  Paul  B.  Stidham,  Grand  Junction. 

Library  and  Medical  Literature:  Nolie  Mimiey,  Denver,  Chairman;  Richard 
H.  Mellen,  Colorado  Springs;  Joel  B.  Husted,  Boulder;  W.  W.  King,  Denver; 
Leonard  Freeman,  Denver. 

Medical  Education  and  Hospitals:  Cyrus  W.  Anderson.  Denver,  Chairman; 
Man’in  Jolinson,  Denver;  Robert  S.  Liggett.  Denver;  C.  R.  Wright,  Long- 
mont; Roy  F.  Dent.  Jr.,  Colorado  Springs;  Charley  J.  Smyth,  Denver; 

Robert  C.  Lewis,  Ph.D.,  Denver;  Cha.s.  W.  Huff,  Jr.,  Denver;  Samuel  B. 

Potter,  Pueblo. 

Medical  Service  Plans:  Harry  C.  Hughes,  Denver,  Chairman;  Henry 

Buchtel,  Denver;  Charles  Gaylord.  Longmont;  Fredrick  H.  Good,  Denver; 

H.  R.  Dietmeier.  Longmont;  V.  A.  Gould.  Meeker;  Nathan  Beebe,  Fort 
Collins;  Lester  L.  Ward,  Pueblo;  Paul  C.  duBois,  Colorado  Springs;  James  R. 
Blair,  Denver;  Alson  F.  Pierce,  Colorado  Springs. 

Medicolegal  (two  years):  Rudolph  W.  Arndt,  Denver,  Chairman,  1952; 
William  W.  Haggart,  Denver,  1952;  Edward  J.  Meister,  Denver,  1952;  C.  S. 
Bluemel,  Denver,  1953;  H.  I.  Barnard,  Denver,  1953;  E.  L.  Harvey,  Den- 
ver. 1953. 

Necrology:  C.  F.  Kemper,  Denver,  Chainnan;  Roger  S.  Whitney,  Colorado 
Springs;  C.  W.  Maynard,  Pueblo. 

Public  Policy:  Frank  R.  McGlone.  Denver,  Chairman;  Gatewood  C.  Milli- 
gan. Englewood.  Vice  Chairman;  Wm.  B.  Condon,  Denver;  Ervin  A.  Hinds, 
Denver;  Karl  Arndt,  Denver;  James  DeRoos,  Denver;  V.  L.  Bolton,  Colorado 
Springs:  L.  D.  Buchanan,  Wray;  Lanning  Likes,  Lamar;  Thomas  K.  Mahan, 


Grand  Junction;  George  C.  Christie,  Canon  City;  Francis  Adams,  Pueblo; 
D.  W.  McCarty,  Longmont;  Harry  C.  Bryan,  Colorado  Springs,  President; 
Wm.  A.  Liggett,  Denver;  Ii-vin  B.  Hendryson,  Denver,  Constitutional  Secre- 
tary. 

Sub-Committee  on  Hospital  and  Professional  Relations:  Ervin  A.  Hinds, 
Denver;  V.  L.  Bolton,  Colorado  Springs;  Thomas  E.  Best,  Denver;  Lawrence 
Campbell,  H.  J.  Dodge,  Martin  Alexander,  John  G.  Hemming,  Jr.,  George 
R.  J.  McDonald,  Denver,  Chairman;  George  F.  Wigast,  Denver;  Robert 
Shore,  Denver;  Thomas  Kennedy,  Denver;  John  Weaver,  Jr.,  Denver. 

Sub-Committee  on  Publicity:  Cyrus  W.  Anderson,  Irvin  E.  Hendryson,  Wm. 
B.  Condon,  Ervin  A.  Hinds,  Karl  Arndt,  Bradford  Murphey,  all  of  Denver. 
Sub-Committee  on  Legislation:  B.  T.  Daniels,  Denver,  Chainnan;  Krai 
Arndt,  Denver;  others  to  be  appointed. 

Sub-Committee  on  Nurses*  Education:  Walter  E.  Vest.  Jr.,  Denver,  Chair- 
man; John  R.  Evans,  Denver;  Carl  S.  Gydesen,  Colorado  Springs;  Fred  D. 
Kuykendall,  Eaton;  Miss  Mary  Walker,  Denver. 

Sub-Committee  on  Weekly  Health  Column:  Howard  Bramley,  Chairman;  Frank 
Campbell,  H.  J.  Dodge.  Martin  Alexander,  John  G.  Hemming,  Jr.,  George 
Curfman,  Jr.,  Charles  G.  Gabelman,  Marianna  Gardner,  all  of  Denver. 

Sub-Committee  on  Farm  Magazine  Series:  Raymond  C.  Scannell,  Denver, 
Chairman;  Paul  R,  Hildebrand,  Brush;  William  A.  Liggett,  Denver;  Claude 
D.  Bonham,  Boulder;  David  W.  McCarty,  Longmont;  Robert  W.  Gordon, 
Denver;  Charles  A.  Ryraer,  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Denver,  Chairman;  John  C.  McAfee, 
Denver;  Gilbert  Balkin,  Denver;  E.  F.  Geever,  Colorado  Springs;  Felice 

Garcia,  Denver;  Kenneth  C.  Sawyer,  Denver;  Joseph  Lyday,  Denver;  J.  0. 
Mall.  Estes  Park:  Frederick  H.  Brandenburg,  Denver;  J.  Robert  Spencer, 
Denver;  George  Curfman,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 

following  ten  public  health  sub-committees;  presided  over  by  Harold  D. 
Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer,  Denver,  Chainnan;  C.  B.  Kingry,  Denver; 
N.  Paul  Isbell,  Denver;  John  B.  Grow,  Denver;  R.  R.  Lanier,  Littleton; 

W.  C.  Herold.  Colorado  Spring;  C.  L.  Davis,  D.V.M.,  Denver;  J.  T.  F. 
Barwick,  Pueblo;  James  A.  Philpott,  Jr.,  Denver;  Joseph  Patterson,  Denver; 

David  Akeis,  Denver;  Carl  McLauthlin,  Jr.,  Denver;  Sidney  Reckler,  Den- 
ver; Mr.  Hugh  Terry,  Denver;  Sion  W.  Holley,  Loveland. 

Chronic  Diseases:  Ward  Darley,  Denver,  Chairman;  Geoige  A.  Unfug, 
Pueblo;  Edward  Delehanty,  Jr;,  Denver;  Roland  A.  Raso,  Grand  Junction; 
H.  E.  Haymond.  Greeley;  Robert  Smith,  Colorado  Springs;  Karl  J. 
Waggener,  Pueblo;  Robert  Gordon,  Denver. 

Industrial  Health:  James  Cullyford,  Denver,  Chairman;  R.  H.  Ackerly, 
Pueblo;  Robert  Bell,  Denver;  A.  R.  Woodbume,  Dener;  Mr.  E.  W.  Jacoe, 

Denver:  Richard  C.  Vanderhoof,  Colorado  Springs;  James  Donnelly,  Trini- 
dad; Mr.  Ray  McBrian,  Denver;  J.  J.  Parker.  Grand  Junction. 

Maternal  and  Child  Health:  John  H.  Amesse,  Denver,  Chairman;  E. 
Stewart  Taylor,  Denver;  Richard  K.  Kerr,  Colorado  Springs;  Jackson  L. 
Sadler,  Fort  Collins;  Craig  Johnson,  Denver;  L.  W.  Roessing,  Denver; 

Paul  D.  Bruns,  Denver;  John  A.  Lichty,  Denver. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murphey, 
Denver;  E.  W.  Busse,  Denver;  Spencer  Bayles,  Boulder;  Warren  H.  Walker, 

Denver;  Franklin  G.  Ebaugh,  Denver;  C.  S.  Bluemel,  Denver;  E.  James 

Brady,  Colorado  Springs;  Lewis  Barbato,  Denver;;  Clyde  Stanfield,  Denver. 

Rehabilitation  and  Crippled  Children:  E.  L.  Binkley,  Denver,  Chairman; 
John  G.  Griffin.  Denver;  William  A.  Dorsey,  Denver;  S.  E.  Blandford,  Jr., 

Denver:  James  A.  Johnson.  Colorado  Springs;  John  C.  Long,  Denver; 

Charles  G.  Freed,  Denver;  Harold  Dinken,  Denver;  John  Bricker,  Denver; 
H.  C.  Fisher,  Denver;  M.  M.  Ginsbei^,  Denver;  Foster  Matchett,  Denver; 
Mr.  Walter  Loague,  Denver;  Mr.  Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils;  Monroe  Tyler.  Denver,  Chairman; 

Fred  Humphrey.  Fort  Collins;  Robert  M.  Lee,  Fort  Collins;  Valentin 
Wohlauer,  Akron:  H.  A.  Sauberli,  Denver;  Kenneth  E.  Prescott,  Grand 
Junction:  .John  C.  Straub.  Jr.,  Flagler;  Harlan  E.  McClure,  Lamar;  Clement 
F.  Knobbe,  Monte  Vista;  IHr.  Lew  Toyne.  Denver;  Mr.  Marvin  Russell, 
Denver;  Mrs.  Tee  Sims,  Denver;  Mrs.  John  Knifton,  Sterling;  Clara 
Anderson,  Deliver. 

Sanitation:  Bernard  T.  Daniels,  Denver.  Chainnan;  H.  J.  Dodge,  Den* 
ver;  Alexis  Lubchenco,  Denver;  Stephen  L.  Kallay,  Denver;  Edward  N, 
Chapman.  Colorado  Springs;  W.  B.  Crouch,  Colorado  Springs;  Mr.  William 
Gahr,  Denver;  IHr.  Robert  Cameron,  Denver;  Mrs.  J.  W.  Penfold,  Denver; 
Miss  Ann  B.  Kenuon,  Denver:  Mr.  Jean  Breitenstein,  Denver;  Robert 
Barnard,  Aspen;  Carl  W.  Swartz,  Pueblo. 

Tuberculosis  Control:  John  Zarit,  Denver,  Chairman;  W.  J.  Hinzelman, 

Greeley;  A.  M.  Mullett.  Colorado  Springs;  Leroy  Elrick,  Denver;  H.  M. 
Van  Der  Schouw,  Wlieatridge:  Mrs.  Ira  Waterman,  Colorado  Springs;  Mr. 
Jack  Foster.  Denver;  Paul  B.  Marasco,  Grand  Junction;  L.  W.  Holden, 
Boulder:  Joseph  Cannon,  Denver;  Robert  S.  Liggett,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver.  Chairman;  J.  B. 
McDowell,  Denver;  Harley  Rupert.  Greeley;  Frederick  Tice,  Pueblo;  Joseph 
Sherman,  Denver;  Daniel  G.  Monaghan,  Denver. 
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SPECIAL  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxiliary:  Wiley  Jones,  Denver,  Chair- 
man; McKinnie  L.  Phelps,  Denver. 

Advisory  to  U.IVI.W.  Welfare  Fund;  W.  W.  Haggart,  Denver,  Chairman, 
1953:  Eobert  Bell,  Denver,  1953:  F.  H.  Hartshorn,  Denver,  1953;  J.  M. 
Lamme,  Sr,,  Walsenburg,  1952;  Ligon  Price,  Hayden,  1952;  D.  W. 
McCarty,  Longmont.  1952;  E.  B.  Ley,  Pueblo,  1954;  Mason  M.  Light, 
Gunnison,  1954;  John  S.  Bouslog,  Denver,  1954. 

Committee  on  A.M.A.  Educational  Campaign:  (to  be  appointed). 

Delegate  to  Colorado  Interprofessional  Council  (five  years);  L.  B.  Safatik, 
Denver,  1954;  J.  R.  Evans,  Denver,  1954,  Alternate. 

Medical  Disaster  Commission:  Roy  L.  Cleere,  Denver,  Chairman;  Roger  N. 
Chisholm,  Denver:  Foster  Matchett,  Denver;  0.  S.  Philpott,  Denver;  Harry 
C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl  F.  Sunderland,  Denver; 
Henry  Swan,  Denver;  R.  E.  Giehm,  Denver;  Mordant  E.  Peck,  Denver; 


M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Fort  Logan;  M.  E.  Johnson, 
Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Roderick  J. 
McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver,  K.  D.  A. 
Allen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd, 
Durango:  Frank  I.  Nicks,  Colorado  Springs;  Claude  D.  Bonham,  Boulder; 
Harvey  M.  Tupper,  Grand  Junction;  George  R.  Buck,  Denver;  John  P. 
Foster,  Denver. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 
Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson,  Denver; 
William  E.  Hay,  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver, 
1953;  Terry  J.  Gromer,  1955;  WiUiam  Covode,  Denver,  1956. 


Directory  of  Members  — COLORADO 

For  Explanation  of  Listings  and  Symbols,  See  Page  169 
For  Explanation  of  listing.s  and  symbols,  see  Page  1. 

Honorary  Members  of  the  Colorado  State  Medical  Society 

Bierring,  Walter  L.,  M.D.;  1027  Des  Moines  Street:  Des  Moines  9,  Iowa. 

Brunk,  Andrew  S.,  M.D.;  3528  Van  Dyke  Street;  Detroit,  Michigan. 

Hawley,  Paul  R.,  M.D.;  330  South  Wells  Street,  Chicago,  Illinois. 

Holloway,  Joseph  W.,  LD.B.;  Bureau  of  Legal  Medicine  and  Legislation;  American  Medical  Association; 
Chicago,  Illinois. 

Sabin,  Florence  R.,  M.D.;  Denver  General  Hospital;  Denver,  Colorado. 

Whedon,  Earl,  M.D. ; 304  South  Main  Street:  Sheridan,  Wyoming. 


Aguilar  ... 

Merritt,  William  A.,  Jr.;  Aguilar:  Aguilar  661;  GP 
(PP). 

Akron  ... 

Adams,  William  A.;  29  W.  Fairfax;  Akron  43;  Oph* 
(Ret.).  Emeritus  Member. 

Davie,  Victor  V.;  50  W.  Franklin  St.:  Akron  270-W; 
(PP). 

Keller,  Park  D. ; Akron;  Akron  246-W;  GP  (PP). 
Waskl,  Albert  T.;  Akron;  Akron  246-W;  GP. 

Alamosa  ... 

Anderson,  Sidney:  810  Main  St.;  Alamosa  311;  ObG 
(PP). 

Bradshaw,  Robert  B.;  810  Main  St.;  Alamosa  311: 
GP  (PP). 

Davies,  John  D.;  821  Main  St.;  Alamosa  545;  OALR’'’. 
Day,  Roy  J.;  718  Main  St.;  Alamosa  627;  S (PP). 
Hurley,  James  R.;  420  San  Juan  Ave.;  Alamosa  27; 
GP  (PP). 

Johnson,  Delmer  E. ; 823  Main  St.;  Alamosa  474; 

S (PP). 

Miller,  Alvin  P.;  821  Main  St.;  Alamosa. 

Stong,  Elliott  S.;  Masonic  Bldg.;  Alamosa  72;  S (PP). 

Antonito  . . . 

Davis,  George  R. ; Antonito;  Antonito  110;  GP  (PP). 

Arvada  . . . 

Campbell,  Barton  H.;  7550  Grant  Place;  Arvada  198; 
GP  (PP). 

Fee,  Edward  P. ; 5613  Wadsworth  Ave.;  Arvada  177; 
GP  (PP). 

Foster,  Edwin  L.;  7401  Grandview  Ave.;  Arvada  24; 

GP  (PP).  Emeritus  Member. 

Markham,  Allen  M. ; 7550  Grant  Place;  Arvada  198; 
GP  (PP). 

Thorn,  Thomas  R.;  5618  Wadsworth  Ave.;  Arvada 
216;  GP  (PP). 

Aspen  . . . 

Barnard,  Robert;  P.  O.  Box  175;  Aspen  3501;  GP 
(PP). 

Lewis,  Robert  C.,  Jr.;  223  E.  Hallam  St.;  Aspen  2541; 
GP  (PP). 


Ault  ... 

Anderson,  Andreas  A.;  Ault;  Ault;  (Ret.).  Emeritus 
Member. 


Aurora  ... 

Branan,  Fred  H.,  Jr.;  11670  Montview  Blvd. ; Aurora 
1486;  Denver  8;  GP  (PP). 

Carson,  Paul  C. ; 9701  E.  Colfax  Ave.;  Aurora  1060; 
Denver  8;  GP  (PP). 

Esposito,  Salvatore  P. ; 9340  E.  Colfax  Ave.;  FRemont 
4422;  Denver  8;  GP  (PP). 

Lord,  Cleorge  H.;  9360  E.  Colfax  Ave.;  FRemont  8232; 
Denver  8;  GP  (PP). 

Scantland,  Willard  A.;  9360  E.  Colfax  Ave.;  FRemont 
8232;  Denver  8;  GP  (PP). 

Simms,  Uca  Frances;  1371  Beeler  St.;  DExter  7447; 
Denver  8;  Anes*  (PP). 

Slagle,  DeRoy  W.  H.;  1985  Lansing  St.;  Aurora  1182; 
Denver  8;  GP  (PP). 

Webb,  Miles  L.;  9513  E.  Colfax  Ave.;  Aurora  3;  Den- 
ver 8;  GP  (PP). 


Berthoud  . . . 

Arndt,  Donald  A.;  706  7th  St.;  Berthoud  145;  GP 
(PP). 

Flckel,  Helen  McCarty;  645  7th  St.;  Berthoud  16-J3; 
(Ret.).  Emeritus  Member. 

Hardesty,  Willis  B.;  344  Mountain  Ave.;  Berthoud 
48;  GP  (PP). 


Boulder  ... 

Alexander,  Harry  A.;  401  First  Natl.  Bank  Bldg.; 
Boulder  164;  GP  (PP). 

Allison,  Olaf  W.;  Medical  Center;  Boulder  3600;  GP 
(PP). 

Bartholomew,  Jack  D. ; Medical  Center;  Boulder  3600; 
(PP). 

Bayles,  Spencer;  Student  Health  Service,  Univ.  of 
Colo.;  Boulder  3700,  Ext.  685;  PN*  (Student  Health 
Service). 

Bonham,  Claude  D. ; Medical  Center;  Boulder  3600; 
ObG*  (PP). 

Bowen,  Albert;  Community  Hospital;  Boulder  2640; 
R*  (PP). 

Cowgill,  Joseph  S. ; Medical  Center;  Boulder  3600; 
Ob  (PP). 
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COLUMBIAN 
BIFOCAL 
COMPANY 
Optical  Goods 

INTRICATE  PRESCRIPTIONS 
ACCURATELY  COMPOUNDED 

☆ 

Exclusively  Wholesale 

☆ 

1412  Clenarm  PI.  Denver,  Colo. 

Phone:  KEystone  5109 

Quality  Controlled 

Meadow  Gold 

Dairy  Products 

☆ 

Members  of  the  Medical 
Profession  Are  Always 
Welcome  Visitors  at 
Our  Grade  A Plant 

☆ 

Beatrice  Foods  Co. 

DENVER 


ALADDIN  DRUG 
COMPANY 

Hazel  B.  Kelley,  Owner 
☆ 

PRESCRIPTION  SPECIALISTS 
Fountains  — Liquors  — Cosmetics 

☆ 

2032  East  Colfax  Ave. 

Denver,  Colorado 
PHONE  FRemont  7988 

Prompt  Delivery 


COLVIN 

MEDICAL  BOOKS 

Medical  Publications  of  All 
Publishers 

Books  Sent  for  Examination  on 
Request 

We  Maintain  This  Book  Store  for 
Your  Convenience 


Write  or  come  to 

705-706  MAJESTIC  BUILDING 
Denver  2,  Colo. 

Gall  MAin  3866 
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Boulder  ...  (Continued) 

Craven,  Edward  B. ; 2450  Broadway;  Boulder  398; 
GP  (PP). 

Duhon,  S.  Crawford;  Physicians  Bldg.;  Boulder  1848; 
GP  (PP). 

Farrington,  Paul  R.;  2006  Broadway;  Boulder  246; 
S (PP). 

Giffin,  Glenn  O. ; Student  Health  Service;  Univ.  of 
Colo.;  Boulder  3700;  GP  (Student  Health  Service). 
Associate  Member. 

Gillaspie,  Jchn  D.;  Medical  Center;  Boulder  3600;  A* 
(PP). 

Gillette,  Warren;  925  16th  St.;  Boulder  4100;  GP 
(PP). 

Gilman,  Carl  J.;  Medical  Center;  Boulder  3600;  U* 
(PP). 

Graf,  Carl  H.;  Physicians  Bldg.;  Boulder  232;  GP 
(PP). 

Greenlee,  Max  R. ; Medical  Center;  Boulder  3 600; 
Oph*  (PP). 

Guzak,  Steven;  Student  Health  Service;  Univ.  of 
Colo.;  Boulder  3700,  Ext.  681;  OALR  (Student 
Health  Service). 

Hanson,  Russell  H. ; Boulder-Colorado  San.;  Boulder 
1800;  GP  (HAd). 

Houston,  Howard  H.;  Medical  Center;  Boulder  3600; 
GP  (PP). 

Holden,  Lawrence  W.;  Student  Health  Service,  Univ. 
of  Colo.;  Boulder  3700,  Ext.  274;  I*  (Student  Health 
Service). 

Husted,  Joel  R.;  Medical  Center;  Boulder  3600; 
I*  (PP). 

Martin,  Christopher  H. ; Medical  Center;  Boulder  3600; 
S (PP). 

Maurer  Lawrence  E. ; Medical  Center;  Boulder  3600; 
Pd  (PP). 

McCabe,  Pordyce  Gordon;  205'  First  Natl.  Bank 
Bldg.;  Boulder  383;  ObG  (PP). 

McCabe,  Pordyce  H.;  First  Natl.  Bank  Bldg.;  Boulder 
384;  (5P  (PP).  Emeritus  Member. 

McDonald,  John  G.;  Medical  Center;  Boulder  3600; 

!•  (PP).  ^ 

Miles,  Martin  B.;  2450  Broadway;  Boulder  398;  S 
(PP). 

Neligh,  Gordon  L.,  Jr.;  1201  17th  St.;  Boulder.  Asso- 
ciate Member. 

Neligh,  Rosalie  B.;  1201  17th  St.;  Boulder.  Associate 
Member. 

Page,  Donald  F. ; Boulder-Colorado  San.;  Boulder 
1800;  OALR*  (PP). 

Page,  Mabel  I.  Ellwanger;  Boulder-Colorado  San.; 
Boulder  1800;  R*. 

Robbins,  Carrie  J.  A.;  Boulder-Colorado  San.;  Boul- 
der 1800. 

Roberts,  C.  Oliver;  105  Physicians  Bldg.;  Boulder 
1708;  Anes*  (PP). 

Smith,  Jerry;  Boulder-Colorado  San.;  Boulder  1800; 
S*  (PP). 

Spencer,  Frank  R. ; 429  Pine  St.;  Boulder  960; 

OALR*  (PP).  Associate  Member. 

Takahashi,  William  T. ; 440  16th  St.;  Boulder  1236; 
Pd*  (PP). 

Thompson,  Lester  E.;  1303  Spruce  St.;  Boulder  84; 
OALR*  (PP). 

Wade,  Theodore  E. ; 1309  Spruce  St.;  Boulder  2610;  S* 
(PP). 

Waters,  Robert  M.;  2049  Broadway;  Boulder  4265; 
S*  (PP). 

Weiker,  Max  L. ; 209  First  Natl.  Bank  Bldg.;  Boulder 
1419-W;  GP  (PP). 

Wolfe,  Roy  E. ; Physicians  Bldg.;  Boulder  1848;  GP 
(PP). 

Brighton  ... 

Fujisaki,  Charles;  40  N.  Main  St.;  Brighton  418; 
GP  (PP). 

Koschalk,  Joseph;  167  Bridge)  St.;  Brighton  514;  GP 
(PP). 

Peer,  Walter  F.;  119  Bridge  St.;  Brighton  104;  GP 
(PP). 

Brush  ... 

Eakins,  Clemens  F. ; 3,  4,  5 Farmers  State  Bank 
Bldg.;  Brush  62-J;  GP  (PP). 


Hildebrand,  Paul  R. ; Farmers  State  Bank  Bldg.; 
Brush  17;  GP  (PP). 

Lusby,  Luther  C. ; 323  Clayton  St.;  Brush  6-J;  GP 
(PP). 

Wohlauer,  Valentin  E.;  Farmers  State  Bank  Bldg.; 
Brush  17;  GP  (PP). 

Burlington  ... 

Beethe,  Raymond  C. ; Wilson  Bldg.;  Burlington  126; 
GP  (PP). 

Bergen,  Frank  L. ; Jacobs  Bldg.;  Burlington  1;  Anes 
(PP).  Associate  Member. 

Courtney,  Roy  F.;  Burlington;  Burlington  61;  GP 
(PP). 

Currie,  Norman  L. ; Burlington;  Burlington  7;  Pd 
_(PP). 

Flatt,  G.  S.;  Burlington;  (D.D.S.;  Associate  Member). 

Hayes,  Harold  M. ; Montezuma  Hotel  Bldg.;  Burling- 
ton 5;  GP  (PP). 

Byers  . . . 

Whitehouse,  Alfred  E. ; Byers;  Byers. 

Canon  City  ... 

Christie,  George  C. : 116  N.  5th  St.;  Canon  City  1080- J; 
GP  (PP). 

Dawson,  Dwight  C. ; 131  N.  5th  St.;  Canon  City 

1324-J;  GP  (PP). 

Grabow,  Henry  C. ; 116  N.  7t'h  St.;  Canon  City  142; 
GP  (PP). 

Hinshaw,  Jonathan  D.;  320  N.  9th  St.;  Canon  City 
1330-W;  (Ret.).  Emeritus  Member. 

Knapp,  Harry  G.;  419  Macon;  Canon  City;  (Ret.). 
Associate  Member. 

Lynch,  Elwood  B.;  Apex  Bldg.;  Canon  City  388-W; 
GP  (PP) 

Robinson,  James  M. ; 425  Main  St.;  Canon  City  923; 
OALR*  (PP). 

Shoun,  David  A.;  Apex  Bldg.;  Canon  City  475;  GP 

(PP). 

Shoun,  James  G.;  Apex  Bldg.,  Canon  City  495;  GP 
(PP). 

Wyatt,  Kon;  215  N.  5th  St.:  Canon  City  286-J;  GP 
(PP). 

Wyatt,  Kon,  Jr.;  217  N.  5th  St.;  Canon  City. 

Carbondale  . . . 

Stephenson,  David  J.;  Carbondale;  Carbondale  2901; 
(Armed  Forces). 

Wildes,  Robert  P.;  Carbondale;  Carbondale;  (D.D.S. ; 
Associate  Member). 

Castle  Rock  ... 

Thatcher,  George  W.;  Castle  Rock;  Castle  Rock  27; 
GP  (PP). 

Cedaredge  ... 

Frey,  Charles  T.;  S.  Main  St.;  Cedaredge  2972;  O 
(PP). 

Center  ... 

Coleman,  John  M.;  Center;  Center  4;  GP  (PP). 

Worth,  Charles  M.;  Center;  Center  4;  GP. 

Cheyenne  Wells  ... 

Keefe,  Jerome  L.;  Fenner  Ave.  and  3rd  St.;  Cheyenne 
Wells  99;  GP  (PP). 

Myers,  Leonard  N.;  Fenner  Ave.  and  3rd  St.;  Cheyenne 
Wells  100;  GP  (PP). 

Climax  ... 

Afton,  William  E.;  Climax;  Climax  26;  Ind.  (Ind.). 
Anderson,  Robert  H.;  Climax  Hosp.;  Climax  26;  Ind. 
(Ind.). 

Collbran  ... 

Zeigel,  Henry  H.;  Plateau  Valley  Congregational 
Hosp.;  Collbran  41;  GP  (PP). 
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When  you  give  P&S  a thorough  examination 


you're  p-s  (perfect  SPECfMEN) 

BEST  I EVER  EXAMINEDi 

[ QO/RUTY  SUPPLIES 
) v'  QUICK  DELIVERY 
I V'  OePeNOABILITY 


DOCTORS  HAVE  BEEN  TELLING  US  THAT 
FOR  THE  LAST  25  YEARS 

i.iet  Phone  1 \ ^ 


PHYSICIANS  & SURGEONS 


Just  Phone 
TAbor  0156 


SUPPtY  COMPANY  J 


221-16TH  STREET,  DENVER,  COLORADO 
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Colorado  Springs  . . . 

Adams,  Ralph  W.;  209  S.  Nevada  Ave. ; Main  9700; 
I*  (PP). 

Ainsworth,  H.  Smith;  301  Burns  Bldg.;  Main  5469; 
AIiR»  (PP). 

Allen,  Lloyd  R.;  106  E.  St.  Vrain  St.;  Main  1820; 
(Ret.).  Emeritus  Member. 

Anderson,  Roland  R.;  707  N.  Cascade  Ave.;  Main 
1999;  R*  (PP). 

Arnn,  Edward  T. ; 1206  Cheyenne  Blvd.;  Colorado 
Springs;  Anes*  (Ret.).  Associate  Member. 

Arnold,  Chadwick  H.;  23  E.  Pikes  Peak  Ave.;  Main 
1214;  I*  (PP). 

Baker,  Fred  R.;  100  E.  St.  Vrain  St.;  Main  8313;  GP 
(PP). 

Bancroft,  George  W.;  106  E.  St.  Viain  St.;  Main 

2259;  PL  (PP). 

Beadles,  Robert  O.;  209  S.  Nevada  Ave.;  Main  9700; 
U*  (PP). 

Beazell,  James  M.;  1027  S.  Tejon  St.;  Main  4106;  I* 
(PP). 

Beck,  Levi  H.;  2425  N.  Tejon  St.;  Main  7188;  (Ret.). 
Emeritus  Member. 

Bernstein,  Phineas;  First  Natl.  Bank  Bldg.;  Main 
8541;  ObG*  (PP). 

Billingsley,  Lindsey  F. ; 311  E.  Pikes  Peak  Ave.; 
Main  4805;  GP  (PP). 

Blake,  Clyde  D.;  209  S.  Nevada  Ave.;  Main  9700; 
ObG*  .(PP). 

Bolton,  Vernon  L.;  St.  Francis  Hosp.;  Main  7344, 
R*  (PP) 

Bortree,  Leo  W. ; 100  E.  St.  Vrain  St.;  Main  4160;  I* 
(PP). 

Bowles,  Norma  B.;  106  E.  St.  Vrain  St.;  Main  1820; 
Anes*  (PP). 

Bradley,  John  W. ; 209  Burns  Bldg.;  Main  454;  ALR* 

(PP). 

Brady,  E.  James;  401  Southgate  Road;  Main  1356;  P* 
(PP). 

Brobeck,  Von  H.;  106  E.  St.  Vrain  St.;  Main  126;  Oph* 
(PP). 

Brown,  James  H.;  218  Burns  Bldg.;  Main  45;  I*  (PP). 
Brown,  Louis  Gordon;  711  N.  Cascade  Ave.;  Main 
6858;  R*  (Ret.).  Emeritus  Member. 

Brown,  Samuel  H. ; 106  E.  St.  Vrain  St.;  Main  126; 
Oph*  (PP). 

Bryan,  Harry  C. ; 462  First  Natl.  Bank  Bldg.;  Main 
1095;  S (PP). 

Campbell,  William  A.;  106  E.  St.  Vrain  St.;  Main  104; 
S (PP). 

Carlett,  Thomas  G. ; First  Natl.  Bank  Bldg.;  Main 
753;  GP. 

Carris,  James  V.;  105  E.  Willamette;  Main  1104; 
ALR*  (PP). 

Chandler,  Gilbert  B.;  221  Independence  Bldg.;  Main 
6940;  S (PP). 

Chapman,  Katharine  H.;  527  N.  Tejon  St.;  Main 
9549;  Oph*  (PP). 

Chapman,  S.  Jefferson;  400  Burns  Bldg.;  Main 
781;  ALR*  (PP).  Emeritus  Member. 

Colton,  Warren  A.,  Jr.;  209  S.  Nevada  Ave.;  Main 
9700;  Or*  (PP). 

Corlett,  Thomas  G.;  215  First  Natl.  Bank  Bldg.;  Main 
753;  GP  (PP). 

Croke,  Autrey  R.;  400  Burns  Bldg.;  Main  67;  I*  (PP). 
Crouch,  Everett  C.;  214  Burns  Bldg.;  Main  9976; 
GP  (PP). 

Crouch.  John  B.;  100  E.  St.  Vrain  St.;  Main  41«0;  I* 
(PP). 

Crouch,  Winthrop  B. ; 106  E.  St.  Vrain  St.;  Main  2010; 
ObG*  (PP). 

Davis,  Robert  W.;  401  Southgate  Road;  Main  1356; 
PN*  (PP). 

Day,  William  A.;  106  E.  St.  Vrain  St.;  Main  2466;  Pr* 
(PP). 

Dent.  Roy  F.,  Jr.;  209  S.  Nevada  Ave.;  Main  9700; 
I*  (PP). 

Draper,  Paul  A.;  100  E.  St.  Vrain  St.;  Main  8313; 
PN*  (PP). 

Drea,  William  F. ; 410  Burns  Bldg.;  Main  961;  R (PP). 
duBois,  Paul  G. ; 311  E.  Pikes  Peak  Ave.;  Main  10818; 
Pd*  (PP). 

Dumars,  Kenneth  W.,  Jr.;  113  East  St.  Vrain  St.; 
Main  1612;  Pd*  (PP). 

Dyer,  Harold  L. ; 2100  E.  Monument;  Colorado 

Springs. 


Einstein,  Otto;  Cragmor  San.;  Main  122;  Pul  (PG 
Res.). 

Ellis,  Aller  G. ; Elm  Ave.  and  4th  St.;  Broadmoor; 
Main  7074;  (Ret.).  Emeritus  Member. 

Fawcett,  Newton  W.;  349  First  Natl.  Bank  Bldg.; 
Main  669;  S*  (PP). 

Fisher,  Charles  E.;  Broadmoor  Hotel;  Main  4180, 

Ext.  74;  I*  (PP). 

Forster,  Alexius;  Cragmor  San.;  Main  122;  Pul* 
(Exec.).  Emeritus  Member. 

Geever,  Erving  F.;  1525  Alamo  Ave.;  Main  7344; 

Path*  (PP). 

Giese,  Charles  O. ; 100  E.  St.  Vrain  St.;  Main  8313; 
(Ret.).  Emeritus  Member. 

Gloss.  Kenneth  E.;  2431  W.  Colorado  Ave.;  Main 

4774;  GP  (PP). 

Goodson,  Harry  C. : 619  Exchange  Natl.  Bank  Bldg.; 
Main  150;  Pul  (PP). 

Griffith,  Eugene  R.;  416  Burns  Bldg.;  Main  10945; 
S»  (PP). 

Gydesen,  Carl  S.;  106  E.  St.  Vrain  St.;  Main  2010; 
I*  (PP). 

Haney,  J.  Rowan;  100  E.  St.  Vrain  St.;  Main  450; 
S (PP). 

Hanev,  Lawrence  O.;  100  E.  St.  Vrain  St.;  Main  451; 
Opli*  (PP). 

Hanford,  Peter  O.;  1280  Mesa  Ave.,  Broadmoor; 

Main  5935;  S*.  Emeritus  Member. 

Hartwell,  John  B.;  328  Burns  Bldg.;  Main  218;  S* 
(PP.) 

Herold.  Walter  C.;  412  Burns  Bldg.;  Main  8100; 
D*  (PP). 

Hill,  James  N. ; 324  Burns  Bldg.;  Main  724;  Pd  (PP). 
Hoebel,  Frederick  C.;  209  S.  Nevada  Ave.;  Main  9700; 
S*  (PP). 

Holcomb,  William  D.;  1619  S.  Tejon  St.;  Main  4244; 

ObG  (PP).  Associate  Member. 

Houf,  Harry  W.,  Jr.;  224  Burns  Bldg.;  Main  4507; 
GP  (PP). 

Howell,  William  C.;  230  E.  Dale  St.;  Main  242;  I* 
(PP). 

Johnson,  James  A.;  620  Exchange  Natl.  Bank  Bldg.; 
Main  1177;  Or*  (PP). 

Johnston,  J.  Harvey;  209  S.  Nevada  Ave.;  Main  9700; 
I*  (PP). 

Karabin,  John  E.;  209  S.  Nevada  Ave.;  Main  9700; 
S*  (PP). 

Kennedy,  James  R.;  21  E.  Monument;  Main  8172; 
ObG*  (PP). 

Kennedy,  Louis  J.;  21  E.  Monument;  Main  8172;  S* 
(PP). 

Kerr,  Richard  K.;  209  S.  Nevada  Ave.;  Main  9700; 
ObG*  (PP). 

Kettelkamp,  Fred  O. ; 120  W.  Del  Norte  St.;  Main  836; 

ALR*  (Ret.).  Emeritus  Member. 

.'■Cibler,  Francis  E.;  408  Burns  Bldg.;  Main  207;  S* 
(PP). 

Knowles,  Tom  R. ; 600  Exchange  Natl.  Bank  Bldg.; 
Main  78;  S (PP). 

Kuhlman,  William  K. ; 209  S.  Nevada  Ave.;  Main  9700; 
Oph*  (PP). 

Labowski,  Peter  J. ; 21  E.  Monument;  Main  116; 

Pd*  (PP). 

Lamberson,  Harry  H. ; 344  First  Natl.  Bank  Bldg.; 
Main  44;  U*  (PP). 

I.amberson,  William  H. ; 468  First  Natl.  Bank  Bldg.; 
Main  1360;  OALR*  (PP). 

Landon,  F.  Rodman;  327  E.  Platte  Ave.;  Main  10298; 
Pd*  (PP). 

Larimer,  Craig  W.;  106  E.  St.  Vrain  St.;  Main  1820; 
Anes*  (PP). 

Lewis,  James  W. ; 209  S.  Nevada  Ave.;  Main  9700; 
R*  (PP). 

Loder,  Kenneth  J.;  lOOO  N.  Cascade  Ave.;  Main  4446; 
PN*. 

Loomis,  P.  A.;  1414  Culebra;  Main  931;  (Ret.). 

Emeritus  Member. 

l,ow,  William  G.;  460  First  Natl.  Bank  Bldg.;  Main 
416;  Pd  (PP). 

MacCorquodale,  Donald  W.;  2431  W.  Colorado  Ave.; 
Main  4774;  GP  (PP). 

.Mahoney,  Joseph  J.;  464  First  Natl.  Bank  Bldg.;  Main 
305;  I*  (PP). 
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PROFESSIONAL  LIABILITY  INSURANCE 


Have  you  read  your  policy? 

Does  it  contain  the  word  “NEGLIGENCE”  ? 

Does  it  contain  the  words  “PROPERTY  DAMAGE”? 

If  not,  phone  us  for  an  appointment  and  let  us  explain  the 

Policy  issued  hy  the 

UNITED  STATES  FIDELITY  & GUARANTY  COMPANY 

and  approved  by 

The  Colorado  State  Medical  Society 


MORGAN.  LEIBMAN  & HICKEY.  Agents 

Gas  & Electric  Bldg.  Denver  Phone  TAbor  1395 


YORK 

PHARMACY 

Denver’s  Finest 
Prescription  Store 

eiiuer^ 
Phone  FR.  8837 

2300  East  Colfax  Avenue 
At  York  Street 
DENVER,  COLO. 

☆ 

Almay  Cosmetics 


Dree  2b 


“CALL  DURBIN’S” 

KEystone  5287 

Serving  the  Profession 
Over 
75  Years 

☆ 

The  J.  Durbin 
Surgical  Supply  Co. 

1562  Broadway  Denver  2,  Colo. 
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Colorado  Springs  , i , (Continued) 

Maly.  Henry  W. ; 344  First  Natl.  Bank  Bldg.;  Main 
6735;  I*  (PP). 

Marbourg',  Edgar  M.;  1823  N.  Cascade  Ave.;  Main 
1239;  Oph*  (Ret.).  Emeritus  Member. 

McClanahan,  Zenas  H.;  619  Exchange  Natl.  Bank 
Bldg.;  Main  150;  S. 

McClellan.  Charles  W.;  477  First  Nat’l  Bank  Bldg.: 
Main  7108;  I*  (PP). 

McConnell,  John  F.;  818  N.  Cascade  Ave'.;  Main  829; 
I*  (PP). 

McCrossin,  William  P.;  206  Burns  Bldg.;  Main  444; 
S (PP). 

McDonald,  John  H;  412  Burns  Bldg.;  Main  1221; 
C*  (PP). 

McMullen,  James  W.;  2200  N.  Tejon  St.;  Main  184;  R* 
(PP). 

McWilliams,  John  E.;  (Armed  Forces). 

Mellen,  Richard  H.;  402  Burns  Bldg.;  Main  9766; 
Or*  (PP). 

Mihalick,  John;  Hotel  Arro'w:  Main  2065. 

Morrison,  Charles  S. ; 2512%  Colorado  Ave.;  Main 
965;  GP  (PP). 

Mullett,  Aidan  M.;  400  Burns  Bldg.;  Main  671;  I* 
(PP). 

Nelson,  Fritz;  1117  N.  Tejon;  Main  6443;  Oph*  (PP). 
Nicks,  Frank  I.,  Sr.;  224  Burns  Bldg.;  Main  4507; 
GP  (PP). 

O’Brien,  Ed'ward  J. ; Exchange  Natl.  Bank  Bldg.; 
Main  243;  GP  (PP). 

O’Donnell,  Francis  A.;  401  Southgate  Road;  Main 
1356;  PN*  (Armed  Forces). 

Orban,  Balint  J.;  629  N.  Nevada  Ave.;  Colorado 
Springs  9060;  (D.D.S.:  Associate  Member). 

Perkin,  Donald  K.;  U.  S.  Army  Hosp.;  Camp  Carson; 
I*  (Armed  Forces). 

Pierce,  Alson  F.;  106  E.  St.  Vrain  St.;  Main  1820; 
Anes*  (PP). 

Powell,  Henry  M.;  309  Burns  Bldg.;  Main  4547;  GE* 
(PP). 

Prior  Prank  H.;  720  N.  Tejon  St.;  Main  3204;  (Ret.). 
Etaieritus  Member. 

del  Regato,  J.  A;  Penrose  Cancer  Hosp.;  Main  184;  R* 
(PP). 

Rothrock,  Francis  B. ; 422  E.  Pikes  Peak  Ave.;  Main 
322;  GP  (PP).  Emeritus  Member. 

Ruminson,  W.  Walter;  503  N.  Nevada  Ave.;  Main 
300;  GP  (PP). 

Schafer,  Millard  F.;  28  E.  Boulder  St.;  Main  7577; 

PH*  (PH).  Associate  Member. 

Schmidt,  C.  Robert;  1027  S.  Tejon  St.;  Main  4106;  S* 
(PP). 

Schwab,  Irving  H.;  462  First  Natl.  Bank  Bldg.;  Main 
1095;  ObG  (PP). 

Service,  William  C.;  414  Burns  Bldg.;  Main  5776; 
A*  (PP). 

Sevier,  Charles  E. ; Broadmoor  Hotel;  Main  4180;  Or* 
(PP). 

Sevier,  John  A.;  Broadmoor  Hotel;  Main  4180;  I* 
(PP). 

Shivers,  George  C.;  100  E.  St.  Vrain  St.;  Main  8500; 
S*  (PP). 

Shivers,  Marcus  O.;  1431  N.  Tejon  St.;  Main  793; 

S.  (Ret.).  Emeritus  Member. 

Smith,  Gerald  H.;  106  E.  St.  Vrain  St.;  Main  2010; 
I*  (PP). 

Smith,  Robert  H.;  209  Sl  Nevada  Ave.;  Main  9700'; 
I*  (PP). 

Smith,  Willard  A.;  106  E.  St.  Vrain  St.;  Main  3711; 
ADR*  (PP). 

Snyder,  Maurice  E.;  113  E.  St.  Vrain  St.;  Main  1612; 
Pd*  (Armed  Forces). 

Staines,  Minnie  E.;  407  Burnsi  Bldg.;  Main  1212;  CP*. 
Emeritus  Member. 

Stevens,  William  H. ; 1222  N.  Cascade  Ave.;  Main 
1235;  P*  (PP). 

Stine,  George  H.;  304  Burns  Bldg.;  Main  6090;  Oph* 
(PP). 

Stone,  William  F.,  Jr.;  100  B.  St.  Vrain  St;  Main 
8313:  TS  (PP). 

Stough,  Charles  F.;  100  E.  St.  Vrain  St.;  Main  8313; 
S*  (PP). 

Taylor,  Gwendolyn  E.;  1006  W.  Pikes  Peak  Ave.;  Main 
7574;  Anes*  (PP). 


Timmons,  Elmer  D.;  712  Exchange  Natl,  Bank  Bldg.; 
Main  193;  Pd  (PP). 

Tyner,  Bernice  H. ; 527  N.  Tejon  St.;  Main  9549;  GP 

(PP). 

Vaeth,  Jerome  M.;  34  Dake  Ave.;  Main  4311;  (PG 
Res.).  Associate  Member. 

Vanderhoof,  Don  A.;  601  N.  Tejon  St.;  Main  7B; 

ADR*  (Ret.).  Emeritus  Member. 

Vanderhoof,  Richard  C.;  305  Burns  Bldg.;  Main  5090; 
Oph*  (PP). 

Vincent,  Edward  H. ; 328  Burns  Bldg.;  Main  218; 
S*  (PP). 

Wallace,  William  S.;  106  E.  St.  Vrain  St.;  Main  1820; 
R*  (PP). 

Watson,  James  D.;  209  S.  Nevada  Ave.;  Colorado 
Springs. 

Whitney,  Roger  S.;  20  E.  San  Rafael  St.;  Main  9599; 
I*  (PP). 

Williams,  Xiester  D.;  202  Burns  Bldg.;  Main  892; 
U*  (PP). 

Williams,  Walter  S.;  21  E.  Monument;  Main  1212; 
Pul  (PP). 

Wlinternitz,  David  H. ; 412  Burns  Bldg.;  Main  1173;  S 
(PP)  . 

Woodward,  Harry  W.;  100  E.  St.  Vrain  St.;  Main  4160; 
GP  (PP). 

Woodward,  Stillman;  Union  Printers  Home;  Main 
2817;  GP. 

Cortez  ... 

Calkins,  Royal  W.;  Cortez  77;  GP  (PP).  Emeritus 
Member. 

Maxwell,  Irwin  E. ; 200  W.  Main  St.;  Cortez  22;  S 
(PP). 

Parmley,  Clifford  E.;  23  S.  Mlarket  St.;  Cortez  381; 
GP  (PP). 

Rasor,  Harry  R.;  117  N.  Elm;  Cortez  166-W:  GP  (PP). 
Speck,  Richard  T. ; 610  E.  Main  St.;  Cortez  6;  GP 
(PP). 

Craig  ... 

Deal,  William  F.;  Craig;  Craig  148;  GP  (PP). 

Espey,  James  G.,  Jr.;  517  Breeze;  Craig  375;  GP  (PP>. 
Associate  Member. 

Monahan,  Elmer  P.,  Jr.,  517  Breeze  St.;  Craig  375; 
GP  (PP). 

Witham,  Ray  G.;  Craig.;  Craig  21;  GP  (PP). 

Del  Norte  ... 

Anderson,  Vetalis  V. ; 825  6th  St.;  Del  Norte  3061; 
S (PP). 

Gjellum,  Arthur  B.;  Del  Norte;  Del  Norte  9911; 
S (PP). 

Rupp,  Howard  M.;  Del  Norte;  Del  Norte. 

Vickers,  C.  William;  825  6th  St.;  Del  Norte  3061; 
GP  (PP). 

Delta  ... 

Cleland,  Winfield  S.;  Cook  Bldg.;  Delta  102-W; 
GP  (PP). 

Erich,  Augustus  F.;  Delta  270-J;  Delta;  (Ret.). 
Emeritus  Member. 

Hick,  Dawrence  D.;  345  Meeker  St.;  Delta  293;  S (PP). 
Humphries,  Jesse  H.;  Delta  Independent  Bldg.;  Delta 
450;  GP  (PP). 

Phillips,  Edward  R. ; Medical  Bldg.;  Delta  240; 
S (PP). 

Underwood,  Robert  A.;  327  Meeker  St.;  Delta  341;  S 
(PP). 

Denver  ... 

Abrums,  William  W.;  2035  E.  18th  Ave.;  EAst  3320; 
Denver  6;  S*  (PP). 

Adland,  Samuel  A.;  3500  E.  17th  Ave.;  DExter  7376; 
Denver  6;  I*  (PP). 

Aiello,  Serge  A.;  1765  Sherman  St.;  TAbor  8181;  Den~ 
ver  5;  I*  (PP). 

Akers,  David  R.;  3705  E.  Colfax  Ave.;  FDorida  2361; 
Denver  6;  S*  (PP). 

Albers,  A.  Dee:  520  Metropolitan  Bldg.;  KEystone 
7623;  Denver  2;  S (PP). 

Albi,  Piero;  3456  W.  1st  Av©.;  SPruce  9480;  Denver 
19;  Or  (PP). 

Albi,  Roger  V.;  768  Santa  Fe  Drive;  KEystone 
3598;  Denver  4;  Ob  (PP). 
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FOR 

NEW  OR  USED  CARS 

OR 

COMPLETE  REPAIR  SERVICE 
Including-^  Body,  Fender  and  Paint  Work 
DEPEND  ON 


Catering  to  the  Patronage  of  the  Medical  Profession 


We  Recommend 

EARBrEST  DREG  COMPANY 

T.  H.  BRAYDEN,  Prop. 

PRESCRIPTION  SPECIALISTS 

1699  Broadway  Phone  KEystone  7237 

DENVER,  COLORADO 

“Conveniently  Located  for  the  Doctor” 

and 

EARNEST  DREG  DISPENSARY 

(Successors  to  Carey  Drug  Company) 

Located  in  the  Majestic  Building 

217  16th  Street  Phone  KEystone  3265 

Prompt  Free  Delivery  Service  From  Both  Stores 

From  10  A.M.  to  8 P.M. 


180 


Rocky  Mountain  Medical  Journal  Supplement 


Denver  . . . (Continued) 

Albi,  Rudolph;  630  Majestic  Bldg.;  KEystone  7703; 
Denver  2;  I*. 

Alexander,  C.  Houston;  1578  Humboldt  St.;  TAbor 
3234;  Denver  18;  O^G*  (PP). 

Alexander,  Martin  M. ; 709  Republic  Bldg.;  MAin 

0633;  Denver  2;  I*  (PP). 

Allen,  Kenneth  D.  A.;  452  Metropolitan  Bldg.; 

TAbor  4208;  Denver  2;  R*  (PP). 

Allen,  Philip  C. ; 224  Republic  Bldg.;  MAin  2235; 
Denver  2;  Anes*  (PP). 

Allen,  Robert  P.;  Children’s  Hosp.;  MAin  1261;  Den- 
ver 5;  R»  (PP). 

Altieri,  John  A.;  3655  Tejon  St.;  GRand  3732;  Denver 
11;  GF  (PP). 

Ambler,  John  V.;  910  Republic  Bldg.;  ALpine  2887; 
Denver  2;  D*  (PP). 

Amesse,  John  H. ; 632  Metropolitan  Bldg.;  MAin 

0686;  Denver  2;  GP  (PP). 

Anderl,  Vernon  K.;  3705  E.  Colfax  Ave.;  DExter 
8172;  Denver  6;  ObG*  (PP). 

Anderson,  Cyrus  W. ; 224  Republic  Bldg.;  MAin 
2235;  Denver  2;  GP  (PP). 

Anderson,  Leighton  L.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  I*  (Med.  School).  Associate  Member. 
Anderson,  Martin  E.,  Jr.;  3705  E.  Colfax  Ave.; 

FLorida  0716;  Denver  6;  Or*  (PP). 

Anthony,  Catherine  W.;  Presbyterian  Hosp.;  KEy- 
stone 2311;  Denver  6;  (PG  Res.).  Associate  Mem- 
ber. 

Argali,  Albert  J. ; 928  Metropolitan  Bldg.;  KEystone 
5304;  ADR*  (PP). 

Arndt,  Karl  F. ; 208  Republic  Bldg.;  TAbor  8227; 
Denver  2;  I*  (PP). 

Arndt,  Rudolph  W.;  208  Republic  Bldg.;  TAbor  8227; 
Denver  2;  I*  (PP). 

Arneill,  James  Rae;  1855  High  St.;  FLorida  3567; 
Denver  6;  S*  (PP). 

Ashe,  S.  M.  Prather;  1818  Humboldt  St.;  MAin  6121; 
Denver  18;  Path*  (PP). 

.Ishley,  Glaister  H. ; 432  Republic  Bldg.;  TAbor  8044; 
Denver  2;  PN*  (PP). 

Ashmun,  David  R. : 609  Republic  Bldg.;  ALpine  2488; 
Denver  2;  GP  (PP). 

Ashmun,  Raymond  V.;  4120  Federal  Blvd.;  GLendale 
4761;  Denver  11;  GP  (PP). 

Attwood.  A.  De  Fore.st;  4635  W.  38th  Ave.:  GLendale 
0127;  Denver  12;  GP  (PP).  Emeritus  Member. 

Auer,  Eugene  S. ; 508  Republic  Bldg.;  KEystone 

6201;  Denver  2;  ObG*  (PP). 

Badger,  E.  Bruce;  650  Metropolitan  Bldg.;  AComa 
7007;  Denver  2;  I*  (PP). 

Bagot,  William  S.;  Denver  Club,  500  17th  St.;  TAbor 

3221;  Denver  2:  (Ret.).  Emeritus  Member. 

Baker,  William  G.;  VA  Hosp.;  DExter  7781:  Denver 
20;  S*  (PG  Res.). 

Balajty,  George;  3705  E.  Colfax  Ave.;  FRemont  0051; 
Denver  6;  C (PP). 

Balchum,  Ellen  G.;  4200  E.  9th  Ave.;  EAst  7771: 

Denver  7;  I*  (P(l  Res.).  Associate  Member. 
Balchum,  Oscar  J.;  3800  E.  Colfax  Ave.;  EAst  1881: 

Denver  6;  Pul*  (Research).  Associate  Member. 
Balkin,  Gilbert:  1017  Republic  Bldg;  CHerry  9027; 
Denver  2:  S*  (PP). 

Bane,  William  M.;  1005  Republic  Bldg.;  AComa  0025; 
Denver  2;  Oph*  (PP). 

Barba.to,  Lewis:  2040  S.  Josephine  St.;  SHerman 
1811;  Denver  10;  PN*  (Student  Health  Service). 
Barber,  Edgar  W.;  1624  Gilpin  St.;  FLorida  1671; 
Denver  6;  S*  (PP). 

Barber,  Wilford  W. ; 624  Metropolitan  Bldg.;  TAbor 
0181;  Denver  2;  Pd*  (PP). 

Bard,  Eli;  1109  Republic  Bldg.;  AComa  1010;  Denver 
2;  Oph*  (PP). 

Barnacle,  Clarke  H.;  756  Metropolitan  Bldg;  KEy- 
stone 2711;  Denver  2;  PN*  (PP). 

Barnard,  Hamilton  I.;  1707  E.  18th  Ave.;  FRemont 
8877;  Denver  6;  Or*  (PP). 

Barnes,  Broda  O.;  1160'  S.  Colo.  Blvd.;  SPruce  7110; 
Denver  20;  GP  (PP). 

Barney,  J.  Murray:  608  Marion  St.;  KEystone  6058; 

Denver  3;  GP.  Emeritus  Member. 

Barra,  R.  Louis;  721  Republic  Bldg.;  KEystone  3795; 
Denver  2;  OALR*  (PP). 

Bartee,  Roy  A.;  700  S.  Pearl  St.;  SPruce  1000;  Den- 
ver; GP  (PP). 


Baskin,  Morris  J. ; 822  Republic  Bldg.;  MAin  4371; 
Denver  2:  ObG*  (PP). 

Bassow,  Solomon  H. ; 703  Republic  Bldg.;  KEystone 
6767;  Denver  2;  U*  (PP). 

Bates,  Mary  Ei;  1453  Humboldt  St.;  KEystone  7314; 

Denver  3;  (Ret.).  Emeritus  M'ember. 

Battock,  Benjamin  H.;  906  Republic  Bldg.;  TAbor 
6309;  Denver  2;  Anes*  (PP). 

Beall,  Walter  C.;  3525  W.  49th  Ave.;  GLendale  1438; 

Denver  11;  (Ret.).  Emeritus  Member. 

Bechtold,  Joseph  H.;  1620  Gaylord  St.;  DExter  5429; 
Denver  6;  GP. 

Becker,  Harold  C. ; 3705  E.  Colfax  Ave.;  DExter  1531; 
Denver  6;  GP  (PP). 

Bell,  Robert  F.;  2001  S.  Josephine  St.;  RAce  9533; 
Denver  10;  GP  (PP). 

Benesh,  Lewis  C. ; United  Air  Lines,  Stapleton  Air- 
field; DExter  7744;  Ind  (Exec.). 

Benner,  Miriam  C. ; 254  Metropolitan  Bldg.;  CHerry 
2919;  Denver  2;  GP  (PP). 

Bennett,  Willis  L.;  710  Metropolitan  Bldg.;  ALpine 
4588;  Denver  2;  I*  (PP). 

Bennion,  Ben  W.;  1765  Sherman  St.;  TAbor  8181; 
Denver  5;  GP  (PP). 

Benwell,  John  S. : 3500  E.  17th  Ave.;  DEtxter  1519; 
Denver  6;  S (PP). 

Berg,  Lawrence  E.;  V.A.R.O.;  Box  1260;  TAbor  2181; 

Denver  1;  GP;  Associate  Member. 

Berris,  Robert  F.;  330  Metropolitan  Bldg.;  TAbor 
4009;  Denver  2;  I*  (PP). 

Berry,  John  W.;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
20;  I*  (Med.  School).  Associate  Member. 

Bershof,  Edward:  425  Republic  Bldg.;  MAin  5127; 

Denver  2;  I*  (PP). 

Best,  Thomas  E.;  3705  E.  Colfax  Ave.;  EAst  0488; 
Denver  6;  GP  (PP). 

Beveridge,  Robert  J.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7:  S*  (PG  Res.).  Associate  Member. 
Beyer,  Theodore  E. ; 920  Metropolitan  Bldg.;  TAbor 
3800;  Denver  2;  ALR*  (PP). 

Bigelow,  Eugene  V.;  418  Republic  Bldg.;  KEystone 
5289;  Denver  2;  Or*  (PP). 

Billings,  Edward  G. ; 1820  High  St.;  FLorida  4455; 
Denver  6;  PN*  (FP). 

Binkley,  Edward  L.,  Jr.;  1767  Franklin  St.;  ALpine 
1940;  Denver  6;  Pd*  (PP). 

Birkenmayer,  Wilson  C. ; 250  Metropolitan  Bldg.; 

KEystone  5077;  Denver  2;  GP  (PP).  Emeritus 
Member. 

Bischoff,  Martin  E.,  Jr.;  25  E.  Iowa  Ave.;  RAce  1112; 
Denver;  GP  (PP). 

Black,  William  C. ; St.  Luke’s  Hosp.;  TAbor  3241; 
Denver  5;  Path*  (Hosp.). 

Blackstock,  Mathis  W.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7:  GP.  Associate  Member. 

Blackwood,  Charles  J.;  1201  E.  21st  Ave.;  TAbor 
8613;  Denver  5;  GP. 

Blair,  James  R.;  920  Metropolitan  Bldg.;  TAbor 

3800;  Denver  2;  ALR*  (PP). 

Blanchard.  Winthrop  E.;  1415  Columbine  St.;  EAst 
2646;  Denver  6;  (Ret.). 

Blanchet,  David;  3500  E.  17th  Ave.;  FLorida  5882; 
Denver  6;  ObG*  (PP). 

Blandford,  Sidney  E.,  Jr.;  1624  Gilpin  St.;  FLorida 
0086;  Denver  6;  PL*  (PP). 

Bla.ney,  Loren  F. ; 1855  High  St.;  FLorida  3567;  Den- 
ver 6:  I*  (PP). 

Blevins,  Jason  L.;  664  Metropolitan  Bldg.;  KEystone 
1725;  Denver  2;  GP  (PP).  . 

Block,  Leon;  624  Majestic  Bldg.;  TAbor  5593;  Denver 
2;  OALR*  (PP). 


Bloomquist,  Charles  D.;  730  Ash  St.;  DExter  2444 
Denver  7:  GP  (PG  Rea.)  Associate  Member. 


Bluemel,  Charles  S. ; 1205 
Denver  20;  P*  (PP). 

Clermont  St. 

: EAst 

1805; 

Boehm,  William  T.;  536 
Denver  2;  3 (PP). 

Republic  Bldg.; 

TAbor 

4934; 

Bograd,  Michel;  1938 
Denver  10;  GP  (PP). 

S. 

Broadway; 

PEarl 

6866; 

Bograd,  Nathan;  1938 
Denver  10;  GP. 

S. 

Broadway: 

PEarl 

6866; 

Booren,  Jack  C. ; 1820 

Denver  6;  I*  (PP). 

Gilpin  St.;  FRemont 

8421; 

Bosworth,  Robert  G., 

Jr.: 

4200  E:.  9th 

Ave. : 

EAst 

7771;  Denver  20;  I*  (PG  Res.).  Associate  Member. 
Botha,  Eleanor;  2040  S.  Josephine  St.;  SHerman  1811; 
Denver  10;  PN*  (PP).  Associate  Member. 
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CHICKEN  ON 
THE  RUN 

A Banquet  for  Two 
Dinner  for  Three 

Jumbo  French  Fried  Shrimp 
Pheasant  Chicken 

Dinners  May  Be  Picked  Up 
at 

Our  Kitchen 

5212  E.  COLFAX  (at  Forest) 

(formerly  ocross  from  St.  Joseph's  Hospital) 

Florida  4444 
Denver,  Colo. 


SixSe 


•ervccei 

THAT  MEET  EVERY 

TELEPHONE  SECRETARIAL 
NEED 

one  id  doing.  . . . 

The  Nationwide  PHYSICIANS  & SUR- 
GEONS EXCHANGE  has  been  serviced 
in  Denver  by  the  Telephone  Secretarial 
Bureau  for  more  than  12  years.  The  PHY- 
SICIANS & SURGEONS  EXCHANGE 
answers  and  processes  over  3,000  telephone 
calls  a month  for  its  subscribers. 

Telephone  Secrefarial  Bureau 
Gas  & Electric  Bldg.,  TA.  1609 


svenceh  suwonrs 


£!i5tablished  1931 
Individually  Designed 
Health  Supports 
for  Abdomen,  Back  and  Breast 


Supports  for  Men  & Women 
Nationally  Advertised 
Phone  for  Appointment 
Call 


MARIE  A.  COOPER 


216  Empire  Bldg. 
Sixteenth  at  Clenarm  PI. 


Residence  Phone  SP.  3514 
TAbor  5759 


Presbyterian  Hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

Two  hundred  beds  and  fifty-four  bassinets.  Fireproof.  Telephone  service  to  every  bed. 
Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory  and 
X-ray  facilities,  including  X-ray  therapy  and  Radioisotope  Laboratory.  Inquiries  wel- 
comed. ' 
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Denver  . . . (Continued) 

Bouslog-,  John  S.;  304  Republic  Bldg.;  KEystone 
2301;  Denver  2;  R»  (PP). 

Bowers,  Abern  E.;  1013  Republic  Bldg.;  TAbor  8800; 
Denver  2;  OALR*  (PP). 

Boyle,  Richard  E.;  3705  E.  Colfax  Ave.;  DExter 
4203;  Denver  6;  I*  (PP). 

Bradford,  H.  Alexander;  3705  E.  Colfax  Ave'.;  DExter 
5451;  Denver  6;  !•  (PP). 

Bradford,  Henry  Rollie;  1690  Milwaukee  St.;  DExter 
7447;  Denver  6;  Anes  (PP). 

Bramley,  Howard  F.;  1809  E.  18th  Ave.;  FRemont 
2731;  Denver  6;  S*  (PP). 

Bramley,  J.  Gilbert;  423  Majestic  Bldg.;  MAin  6746; 
Denver  2;  !•  (PP). 

Bramley,  James  R.;  423  Majestic  Bldg.;  MAln  5746; 
Denver  2;  GP  (PP). 

Brandenburg,  Frederick  H.;  3705  E.  Colfax  Ave.; 

DExter  4203;  Denver  6;  S*  (PP). 

Brandenburg,  Harmon  P.;  155  Metropolitan  Bldg.; 

KEystone  0523;  Denver  2;  R*  (PP). 

Bricker,  John  W.;  1809  E.  18th  Ave.;  FRemont  2731; 
Denver  6;  I*  (PP). 

Brinton,  William  T. ; 4061  Republic  Bldg.;  KEystone 
8231;  Denver  2;  Oph*  (PP). 

Bronson,  Howard  A.;  1425  Jackson  St.;  DExter  1577; 
Denver  6;  GP  (PP). 

Brown,  Charles  W. ; 1727  Gilpin  St.;  FRemont  8853; 
Denver  6;  Or*  (PP). 

Brown,  Fred  R. ; VA  Hospital;  DExter  7781;  Denver 
20;  Anes*  (Gov.). 

Brown,  Harry  C.;  330  Republic  Bldg.;  TAbor  1053; 
Denver  2;  GP  (PP). 

Brown,  Lawrence  T. ; 623  Republic  Bldg.;  KEystone 
3629;  Denver  2;  Ob  (PP). 

Brown,  Robert  K. ; 806  Metropolitan  Bldg.;  MAln 
8295;  Denver  2;  TS*  (PP). 

Bruns,  Paul  D.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 20;  ObG*  (Med.  School).  Associate  Member. 
Bryson,  Margaret  E.;  1370  Race  St.;  EAst  7840; 

Denver  6;  (Ret.).  Emeritus  Member. 

Buchanan,  Archibald  R. ; 4200  E.  9th  Ave.;  EAst 
7771;  Denver  20;  (Med.  School). 

Buchanan,  Daniel  H.,  Jr.;  550  Metropolitan  Bldg.; 

ALpine  0425;  Denver  2;  I*  (PP). 

Buchtel,  Henry  A.;  1224  Republic  Bldg.;  TAbor 

1224;  Denver  2;  U*  (PP). 

Buck,  George  R. ; 3705  E.  Colfax  Ave.;  DExter  8383; 
Denver  6;  Pr*  (PP). 

Bundsen,  Charles  A.;  2040  Eudora  St.;  EAst  5355; 

Denver  7;  Pul  (PP).  Emeritus  Member. 

Burden  Harold  G. ; 2525  S.  Downing  St.;  SHerman 
1721;  Denver  10;  ObG*  (PP). 

Burdick,  Francis  D.;  2040  S.  Josephine  St.;  PEarl 
SHerman  1811;  Denver  10;  I*  (PP). 

Burlingame,  Robert  M.;  732  Republic  Bldg.;  KEy- 
stone 4465;  Denver  2;  S*  (PP). 

Burnett,  Clough  T.;  550  Metropolitan  Bldg.;  ALpine 
0425;  Denver  2;  I*  (PP). 

Busse,  Ewald  W.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  PN*  (Med.  School). 

Butterfield,  Olin  J.;  646  Metropolitan  Bldg.;  KEy- 
stone 6422;  Denver  2;  S*  (PP). 

Calhoun,  Frederick  R.;  416  Metropolitan  Bldg.; 

KEystone  5976;  Denver  2;  I*  (PP). 

Campbell,  Prank  C.;  1750  B.  19th  Ave.;  PLorida  1685; 
Denver  6;  I*  (PP). 

Campbell,  Horace  E.;  537  Republic  Bldg.;  MAin 

5524;  Denver  2;  S (PP). 

Campbell,  J.  Lawrence;  806  Republic  Bldg.:  KEy- 
stone 3153;  Denver  2;  Anes*  (PP). 

Campbell,  Winona  G.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  Pd*  (Med.  School).  Associate  Member. 
Cannon,  Joseph  E.;  1422  Grant  St.;  ALpine  1466; 

Denver  3.  Associate  Member. 

Carlson,  Robert  G.;  1205  Clermont  St.;  EAst  1805; 
Denver  7;  P*  (PP). 

Carlton,  Robert  E.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  Or*  (PG  Res.).  Associate  Member. 
Castellano,  Stephen  A.;  St.  Joseph’s  Hosp.;  MAin 
6120;  Denver  18;  I*  (PP).  Associate  Member. 
Cattermole,  George  S.;  712  Metropolitan  Bldg.; 

CHerry  6030;  Denver  2;  S (PP). 

Catterson,  Alden  D.;  1067  S.  Gilpin  St.;  PEarl  1401; 

Denver  9;  GP  (PP).  Emeritus  Member. 

Cecchlni,  Augustine  S.;  208  Republic  Bldg.;  TAbor 
8227;  Denver  2;  S (PP). 


Cedarblade,  Vincent  G.;  3705  E.  Colfax  Ave.;  PLorida 
1695;  Denver  6;  S*  (PP). 

Chadwick,  Ward  L.;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  PH*  (PH).  Associate  Member. 
Chambers,  Karl;  812  Republic  Bldg.;  TAbor  0620; 
Denver  2;  ALR*  (PP). 

Chapin,  L.  Edward;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20:  (Intern).  Associate  Member. 

Chapman,  Edward  N. ; 460  State  Capitol  Annex: 

MAln  0283;  Denver  3;  (Exec.).  Associate  Member. 
Charles,  Robert  L. ; 1658  Steele  St.;  EAst  2531; 

Denver  6;  Anes*  (Ret.).  Etmeritus  Member. 
Chatfield,  Raymond  C.;  1809  E.  18th  Ave.;  DExter 
8458;  Denver  6;  ObG*  (PP). 

Chernyk,  Maurice;  404  Republic  Bldg.;  MAin  6448; 
Denver  2;  I*  (PP). 

Chessen,  James;  510  Republic  Bldg.;  TAbor  2954; 
Denver  2;  ALR*  (PP). 

Childs,  Samuel  B.;  1624  (3dlpin  St.;  FLorida  1671; 
Denver  6;  S*  (PP). 

Chisholm,  Roger  N.;  2084  S.  Colorado  Blvd.;  PEarl 
2574;  Denver  20;  GP  (PP). 

Clark,  Dumont;  1731  Gilpin  St.;  DExter  1597;  Denver 
6;  I*  (PP). 

Clark,  Paul  M.;  1420  Court  Place;  KEystone  3807; 
Denver  2;  I*  (PP). 

Cleere,  Roy  L;  414  State  Office  Bldg.;  ALpine  1466; 

Denver  2;  PH*  (PH).  Associate  Member. 

Cochems,  Frank  N. ; 401  Westwood  Drive;  EAst 

1408;  Denver  6;  GP  (PP). 

Cohen,  Edmond  F.;  730  Republic  Bldg.;  TAbor  5557; 
Denver  2;  Pr*  (PP). 

Cohen,  Haskell  M.;  709  Republic  Bldg.;  MAin  5820; 

Denver  2;  S*.  Emeritus  Member. 

Cohen,  R.  Robert;  608  Republic  Bldg.;  TAbor  5605; 
Denver  2;  PN*  (PP). 

Coleman,  Thomas  H.;  1773  Williams  St.;  EAst  7705; 
Denver  6;  I*  (PP). 

Collett,  Robert  W.;  1765  Sherman  St.;  TAbor  8181; 

Denver  3;  Pd*  (PP). 

Collier,  Mary  M.;  806  Republic  Bldg.;  KEystone 

3153;  Denver  2;  Anes*  (PP). 

Collins,  Edward  Welles;  1501  E.  5th  Ave.;  FLorida 
5517;  Denver  18;  ALR*  (PP). 

Conant,  Edgar  F.;  1415  Vine  St.;  EAst  4006;  Denver 
6;  OALR*  (Ret.).  Emeritus  Member. 

Condon,  William  B.;  1104  Republic  Bldg.;  ALpine 
2889;  Denver  2;  S*  (PP). 

Connell,  John  R,;  Children’s  Hosp.;  MAin  1261;  Den- 
ver 5;  Pd*  (HAd). 

Conte,  William  R.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  P*  (Med.  School).  Associate  Member. 
Conway,  Leo  A.;  1024  Republic  Bldg.;  KEystone 

3665;  Denver  2;  I*  (PP). 

Cooper,  Clyde  J.;  309  Republic  Bldg.;  TAbor  0094; 
Denver  2;  S (PP). 

Cooper,  Kemp  G.;  3705  E.  Colfax  Ave.;  DExter 

4973;  Denver  6;  ALR*  (PP). 

Coppinger,  William  R.;  1801  Williams  St.;  FLorida 
4457;  Denver  6;  S*  (PP). 

Corliss,  Leland  M.;  414  14th  St.;  TAbor  7151;  Denver 
2;  PHR*  (Exec.).  Associate  Member. 

Corper,  Harry  J. ; 1295  Clermont  St.;  EAst  6035; 
Denver  20;  I*  (Research). 

Covode,  William  M.;  1820  Gilpin  St.;  FLorida  3339; 
Denver  6;  U*  (PP). 

Cowen,  Homer  C. ; 320  Republic  Bldg.;  ALpine  2422; 
Oph*  (PP). 

Crago,  Lester  O. ; 2090  S.  Downing  St.;  SPruce  2648; 
Denver  10;  I*  (PP). 

Crosby,  Leonard  G. ; 366  Metropolitan  Bldg.;  TAbor 
5141;  Denver  2;  R*  (PP). 

Cullen,  Richard  C.;  1776  Vine  St.;  DExter  4231;  Den- 
ver 6;  I*  (PP). 

Cullyford,  James  S.;  VA  Center;  Denver  Federal 
Center;  KEystone  4151,  Ext.  552;  Denver  2;  PH* 
(Gov.). 

Cunningham,  T.  Donald:  932  Republic  Bldg.;  MAin 
4204;  Denver  2;  I*  (PP). 

Curfman,  George  H.,  Jr.;  1801  Williams  St.;  FLorida 
1636;  Denver  6;  I*  (PP). 

Curtis,  Emerson  C.;  VA  Hospital;  DExter  7781;  Den- 
ver 20;  R*  (PGRes.). 

Curtis,  Selvie  J.;  891  S.  Race  St.;  PEarl  5190;  Denver 
9;  GP  (PP). 

Curtis,  William  S. ; 304  Republic  Bldg.;  KEystone 
2301;  Denver  2;  R*  (PP). 

Cutshall,  Vincent  K.;  1270  Xanthia  St.;  DExter  4431; 

Denver  8;  (Intern).  Associate  Member. 
Cuykendall,  James  H.;  710  Bellaire  St.;  DExter 

3331;  Denver  20;  R*  (PG  Res.).  Associate  Member. 
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ParLX 


ane 


450  SOUTH  MARION 


DENVER,  COLORADO 


ENJOY  YOUR  FAVORITE  COCKTAIL  IN 
THE  BEAUTIFUL  COCKTAIL  LOUNGE 

TOP-OF-THE-PARK 

DINING  — DANCING 
RAce  9676 

WE  ARE  WELL  EQUIPPED 
TO  SERVE  GROUP  LUNGHEONS  AND  DINNERS 


Cooperating  with  the  Ethical 
Medical  Profession 


THE  COLORADO 
ARTIFICIAL  LIMB 
COMPANY,  Inc. 


Rowley  Legs 

Suetion 

Socket 

Hip 

fusniiniin 

Suspension 

1437  17th  Street 

Denver,  Colo. 

MAin  2866 


We  Recommend 

KINCAID'S 

Ph  armacy 

JESS  L.  KINCAID,  Prop. 

Prescriptions,  Biologicals 
and  Fine  Cosmetics 

☆ 

7024  W.  Colfax  Ave. 
Phone  BEImont  3-4621 
LAKEWOOD,  COLORADO 
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Denver  . . . (Continued) 

Dahl,  LaMeta  F.;  1250  St.  Paul  St.;  DExter  0546; 

Denver  6;  Pd*  (Med.  School).  Associate  Member. 
Danahey,  Lawrence  K. ; 679  Grant  St.:  ADpine  6343; 
Denver  3;  GP. 

Daniels,  Bernard  T.;  1801  Williams  St.;  FLorida 

6510;  Denver  6;  S*  (PP). 

Daniels,  Luman  E.;  1227  Republic  Bldg.;  KBystone 
5037;  Denver  2;  N*  (PP). 

Danielson,  Ralph  W.;  324  Metropolitan  Bldg.;  MAin 
2332;  Denver  2;  Oph*  (PP). 

Darley,  Ward;  4200  EL  9th  Ave.;  EAst  7771;  Denver 
7;  I*  (Exec.). 

Darwin,  Darius  W.;  725  Republic  Bldg.;  CHerry 

5105;  Denver  2;  S*  (PP). 

Davis,  Charles  L. ; Denver  Federal  Center;  BElmont 
3-3611;  Denver  15;  (D.V.M.).  Associate  Member. 
Davis,  E.  Keith;  3937  Tennyson  St.;  GLendale  8905; 
Denver  12;  GP  (PP). 

Davis,  John  A.;  2525  S.  Downing  St.;  SHerman  1721; 

Denver  10;  S*  (Armed  Forces). 

Davis,  William  S. ; 2045  E.  18th  Ave.;  DExter  5493; 
Denver  6;  Pd*  (PP). 

Daywitt,  Alvin  L.;  VA  Hospital;  DExter  7781;  Den- 
ver 20;  R*.  Associate  Member. 

Deeds,  Douglas;  700  Metropolitan  Bldg.;  AComa 
2628;  Denver  2;  I*  (PP). 

Delehanty,  Edward,  Sr.;  327  Majestic  Bldg.;  KEy- 
stone  2916;  Denver  2;  PN*  (PP). 

Delehanty,  Edward  J.,  Jr.;  327  Majestic  Bldg.;  KEy- 
stone  2916;  Denver  2;  PN*  (PP). 
del  Junco,  Gerard  W.;  2025  E.  18th  Ave.;  FRemont 
2704;  Denver  6;  ObG*  (PP). 

Dennis,  Wilfred  S.;  1834  Gilpin  St.;  EAst  6443;  Den- 
ver 6;  I*  (PP). 

Denst,  John;  4200  E.  9th  Ave.;  EAst  7771;  Denver  7; 
Path*  (Med.  School). 

DeRoos,  James  J.;  2090  S.  Downing  St.;  SPruce  2648; 
Denver  10;  S*  (PP). 

Dickman,  Paul  A.;  1901  Emerson  St.;  TAbor  3000; 
Denver  5;  GP  (PP). 

Dickson,  Logan  M.;  589  Lafayette  St.;  RAce  3995; 
Denver  3;  GP  (PP).  Associate  Member. 

Dickson,  Robert  W. ; 810  Republic  Bldg.;  CHerry 
4531;  Denver  2;  U*  (PP). 

Dinken,  Harold;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7;  PM*  (Med.  School). 

Dixon,  James  P. ; Denver  General  Hosp. ; TAbor  1331; 
Denver  4:  PH*  (PH). 

Dixson,  Ira;  1765  Sherman  St.;  TAbor  8181;  Denver 
5;  I*  (PP). 

Dobos,  Emeric  I.;  St.  Joseph’s  Hosp.;  HAin  6121; 
Denver  18;  Path*  (PP). 

Donovan,  Edward  J.;  1750  E.  19th  Ave.;  FLorida 
1685;  Denver  6;  I*  (PP). 

Donovan,  Mark  S. ; 306  Majestic  Bldg.;  KEystone 
7020;  Denver  2;  R*  (PP). 

Dorsey,  George  H. ; 810  Republic  Bldg.;  CHerry  4531; 
Denver  2;  U*  (PP). 

Dorsey,  William  A.;  3705  E.  Colfax  Ave.;  FRemont 
8861;  Denver  6;  (Exec.).  Associate  Member. 

Doster,  Mildred;  414  14th  St.;  TAbor  7151;  Denver  2; 
PH*  (Public  School  Health  Service).  Associate 
Member. 

Dowding,  Charles  H.,  Jr.;  1422  Grant  St.;  ALpine 
1466;  Denver  3;  PH*  (PH).  Associate  Member. 

Downing,  Sam  W.;  1940  E 18th  Ave.;  DExter  2302; 
Denver  6;  U*  (PP). 

Dressier,  Marion  S. ; 4633  E.  Dartmouth  Ave.;  RAce 
9672;  Denver  20;  Associate  Member. 

Dressier,  Sidney  H.;  3800  E.  Colfax;  EAst  1881; 

Denver  6;  Pul*  (Exec.).  Associate  Member. 
Dubin,  Frank  I.;  2341  CThampa  St.;  ALpine  5276; 
Denver  5;  I*  (PP). 

Duggan,  Thomas  A.;  1160  Josephine  St.;  FRemont 
8310;  Denver  6;  GP  (PP). 

Dumm,  Byron  I.;  732  Republic  Bldg.;  KEystone  8071; 
Denver  2;  S (PP). 

Duncan,  David  R.  L. ; 4200  E.  9th  Ave.;  DExter 
5438;  Denver  20;  PH*  (PH).  Associate  Member. 

Durbin,  Edgar;  1809  E.  18th  Ave.;  DExter  4293; 
Denver  6;  C*  (PP). 

diiRoy,  Robert  M.;  1820  Gilpin  St.  EAst  3296;  Den- 
ver 6;  S*  (PP). 

Dwyer,  Paul  K. ; 830  Metropolitan  Bldg.;  MAln  3508; 
Denver  2;  ObG*  (PP). 


Earhart,  Henry  T.;  516  Republic  Bldg.;  MAin  4393; 
Denver  2;  S*  (PP). 

Barley,  Arthur  H. ; 1204  Republic  Bldg.;  KEystone 
0680;  Denver  2;  Pr*  (PP). 

Eastlake,  Chesmore;  816  Republic  Bldg.;  MAin  5761; 
Denver  2;  I*  (PP). 

Ebaugh,  Franklin  G.;  4200  E,  9th  Ave.;  EAst  7771; 

Denver  7;  P*  (Med.  School). 

Bchternacht,  Evan  E.;  46  S.  Broadway;  RAce  2773; 
Denver  9;  GP  (PP). 

Eckhout,  Gifford  V. ; 3705  E.  Colfax  Ave.;  FLorida 
1695;  Denver  6;  S*  (PP). 

Edwards,  G.  Murray;  1839  York  St.;  FLorida  0196; 
Denver  6;  GP. 

Edwards,  John  A.;  1117  Republic  Bldg.;  CHerry 
5569;  Denver  2;  GP  (PP). 

Egan,  John  A.;  1765  Sherman  St.;  TAbor  8181;  Den- 
ver 5;  Oph*  (PP). 

Eggleston,  E.  Leland;  1550  Sherman  St.;  ALpine 
3171;  Denver  3:  Anes*  (PP). 

Eigler,  Char'les  O.;  1300  S.  Gaylord  St.;  SPruce  3201; 

Denver  10;  OALR*;  Emeritus  Member. 

Eisele,  Wesley;  4200  Eu  9th  Ave.;  EAst  7771;  Denver 
20;  I*  (Med.  School). 

Elder,  Charles  S.;  333  E 16th  Ave.;  KEystone  0716; 

Denver  5;  (Ret.).  Emeritus  Member. 

Elkind,  Leonard;  1134  Republic  Bldg.;  AComa  4815; 
Denver  2;  GP  (PP). 

Ellis,  George  Dale;  850  Metropolitan  Bldg.;  TAbor 
8948;  Denver  2;  S*  (PP). 

Elrick,  Leroy;  1024  Republic  Bldg.;  KEystone  0464; 
Denver  2;  Pul  (PP). 

Emery,  George  de  L;  520  Republic  Bldg.;  MAin 
7147;  Denver  2;  R*  (PP). 

Enos,  Clinton;  455  Gilpin  St.;  FRemont  4552;  Denver 
18;  (Ret.). 

Esserman,  Arthur  L.;  1575  Gilpin  St.;  FRemont  8801; 
Denver  6;  Pd*  (PP). 

Evans,  Albert  E.;  806  Republic  Bldg.;  KEystone  3153; 
Denver  2;  Anes*  (PP). 

Evans,  Frank  J.;  1477  Pennsylvania  St.;  TAbor  7538; 
Denver  2;  S (PP). 

Evans,  John  Robert;  1119  Republic  Bldg.;  TAbor 
4205;  Denver  2;  ObG*  (PP). 

Evans,  Russell  J.;  999  S.  Broadway;  SHerman  1911; 
Denver  9;  I*  (PP). 

Fairchild,  L.  McCarty;  1578  Humboldt  St.;  ALpine 
8697;  Denver  18;  P*  (PP). 

Faust,  Louis  S.;  1731  Gilpin  St.;  DExter  1597;  Den- 
ver 6;  I*  (PP). 

Ferguson,  Albert  T.;  St.  Joseph’s  Hosp.;  MAin  6121; 

Denver  18.  Associate  Mtember. 

Fieman,  Sidney  F.;  906  Republic  Bldg.;  AComa  1255; 
Denver  2;  ALR*  (PP). 

Filmer,  George  A.;  610  Metropolitan  Bldg.;  MAin 
3065;  Denver  2;  Oph*  (PP). 

Fisher,  G.  Robert;  1592  Madison  St.;  FRemont  2766; 
Denver  6;  Pd*  (PP). 

Fisher,  H.  Calvin;  1104  Republic  Bldg.;  ALpiue  2889; 
Denver  2;  S*  (IT). 

Flax,  Leo  J.;  1575  Vine  St.;  DExter  5448;  Denver  6; 
Pd*  (PP). 

Florio,  Lloyd;  4200  E.  9th  Ave.;  EAst  7771;  Denvei 
7;  PH*  (Med.  School). 

Foley,  Thomas  H.;  1934  E.  18th  Ave.;  DExter  7287; 
Denver  6;  ObG*  (PP). 

Forbes,  Burton  L.;  632  Empire  Bldg.;  KEystone 

8453;  Denver  2;  GP  (PP). 

Ford,  Justina  L.;  2335  Arapahoe  St.;  MAin  3619; 
Denver  5. 

Fortin,  Virgil  R. ; 2015  York  St.;  EAst  8892;  Denver 
5;  GP  (PP). 

Foster,  John  M.;  504  Republic  Bldg.;  KEystone  0294; 
Denver  2;  S*  (PP). 

Foust,  G.  T.  Jim;  406  Metropolitan  Bldg.;  TAbor 
8133;  Denver  2;  ObG*  (PP) 

Fowler,  Harmon  L. ; 1477  Pennsylvania  St.;  TAbor 
8486;  Denver  3;  GP  (PP). 

Fowler,  O.  S.;  940  Mietropolltan  Bldg.;  TAbor  3663; 
Denver  2;  S*  (PP). 

Fowler,  William  G.;  1501  W.  Alameda  Ave.;  SPruce 
8953;  Denver  9;  GP  (Armed  Forces). 

Frangos,  Pete  G.;  1475  Ivy  St.;  FRemont  4004;  I>en> 
ver  7;  GP  (PP). 

Frank,  L.  Scott;  1773  Williams  St.;  EAst  7705;  Denver 
6;  GP  (PP). 
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Don’t  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away, 
day  or  night:  our  kindly  voice  conscientiously  tends 
your  telephone  business,  accurately  reports  to  you 
when  you  return. 

Telephone  ANSWERING  Service  J^Aip  ine  1414 


St  Anthony’s  Hospital 

Write  or  Phone  Registrar  for  Information 

West  16th  Ave.  and  Quitman  St.  AComa  1761 

Denver,  Colorado 


“HOWDY” 

Registered  Trademark 


BOB'S  PLACE 

A Bob  Cat  for  Service 

Howdy,  Doctor 

Come  Out  to  Cowtown 
and  See  Folks. 

The  Hovydy  MuJe.  •>  - 

CONOCOPRODUCTS 

.;--T  ■ . f I 

300  So.  Colorado  Blvd.  Denver,  Colo. 


JOT  IT  DOWN! 
WRITE  IT  DOWN! 
CALL  IT  DOWN! 
Ch-5548 
Ch-5549 

For  direct  contact  with  our 
prescription  department — 

Dial:  Gh-5548 
Gh.5549 

Only  registered  pharmacists  answer 
these  ’phones. 

(These  ’phones  are  not  listed  in  the 

directory,  they  are  for  the  Doctors’ 
use  exclusively.) 

And  of  Course  — KE-5377 
in  addition! 

REPUBUCDRUGCO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 

New  Fast  Delivery  Service 
to  All  Parts  of  the  City 
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Denver  . . . (Continued) 

Frank,  Lorenz  W. ; 1834  Gilpin  St.;  FAst  5025;  Den- 
ver 6;  !•  (PP). 

Frankenburg-er,  Louise  B.;  658  Metropolitan  Bldg.; 

CHerry  3915;  Denver  2;  GP  (PP). 

Franklin,  Daniel;  999  S.  Broadway;  PEarl  7141; 
Denver  9;  OALR*  (PP). 

Franz,  Elmer  M. ; 1750  Race  St.;  DExter  4218;  Denver 
6;  Or*  (PP). 

Fraser,  M.  Ethel  V.;  737  Republic  Bldg.;  TAbor  2672; 

Denver  2;  GP  (PP).  Emeritus  Member. 

Fraser,  Robert  W. ; 536  Majestic  Bldg.;  KEystone 
0846;  Denver  2. 

Freed,  Charles  G. ; 3705  E.  Colfax  Ave.;  DExter  5431; 
Denver  6;  NS*  (PP). 

Freed,  Charles  Roger;  1809  E.  18th  Ave.;  FRemont 
1452;  Denver  6;  ObG*  (PP). 

Freed,  John  H.;  452  Metropolitan  Bldg.;  TAbor 

4208;  Denver  2;  R*. 

Freeman,  Joseph  W. ; 806  Republic  Bldg.;  KEystone 
3153;  Denver  2;  Anes*  (Armed  Forces). 

Freeman,  Leonard,  1809  E.  18th  Ave.;  EAst  0375; 
Denver  6;  S*  (PP). 

French,  Albert  L.,  Jr.;  155  Harrison  St.;  DExter 
7531;  Denver  20  Associate  Member. 

Freshman,  A.  W.;  234  Metropolitan  Bldg.;  ADplne 
0427;  Denver  2;  Path*. 

Friedland,  Joseph  D. ; 1134  Republic  Bldg.;  AComa 
4815;  Denver  2;  I*  (PP). 

Friedman,  Emanuel;  326  Republic  Bldg.;  AComa 
0887;  Denver  2;  Pd*  (PP). 

Friedman,  Gerald  H.;  807  Republic  Bldg.;  CHerry 
8840;  Denver  2;  S*  (PP). 

Friedman,  H.  Harold;  832  Republic  Bldg.;  TAboi' 
7386;  Denver  2;  I*  (PP). 

P'riesch,  Wenzel:  625  Republic  Bldg.;  MAin  6829; 
Denver  2;  S (PP). 

Frosh,  Alvin  J.;  3705  E.  Colfax  Ave.;  FRemont  9141; 
Denver  6;  ObG*  (PP). 

Frumess,  Gerald  M.;  2200  E.  18th  Ave.;  EAst  7789; 
Denver  6;  D*  (PP). 

Gabelman,  Charles  G.;  1820  Gilpin  St.:  FLorida 

2141;  Denver  6:  T*  (PP). 

Garcia,  Felice  A.;  3705  E.  Colfax  Ave.;  EAst  5182, 
Denver  6:  PI,.*  (PP). 

Garden,  John  E.;  230  Metropolitan  Bldg.;  AComa 
4821;  Denver  2;  Or*  (PP). 

Gaidner,  Mariana;  1850  Gilpin  St.;  FRemont  8821: 
Denver  6;  Pd*  iPP). 

Gardner,  Wray  R.;  1765  Sherman  St.;  TAbor  8181; 
Denver  3;  PN*  (PP). 

Gauss,  Harry;  535  Republic  Bldg.;  TAbor  5723;  Den- 
ver 2;  GE  (PP). 

Gelfand,  Daniel  E.;  1575  Krameria  St.;  FLorida  2353; 
Denver  7;  Pd*  (PP). 

Gengenbach,  Franklin  P. ; 836  E.  17th  Ave.;  MAin 
6524;  Denver  5;  Pd*  (Ret.).  Emeritus  Member. 
Gerber,  William  F. ; 3705  E.  Colfax  Ave.;  DExter 
5431;  Denver  6;  NS*  (PP). 

Gersh,  Isadora;  242  Metropolitan  Bldg.;  TAbor  1611; 
Denver  2;  U*  (PP). 

Gibbens,  Murray  E.;  VA  Hospital;  DExter  7781;  Or* 
(Gov.).  Associate  Member. 

Giehm,  Rudolf  E.;  522  Majestic  Bldg.;  KEystone 

3431;  Denver  2;  S (PP). 

Gilbert,  Howard  P. : 2035  E.  18th  Ave.;  DExter  4281: 
Denver  6;  P*  (PP). 

Gillen,  George  H.;  1773  Williams  St.;  EAst  7705; 

Denver  6;  S*  (PP). 

Gilman,  Harold  E.;  2804  Downing  St.;  KEystone 
7776;  Denver  5;  GP  (PP). 

Ginsburg,  Max  M.;  1575  Vine  St.;  DExter  5448;  Den- 
ver 6;  Pd*  (PP). 

Githens,  John  H.,  Jr.;  1750  E.  19th  Ave.;  FLorida 
1685;  Denver  6;  Pd*  (PP). 

Glaser,  Joseph  L. ; 804  Republic  Bldg.;  ALpine  5095; 
Denver  2;  S*  (PP). 

Glassburn,  Alba  R.,  Jr.;  1707  E.  18th  Ave.;  FRemont 
8877;  Denver  6;  Or*  (PP). 

Goebel,  Elroy  P.,  Jr.;  4120  Federal  Blvd.;  GLendale 
4761;  Denver  11;  GP  (PP). 

Goldhammer,  Samuel  S.;  727  Republic  Bldg.;  MAin 
4695;  Denver  2:  Oph. 

Goldman,  Harold  1.;  1024  Republic  Bldg.;  KEystone 
5004;  Denver  2;  A (PP). 

Good,  Albert  H.;  1261  S.  Corona  St.;  PEarl  6444; 
Denver  10;  GP  (PP). 


Good,  Fredrick  H. : 3705  E.  Colfax  Ave.;  DExter  1575; 
Denver  6;  S*  (PP). 

Goodman,  Nelson;  3920  Tennyson  St.;  GRand  7600; 
Denver  12;  GP  (PP). 

Gordon,  Aileen  M. ; Denver  General  Hosp.:  TAbor 
1331;  Denver  4;  Associate  Member. 

Gordon,  Robert  W.;  1820  Gilpin  St.;  EAst  7741;  Den- 
ver 6;  I*  (PP), 

Gottesfeld,  M.  Ray:  624  Republic  Bldg.;  KEystone 
5055;  Denver  2;  ObG*  (PP). 

Gottschalk,  Robert  H.;  532  Metropolitan  Bldg.: 

AComa  4006;  Denver  2;  ObG*  (PP). 

Houge,  Ruth  L. ; 770  Albion  St.;  FRemont  8961; 

Denver  20.  Associate  Member. 

Govan,  Clifton  D.,  Jr.;  3705  E.  Colfax  Ave.;  EAst 
7795;  Denver  6;  Pd*  (PP). 

Greene,  Laurence  W. ; 1237  Republic  Bldg.;  KEystone 
8600;  Denver  2;  ADR*  (PP). 

Greene,  Laurence  W.,  Jr.;  5325  E.  17th  Ave.;  EAst 
7259;  Denver  7;  (Armed  Forces). 

Greenwood,  Richard  B.;  224  Republic  Bldg.;  MAin 
2235;  Denver  2;  GP  (PP). 

C4reig,  William  M.;  628  Majestic  Bldg.;  MAin  0424; 
Denver  2;  S (PP). 

Grey,  Leslie;  900  Metropolitan  Bldg.;  CHerry  8347; 
Denver  2;  Gyn  (PP). 

Griffin,  John  G.;  3500  E.  17th  Ave.;  FLorida  0212; 
Denver  6;  NS*  (PP). 

Griffith,  John  B.;  St.  Luke’s  Hosp.;  TAbor  3241; 

Denver  3.  Associate  Member. 

Gromer,  Terry  J.;  354  Metropolitan  Bldg.;  MAin  0256; 
Denver  2;  ALR*  (PP). 

Grossman,  Bernard  B. : 635  Republic  Bldg.;  TAbor 
0508;  Denver  2;  S*  (PP). 

Grow,  John  B.;  3705  E.  Colfax  Ave.;  DExter  5431; 
Denver  6;  TS*  (PP). 

Guggenheim,  Albert;  1218  Republic  Bldg.;  KEy- 
stone 7'755:  Denver  2;  I*  (PP). 

Gunderson,  Robert  L. ; 1840  E.  18th  Ave.;  FLorida 
4449;  Denver  6;  Or*  (PP). 

Guthrie,  Ewing  C.;  2090  Albion  St.;  EAst  1922;  Den- 
ver 7;  (Ret.).  Emeritus  Member. 

Guzman,  Luis  F. ; 1030  23rd  St.:  MAin  3864;  Denver 
5:  GP  (PP). 

Gwinn,  Lawrence  M.,  Jr.;  774  Eudora  St.;  Denver 
20.  Associate  Member. 

Hager,  Chauncey  A.;  1750  E.  19th  Ave.:  FLorida  1685; 
Denver  6;  S*  (PP). 

Haggart,  William  W. ; 1236  Republic  Bldg.;  ALpine 
2059;  Denver  2;  S*  (PP). 

Haig,  Henry  W.;  738  Metropolitan  Bldg,;  TAbor  2265; 
Denver  2;  S*  (PP). 

Haley,  A.  Thomas;  1620  Gaylord  St.;  DExter  5429; 
Denver  6;  ObG  (PP). 

Hall,  Gilbert  R.;  903  Newport  St.;  DExter  1682;  Den- 
ver 20;  S*  (PG  Res.).  Associate  Mjember. 

Hall,  Lewis  L. ; 1578  Humboldt  St.;  TAbor  3234;  Den- 
ver 18:  ObG*  (PP). 

Hall,  Robert  M.;  606  Metropolitan  Bldg.;  CHerry 
2511;  Denver  2;  GP  (PP). 

Halley,  Tullius  W. ; 1605  Harrison  St.;  FRemont  7240; 
Denver  6;  S*  (PG  Res.).  Associate  Member. 

Halley,  William  H. ; 220  Metropolitan  Bldg.;  TAbor 
6715;  Denver  2;  S'*  (PP). 

Halsted,  Fred  S.;  736  Metropolitan  Bldg.;  TAbor  2248; 
Denver  2;  OALR*  (PP). 

Hansen,  Fitch  P.;  204  Mining  Exchange  Bldg.;  TAbor 
5915;  Denver  2;  GP. 

Hargreaves.  Oliver  C.;  3700'  W.  32nd  Ave.;  GLendale 
2210;  Denver  11;  GP.  Associate  Member. 

Harper,  Fred  R.;  1104  Republic  Bldg.;  ALpine  2889; 
Denver  2;  S*  (PP). 

Harrington,  John  F.;  1850  Williams  St.;  EAst  1897; 
Denver  6;  GP  (PP). 

Harrington,  Robert  B.;  3116  E.  34th  Ave.;  DExter 
4771;  Denver  5;  GP  (PP). 

Harris.  Allen  H.;  935  Detroit  St.;  FRemont  8511; 

Denver  6;  (Ret.).  Emeritus  Member. 

Hartendorp,  Paulus;  622  Republic  Bldg.;  KEystone 
0027;  Denver  2;  I*  (PP). 

Hartley,  John  E.;  1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Hartshorn,  Fred  H.;  418  Republic  Bldg.;  KEystone 
5289;  Denver  2;  Or*  (PP). 

Harvey,  Edward  L. ; 1804  High  St.;  FLorida  3561; 
Denver  6;  Ob*  (PP). 

Harvey,  Horace  G.,  Jr.;  632  Republic  Bldg.;  TAbor 
5366;  Denver  2;  GP  (PP). 
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To  Members  of — 


The  Colorado  State  Medical  Society 


Maximum  Disability  Insurance  Benefits  Now  Available  as  Follows; 

$15,000.00  Principal  Sum 

625.00  Monthly  Illness  Indemnity 

625.00  Monthly  Accident  Indemnity 

1,225.00  Monthly  Indemnity  if  Hospital  confined 


Underwriting  Companies: 

Commercial  Casualty  Insurance  Company 
Washington  National  Insurance  Company 

NON-CANCELLABLE  AND  GUARANTEED 
RENEWABLE  FEATURE 

If  you  do  not  have  all  of  these  benefits,  please 
contact  this  office  for  full  details. 


Edw.  G.  Udry  Agency 


General  Agents 

Phone  KEystpne  2525 


500  California  Bldg. 


Denver  2,  Colo. 


COMPLETE  REAL  ESTATE 
APPRAISAL  SERVICE 


DORFFLER  HORSE 
PACKING  COMPANY 


Efficient  and  Accurate 
Appraisals  for  All  Purposes 


Qualified  as  Expert  Witness  in  Denver 
and  Federal  District  Courts 


FOR  YOUR  PETS 

— PURE  FRESH  HORSE  MEAT  — 


Senior  Member,  Society  of  Residential 
Appraisers 


Member,  American  Institute  of  Real 
Estate  Appraisers 


Wholesale  — Retail 


C.  J.  CONROY, 
Realtor 


5800  York  St.  CH.  691 1 


The  largest  modern  completely  sani- 
tary packing  plant  of  its  kind  in 
the  Rocky  Mountain  Region. 


Appraisal  Office:  2315  E.  12TH  AVE. 


DExter  0074 


Denver,  Colo. 
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Harvey,  Robert  P.;  3705  E,  Colfax  Ave.;  DExter 
4203;  Denver  6. 

Haskin,  John  W.;  St.  Luke’s  Hosp.;  TAbor  3241; 

Denver  3;  Associate  Member. 

Hausmann,  Gertrude  S.;  1218  Republic  Bidg. ; KEy- 
stone  2489;  Denver  2;  Oph*  (PP). 

Hawley,  William  L.;  932  Republic  Bldg.;  MAin  4204; 
Denver  2;  I*  (PP). 

Hay.  William  E.;  424  Metropolitan  Bldg.;  MAin  8527; 
Denver  2;  I*  (PP). 

Hayes,  Robert  E.;  1801  Williams  St.;  FLorida  1636; 
Denver  6;  I*. 

Hazel,  Woodrow  S.;  234H^  E.  Evans  Ave.;  PEarl 
3660;  Denver  10;  I*  (PP). 

Hazlett,  Joseph  D.;  615  Republic  Bldg.;  KEystone 
2714;  Denver  2;  GP  (PP). 

Hegner,  Casper  P.;  2627  E.  7th  Ave.;  FRemont  0544: 

Denver  6;  S*.  Emeritus  Member. 

Hemming,  John  G.,  Jr.;  432  Republic  Bldg.;  CHerry 
4220;  Denver  2;  S*  (PP). 

Henderson,  Harold  B.;  1019  Republic  Bldg.;  TAbor 
4093;  Denver  2;  ObG*  (PP). 

Hendryson,  Irvin  E.;  1750  Race  St.;  DExter  4218; 
Denver  6;  Or*  (PP). 

Henschel,  Egbert  J.;  2200  E.  18th  Ave.;  EAst  7789; 
Denver  6;  D*  (PP). 

Hepp,  L.  Clark;  223  Republic  Bldg.;  KEystone  1020; 
Denver  2;  ObG*  (PP). 

Heppting,  George  T. ; 2739  W.  Alameda  Ave.;  SPruce 
4125;  Denver  19;  S (PP). 

Hickey,  Harold  L.;  934  Republic  Bldg.;  KEystone 
1742;  Denver  2;  ALR*  (PP). 

Hicks,  Alfred,  II;  1592  Madison  St.;  FRemont  2766; 
Denver  6;  Pd*  (PP). 

Higbee,  Daniel  R.;  1117  Republic  Bldg.;  CHerry  5569; 
Denver  2;  U*  (PP). 

Hill,  Edward  C.;  2410  E.  7th  Ave.;  DExter  1109: 

Denver  6;  (Ret.).  Emeritus  Member. 

Hill,  Kenneth  A.;  530  Metropolitan  Bldg.;  CHerry 
3329;  Denver  2;  S (PP). 

Hilton,  Jack  Palmer;  711  Republic  Bldg.;  KEystone 
5542;  Denver  2;  PN»  (PP). 

Hinds,  Ervin  A.;  445  Equitable  Bldg.;  CHerry  8845; 
Denver  2;  S*  (PP). 

Hines,  William  A.;  1801  Williams  St.;  FLorida  1636; 
Denver  6;  I*  (PP). 

Hirschberg,  Cotter;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  P*  (Med.  School). 

Hix,  Ivan  E. ; 1138  Republic  Bldg.;  KEystone  8421; 
Denver  2;  OALR*  (PP). 

Hix,  Ivan  E.,  Jr.;  1138  Republic  Bldg.;  KEystone 
8421;  Denver  2;  Oph*  (PP). 

Hoch,  Peter  C.;  858  Metropolitan  Bldg.;  AComa  2835; 
Denver  2;  Pd*  (PP). 

Hodges,  Dean  W.;  416  Republic  Bldg.;  TAbor  6433; 
Denver  2;  ObG  (PP). 

Holmes,  Joseph  H.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  I*  (Med.  School). 

Holt,  George  W.;  VA  Hospital;  DExter  7781;  Denver 
20:  N*  (Gov.). 

Homstad,  Joseph  E.;  216  Republic  Bldg.,  TAbor  7816: 
Denver  2;  GP  (PP). 

Hopkins,  Hugh  J.;  3211  Lowell  Blvd.;  GRand  7677; 
Denver  11;  GP  (PP). 

Hopkins,  John  R.;  508  Mining  Exchange  Bldg.;  MAin 
2755;  Denver  2;  (Ret.).  Emeritus  iviemoe.. 
Horsky,  Brooke;  655  S.  Downing  St.;  RAce  3682; 

Denver  9;  (Ret.).  Emeritus  Member. 

Howard,  T.  Leon;  1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Howell,  Ira  L.;  1820  High  St.;  FLorida  4455;  Denver 
6;  PN*  (PP). 

Hoyt,  Charles  G.;  1001  S.  Broadway;  SHerman  1911; 
Denver  9;  I*  (PP). 

Hoyt,  Ralph  W. ; 404  Republic  Bldg.;  KEystone  5517; 
Denver  2;  S*. 

Huff,  Charles  W.;  1160  Josephine  St.;  FRemont  8310; 
Denver  6;  Anes  (PP). 

Hughes,  Harry  C. ; 1750  Race  St.;  DExter  4218;  Den- 
ver 6;  Or*  (PP). 

Hunter,  Carol  Ann;  550  S.  Lincoln  St.;  DExter  7447; 
Denver  9;  Anes*  (PP). 

Hunter,  Richard  T.;  VA  Hospital;  DExter  7781; 

Denver  7;  S*  (PG  Res.).  Associate  Member. 

Hurst,  Allan;  1578  Humboldt  St.;  CHerry  2326; 
Denver  18;  I*  (PP). 


Hutchison,  James  E.;  210  Republic  Bldg.:  KEystone 
1624;  Denver  2;  S (PP). 

Huxhold,  August  F.;  1726  Welton  St.;  KEystone  2256; 

Denver  2;  GP  (PP).  Emeritus  Member. 

Huyler,  Washington  C.;  Mercy  Hosp.;  FRemont  2771; 
Denver  6;  R*  (Hosp.). 

Imbro,  Eva  Arbini;  4670  Brighton  Blvd.;  TAbor  5591; 
Denver  16;  GP  (PP). 

Ingersoll,  Charles  F.;  VA  Hospital;  DExter  7781; 

Denver  20;  R*  (Gov.).  Associate  Member. 
Ingraham,  Clarence  B.;  3705  E.  Colfax  Ave.;  FRemont 
0051;  Denver  6;  ObG*  (PP). 

Irwin,  Robert  Su;  460  Metropolitan  Bldg.;  MAin  5515; 

Denver  2;  I*  (PP).  Emeritus  Member. 

Isbell,  N.  Paul;  1801  Williams  St.;  FLorida  4459; 
Denver  6:  ObG*  (PP). 

Isberg,  Raymond  L.;  1089  S.  Ogden  St.:  SPruce  2512; 

Denver  9;  GP  (Intern).  Associate  Member. 

Ivers,  William  M.;  1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Jackson.  A.  Page,  Jr.;  716  Republic  Bldg.;  KEystone 
1073;  Denver  2;  R*  (PP). 

Jackson,  Taylor  W.;  1425  Jackson  St.;  DExter  1577; 
Denver  6;  GP  (PP). 

Jacobs,  John  T. ; 230  Metropolitan  Bldg.;  AComa 
4821;  Denver  2;  Or*  (PP). 

Jacques,  Thomas  F. : 1820  Gilpin  St.;  FLorida  6609; 
Denver  6;  Pr*  (PP). 

James,  Albert  E. ; 406  Metropolitan  Bldg.;  TAbor 

8133;  Denver  2. 

Jamison,  John  H.;  1845  High  St.;  DExter  8497;  Den- 
ver 6:  R*  (PP). 

Jankovsky,  Kenneth  A.;  3705  E.  Colfax  Ave.;  FRe- 
mont 3345;  Denver  6;  S (PP). 

Jardine,  George  H. ; 1501  W.  Alameda  Ave.:  SPruce 
8953;  Denver  19;  GP  (PP). 

Jardine,  Robert  L.;  4670  Brighton  Blvd.;  TAbor 

5591;  Denver  16;  GP  (PP). 

Jelstrup,  Gunnar;  1019  Republic  Bldg.;  TAbor  2334; 
Denver  2;  ObG*  (PP). 

Jobe,  Merrill  C.;  606  Metropolitan  Bldg.;  MAin  4543; 
Denver  2;  S (PP). 

John,  Grant  H.;  2651  S.  Grant  St.;  SHerman  0330; 

Denver  10;  (Ret.).  Emeritiis  Member. 

Johnson,  Amil  J.;  340  Metropolitan  Bldg.;  CHerry 
4251;  Denver  2;  GP  (PP). 

Johnson,  F.  Craig;  1901  E.  20th  Ave.;  DExter  4241; 
Denver  5;  Pd*  (PP). 

Johnson,  Marvin  E. ; 1104  Republic  Bldg.;  ALpine 
2889;  Denver  2;  S*  (PP). 

Johnson,  Melvin  A.;.‘1776  Vine  St.;  DExter  4231; 
Denver  6;  I*  (PP). 

Johnson,  R.  Reed;  2401  E.  6th  Ave.;  FLorida  2359; 
Denver  3;  Pd*  (PP). 

•lohnston,  Robert  P. ; 1449  Pennsylvania  St.;  KEystone 
3508;  Denver  3;  S (PP). 

Jones,  W.  Wiley;  810  Metropolitan  Bldg.;  KEystone 
2601;  Denver  2;  Pd*  (PP). 

Josephson,  Carl  J.;  3705  E.  Colfax  Ave.;  DExter  5451; 
Denver  6;  I*  (PP). 

Joyce,  Frank  T.;  640  Metropolitan  Bldg.;  KEystone 
5060;  Denver  2;  A*  (PP). 

Kafka,  Adolph  J. ; 1808  High  St.;  EAst  2069;  Denver 
6;  Oph*  (PP). 

Kaplan,  Morris;  3705  E.  Colfax  Ave.;  DExter  9191; 
Denver  6;  Oph*  (PP). 

Katz,  George:  438  Republic  Bldg.;  MAin  5531;  Denver 
2;  PN*  (PP). 

Katzman,  Maurice;  412  Republic  Bldg.;  KEystone 
0411;  Denver  2;  I*  (PP). 

Kauvar,  Abraham  J.;  3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*  (PP). 

Keiser,  Alvin  F.;  2035  E.  18th  Ave.;  FRemont  7766; 
Denver  6;  I*  (PP). 

Kellar,  Richard;  269  S.  Downing  St.;  RAce  6433; 
Denver  9;  GP  (PP). 

Kemper,  Constantine  F. ; 710  Metropolitan  Bldg.; 

ALpine  4588;  Denver  2;  I*  (PP). 

Kempner,  Stefanie  Young;  4200  E.  9th  Ave.;  EAst 
7771;  Denver  20;  P*  (Med.  School).  Associate 
Member. 

Kennedy,  Thomas  J. ; 452  Metropoiitan  Bldg.;  TAbor 
4208;  Denver  2;  R*  (PP). 

Kent,  Emma  Mary;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  P*  (PH).  Associate  Member. 

Kent,  George  B.;  516  Republic  Bldg.;  MAin  4393: 
Denver  2;  S*  (PP). 
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HAVEN  PHARMACY 


j.  L PANEK,  JR.,  Prop. 


jf^ redcription  St\. 


ore 


DRUGS  AND  SUNDRIES 


29t'h  and  Irving  Street 


Denver 


Phone  CLendaie  5191 


We  Make  Free  Prescription  Deliveries 


We  Kii 


leue - - 


That  Professional  Men  should  be  consulted  on  problems  of  sickness  and  health. 

That  Professional  Men  should  be  con- 
sulted on  problems  of  investments. 

CONSULT  YOUR  INVESTMENT  BANKER 

MAin  6281 

lAJriter  C^Lridtendetiy  ^nc. 

724  Seventeenth  Street 
Denver  2,  Colo. 

Loveland,  Colo. 

Investment  Bankers 


211  Association  Bldg. 


Phone  Loveland  302 
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King,  Walter  W. : 738  Metropolitan  Bldg.;  TAbor 
226.');  Denver  2;  Gyn  (PP). 

Kingry,  Charles  B. ; 305  Republics  Bldg.;  TAbor  5464; 
Denver  2;  CP*  (PP). 

Knoch,  Norbert  H. ; 4629  E.  17th  Ave.;  FRemont 
1244;  Denver  7;  S*. 

Kobayashi.  Thomas  K.;  1227  27th  St.;  KEystone  4590; 
Denver  5;  GP  (PP). 

Koll,  Jane  H.:  St.  Joseph's  Hosp.:  MAin  6121:  Den- 
ver IS:  (Intern).  Associate  Member. 

Koscove,  Sarah  Kaiman;  3333  Federal  Blvd. ; Glen- 
dale 6242:  Denver  11:  GP  (PP). 

Kraus,  Daniel  M.:  812  Republic  Bldg.;  TAbor  0620; 
Denver  2;  A*  (PP). 

Kretschmer,  Otto  S.;  325  Republic  Bldg.;  ALpine  2071: 
Denver  2;  CP*. 

Krohn,  Morris  J.;  608  Mining  Exchange  Bldg.;  KBy- 
stone  8517;  Denver  2;  GP  (PP). 

Kuiper,  Klaire  V.:  4400  E.  Iliff  Ave.;  RAce  2841;  Den- 
ver 20;  P*  (HAd).  Associate  Member. 

Kupersmith,  Harry  S. ; 1013  Republic  Bldg.;  TAbor 
8800;  Denver  2;  Oph*  (PP). 

Kurland,  Stanley  K.;  234  Metropolitan  Bldg.;  ALplns 
0427;  Denver  2;  Path*  (PP). 

Laff,  Herman  I:  620  .Metropolitan  Bldg.;  MAin  3175; 
Denver  2;  ALR*  (PP). 

Langerak,  Clarence;  2709  S.  Colorado  Blvd.;  RAce 
7749;  Denver  20. 

Lanier,  Raymond  R. : 4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  R*  (iled.  School). 

Banning,  Charles  D.;  2090  S.  Downing  St.;  SPruce 
2648;  Denver  10;  GP  (PP). 

Lapan,  Charles  H.;  828  Santa  Fe  Drive;  TAbor  6994; 
Denver  4;  GP  (PP). 

Lauvetz,  Frank  R.;  210  Republic  Bldg.;  KEystone 
1624:  Denver  2;  ObG  (PP). 

Lawson,  James  B.;  500  Downing  St.;  SPruce  2689; 
Denver  18;  Pd*  (PP). 

Lee,  George  H. ; 500  Williams  St.;  FRemont  1264; 

Denver  18;  GP  (PP).  Associate  Member. 

Lee,  Louis  W.;  216  Republic  Bldg.;  TAbor  7816; 

Denver  2;  GP  (PP). 

LeFevre,  Harry  W.,  Jr.;  2035  E.  18th  Ave.;  DExter 
6262;  Denver  6;  Pr*  (PP). 

Lehrburger,  Henry;  438  Republic  Bldg.;  TAbor  8715; 
Denver  2;  GP  (PP). 

Leight,  Sidney  B. ; 4200  E.  9 th  Ave.;  EAst  7771; 

Denver  7;  (PG  Res.).  Associate  Member. 

Iievin,  Oscar  S.;  2239  E.  Colfax  Ave.;  EAst  3603; 
Denver  6;  Pul  (PP). 

Levine,  Morris  H. ; 4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  R*  (Med.  School). 

Levine,  Samuel,  1938  W.  48th  Ave.;  GRand  4422; 
Denver  11;  S*  (PP). 

Levisohn,  Leonard  W.;  310  Republic  Bldg.;  AComa 
4637;  Denver  2;  GP  (PP). 

Lewins,  Naum;  235  Empire  Bldg.;  MAin  6363;  Denver 
2;  GP  (PP). 

Lewis,  George  B.;  726  Metropolitan  Bldg.;  TAbor 
5788;  Denver  2;  Anes*  (PP). 

Lewis,  Henry  M.;  2200  E.  18th  Ave.;  EAst  7789; 
Denver  6;  D*  (PP). 

Lewis,  Robert;  Shirley-Savoy  Hotel;  TAbor  2151; 

Denver  2.  Emeritus  Member. 

Lewis,  Robert  C. ; 4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  (Ph.D.;  Associate  Member). 

Leyda,  James  H. ; 946  Metropolitan  Bldg.;  KEystone 
3768;  Denver  2;  ALR*  (PP). 

Lichty,  John  A.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  Pd*  (Med.  School).  Associate  .Member. 
Liddle,  Edward  B.,  Jr.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  S*  (PG  Res.).  .Associate  Member. 
Liggett,  Robert  S.;  3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*  (PP). 

Liggett,  William  A.;  3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*  (PP). 

Lincoln,  Cicero  L.;  820  Metropolitan  Bldg.;  TAbor 
1762;  Denver  2;  Pul*  (PP). 

Lingenfelter,  George  P.;  910  Republic  Bldg.;  ALpine 
2887;  Denver  2;  D*  (PP). 

Lipan,  Edward  M. ; 1009  Republic  Bldg.;  AComa 
4573;  Denver  2;  S*  (PP). 

Lipscomb,  John  M. ; 1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Lipscomb,  William  R.;  1809  E.  18th  Ave.;  FRemont 
2734;  Denver  6;  NS*  (PP). 


Livingston,  Wallace  H.;  3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*  (PP). 

Lombardi,  James  C.;  1690  Milwaukee  St.;  DExter 
7447;  Denver  6;  ObG*  (PP). 

Long,  John  C.;  324  Metropolitan  Bldg.;  MAin  2332; 
Denver  2;  Oph*  (PP). 

Long,  Margaret;  2070  Colorado  Blvd.;  FRemont  8441; 

Denver  7;  (Ret.).  Emeritus  Member. 

Longeway,  Walter  J.;  520  Metropolitan  Bldg.;  KEy- 
stone 7623;  Denver  2;  Ind  (PP). 

Longwell,  Freeman  H. : 3705  E.  Colfax  Ave.;  EAst 
1816;  Denver  6;  ObG*  (PP). 

Lorber,  Milton  B.;  832  Republic  Bldg.:  TAbor  7386; 
Denver  2;  Anes*  (PP). 

Lord,  Byron  H.;  1946  Lincoln  St.;  TAbor  2029; 

Denver  3. 

Love,  Tracy  R. ; 730  Metropolitan  Bldg.;  KEystone 
6650;  Denver  2;  I*  (PP).  Associate  Member. 
Lowry,  Hope;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
20;  I*  (Med.  School).  Associate  Member. 
Lubchenco,  Alexis  E. ; Presbyterian  Hosp.;  KEystone 
2311;  Denver  6;  CP*. 

Lubchenco,  Lula  O.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  Pd*  (Med.  School).  Associate  Member. 
Lubchenco,  Michael  A.:  1250  St.  Paul  St.;  DExter 
0546;  Denver  6:  S*  (PG  Res.).  Associate  Member. 
Lvdav,  Joseph  H.;  835  Metropolitan  Blcig.;  AComa 
2835;  Denver  2;  Pd*  (PP). 

Lyon,  John  M.;  2035  E.  18th  Ave.;  DExter  4281; 
Denver  6;  P*  (PP). 

Mackey,  John  F.;  725  Republic  Bldg.;  CHerry  5105; 
Denver  2;  S*  (PP). 

Maclean,  Donald  W.;  VA  Hospital;  DExter  7781, 
Denver  20;  I*  (PG  Res.).  Associate  Member. 
MacMillan,  Hugh  A.,  Jr.;  1765  Sherman  St.;  TAbor 
8181;  Denver  5;  S*  (PP). 

Macomber,  Douglas  W. ; 1800  High  St.;  DExter  2313; 
Denver  6;  PL*  (PP). 

Macomber,  Harold  G. ; 809  Republic  Bldg.;  KEystone 
7733;  Denver  2;  GP  (PP). 

Mahony,  Thomas  H.,  Jr.;  1801  Williams  St.;  FRe- 
mont 6246;  Denver  6;  I*  (PP). 

Maier.  F.  Julian:  1123  Republic  Bldg.;  TAbor  2341; 
Denver  2;  I*  (PP). 

Manly,  Wilbur  F. ; 406  Metropolitan  Bldg.;  TAbor 
8133;  Denver  2;  ObG*  (PP). 

Manns,  John  A.;  722  Republic  Bldg.;  KEystone  7001; 
Denver  2;  GP  (PP). 

Marcove,  Maurice  E.;  526  Republic  Bldg.;  MAin  5416; 
Denver  2;  Oph*  (PP). 

Maresh,  George  J.;  999  S.  Broadway:  SHerman  1911; 
Denver  9;  T*. 

Maresh,  Gerald  S.;  3705  E.  Colfax  Ave.:  EAst  1891; 
Denver  0;  R*  (PP). 

Mark,  Hilbert:  217  W.  7th  Ave.;  TAbor  1331;  Den- 
ver 4;  PH*  (PH).  Associate  Member. 

Markel,  Casper;  631  Majestic  Bldg.;  MAin  4942;  Den- 
ver 2;  I*  (PP). 

Markheim,  Herbert  R.;  713  Republic  Bldg.;  AComa 
3641;  Denver  2;  Or*  (PP). 

Markley,  A.  J. ; 1282  Detroit  St.;  FRemont  8383; 

Denver  6;  D*  (Ret.).  Emeritus  Membe.. 

Marvin,  Horace  P. ; 1685  Steele  St.;  EAst  9377;  Den- 
ver 6;  I*  (Ret.).  Emeritus  Member. 

Mason,  Lyman  W.;  1214  Republic  Bldg.;  MAin  2344; 
Denver  2;  ObG*  (PP). 

Masten,  Alfred  R. : 905  Central  Savings  Bank  Bldg.; 

KEystone  4151;  Denver  2;  Pul*  (Gov.). 

Matchett,  Foster:  1727  Gilpin  St.;  FRemont  8853; 
Denver  6;  Or*  (PP). 

Matson,  James  A.;  709  Republic  Bldg.:  AComa  1474; 
Denver  2;  GP  (PP). 

Maul,  Herman  S.;  2704  W.  32nd  Ave.;  GLendale  9692; 
Denver  11;  S (PP). 

Maul,  Kester  V.;  3705  E.  Colfax  Ave.;  DExter  2912; 
Denver  6;  GP  (PP). 

Maul,  Robert  Franz;  1401  Jackson  St.;  EAst  5677; 
Denver  6;  GP. 

Maul,  Robert  M.;  2704  W.  32nd  Ave.;  GEnese  0909; 
Denver  11;  GP  (PP). 

May,  Philip  R.  A.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  P*  (Med.  School).  Associate  Member. 
Mayer,  A.  William,  Jr.;  3705  E.  Colfax  Ave.;  FLorida 
2361;  Denver  6;  PL*  (PP). 

Maytum,  Helen  E. ; 910  Metropolitan  Bldg.;  KEystone 
8377;  Denver  2;  ObG  (PP). 

McAfee,  John  C. ; 806  Republic  Bldg.;  KEystone  3153; 
Denver  2;  Anes*  (PP). 
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There's  no  point  In  assuming  an  "ostrich 
attitude"  about  service.  By  the  very  nature 
of  Its  complexity,  X-ray  equipment  must  be 
serviced.  To  give  you  that  service  ...  to 
keep  your  radiographic  equipment  operat- 
ing at  peak  efficiency  ...  Is  the  purpose  of 
the  KELEKET  Service  man. 


Naturally,  with  the  experience  of  more  than 
fifty  years,  KELEKET  equipment  Is  designed 
and  built  to  require  the  minimum  of  atten- 
tion. So,  whether  it's  routine  Inspection  and 
adjustment,  accessory  Installation  or  repair, 
rely  on  KELEKET  Service  ...  as  soon,  as 
often,  as  much  as  you  need. 


Write  or  Phone  for  Complete  Information 

TECHNICAL  EQUIPMENT  CORPORATION 

2548  West  Twenty-Ninth  Avenue 

Telephone:  CLendale  4768  Denver  11,  Colorado 
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Denver  . . . (Continued) 

McCallin,  Paul  F. ; 364  S.  Franklin  St.;  SPruce  6162; 

Denver  9;  ObG*  (Armed  Forces). 

McCarville,  John  R.;  3001  S.  Ash  St.;  PEarl  4072; 
Denver  20;  GP  (PP). 

McClintock,  Homer  G.;  1809  E.  18th  Ave.;  FRemont 
2734:  Denver  6;  NS*  (PP). 

McCloskey,  Joseph  B. ; 5027  E.  28th  Ave.;  FRemont 
1741;  Denver  7;  GP  (PP). 

McConnell-Mills,  Frances;  1309  Clermont  St.;  FRe- 
mont 2943;  Denver  7;  CP*  (PP).  Associate  Mem- 
ber. 

McCord,  Malcolm  C. ; 4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  I*  (P(j).  Associate  Member 
McCormick,  William  H.;  VA  Center;  Central  Savings 
Bank  Bldg.;  KEystone  4151;  Denver  2;  GP.  As- 
sociate Member. 

McDonald,  Roderick  J.;  626  Republic  Bldg.;  TAbor 
7747;  Denver  2;  Pd*  (PP). 

McEndaffer,  Donald  M. ; 903  Republic  Bldg.;  MAin 
5770;  Denver  2,  GP  (PP). 

McGill,  Joseph  J.;  432  Republic  Bldg.;  TAbor  3811; 
Denver  2;  S*  (PP). 

McGlone,  Frank  B. ; 1801  Williams  St.;  FLorida  1636; 
Denver  6;  I*  (PP). 

McKeen,  Harold  R.,  Sr.;  532  Republic  Bldg.;  CHerry 
5487;  Denver  2;  .SI*  (PP). 

McKeen,  Harold  R.,  Jr.;  530  Republic  Bldg.;  CHerry 
5487;  Denver  2;  S (PP). 

McKenna,  Daniel  S.;  904  Republic  Bldg.;  TAbor  4321; 
Denver  2;  Or*  (PP). 

McDauthlin,  Carl  A.:  532  Republic  Bldg.;  TAbor  1067; 
Denver  2;  GP  (PP). 

McLauthlin,  Carl  Herbert;  764  Metropolitan  Bldg.; 

CHerry  5575;  Denver  2;  S*  (PPP 
McMahon,  B.  T. ; 402  Republic  Bldg.;  TAbor  5961; 
Denver  2;  I*  (PP). 

McMeel,  Joseph  A.;  2232  Oneida  St.;  FLorida  1088; 
Denver  7. 

McNaught,  James  B.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  Path*  (Med.  School). 

McVicker,  John  H.;  4445  W.  29th  Ave.;  GRand  7254; 
Denver  14;  S (PP). 

Meader,  Charles  N.:  755  Josephine  St.;  FRemont  0666: 

Denver  6:  I*  (PP).  Elmeritus  Member. 

Mechler,  Emmett  A.;  2025  E.  18th  Ave.;  FRemont 
2704;  Denver  6;  ObG*  (PP). 

Meister,  Edward  J. ; 3705  E.  Colfax  Ave.;  EAst  1891; 
Denver  6;  R*  (PP). 

Mendenhall,  John  C.;  932  Republic  Bldg.;  MAin  4204; 
Denver  2;  I*  (PP). 

Metcalf,  Albert  W. ; 820  Metropolitan  Bldg.;  ALpine 
3533;  Denver  2;  S (PP).  Associate  Member. 

Metz,  C.  Walter;  806  Republic  Bldg.;  KEystone  3153; 
Denver  2;  Anes*  (PP). 

Miller.  Arnold  H.;  4850  Morrison  Road;  Westwood 
498;  Denver  19;  GP  (PP). 

Miller,  Earl  G.;  1850  Williams  St.;  EAst  1897;  Den- 
ver 6;  S (PP). 

Miller,  Edward  S.;  3705  E.  Colfax  Ave.;  DExter  5451; 
Denver  6;  I*  (PP). 

Miller.  Eli  A.;  266  Metropolitan  Bldg.;  TAbor  4289; 
Denver  2;  U*  (PP). 

Miller,  Lewis  I.;  266  Metropolitan  Bldg.;  TAbor  4289; 
Denver  2;  S*  (PP). 

Miller,  Simon  I.;  332  Republic  Bldg.;  CHerry  4421; 
Denver  2;  GP  (PP). 

Minnig,  Arnold;  638  Metropolitan  Bldg.;  KEystone 
1571;  Denver  2;  I*  (PP). 

Mitchel,  Duane  H.;  1765  Sherman  St.;  TAbor  8181; 
Denver  3;  I*  (PP). 

Mizer,  F.  Robert;  346  Metropolitan  Bldg.;  MAin  5295; 
Denver  2;  I*  (PP). 

Moffatt,  Thomas  W.;  822  Majestic  Bldg.;  KEystone 
6840;  Denver  2;  D*  (PP). 

Mogan,  William  E.;  423  Republic  Bldg.;  MAin  1847; 
Denver  2;  S*  (PP). 

Monaghan,  Daniel  G.,  Jr.;  310  Metropolitan  Bldg.; 

ALpine  3551;  Denver  2;  I*  (PP). 

Monty,  Donald  F.;  2084  S.  Colorado  Blvd.;  PEarl 
2574;  Denver  20;  GP  (PP). 

Moody,  R.  Wayne;  1776  Vine  St.;  DExter  4231;  Den- 
ver 6;  I*  (PP). 

Moon,  Arlie  L. ; 2525  S.  Downing  St.;  SHerman  1721; 
Denver  10;  S (HAd). 

Morfit,  H.  Mason;  1735  Gilpin  St.;  EAst  4740;  Den- 
ver 6;  S*  (PP). 


Morian,  Clarence  H.;  1477  Pennsylvania  St.;  TAbor 
2473;  Denver  3;  PM  (PP).  Associate  Member. 
Morning,  James  F.;  1300  Josephine  St.;  FRemont 
7373;  Denver  6;  GP  (PP).  Emeritus  Member. 
Mgrris,  Dorothy  Louise:  St.  Joseph’s  Hosp.;  MAin 
6121;  Denver  18;  (Intern).  Associate  Member. 
Morrow,  Ernest  L. ; 1080  Bonnie  Brae  Blvd.;  SPruce 
6956;  Denver  9;  GP  (PP). 

Mosko,  Joel;  4563  Washington  St.-  KEystone  5536; 
Denver  16;  ObG  (PP). 

Mossberger,  Joseph  I.;  1309  E.  Amherst  Ave.;  STill- 
well  1-5225;  Denver  10;  Path  (PP).  A.ssociate 
Member. 

Mousel,  Claude  M.;  1381  Niagara  St.;  FRemont  8198; 
Denver  20. 

Mozer,  Borah;  1938  S.  Broadway;  PEarl  6866;  Denver 
9;  GP  (PP). 

Mugrage,  Edward  R.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  CP*  (Med.  School). 

Muir,  Bennett  W. ; 3705  E.  Colfax  Ave.;  FRemont 
9445;  Denver  6;  Oph*  (PP). 

Mumey,  Nolie;  1133  Republic  Bldg.;  KEystone  1335; 
Denver  2;  S (PP). 

Murphey,  Bradford;  814  Republic  Bldg.;  KEystone 
7787;  Denver  2;  P*  (PP). 

Murphy,  Edward  S.;  St.  Luke’s  Hosp.;  TAbor  3241; 
Denver  5;  Path*  (PG  Res.).  Associate  Member. 

Murphy,  Rex  L.;  110  Metropolitan  Bldg.;  MAin  4133; 
Denver  2;  ALR*  (PP). 

Musman,  David  J. ; 3705  E.  Colfax  Ave.;  FRemont 
4966;  Denver  6;  D*  (PP). 

Neerken,  Adrian  J.;  1820  Gilpin  St.;  FLorida  6155; 
Denver  6:  S*  (PP). 

Nelson.  Eli;  926  Republic  Bldg.;  MAin  2911;  Den- 
ver 2;  Ind  (PP). 

Nelson,  John  M.;  3705  E.  Colfax  Ave.;  EAst  7795; 
Denver  6;  Pd*  (PP). 

Nelson,  William;  604  Republic  Bldg.;  KEystone  1528; 
Denver  2;  Or*  (PP). 

Ness,  Ragnar  J.;  506  Metropolitan  Bldg.;  KEystone 
4472;  Denver  2;  (Ret.). 

Neuburger,  Karl  T. ; 1050  Clermont  St.;  DExter  8533, 
Ext.  862;  Denver  7:  Path*. 

Neubuerger,  Katharina;  2090  Cherry  St.;  FRemont 
4415;  Denver  7;  PH*  (PH).  Associate  Member. 
Newcomb,  Cyrenius  A.;  424  Majestic  Bldg.;  KEystone 
7426;  Denver  2;  GP  (PP). 

Newcomer,  Elizabeth  H. ; 950  Clarkson  St.;  KEystone 
3.565:  Denver  3;  R*  (Ret.).  Emeritus  Member. 
Newcomer,  Nathan  B. ; 950  Clarkson  St.;  KEystone 
3.565;  Denver  3;  R*  (Ret.).  Emeritus  Member. 
.N'ewland,  Donald  E.;  915  Republic  Bldg.;  KEystone 
8480;  Denver  2;  U*  (PP). 

Newman,  Samuel  P.;  1840  E..  18th  Ave.;  FLorida 

4449;  Denver  6;  Or*  (PP). 

Nilsson,  Martin  M.;  226  Republic  Bldg.;  TAbor  0882; 
Denver  2;  OALR*. 

Nims,  Marshall  G. ; 781  Magnolia  St.;  FRemont  8292; 
Denver  7;  I*  (PP). 

Noel,  Edmond  F.;  2601%  Welton  St.;  KEystone  6615; 
Denver  5;  GP  (PP). 

Noonan,  George  M.;  261  S.  Williams  St.;  PEarl  6608; 

Denver  9;  (Ret.).  Emeritus  Member. 

O’Connor,  J.  William;  1820  Gilpin  St.;  FLorida  3632; 
Denver  6;  Oph*  (PP). 

Ogura,  George  I.;  Denver  Gen.  Hosp.;  TAbor  1331; 

Denver  4;  Path*  (PH).  Associate  Member. 

Ohmart,  Walter  A.;  1102  Republic  Bldg.;  MAin  6941; 
Denver  2;  Oph*  (PP). 

Olson,  Lyle  L. ; St.  Luke’s  Hosp.;  TAbor  3241;  Den- 
ver 3.  Associate  Member. 

O'Rourke,  Donald  H.;  920  Republic  Bldg.;  TAbor 
6279;  Denver  2;  Oph*  (PP). 

Orsborn,  George  E.,  Jr.;  3919  W.  38th  Ave.;  GLendale 
9361;  Denver  12;  GP  (PP). 

Osborne,  Dale;  460  Metropolitan  Bldg.;  TAbor  1832'; 
Denver  2;  S (PP). 

Oxman,  Albert  C.;  425  Republic  Bldg.;  MAin  5127; 
Denver  2;  I*  (PP). 

Czamoto,  Isamu;  1130  16th  St.;  TAbor  1696;  Den- 
ver 2;  S (PP). 

Packard,  George  B. ; 764  Metropolitan  Bldg.;  CHerry 
5575;  Denver  2;  S*  (PP). 

Packard,  Robert  G.;  1707  E.  18th  Ave.;  FRemont 
8877;  Denver  6;  Or*  (PP). 

Palmer,  Harold  D.;  Children’s  Hospital;  MAin  1261; 
Denver  5;  Path*  (Hosp.). 
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C-O-M-F-O-R-T  YOU  HAVE  NEVER  KNOWN  BEFORE 

“WASHED”  AIR  IS  WHOLESOME  AIR 


The  moment  you  enter  a Rexaired 
room,  you  will  notice  how  fresh  the 
air  is;  how  comfortable  it  is  to  breathe. 
Rexair  is  the  amazing  new  appliance 
that  actually  improves  the  air  you 
breathe. 

Rexair  takes  dust  from  carpets,  bare 
floors,  drapes,  upholstered  furniture, 
and  from  the  air  itself.  Rexair  collects 
dust  and  dirt  in  a water  bath;  discharges 
cleaner  and  moistened  air  back  into  the 


The  longer  Rexair  runs,  the  cleaner 
and  fresher  the  air  becomes.  Rexair 
has  no  porous  bag  from  which  dust  can 
escape  back  into  the  air  you  breathe. 
Dust  is  permanently  trapped  in  water. 
You  pour  the  water  down  the  drain — 
dust  and  dirt  go  with  it. 

You  feel  better  and  work  better  when 
the  air  you  breathe  is  clean,  fresh,  and 
wholesome. 


Rexair 

FREE  BOOK 

Learn  more  about  Rexair!  Send  or  ca'I 
MAin  3965  for  this  free,  illustrated  12-page 
book.  Shows  how  Rexair  does  dozens  of 
household  jobs,  how  it  even  cleans  the  air 
you  breathe.  Ask  for  as  many  copies  os 
you  need. 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

1815  California  St.  Denver  2,  Colo. 

Serd  me  copies  of  your  free  booklet,  “Rexair — 

'^he  Modern  Home  Appliance  Designed  to  Hospital 
Standards.” 

NAME  

ADDRESS  

CITY  ZONE  STATE  


The  craving  for 


Candy  often  is  a 


PANTRY  SHELF 


Pure,  delicious  hard 
candies  . . . refreshing 
fruit  drops,  crunchy 
filled  wafers  . . . flavor- 
sealed  in  glass  jars. 


CALL  FOR  ENERGY 

When  your  patients  crave  candy 
. . . recommend  BRECHT’S! 


Tenderest  of  fruit-fla- 
vored Jelly  Candies; 
made  with  dextrose,  cit- 
rus fruit  pectin,  sugar, 
com  syrup  and  U.  S. 
Certified  colors. 


Delicious  stick  candy. 

Contains  only  sugar, 

dextrose,  com  syrup, 

finest  flavorings,  U.  S. 
Certified  colors.  Assorted 
flavors. 
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Denver  . . . (Continued) 

Panter,  Edward  G.;  510  Republic  Bldg.;  TAbor  2U54; 
Denver  2;  Oph*  (PP). 

Parkhurst,  Frederick  B.:  500  Downing  St.;  SPruce 
2689;  Denver  3;  Pd*  (PP). 

Partington,  Cyrus  W.;  870  Medea  Way;  SPruce  3489; 

Denver  9:  R (Armed  Forces). 

Pate,  Charles  E.;  730  Metropolitan  Bldg.;  KEystone 
1839;  Denver  2;  GP  (PP).  Associate  Member. 
Pattee,  George  L.;  612  Republic  Bldg.;  MAin  7069; 
Denver  2;  ADR*  (PP). 

Patten,  Albert  M.;  1123  Republic  Bldg.;  TAbor  2341; 
Denver  2;  I*  (PP). 

Patterson,  Joseph  H.;  3705  E.  Colfax  Ave.;  EAst 
1816;  Denver  6;  U*  (PP). 

Peck,  Mordant  E.;  3705  E.  Colfax  Ave.;  DExter  1575; 
Denver  6;  S*  (PP). 

Pedigo,  Myron  B.;  726  Metropolitan  Bldg.;  TAbor 
5788;  Denver  2;  Anes*  (PP). 

Penix,  Lex  L.;  25  E.  Iowa  Ave.;  RAce  1112;  Denver 
10;  S (PP). 

Percefull,  Sabin  C.;  2090  S.  Downing  St.;  .SPruce 
2648;  Denver  10, 

Perkins,  Earl  J.;  958  Metropolitan  Bldg.;  AComa 
2638;  Denver  2;  S*  (PP). 

Perkins,  Georgia  B.;  2303  W.  46th  Ave.;  GEnesee 
0085;  Denver  11;  Pd*.  Associate  Member. 

Perkins,  James  Meredith;  550  Metropolitan  Bldg'.; 

Atioma  1686;  Denver  2;  OP  (PP). 

Perrott,  Edwin  W.,  Jr.;  2398  Colorado  Blvd.;  FRe- 
mont  0404;  Denver  7;  (Ret.).  Emeritus  Member. 
Perry,  Robert  B.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20.  Associate  Member. 

Peterson,  Edwin  W. ; 1765  Sherman  St.;  TAbor  8181; 
Denver  3. 

Peterson,  Harold  R.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  GP  (PP).  Associate  Member. 

Peterson,  Rexford  A.;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4.  Associate  Member. 

Phelps,  McKinnie  L.;  806  Republic  Bldg.;  KEystone 
3153;  Denver  2;  Anes*  (PP). 

Phillips.  Robert  G.;  1600  Holly  St.;  FRemont  1612; 

Denver  7 ; I*  (Armed  Forces). 

Philpott,  Ivan  W. ; 806  Metropolitan  Bldg.;  TAbor 
8931;  Denver  2;  ADR*  (PP). 

Philpott,  James  A.,  Sr.;  200  Metropolitan  Bldg.;  TA- 
bor 2985;  Denver  2;  U*  (PP). 

Philpott,  James  A.,  Jr.;  434  Metropolitan  Bldg.; 

CHerry  5526;  Denver  2;  D*  (PP). 

Philpott.  Osgoode  S. ; 434  Metropolitan  Bldg.;  CHerry 
5526;  Denver  2;  D*  (PP). 

Pinto,  Sherman  S. ; 1022  First  Natl.  Bank  Bldg.; 

CHerry  5355;  Denver  2;  Ind*. 

Plank,  J.  Raymond;  1840  E.  18th  Ave.;  FRemont  2018; 
Denver  6;  S*  (PP). 

Platt,  Kenneth  A.;  1071  Washington  St.;  CHerry 
5970;  Denver  3;  (Armed  Forces). 

Plattner,  Edward  B.;  1575  Gilpin  St.;  FRemont  8801; 
Denver  6;  Pd*  (PP). 

Pollice,  John  A.;  3520  Newton  St.;  GLendale  9642; 

Denver  11;  S*  (PP). 

Pollock,  Louis  A.;  204  Republic  Bldg.;  AComa  4868; 
Denver  2;  I*  (PP). 

Porter,  Victor  W.;  1785  Ivy  St.;  No  telephone;  Den- 
ver 7 ; (Ret.). 

Porter,  Whitney  C.;  320  Republic  Bldg.;  TAbor  6075; 
Denver  2;  Oph*  (PP). 

Postma,  George  S. ; 1590  S.  Pearl  St.;  SPruce  3044; 
Denver  10;  S (PP). 

Pounden,  John  C.;  1717  S.  Lafayette  St.;  PEarl  1369; 

Denver  10;  (Ret.).  Emeritus  Member. 

Powell,  Cuthbert;  1578  Humboldt  St.;  TAbor  3234; 

Denver  18;  ObG*  (PP).  Associate  Member. 

Pratt,  Elmer  B. ; 2040  S.  Josephine  St.;  SHerman 
1811;  Denver  10;  I*  (PP). 

Pratt,  Elsie  Seelye;  737  Republic  Bldg.;  TAbor  2672; 

Denver  2;  GP  (PP).  Associate  Member. 

Preheim,  Delbert  V.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  I*  (PG  Res.).  Associate  Member. 
Prenzlau,  Werner  S. ; 310  Republic  Bldg.;  AComa 
4637;  Denver  2;  GP  (PP). 

Prey,  Duval;  504  Republic  Bldg'.;  MAin  2998;  Denver 
2;  S*  (PP). 

Price,  James  G.;  755  Ash  St.;  EAst  6562;  Denver  7; 

(Intern).  Associate  Member. 

Prinzing,  J.  Fredric;  1011  Republic  Bldg.;  KEystone 
5713;  Denver  2;  S (PP). 


Prockter,  Walter  H.;  3325  W.  Alameda  Ave.;  SPruce 
8496;  Denver  9;  S (PP). 

Raattama,  Ruth  J. ; 659  Cherokee  St.;  TAbor  1331; 

Denver  4;  PK*  (PH).  Associate  Member. 

Rachiele,  Frederick  J.;  VA  Hospital;  DExter  7781; 

Denver  20.  Associate  Member.  ^ 

Ramo,  Leon;  1009  Republic  Bldg.;  AComa  4573;  Den- 
ver 2;  GP  (PP). 

Ramsey,  Russell  T.;  2373  Albion  St.;  EAst  1264; 

Denver  7:  (Ret.).  Emeritus  Member. 

Ravin,  Abe;  707  Republic  Bldg.;  TAbor  1594;  Denver 
2;  C*  (PP). 

Ravin,  Rose  Steed;  707  Republic  Bldg.;  TAbor  1594; 
Denver  2;  D*  (PP). 

Ray,  Vincent  R.;  3120  W.  29th  Ave.;  GEnese  2565; 
Denver  11;  GP  (PP). 

Rechnitz,  Fred  A.;  4200  E.  9 th  Ave.;  EAst  7771; 

Denver  20;  Oph*  (PG  Res.).  Associate  Member. 
Reckler,  Sidney  M.;  1114  Republic  Bldg.;  AComa 
3744;  Denver  2;  S*  (PP). 

RePass,  Paul  E.;  306  Republic  Bldg.;  AComa  0390; 
Denver  2;  R*  (PP). 

Rest,  Arthur;  1401  Jackson  St.;  DExter  6939;  Den- 
ver 6;  Pul  (PP). 

Retallack,  Louis  L. ; 604  Republic  Bldg.;  KEystone 
6655;  Denver  2;  GP  (PP). 

Rettberg,  William  A.  H.;  3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*  (PP). 

Reynolds,  Edna  M.;  2314  Birch  St.;  FRemont  9089; 

Denver  7;  Oph*  (Ret.).  Eme.itus  Member. 
Reynolds,  F.  Henry;  1901  Clarkson  St.;  ALpine  7729; 
Denver  2;  Pd*  (PP). 

Rhodes,  Paul  H.;  1901  Clarkson  St.;  ALpine  7729; 
Denver  18;  Pd*  (PP). 

Rice,  Paul  M.;  1765  Sherman  St.;  TAbor  8181;  Denver 
3;  ObG*  (PP). 

Richard,  Warren  E.;  VA  Hospital;  DExter  7781; 

Denver  20;  P*  (PG  Res.).  Associate  Member. 
Richards,  Daniel  F. ; 804  Republic  Bldg.;  TAbor 
4761;  Denver  2;  GP  (PP).  Associate  Member. 
Riemer,  Allen  D.;  1809  E.  18th  Ave.;  DExter  7464; 
Denver  6;  I*  (PP). 

Ritterspach,  Fred  J.;  1445  Bellaire  St.;  FRemont  7247; 

Denver  7;  (Ret.).  Emeritus  Member. 

Robb,  Guel  G.;  104  Broadway;  PEarl  0404;  Denver 
9;  GP  (PP). 

Robbins,  Harry  Ei ; 620  Republic  Bldg.;  TAbor  8531; 
Denver  2;  S (PP). 

Robertson,  Frank  O.;  2040  S.  Josephine  St.;  SHer- 
man 1811;  Denver  10;  I*  (PP). 

Robertson,  Howard  T.;  3705  E.  Colfax  Ave.;  FLorida 
2361;  Denver  6;  S*  (PP). 

Robinson,  Arthur;'  1575  Vine  St.;  DExter  5448;  Den- 
ver 6;  Pd*  (PP). 

Robinson,  Lloyd  W.;  1834  Gilpin  St.;  EAst  3818;  Den- 
ver 6;  I*  (PP). 

Robinson,  William  M.  M.;  435  Monroe  St.;  DExter 
4304;  Denver  6;  (Intern).  Associate  Member. 
Rodriquez,  Rene  A.;  2266  Broadway;  TAbor  0725; 
Denver  2;  ObG  (PP). 

Roessing,  Lawrence  W.;  1750  E.  19th  Ave.;  FLorida 
1685;  Denver  6;  ObG*  (PP). 

Rogers,  Frank  E.;  1000  E.  1st  Ave.;  SPruce  1248; 
Denver  9;  S (PP). 

Rosenberg,  Fritz;  8000  Montview  Blvd.;  FRemont 
8828;  Denver  7;  Pul. 

Rosenberg,  Jonas  S. ; 1575  Gilpin  St.;  FRemont  8801; 
Denver  6;  Pd*  (PP). 

Rothwell,  William  D.,  Jr.;  1010  Republic  Bldg.; 

TAbor  3981;  Denver  2;  Pd*  (PP). 

Ruegnitz,  Louis  H.;  1717  Downing  St.;  TAbor  5369; 
Denver  5. 

Russell,  James  Earl,  Jr.;  1010  Republic  Bldg.; 
KEystone  3792;  Denver  2;  Pd*  (PP). 

Russell,  Ruth  Kenyon;  1777  Krameria  St.;  DExter 
0382;  Denver  7;  (Not  in  Practice).  Emeritus  Mem- 
ber. 

Russell,  William  F.,  Jr.;  3800  E.  Colfax  Ave.;  EAst 
1881;  Denver  6;  I*  (Exec.). 

Rutledge,  Enid  K.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  Path*  (Med.  School).  Associate  Member. 
Ryan,  James  L. ; 432  Republic  Bldg.;  CHerry  9224; 
Denver  2;  ObG  (PP). 

Ryan,  John  G.;  610  Republic  Bldg.;  MAin  0834;  Den- 
ver 2;  I*  (PP). 

Ryan,  Michael  P. ; 5353  W.  Colfax  Ave.;  BElmont 
3-6575;  Denver  14;  GP  (PP). 
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CUSTOM  REPAIRS,  ADAPTATIONS  AND  SALE  OF 
PHOTOGRAPHIC  SUPPLIES 

S.  O.  LINDAHL  PHOTO  SALES 
1534  Court  PI.  KEystone  3948 


U 


Lunch  With 

^Le  ^\J undorLiltd 


1 649  Broadway 


Denver,  Colorado 


24-Hour  Breakfast 
and  Lunch  Service 

PHYSICIANS’  BUSINESS 
ALWAYS  WELCOME 


THERE’S  FINE  MUSIC 

ON  THE  TELEPHONE  HOUR 

Donald  Voorhees,  the  Bell  Telephone  Orchestra  and 
world-famous  guest  stars  bring  you  music  you  like  ... 

EVERY  MONDAY  EVENING  AT  SEVEN 
AU  NBC  Stations 

The  Mountain  States  Telephone  & Telegraph  Co. 


We  Appreciate  the  Patronage 
of  the  Members  of  the 
Medical  Profession 

CAPITOL 
SANDWICH  CO, 

Established  1921 


Sandwiches  on  Sale  at  the 
Better  Drug  Stores  of  Denver 


KEystone  2694  or  EAst  4707 
Denver  Colorado 


EVERYONE 
SHOULD  HAVE 

A Safe  Deposit  Box 

☆ 

You  are  invited  to  inspect  our  vault — 
the  newest  and  most  modern  in  Denver. 
Boxes  rent  for  as  little  as  50c  per 
month  including  tax. 

THE  COLORADO 
STATE  BANK 

of  DENVER 
201  16th  Street 

Member  Federal  Deposit  Insurance  Corporation 
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Denver  . . . (Continued) 

Ryder,  Frances  Eu  Dworak;  3420  W.  34th  Ave. ; 
GLendale  7068;  Denver  11;  (Ret.).  Emeritus  Mem- 
ber. 

Rymer,  Charles  A.;  230  Majestic  Bldg.;  CHerry 

7615;  Denver  2;  P*  (PP). 


Safarik,  Lumir  R. ; 1032  Republic  Bldg.;  KEystone 
8507;  Denver  2;  I*  (PP). 

Salzman,  Emanuel;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  R*  (PH).  Associate  Member. 
Sanborn,  N.  Duane;  2080  Dahlia  St.;  FRemont  3318; 
Denver  7;  (Armed  Forces). 


Sauberli,  Harry  A.;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  PH*  (PH). 

Savage,  Raymond  J. ; 1812  High  St.;  DExter  1252; 
Denver  6;  I*  (PP). 

Sawyer,  Kenneth  C.;  1839  High  St.;  EAst  77  66; 

Denver  6;  S*  (PP). 

Scannell,  Raymond  C.;  1761  Race  St.;  EAst  0140; 
Denver  6;  S*  (PP). 

Schachet,  Reuben;  3604  Morrison  Road;  Westwood 
416;  Denver  9;  GP  (PP). 

Schellinger,  Richard  P.;  St.  Luke’s  Hosp.;  TAbor 
3241;  Denver  3:  S (PG  Res.).  Associate  Member. 
Schick,  Walter  R.;  326  Republic  Bldg.;  AComa  0887; 
Denver  2;  Pd*  (PP). 

Schless,  James  M. ; 204  Republic  Bldg.;  AComa  4858; 
Denver  2;  I*  (PP). 

Schmidt,  Donald  G.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  20;  (PG  Res.).  Associate  Member. 

Schmidt,  Ernst  A.;  1108  15th  St.;  KEystone  4151, 
Ext.  8118;  Denver  2;  R*  (Gov.). 

Schmidt,  Kennith  W. ; 1816  High  St.;  DExter  1141; 
Denver  6;  Pd*  (PP). 

Schmitt,  Oscar  J.;  1401  Jackson  St.;  DExter  9350; 
Denver  6;  S (PP). 

Scott,  Stephen  C.;  2321  E.  Ohio  Ave.;  RAce  3646; 
Denver  9;  GP  (PP). 

Sears,  Thad  P.;  VA  Hospital;  DEXter  7781;  Denver 
20;  I*  (Gov.). 

Sells,  Virgil  E.;  1460  Pennsylvania  St.;  KEystone 
7583;  Denver  3;  U. 


Shankel,  Harry  W.;  1005  Republic  Bldg.;  AComa  0025; 
Denver  2;  Oph  • (PP). 


Shattuck,  Robert  C.;  406  Republic  Bldg.;  KEystone 
8231;  Denver  2;  ADR*  (PP). 

Shearer,  Margery;  999  S.  Broadway;  SHerman  1911; 
Denver  9;  I*  (Ind.). 


Shepard,  Charles  A.;  1311  E.  Virginia  Ave.;  PEarl 
4611;  Denver  9;  Pul.  (PP). 

Sherberg,  Ralph  O.;  500  Downing  St.;  SPruce  2689- 
Denver  3;  Pd*  (PP). 

Sherbok,  Bernard  C.;  713  Republic  Bldg.;  AComa 
3641;  Denver  2;  Or*  (PP). 


Shere,  Norbert  L.;  638  Republic  Bldg.;  KEystone 
5516;  Denver  2;  FN*  (PP). 


Sheridan,  E.  Paul;  1776  Vine  St.;  DExter  4231;  Den- 
ver 6;  I*  (PP). 


Sherman,  Joseph  H.;  311  Republic  Bldg.;  AComa 
3735;  Denver  2;  U*  (PP). 

Sherman,  Leon  H.;  311  Republic  Bldg.;  AComa  3735; 
Denver  2;  S*  (PP). 

Shields,  James  M.;  264  Metropolitan  Bidg.;  TAbor 
4594;  Denver  2;  Oph*  (PP).  Associate  Member. 


Shields,  Lloyd  V.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 20.  Associate  Member. 


Shinn,  Carrol  C.;  40  W.  Alameda  Ave.;  SPruce  0016; 
Denver  9;  GP  (PP). 

Shniugar,  Meyer;  4248  Tennyson  St.;  GLendale  2641; 

Denver  12;  GP  (PP). 

Shumsky,  Nathan  S.;  204  Republic  Bldg.;  KEystone 
3650;  Denver  2;  S*  (PP). 


Shwayder,  Aaron  J.;  2958  Welton  St.;  CHerry  7775; 
Denver  5;  GP  (PP). 


Shwayder,  Montimore  C.;  208  Metropolitan  Bldg.; 
KEystone  3545;  Denver  2;  Oph*  (PP). 

Simmons,  Jack  M.,  Jr.;  804  Republic  Bldg.;  ALplne 
8I1518;  Denver  2;  ObG*  (PP). 

Sitton,  Joseph  D.;  3738  Walnut  St.;  TAbor  7343; 
Denver  5;  GP  (PP). 

Smernoff,  Meyer  E.;  3950  Morrison  Road;  PEarl  6572; 
Denver  9;  S (PP). 

Smith,  Charles;  300  Metropolitan  Bldg.;  TAbor  5136; 
Denver  2;  I*  (PP). 

Smith,  Guy  W.;  1014  Republic  Bldg.;  TAbor  4739; 
Denver  2;  ALR*  (PP). 


Smyth,  Charley  J.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  I*  (Med.  School). 

Snider,  Bernard  H. ; 704  Republic  Bldg.;  MAin  6884; 
Denver  2;  Anes  (PP). 

Sorensen,  Regnar  M. ; VA  Regional  Office;  KEy- 
stone 4151;  Denver  2;  PH*  (Gov.). 

Spencer,  J.  Robert;  1801  Williams  St.;  PLorida  4457; 
S*  (PP). 

Squires,  Robert  S.;  2211  Oneida  St.;  DExter  6947; 
Denver  7;  GP  (PP). 

Staeck,  Felix  C.;  3135  W.  44th  Ave.;  GRand  3331; 
Denver  11;  GP  (PP). 

Stampfli,  Wendell  P.;  St.  Luke’s  Hosp.;  TAbor  3241; 
Denver  5;  R*. 

Stander,  Theodore  C.;  1765  Sherman  St.;  TAbor  8181; 

Denver  5;  S (PP). 

Stander,  Thomas  R. ; 733  Republic  Bldg.;  KEystone 
4279;  Denver  2;  OALR*  (PP). 

Stanek,  William  F.;  1727  Gilpin  St.;  FRemont  8853; 
Denver  6;  Or*  (PP). 

Stanfield,  Clyde  E.;  3705  E.  Colfax  Ave.;  FLorida 
1683;  Denver  6;  P*  (PP). 

Stapleton,  James  A.;  1425  Jackson  St.;  DExter  1577; 
S*  (PP). 

Stark,  Merritt  W.;  1750  E.  19th  Ave.;  FLorida  1685; 
Denver  6;  Pd*  (PP). 

Starr,  Arthur  G.;  920  Republic  Bld/g. ; TAbor  6279; 
Denver  2;  Oph*  (PP). 

Staunton,  Archibald  G.;  1445  Downing  St.;  MAin 

5795;  Denver  6.  Emeritus  Member. 

Stein,  Hermann  B.;  310  Republic  Bldg.;  MAin  7570; 
Denver  2;  Anes*  (PP). 

Stein,  Melvin;  4690  Brighton  Blvd.;  AComa  0171; 
Denver  16;  I*  (PP). 

Sterling,  Robert;  3705  E.  Colfax  Ave.;  FRemont  6451; 
Denver  6;  Oph*  (PP). 

Stewart,  Robert  J. ; 3705  E.  Colfax  Ave.;  FRemont 
3345;  Denver  6;  ObG  (PP). 

Stiles,  George  W.;  425  State  Office  Bldg.;  ALpine 
1466;  Denver  2;  Path*  (PH).  Associate  Member. 
Stonington,  Oliver  G.;  1765  Sherman  St.;  TAbor  8181; 
Denver  5;  U*  (PP). 

Strain,  James  E.;  2401  E.  6th  Ave.;  FLorida  2359; 
Denver  3;  Pd*  (PP). 

Strakosch,  Ernest  A.;  207  Republic  Bldg.;  CHerry 
4453;  Denver  2;  D*  (PP). 

Strong,  James  C.,  Jr.;  550  Metropolitan  Bldg.,  TAbor 
3635;  Denver  2;  Oph*  (PP). 

Struthers,  John  E.;  1003  Republic  Bldg.;  MAin  0813; 
Denver  2;  S*  (PP). 

Stuck,  Ralph  M.;  632  Republic  Bldg.;  KEystone  8139; 
Denver  2;  NS*  (PP). 

Stucki,  John  C. ; 820  Metropolitan  Bidg.;  TAbor  1481; 
Denver  2;  GP  (PP). 

Stuver,  Edna  L. ; 1540  Grant  St.;  MA.in  4795;  Denver 
3;  GP.  Associate  Member. 

Stuver,  H.  William;  324  Majestic  Bldg.;  MAin  1968; 
Denver  2;  GP  (PP). 

Suenaga,  Howard;  830  18th  St.;  AComa  1314;  Denver 
2;  GP  (PP). 

Summers,  William  B.;  632  Repubiic  Bidg.;  KEystone 
7573;  Denver  2;  GP  (PP). 

Sunderland,  Karl  F.;  3705  E'.  Colfax  Ave.;  PLorida 
1695;  Denver  6;  S*  (PP). 

Sunderiand,  William  E. ; 705  Republic  Bidg.;  MAin 
0560;  Denver  2;  S.  (PP).  Emeritus  Member. 

Swan,  Henry:  4200  E.  9th  Ave.;  EAst  7771;  Denver 
20;  S*  (Med.  School). 

Swanson,  Howard  El;  1501  E,  5th  Ave.;  FLorida 
6334;  Denver  18;  ALR*  (PP).  

Swets,  Edward  J. ; 500  Metropolitan  Bldg.;  ALpine 
9439;  Denver  2;  Oph*  (PP). 

Swigert,  J.  Leonard:  320  Republic  Bldg.;  TAbor 
2724;  Denver  2;  Oph*  (PP). 

Swigert,  Wiiliam  B.;  1035  Republic  Bldg.;  TAbor 
0477;  Denver  2;  Pr*  (PP). 

Takeno,  George;  830  18th  St.;  TAbor  0783;  Denver  2; 
GP  (PP). 

Tannenbaum,  Philip  D.;  701  Majestic  Bidg.;  KEy- 
stone 5921;  Denver  2;  Ob  (PP). 

Taylor,  Edward  E.;  505  Republic  Bldg.;  MAin  3014; 
Denver  2;  S*  (PP). 

Taylor,  E.  Stewart;  1735  Gilpin  St.;  EAst  4572; 
Denver  6;  ObG*  (PP). 

Tepley,  Fred  H.;  1820  Gilpin  St.;  FLorida  2141;  Den- 
ver 6;  I*  (PP). 
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Tepley  Leo  V. ; 804  Republic  Bldg.;  TAbor  2008 
Den\er  2;  PN*  (PP). 

Thomas.  Atha;  418  Republic  Bldg.;  KEystone  5289 
Denver  2;  Or*  (PP). 

Thomas.  James  D.;  1765  Sherman  St.;  TAbor  8181 
Denver  3;  I*  (PP). 

Thompson.  Nathaniel  A.;  946  Metropolitan  Bldg. 

MAin  2232;  Denver  2;  S*  (PP). 

Toll,  Henry  W.,  Jr.;  1812  High  St.:  FLorida  4069 
Denver  6;  GP  (PP). 

Towbin,  Samuel;  2257  W.  32nd  Ave.;  GLendale 
1155;  Denver  11,  GP  (PP). 

Triplett,  Thomas  A.;  1441  Josephine  St.;  EAst  5862; 

Denver  6;  (Ret.).  Emeritus  Member. 

True,  Donna  Lea  Hammer;  1690  Milwaukee  St.;  EAst 
1819;  Denver  6;  ObG  (PP). 

Truscott,  Robert  W. ; 3705  E.  Colfax  Ave.;  DExter 
4203;  Denver  6:  I*  (PP). 

Tucker,  Warren  W. ; 1804  High  St.;  FRemont  2812; 
Denver  6;  ObG*  (PP). 

Turner,  Donald  A.;  1690  Milwaukee  St.;  DExter  7447; 
Denver  6;  Anes  (PP). 

Tuteur,  Richard;  332  Metropolitan  Bldg.;  MAin  5812; 
Denver  2;  I*  (PP). 

Twombly,  George  C.,  Jr.;  4200  E.  9th  Ave.;  EAst 
7771;  Denver  20;  PM*  (Med.  School). 

Tyler,  Monroe  R.;  3705  E.  Colfax  Ave.;  DExter  1575; 
Denver  6;  S*  (PP). 

Tyor,  Joseph  C.;  2829  E.  16th  Ave.;  EAst  6939;  Den- 
ver 6;  Pul.  (Armed  Forces). 

Ulmer,  Herbert  D.;  667  S.  Downing  St.;  SPruce  6834. 
Denver  9;  GP  (PP). 

Underwood,  Earl;  4343  W.  44th  Ave.;  GRand  4142; 
Denver  12;  GP  (PF). 

Valentine,  Eleanor  H. ; VA  Hospital;  DExter  7781; 
Denver  20;  Path*  (Gov.).  Associate  Member. 

Van  Bergen,  Thomas  M.;  264  Metropolitan  Bldg.; 

TAbor  4594;  Denver  2;  Oph*  (PP). 

Vanden  Bosch,  Marvin  P. ; 2090  S.  Downing  St.; 

SPruce  2648;  Denver  10;  ObG  (PP). 

Van  Stone,  Leonard  M.;  595  High  St;  DExter  0767; 

Denver  18;  I*  (PP).  Emeritus  Member. 

Van  Stone,  W.  D. : 1690  Milwaukee  St.;  EAst  1819; 

Denver  6:  Gyn  (PP).  Emeritus  Member. 

Van  Zant,  Charles  B.;  1205  Ogden  St.;  CHerry  0304; 

Denver  3;  (Ret.).  Emeritus  Member. 

Verploeg,  Ralph  H.;  1901  E.  20th  Ave.;  DExter  4241; 
Denver  6;  Pd*  (PP).  . 

Vest,  Walter  E.,  Jr.;  1820  Gilpin  St.;  EAst  7741; 
Denver  6;  I*  (PP). 

Viehe,  Robert  W.,  Jr.;  1801  Williams  St.;  FLorida 
5113:  Denver  6;  S*  (PP). 

Vines,  Robert  W.;  1234  Republic  Bldg.;  KEystone 
6429;  Denver  2;  I*  (PP). 

Virtue.  Robert  W.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 20;  Anes*  (Med.  School).  Associate  Member. 
Von  Detten,  Harold  J. ; 711  Republic  Bldg.;  KEy- 
stone 8808:  Denver  2;  Ob*  (PP). 

Waddell,  Myron  C. ; 610  Republic  Bldg.;  CHerry 

1058;  Denver  2;  ObG  (PP). 

Waggener,  William  R. ; 220  Metropolitan  Bldg.; 

MAin  0351:  Denver  2;  Ind*.  Emeritus  Member. 
Wagschal,  Ferdinand;  1769  Spruce  St.;  EAst  5627; 

Denver  8;  (Ret.).  Emeritus  Member. 

Wagschal,  Rolf;  3441  Tennyson  St.;  GLendale  3330; 
Denver  12;  9 (PP). 

Wahl,  David  L.;  1575  Gilpin  St.;  EAst  6347;  Denver 
6;  GP  (PP). 

Walker,  Charles  E.;  1732  High  St.;  FRemont  7615; 

Denver  6.  Emeritus  Member. 

Walker,  Warren  H. ; 1578  Humboldt  St.;  ALpine  8697; 
Denver  18;  P*  (PP). 

Wallington,  Lawrence  A.;  1590  S.  Pearl  St.;  SPruce 
3044;  Denver  10;  GP  (PP). 

Waring,  James  J.;  4200  E 9th  Ave.;  EAst  7771, 
Denver  20;  I*  (Med.  School). 

W‘arner,  George  R. ; 1206  Republic  Bldg.;  AComa 
3818;  Denver  2;  D.ental  Radiology  (PP).  Emeritus 
Member. 

Warshauer,  Frederick  B.;  1801  Williams  St.;  FLorida 
4451:  Denver  6:  S*  (PP). 

Wlasson,  W.  Walter;  304  Republic  Bldg.;  KEystono 
2301;  Denver  2;  R*  (PP). 

Watkins,  David  H. ; Denver  General  Hosp. ; TAbor 
1331;  Denver  4;  S*  (Med.  School). 


J'’-  2846  W.  25th  Ave.;  GLendale 
1621;  Denver  11;  GP  (PP). 

*0®  Republic  Bldg.;  KEystone 
3163;  Denver  2;  Anes*  (PP). 

James  E.;  2239  E.  Colfax  Ave;  EAst 
3478;  Denver  6. 


»V  trCLN  i , 


i.vo.,)'  xiiuiiu  n. 


Denver  20;  Anes*  (PG  Res.).  Associate  Member 
Weaver,  Robert  H.;  2045  E.  18th  Ave.;  DExter  5493 
Denver  6;  Pd*  (PP). 


Weeks,  Paul  R.;  520  Republic  Bldg.;  MAin  7147 
Denver  2;  R*  (PP). 

Weiker,  Justin;  701  Majestic  Bldg.;  TAbor  5678 
Denver  2;  ObG  (PP). 


Weinstein,  Louis  J.;  1035  Republic  Bldg.;  TAbor 
7(02;  Denver  2;  Pr*  (PP). 

H. ; Gen.  Rose  Memorial  Hosp.;  DExter 
8533;  Denver  20;  R*  (Hosp.). 


GIRO'S®  F.:  Presbyterian  Hosp.; 
2311;  Denver  6.  Associate  Member. 


KEystone 


Seymour  E.;  1850  Gilpin  St.;  FRemont 
8821;  Denver  6;  Pd*  (PP). 

Wherry,  Franklin  P.:  1541  So.  Broadway;  PEarl  3515- 
Denver  9;  GP  (PP). 

Whitaker,  Harry  L.;  910  Republic  Bldg.;  MAin 

2(59;  Denver  2;  ALR*  (PP).  Associate  Member. 
White,  Stanley  M. ; Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  I*.  (Med.  School).  Associate 

Member 


White,  William  C.;  Children’s  Hosp.;  MAin  1261- 
Denver  5;  Path*  (PG  Res.). 

Whitehead,  Richard  W.;  4200  E.  9th  Ave.;  EAst 
7771;  Denver  20;  (Med.  School).  Associate  Member. 
Whiteley,  Philip  W.;  920  Metropolitan  Bldg.;  CHerry 
3855;  Denver  2;  ObG*  (PP). 

Whitmore,  John  D.;  1119  Republic  Bldg.;  TAbor 
4205;  Denver  2;  ObG*  (PP). 

Wikle,  Walter  T.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 20;  Path*  (Med.  School). 

Wilcox,  George  D.,  HI;  1955  Holly  St.;  DExter  8926; 
Denver  7;  I*  (PG  Res.).  Associate  Member. 

Wilkoff,  Myron;  3441  Tennyson  St.;  GLendale  3330; 
Denver  12;  S (PP). 

Williams,  Aubrey  H. ; 1630  Adams  St.;  EAst  1686; 
Denver  6;  (Ret.).  Emeritus  Member. 

Williams,  Ben  C.;  3500  E.  17th  Ave.;  FLorida  0212; 
Denver  6;  ObG*  (PP). 

Williams,  Edwin  T.;  1850  Gilpin  St.;  FRemont  8821; 
Denver  6;  Pd*  (PP). 

Williams,  Francis  J. ; 2995  Eudora  St.;  FRemont 

4957;  Denver  7;  (Armed  Forces). 

AVilliams,  Sherman;  820  Metropolitan  Bldg.;  MAin 
1506;  Denver  2;  D (PP). 

Williams,  Theodore  L. ; 738  Metropolitan  Bldg  • TA- 
bor 2265;  Denver  2;  Pr*  (PP). 

Willis,  Charles  H.;  1644  Jasmine  St.;  EAst  8570- 
Denver  7;  GP  (PP).  Emeritus  Member. 

Wills,  Charles  B.;  506  Republic  Bldg.;  KEystone 
1275;  Denver  2;  Pr*  (PP). 

Wilson,  Lawrence;  1203  Republic  Bldg.;  KEystone 
4707;  Denver  2;  GP  (PP). 

Eobert  W.,  Jr.;  St.  Luke’s  Hosp.:  TAbor 
3241;  Denver  3.  Associate  Member. 

Wilson,  William  H.;  903  Republic  Bldg.;  KEystone 
6684;  Denver  2;  ALR*  (PP). 

Winemiller,  Lee  H.;  404  Republic  Bldg.;  KEystone 
4812:  Denver  2;  GP  (PP). 


Witten,  Thomas  A.;  VA  Hospital;  DExter  7781;  Den- 
ver 20;  GE  (Gov.). 

Wtollenweber,  Louis  C. ; 808  Republic  Bldg.;  KE.y- 
■ stone  8443;  Denver  2;  GP  (PP). 

Wollgast,  George  F. ; 1120  S.  Broadway;  SPruce 

5353;  Denver  10;  S*  (PP). 

Wood,  MacDonald;  724  Metropolitan  Bldg.;  KEystone 
7913;  S*  (PP). 

Woodburne,  Arthur  R. ; 434  Metropolitan  Bldg.; 

CHerry  5526;  Denver  2;  D*  (PP). 

Woodruff,  Robert;  406  Metropolitan  Bldg.;  TAbor 
8133;  Denver  2;  S*  (PP). 

Workman,  Cloyd  W. ; 1078  S.  Gaylord  St.;  PEarl 
6690;  Denver  9;  GP  (PP). 


Yegge,  W.  Bernard;  908  Metropolitan  Bldg.;  MAin 
6168;  Denver  2;  I*  (PP). 

Zarit,  John  I.;  212  Republic  Bldg.;  KEystone  3434; 
Denver  2;  I*  (PP). 

Zarlengo,  Charles  V.;  202  Metropolitan  Bldg;  AComa 
3733;  Denver  2;  Anes  (PP). 
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Zarlengo,  Ernest  P. ; 202  Metropolitan  Bldg.;  AComa 
3733;  Denver  2;  S (PP). 

Zarlengo,  Frank  N.;  202  Metropolitan  Bldg.;  AComa 
3733;  Denver  2;  I*  (PP). 

Zarlengo,  Roland  J.;  3120  W.  29th  Ave.;  GEnese 

2565;  Denver  11;  GP  (PP). 

Zuckerman,  Hyman,  S. ; 1938  W.  48th  Ave.;  GRand 
4422;  Denver  11;  I*  (PP). 

Zwemer,  Theodore  W. ; 1677  S.  Clarkson  St.;  RAce 
6720;  Denver  10;  GP  (Armed  Forces). 

Associate  Student  Members  . . . 

(4200  E.  9th  Ave.;  EAst  7771;  Denver  20). 

Ash,  John  A. 

Atkinson,  Roy  J. 

Benedict,  Daniel  B. 

Brown,  Donald  W. 

DeBriere,  Sidney  L. 

Ferrell,  Michael  R. 

Freeman,  Gordon  R. 

Hurley,  Grant  W. 

King,  Otis  J.,  Jr. 

McClure,  Cuvier  C. 

Moore,  Thomas  W. 

Potestio,  Frank  S. 

Stein,  Donald  W. 

Derby  . . , 

Lent^,  Jack  R.;  Derby;  Hazeltine  313;  GP  (PP). 

Dolores  ... 

Merritt,  Edward  G.;'  Main  St.;  Dolores  40;  GP  (PP) 

Dove  Creek  ... 

Kadlub,  Edwin  D.;  Dove  Creek;  Dove  Creek  100; 
GP  (PP). 

Durango  ... 

Burnett,  Alta  H;  102  Ev  8th  St.;  Durango  212;  S (PP). 
Callaway,  Sam  E.:  777  Main  Ave.;  Durango  1491; 
GP  (PP). 

Clark,  James  W.;  777  Main  Ave.;  Durango  30;  GP 
(PP). 

Darling,  John  C. ; 868  Main  Ave.;  Durango  170;  GP 
(PP). 

Downing',  Robert  L. ; Penney  Bldg.;  Durango  161; 
R (PP). 

Elliott,  Wordsworth  M.;  777%  Main  Ave.;  Durango 
322;  OAL.R*  (PP). 

Koplowitz,  Joseph  E.;  203  Penney  Bldg.;  Durango 
162;  Oph*  (PP). 

Dloyd,  Leo  W.;  777  Main  Ave.;  Durango  79;  I*  (PP) 
Mason,  Charles  L.;  216  Graden  Bldg.;  Durango  122; 
GP  (PP). 

McKinley,  Joseph  G.;  Penney  Bldg.;  Durango  340; 
GP  (PP). 

Pingrey,  Fergus  R. ; 204  Graden  Bldg.;  Durango  400; 
GP  (PP). 

Rensch,  Otto  B.;  206  Century  Bldg.;  Durango  441; 
Ob  (PP). 

Eaton  . . . 

Bates,  David  E.;  200  1st  St.;  Eaton  2;  GP  (PP). 
Kuykendall.  Fred  D.;  123  1st  St.;  Eaton  8;  GP  (PP). 

Edgewater  ... 

Beshore.  David  L.;  5354  W.  25th  Ave.;  BElmont 
3-6866,  Denver  14;  GP  (PP). 

Parry,  Thomas  M.;  5354  W.  25th  Ave.;  BElmont 
3-6866;  Denver  14;  GP  (PP). 

Sunderland,  Orla  R.;  1605  Sheridan  Blvd.;  BElmont 
3-2323;  Denver  14;  GP  (PP). 

Elbert  ... 

Denney,  Robert  H.;  Elbert;  Elbert  24;  GP  (PP). 
Emeritus  Member. 

Englewood  ... 

Altmix,  Richard  H.;  3270  S.  Broadway;  SUnset 

1-4529;  S (PP).  Associate  Member. 

Catron,  Homer  B.;  3600  S.  Broadway;  SUnset  1-6628; 
GP  (PP). 


Ciccone,  Pasquale  J.;  Federal  Correctional  Institu- 
tion; Westwood  1421;  (U.S.P.H.S.).  Associate  Mem- 
ber. 

Conroy,  John  C.;  2751  S.  Lincoln  St.;  SUnset  1-6124; 
(Armed  Forces). 

Crawford,  Velma  G. ; 3439%  S.  Broadway;  SUnset 
1-6565;  GP  (PP). 

Dahl,  Alvin  E.;  3270  S.  Broadway:  SUnset  1-4529; 
GP  (PP). 

Dart,  Merrill  O.;  3191  S.  Broadway;  SUnset  1-5539; 
OALR*  (PP). 

Gleichman,  Theodore  K.;  9 W.  Hampden  Ave.; 

SUnset  1-3202;  I*  (PP). 

Hogan,  Paul  W.;  3485  S.  Broadway;  SUnset  1-2375; 
GP  (PP). 

Lilienthal,  Samuel  C. ; 3485  S.  Broadway;  SUnset 
1-3771;  Pd*  (PP). 

Maercklein,  Wallace  W. ; 2929  S.  Broadway;  SUnset 
1-5661;  Pd  (PP). 

Mezen,  James  F.;  3600  S.  Broadway;  SUnset  1-6628; 
I*  (PP). 

Miller,  Edgar  W. ; 3796  S.  Sherman  St.;  SUnset 

1-6760;  (Ret.).  Emeritus  Member. 

Mlilligan,  Gatewood  C.;  3082  S.  Broadway;  SUnset 
1-4427;  GP  (PP). 

Simon,  John,  Sr.;  3345  Broadway;  SUnset  1-6001; 
GP  (PP). 

Simon,  John,  Jr.;  2866  S.  Broadway;  SUnset  1-6533; 
GP  (PP). 

Uhler,  Walter  M.;  3600  S.  Broadway;  SUnset  1-6628; 
Pd*  (PP). 

Wiedenmann,  John  C. ; 3498  S.  Broadway:  SUnset 
1-2006;  GP  (PP). 

Erie  ... 

Yost,  Byron  A.:  Box  87;  Erie  22;  GP  (PP). 

Estes  Park  ... 

Mall,  Jacob  O.;  Box  516;  Estes  Park  150;  GP  (PP). 
Reid,  Henry  S.;  Baird  Bldg.;  Estes  Park  89;  GP 
(PP). 

Wiest,  Roy  F. ; Estes  Park;  Estes  Park  41;  GP  (PP) 

Evergreen  ... 

Slater,  A.  Dale;  Evergreen;  Evergreen  299;  GP  (PP). 

Fairplay  . . . 

Derry,  William  H.;  Fairplay;  Fairplay  90-W:  GP. 

I'lagler  ... 

McBride  William  L.;  Flagler;  Flagler  27-J;  GP  (PP). 
Straub,  John  C.,  Jr.;  Flagler;  Flagler  200;  GP  (PP). 

Florence  ... 

McGrath,  Neill  B.,  Jr.;  105  E.  Main  St.;  Florence  102; 
GP  (PP). 

Waroshill,  Alexander  D. ; 112  N.  Pikes  Peak  Ave.; 
Florence  218;  S (PP). 

Fort  Collins  ... 

Adams,  Blair;  215  State  Bldg.;  Ft.  Collins  112;  GP 
(PP). 

Allison,  Miss  Inga  M.  K. ; 120  Garfield  St.;  Ft. 

Collins  1361;  (Associate  Member). 


Anderson,  N.  Paul 
2462;  GP  (PP). 

E. : 206  State 

Bldg.; 

Ft. 

Collins 

Beebe,  Nathan  L. ; 
44;  S (PP). 

605  S. 

College 

Ave. : 

Ft. 

Collins 

Betts,  Frank  A.; 
424;  GP  (PP). 

127  N. 

College 

Ave. ; 

Ft. 

Collins 

Bliss,  Robert  J. ; 
556;  GP  (PP). 

403  S. 

College 

Ave.; 

Ft. 

Collins 

Brown,  George:  125  S.  College  Ave.;  Ft.  Collins  810; 
OALR*  (PP). 


Brownell,  William  F.;  940  W.  Mountain;  Ft.  Collins 
433;  OALR*  (PP). 

Carey,  James  D. ; Ft.  Collins;  Ft.  Collins  180;  (Ret.). 
Eimeritus  Member. 

Carroll,  Charles  A.;  112  W.  Oak  St.;  Ft.  Collins 
669-W;  GP  (PP). 

Cram,  Victor  E.;  215  E.  Oak  St.;  Ft.  Collins  2700; 
GP  (PP). 

Dickey,  Lawrence  D. ; 109  W.  Olive  St.:  Ft.  Collins 
2205;  U (PP). 
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Fort  Collins  ...  (Continued) 

Dickey,  Olive  L.  S.:  109  W.  Olive  St.;  Ft.  Collins  2205; 
ObG  (PP). 

Garrison,  George  E. ; 156  S.  College  Ave. ; Ft.  Collins 
442;  OADR*  (PP). 

Gleason,  Roy  L.;  137'  W.  Oak  St.;  Ft.  Collins  440-W; 
S (PP). 

Hartshorn,  Duane  F. ; 230  Remington  St.;  Ft.  Col- 
line  321;  S (PP). 

Hilliard,  Clarence  O.;  605  S.  College  Ave.;  Ft.  Collins 
44;  GP  (PP). 

Hoffman,  James  F.;  316  S.  College  Ave.;  Ft.  Collins 
704;  Pd  (PP). 

Honstein,  Clyde  B.;  Bickford  Bldg.;  Ft.  Collins  786; 
S (PP). 

Humphrey,  Fred  A.;  115  S.  College  Ave.;  Ft.  Collins 
560;  GP  (PP). 

Lee,  Robert  M.;  156  S.  College  Ave.;  Ft.  Collins  149; 
S*  (PP). 

Little,  Lowell;  112  W.  Oak  St.;  Ft.  Collins  669-W; 
GP  (PP). 

Morrell,  Robert  M.;  230  Remington  St.;  Fort  Collins 
321;  GP  (PP). 

Morrill,  E.  Miner;  151  S.  College  Ave.;  Ft.  Collins 
1818;  S (PP). 

Patterson,  Stuart  A.;  Larimer  County  Hosp. ; Ft. 
Collins  2480;  R»  (PP). 

Powers,  William  F.;  600  S.  Howes  St.;  Ft.  Collins 
2786;  Anes*  (PP). 

Rumley,  Aaron  S.;  215  E.  Oak  St.;  Ft.  Collins  2700; 
GP  (PP). 

Sadler,  Jackson  L. ; 109  W.  Olive  St.;  Ft.  Collins  2205; 
Pd  (PP). 

Schmidt,  Robert  L.;  132  S.  College  Ave.;  Ft.  Collins 
2244-W;  GP  (PP). 

Stewart,  James  D. ; 312  S.  College  Ave.;  Ft.  Collins 
181;  Or*  (PP). 

Thode,  Henry  P.,  Jr.;  127  N.  College  Ave.;  Ft.  Collins 
424;  GP  (PP). 

Van  Der  Schouw,  Martin  G. ; 117  W.  Mountain;  Ft. 
Collins  172;  GP  (PP). 

Fort  Lupton  ... 

Pearson,  Ernest  R. ; 229  Denver  Ave.;  Ft.  Lupton 
148;  GP  (PP). 

Soland,  Louis  W. ; 329  Denver  Ave.;  Ft.  Lupton  6; 
GP  (PP). 

Fort  Lyon  ... 

Jackson,  Benjamin  F.;  Veterans  Hosp.;  Las  Animas 
82;  P*  (Gov.). 

Fort  M^organ  ... 

Anderson,  Arnold  C.;  400  W.  Kiowa  Ave.;  Ft.  Morgan. 
Cowen,  D.  Eugene;  525  State  St.;  Ft.  Morgan  646; 
GP  (PP). 

Mellinger,  William  J.;  525  State  St.;  Ft.  Morgan  646; 
GP  (PP). 

Olsen,  Arthur  R.;  316%  Main  St.;  Ft.  Morgan  690; 
GP  (Armed  Forces). 

Richards,  Robert  B.;  Times  Bldg.;  Ft.  Morgan  47; 
GP  (PP). 

Roark,  Frank  E.;  314  W.  Bijou  Ave.;  Ft.  Morgan  131; 
GP  (PP). 

Williams,  Arthur  F.;  220  Ek  Beaver  Ave.;  Ft. 

Morgan  18;  GP  (PP). 

Woodward,  Paul  El;  220  B.  Beaver  Ave.;  Ft.  Morgan 
18;  GP  (PP). 

Fowler  ... 

Van  Der  Schouw,  George  E. ; Fowler;  Fowler  50; 
GP  (PP). 

Frederick  ... 

Asbaugh,  Guy  A.;  Frederick;  Frederick  2421;  GP 
(PP).  Emeritus  Member. 

Fruita  ... 

Orr,  E.  Robert;  S.  W.  Park  Square;  Fruita  4;  GP 
(PP). 

Orr,  James  S.;  Bank  Bldg.;  Fruita  4;  GP  (PP). 

Gill  . . . 

Warren,  Charles  B.;  Gill;  Gill;  (Ret.).  Ehieritus 
Member. 


Gilman  ... 

Stanley,  George  B.;  New  Jersey  Zinc  Co.  Hosp.  Bldg.; 
Red  Cliff  2181;  Ind.  (PP). 

Glenwood  Springs  ... 

Day,  Roy  W.;  Glenwood  Springs  Clinic;  Glenwood 
Springs  400;  OALR*  (PP). 

Eames,  Wilmer  D.;  Glenwood  Springs  Clinic;  Glen- 
wood Springs  400;  (D.D.S.;  Associate  Member). 

Evans,  Webster  W. ; Napier  Bldg.;  Glenwood  Springs 
444;  S (PP). 

Livingston,  Robert  R. ; Glenwood  Springs  Clinic; 
Glenwood  Springs  400;  Ob  (PP). 

Mueller,  Edward  E.;  Glenwood  Springs;  (Armed 
Forces). 

Nutting,  Burtis  E. ; First  Natl.  Bank  Bldg.;  Glen- 
wood Springs  25;  S (PP). 

White,  Paul  J. ; Glenwood  Springs  Clinic;  Glenwood 
Springs  400;  S*  (PP). 

Golden  ... 

Garvin,  Galen  D.;  1120%  Washington  Ave.;  Golden 
62;  Pd  (PP). 

Goad,  Lloyd  H. ; 819  13th  St.;  Golden  649;  GP  (PPl 

Hewlett,  Louis  U. ; 1317  Washington  Ave.;  Golden 
99;  GP  (PP). 

Hewlett,  Roger  G.;  1317  Wlashington  Ave.;  Golden 
99;  S (PF). 

Robinovitch,  Louise  G.:  c/o  Mrs.  M.  F.  Coolbaugh; 
Golden;  (Ret.).  Emeritus  Member. 

Wright,  W.  Lloyd;  819  13th;  Golden  649;  GP  (PP). 

Grand  Junction  ... 

Beaver,  Margaret  E.  N. ; 221  N.  5th  St.;  Grand  Junc- 
tion 2427;  PH*  (PH). 

Beaver,  William  C.;  521  Rood  Ave.;  Grand  Junction 
80;  OALR*  (PP). 

Bull,  Heman  R. ; 10  Medical  Arts  Bldg.;  Grand  Junc- 
tion 790;  S (PP). 

Cary,  Guy  C. ; Medical  Arts  Bldg.;  Grand  Junction 
1520;  OALR*  (PP). 

Crenshaw,  John  L.,  Jr.;  115  S.  4th  St.;  Grand  Junction. 

Crook,  Guy  H. ; 12  Medical  Arts  Bldg.;  Grand  Junc- 
tion 40;  ObG  (PP). 

Crosbie,  Stanley;  Veterans  Hosp.;  Grand  Junction 
4080;  I*  (Gov.). 

Davis,  Hamilton  S.;  1216  Texas  Ave.;  Grand  Junction. 

Gould,  Arch  H. ; 1055  N.  12th  St.;  Grand  Junction 
1804;  GP  (PP). 

Graves,  Herman  C. ; Medical  Arts  Bldg.;  Grand  Junc- 
tion 8;  I*  (PP). 

Groom,  Robert  J. ; 416  White  Ave.;  Grand  Junction 
649-W;  Pd  (PP). 

Hall,  Robert  F.;  14  Medical  Arts  Bldg.;  Grand  Junc- 
tion 3221;  Or*  (PP). 

Hyland,  John  EL  P. ; 11  Medical  Arts  Bldg.;  Grand 
Junction  327;  D*  (PP). 

Jaros,  Ernest  A.;  130  S.  5th  St.,  Grand  Junction  403; 
GP  (PP). 

Mahan,  Thomas  K. ; 9 MLedical  Arts  Bldg.;  Grand 
Junction  1740;  R*  (PP). 

Marasco,  Paul  B.;  915  N.  -7th  St.;  Grand  Junction 
3287;  GP  (PP). 

McDonaugh,  Frank  J.;  913  N.  7th  St;  Grand  Junc- 
tion 284;  S (PP). 

Merrill,  Joseph  G.;  Medical  Arts  Bldg.;  Grand  Junc- 
tion 3616;  S*  (PP). 

Miller,  Fred  H.;  1010  Rood  Ave.;  Grand  Junction. 
Emeritus  Member. 

Moore,  Mary  Louise;  5 Medical  Arts  Bldg.;  Grand 
Junction  29;  GP. 

Munro,  Everett  E.  H. ; 2 Medical  Arts  Bldg.;  Grand 
Junction  839;  S*  (PP). 

Olsen,  Frank  B.;  1005  North  Ave.;  Grand  Junction 
714;  GP  (PP). 

Orr,  Wallace  M.;  N.  7th  St.;  (R.Ph.;  Associate  Mem- 
ber). 

Parker,  Joseph  J.;  Medical  Arts  Bldg.;  Grand  Junc- 
tion 253;  GP  (PP). 

Prescott,  Kenneth  EL;  1115  Main  St.;  Grand  Junction 
2206;  GP  (PP). 

Raso,  Roland  A.;  3 Medical  Arts  Bldg.;  Grand  Junc- 
tion 210;  S (PP). 
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Rig-g,  James  P.;  521  Rood  Ave.;  Grand  Junction  80; 
OALR*  (PP). 


Saccomano.  Geno;  St.  Mary’s  Kosp.;  Grand  Junction 
115;  Path*  (PP). 

Sickenberger,  Jess  U.;  115  N.  5th  St.;  Grand  Junc- 


tion ‘ii,,  O'  (.iriri.  

Smith,  G.  Paul;  15  Medical  Arts  Bldg.;  Grand  Junc- 
tion 32;  I*  (PP). 

Stidham,  Paul  B.;  7 Medical  Arts  Bldg.;  Grand  Junc- 
tion 2892;  U*  (PP). 

Sudan,  Archer  C.;  State  Home  for  Mental  Defec- 
tives; Grand  Junction. 


Tapp,  Ernest  M. ; Veterans  Hosp.;  Grand  Junction 
4080;  I*  (Gov.). 

Taylor,  Arthur  G.;  113  S.  5th  St.;  Grand  Junction 
333-W:  GP  (PP). 

Tupper,  Harvey  M.;  Medical  Arts  Bldg.;  Grand  Junc- 
tion 101;  GP  (PP). 

Waldapfel,  Richard;  De  Merschman  Gardens;  Grand 
Junction  3600;  OALR*  (PP). 

White,  Harry  W.;  1259  Rood  Ave.;  Grand  Junction 
936;  (Ret.).  Emeritus  Member. 


Greeley  ... 

Adams,  Bert  L.;  627%  8th  St.;  Greeley;  (Ret.).  Emer- 
itus Member. 

Allely,  James  W.;  812  8th  Ave.;  Greeley  380;  GP  (PP). 
Atkinson,  T.  Ernest;  209  Coronado  Bldg.;  Greeley 
862;  OALR*  (PP). 

Barber,  Bonn  J.;  320  Greeley  Bldg.;  Greeley  52;  Pd 

(PP). 

Bechtel,  Martin  J.;  816  8th  St.;  Greeley  112;  GP  (PP). 
Boyd,  Walter  M.;  909  10th  St.;  Greeley  3440;  S*. 
Darst,  John  H.;  1002  9th  St.;  Greeley  147;  ObG*  (PP). 
Droegemueller,  William  H.;  914  9th  Ave.;  Greeley 
351;  Oph*  (PP). 

Dugan,  David  D.;  909  10th  St.;  Greeley  443;  S*  (PP). 
Dyde,  Charles  B.;  221  Park  Place  Bldg.;  Greeley 
61-W;  C (PP).  Emeritus  Member. 

Fezer,  Florence;  1622  13th  Ave.;  Greeley  1944;  (Ret.). 
Emeritus  Member. 

Haymond,  Harold  E.;  802  8th  Ave.;  Greeley  1550; 
S (PP). 

Heinz,  Theodore  E.;  1002  9th  St.;  Greeley  147;  I* 
(PP). 

Helm,  Albert  J.;  1302  I5th  Ave.;  Greeley  2914;  Anes* 

(PP). 

Hibbert,  Russell,  W.,  Jr.,  909  10th  St.;  Greeley  3440; 
I*  (PP). 

Hinzelman,  Willy  J.;  1602  11th  Ave.;  Greeley  305; 
I*  (PP). 

Jennings,  David  T.;  222  Park  Place  Bldg.;  Greeley 
318-W;  Oph*  (PP). 

Kidder,  Lewis  A.;  Weld  County  Hosp.;  Greeley  2400; 
Path*  (PP). 

Lux,  Leo  L, ; 209  Greeley  Bldg.;  Greeley  107-W; 
Anes  (PP). 

Madler,  Nicholas  A.;  802  8th  Ave.;  Greeley  52;  S* 
(PP). 

Marsh,  John  W.;  1002  9th  St.;  Greeley  147;  OALR* 
(PP). 

McCaw,  William  W.;  Weld  County  Hosp.;  Greeley 
997;  R*  (PP). 

Mead.  Ella  A.;  210  Coronado  Bldg.;  Greeley  91; 

GP  (PP). 

Montgomery,  Eugene  P. ; 1648  8th  Ave.;  Greeley 

727-W;  I*  (PP). 

Peppers,  Tracy  D.;  1008  9th  Ave.;  Greeley  703;  Pd* 
(PP). 

Peterson,  Arthur  E.,  218  Greeley  Bldg.;  Greeley 
3360;  S (PP). 

Porter,  Robert  T.;  1002  9th  St.;  Greeley  147;  I*  (PP). 
Roukema,  Fred;  204  Greeley  Bldg.;  Greeley  1061; 
GP  (PP). 

Rupert,  Harley  S.;  202  Greeley  Bldg.;  Greeley  3000; 
U (PP). 

Russell,  Henry  N.,  Jr.;  1002  9th  Ave.;  Greeley  147; 
Pd*  (PP). 

Schoen,  Walter  A.;  205  Greeley  Bldg.;  Greeley  935-W; 
Pd  (PP). 

Schoen,  Walter  A.,  Jr.;  P.  O.  Box  924;  Greeley; 
(Armed  Forces). 

Shwayder,  Reynold  I.;  907  16th  St.;  Greeley  489; 
GP  (PP). 


Staab,  Frederick  D.;  409  Greeley  Bldg.;  Greeley  3199; 
S*  (PP). 

Swanson,  Roy  A.  L. ; 416  Greeley  Bldg.;  Greeley  44; 
ObG  (PP). 

Weaver,  John  A.,  Jr.;  220  Park  Place  Bldg.;  Greeley 
15;  SI  (PP). 

Webster,  William  W.;  1012  9th  Ave.;  Greeley  36; 
S*  (PP). 

Widney,  Samuel  S. ; 914  9th  Ave.;  Greeley  352;  OALR* 
(PP). 

Wiege,  Eugene;  1002  9th  St.;  Greeley  147;  S*  (PP). 
Zuidema,  Jacob  J.;  1002  9th  St.;  Greeley  147;  ALR* 
(PP). 

Gunnison  ... 

Cummings,  Benjamin  F.;  505  N.  Pine  St.;  Gunnison 
118;  GP. 

Light,  Mason  M.;  130  E.  Virginia  Ave. ; Gunnison  577; 
GP  (PP). 

Peterson,  Donald  M.;  223  N.  Main  St.;  Gunnison  147; 
GP  (PP). 

Haxtun  ... 

Benes,  Doris  M. ; Box  172;  Haxtun  169-R3;  GP. 

Kinzie,  John  W.;  Box  336;  Haxtun  105-R2;  GP  (PP). 
Emeritus  Member. 

Ridenour,  Robert  J.;  Haxtun;  Haxtun  57-R2;  GP 
(PP). 

Hayden  ... 

Bliss,  Chester  H.;  Hayden;  Hayden  61;  GP  (PP). 
Whittaker,  Delbert  L.;  Hayden;  Hayden;  GP.  Emer- 
itus Member. 

HoUy  . . . 

Fitzgerald,  Dennie  L.;  Holly;  Holly  37-W;  GP  (PP). 
Associate  Member. 

Fox,  Melvin  R.;  Holly;  Holly  99-W;  GP  (PP).  Asso- 
ciate Member. 

Holyoke  ... 

Dille,  Frank  M.;  327  Furry  St.;  Holyoke  211;  S (PP). 
Means,  Frank  M.;  Holyoke;  Holyoke  14;  GP  (PP). 
Emeritus  Member. 

Ralston,  Robert  J.;  508  Interocean  Ave.;  Holyoke 
3100;  GP  (PP). 

Hugo  ... 

Beeler,  Robert;  Hugo;  (D.D.S.;  Associate  Member). 

Idaho  Springs  ... 

Durham,  Morgan  Allen;  1503  Miner  St.;  Idaho 
Springs  230;  GP  (PP). 

Fowler,  Freeman  D.;  1500  Colorado;  Idaho  Springs 
63;  GP  (PP). 

Johnstown  ... 

Jones,  Glenn  A.;  Johnstown;  Johnstown  57-W;  GP. 

Juleshurg  ... 

Linton,  Hersell  P. ; White  Bldg.;  Julesburg  17;  GP 
(PP). 

Lundgren,  John  C. ; Citizen’s  Bank  Bldg.;  Jules- 
burg 215;  GP  (PP). 

Keeneshurg  ... 

Flaker,  Carl;  Keenesburg;  Keenesburg  81;  GP  (PP). 

Kersey  ... 

Olson,  David  G.;  Kersey;  Kersey  092-R5;  GP  (PP). 
Emeritus  Member. 

Kremmling  ... 

Ceriani,  Ernest  G.;  Kremmling;  Kremmling  134;  GP 
(PP). 

Lafayette  ... 

Gordon,  Leon  L. ; 401  E.  Cleveland;  Lafayette  63; 
GP  (PF). 

Spencer,  Charles  O.;  401  E.  Cleveland;  Lafayette  63; 
GP  (PP). 
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Wittenberg,  Ernst;  Box  251;  La  Jara  18;  GP  (PP). 


La  Junta  ... 

Calonge,  Guy  E. ; McNeen  Bldg.;  La  Junta  186; 
GP  (PP). 

Cooper,  Thomas  J. ; 321  Colorado  Ave. ; La  Junta  84; 
GP  (PP). 

Davis,  Richard  L.;  412  Santa  Fe  Ave.;  La  Junta  29; 
GP  (PP). 

Johnston,  Ralph  S.,  Sr.;  505  Bellview  Ave.;  La 
Junta  959;  S (PP). 

Johnston,  R.  Sherwin,  Jr.;  103  W.  2nd  St.;  La  Junta 
878;  PH*  (PH).  Associate  Member. 

Shand,  J.  Alan;  111  W.  2nd  St.;  La  Junta  530;  GP 
(PP). 

Sisson,  William  R. ; 111  W.  2nd  St.;  La  Junta  530: 
(PP). 

Vandiver,  Gordon  H. ; 214  W.  3rd  St.;  La  Junta  1352: 
GP  (PP). 

Weber,  Clayton  C.;  505  Bellview  Ave.:  La  Junta  959: 
GP  (PP). 


Lakewood  ... 

Bailey,  George  P. ; 1145  Wadsworth  Ave.;  BElmont 
3-6525;  Denver  15;  GP  (PP). 

Chambei's,  William  W.;  7004  W.  Colfax  Ave.;  BEl- 
mont 3-4671;  Denver  15;  S (PP). 

Halfen,  David  P.;  990  Flower  St.;  BElmont  3-5082; 
Denver  15;  Anes*  (PP). 

Kallay,  Stephen  L.;  7004  W.  Colfax  Ave.;  BElmont 
3-4671;  Denver  15;  Pd  (PP). 

Kraemer,  Willis  F.;  1661  Wadsworth  Ave.;  BElmont 
3-4431;  Denver  15;  (JP  (PP). 

Leonard,  Joseph  A.;  1200  Wadsworth  Ave.;  BElmont 
3-2245;  Denver  15;  GP  (PP). 

Mason,  George  E. ; 8580  W.  Colfax  Ave.;  BElmont 
3-4624;  Denver  15;  GP  (PP). 

Sloan,  William  W.;  65  S.  Wadsworth  Ave.;  BElmont 
3-5752;  GP  (PP). 

Sontag,  Stanley  J.;  1530  Carr  St.;  Lakewood  1931; 
Denver  15;  GP  (PP). 

Lamar  ... 

Knuckey,  Clyde  T. ; 200%  S.  Main  St.:  Lamar  92; 
GP  (PP). 

Krausnick,  Keith  F. ; 200  S.  5th  St.;  Lamar  177; 

GP  (PP). 

Likes,  Edwin  C. ; 800  S.  Main  St.;  Lamar  163;  GP 
(PP). 

Likes,  Lanning  E.;  800  S.  Main  St.;  Lamar  305;  S 
(PP). 

Mabray,  Don  D. ; 409  S.  Main  St.;  Lamar  56- W;  GP 
(PP). 

McClure,  Harlan  E. : 202  S.  5th  St.:  Lamar  35;  GP 
(PP). 

Nienhuis,  John  E. ; 223  S.  Main  St.;  Lamar  2-W;  GP 
(PP). 

Williams,  George  S;  409  S.  Main  St.;  Lamar  56-W; 
GP  (PP). 


Limon  ... 

Clanin,  James  O.;  Limon;  Limon  117;  GP  (PP). 

Littleton  ... 

Lanier,  Virginia  S. ; 505  Broadway;  Littleton  565; 
Pd*  (PP). 

MacKenzie,  Ralph  W. ; 505  Broadway;  Littleton 

564-W;  Ob  (PP). 

Moore,  G.  Cooper;  105  N.  Nevada  Ave.;  Littleton 
132-W;  GP  (PP). 

Nuttall,  Leonard  W. ; 105  N.  Nevada  Ave.;  Littleton 
132-W;  S (PP). 

Otte,  Joseph  E.;  142  W.  Main  St.;  Littleton  10-W; 
S (PP). 

Wood,  Wilbur  D. ; 505  Broadwav;  Littleton  564-W; 
I*  (PP). 

Longmont  ... 

Cooke,  Myron  W.;  412  Coffman  St.;  Longmont  676; 
S (PP). 

Dietmeier,  Homer  R. ; Longmont  Hosp. ; Longmont 
1350;  (PP). 

Gaylord,  Charles;  Longmont  Hosp.;  Longmont  1350; 
I*  (PP). 

Hageman,  George  R.;  518  Main  St.;  Longmont  157-J: 
OALR*  (PP). 

Haley,  James  S.;  351  Coffman  St.;  Longmont  1351; 
S (PP). 

Henderson,  Robert  S. ; Longmont  Hosp.;  Longmont 
1350;  I*  (PP). 

Jernigan,  Virgil  J.;  Longmont;  Longmont;  (Ret.). 
Emeritus  Member. 

Jones,  Harry  D. ; 351  Coffman  St.;  Longmont  1350; 
S (PP). 

McCarty,  David  Wm.;  Longmont  Hosp.;  Longmont 
1350;  GP  (PP). 

Nelson,  Harry  H.;  750  4th  Ave.;  Longmont  314; 
GP  (PF). 

Petei  son,  Birger  E. ; 313  Coffman  St.;  Longmont  74, 
GP  (PP). 

Pfile,  Eugene  F.;  330  Terry  St.;  Longmont  1600; 
GP  (PP). 

Ringer,  Merritt  G.;  341  Coffman  St.;  Longmont  1350; 
OALR*  (PP). 

Sidwell,  Clarence  E. ; 608  4th  Ave.;  Longmont  200- J; 
OALR*. 

Wherry,  Harry  L. ; 662  4th  Ave.;  Longmont  50;  GP 
(PP). 

White,  Willard  J.;  Longmont;  Longmont  1543;  (Ret.). 
Emeritus  Member. 

Wiley,  Clare  C.;  351  Coffman  St.;  Longmont  1350; 
Pd  (PP). 

Woods,  Wilfrid  P.;  414  Coffman  St.;  Longmont  51; 
GP  (PP). 

Wright,  George  R.;  351  Coffman  St.;  Longmont  1350; 
U*  (PP). 

Louisville  . . . 

Bock,  Walter  W.;  1005  LaFarge  St.;  L>ouisville  175; 
GP  (PP). 

Cassidy,  Lucius  F.;  Louisville;  Louisville  24;  GP 
(PP). 


La  Salle  ... 

Wilkinson,  Walter  L.;  La  Salle;  La  Salle  18;  GP 
(PP). 

Las  Animas  ... 

Desmond,  William  M. ; 625  Carson'  St.;  Las  Animas 
348-W;  Or  (PP). 

Hageman,  Silas  V.;  216  6th  St.;  Las  Animas  9;  GP 
(PP). 

Lapan,  Charles  H. ; 540  Carson  Ave.;  Las  Animas  63; 
GP  (PP). 

Sanford.  Lawrence  R.;  701  6th  St.;  Las  Animas  505; 
GP  (PP). 

Leadville  ... 

Kehoe,  John  M.;  146  E.  6th  St.;  Leadville  44;  GP 
(PP). 

Kelly,  Vincent  E.;  206  E.  7th  St.;  Leadville  8;  GP 
(PP). 

McDonald,  Franklin  J.;  11  Bank  Annex;  Leadville 
31;  GP  (PP). 


Louviers  ... 

Keller,  Charles  J. ; Louviers;  Louviers;  Ind.  (PP). 

Loveland  . . . 

Brown,  James  T.;  428  Lincoln  Ave.;  Loveland. 

Datz,  Lewis  A.;  530  Cleveland  Ave.;  Loveland  241-W; 

GP  (PP).  ' 

Gasser,  William  P. ; 428  Lincoln  Ave.;  Loveland 

656;  GP  (PP). 

Grosboll,  Ashley  N. ; 232  W.  4th  St.;  Loveland  860; 
GP  (PP). 

Hargreaves,  Charles  H. ; 428  Lincoln  Ave.;  Loveland. 
Holley,  Sion  W^.;  433  Lincoln  Ave.;  Loveland  933-W; 
Pul  (PP). 

Patterson,  Robert  B.;  433  Lincoln  Ave.;  Loveland 
GP.  (Armed  Forces). 

Romans,  Carl  F.;  223  E.  6th  St.;  Loveland  599;  ObG 
(PP). 

Schmid,  Richard  E.;  745  Lincoln  Ave.;  Loveland 

1061-W';  GP.  (Armed  Forces). 

Stewart,  Magnus  J.;  770  Wlashington  Ave.;  Love- 
land 805;  GP  (PP). 
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Loveland  . . . (Continued) 

Tramp  Paul  E.;  644  Cleveland  Ave.;  Loveland  300; 
S (PF). 

Wirz  Melvin  J.;  210  Masonic  Temple  Bldg.;  Love- 
land 635-W:  GP  (PP)- 


Mancos  ... 

Gardner,  Vincent  E.;  Post  Office  Bldg.;  Mancos  1, 
GP  (PP). 

Manitou  Springs  . . . 

Min  Henry  M.;  738  Manitou  Ave.;  Manitou  Springs 
5-9156;  GP  (PP). 

Meeker  ... 

Gould,  Virgil  A.;  Oldland  Bldg.;  Meeker  56;  GP  (PP). 
Steele,  Volney  W.;  Meeker;  Meeker. 

Taylor,  Walter  E.;  Meeker;  Meeker  2;  GP  (PP). 

Milliken  ... 

Fuson,  Carl  C.  Milliken;  Milliken  16-W;  GP  (PP). 

Monte  Vista  ... 

Cassidy,  Charles  A.;  604  3rd  Ave.;  Monte  Vista  9;  S 
(PP). 

Knobbe  Clement  F. ; Medical  Arts  Bldg.;  Monte 
Vista  101;  GP  (PP). 

Ley,  Albert  P.;  116  Washington  St.;  Monte  Vista  740; 
GP  (PP). 

Roth,  Herman  W.;  604  3rd  Ave.;  Monte  Vista  9; 
GP  (PP). 

Taylor,  Roscoe  D.;  924  1st  Ave.;  Monte  Vista  22-W ; 
GP  (PP) 

Montrose  ... 

Balderston,  George  G. ; 329  Main  St.;  Montrose  55; 
GP.  (Armed  Forces). 

Brethouwer,  Norman  A.;  700  Main  St.;  Montrose  399; 
S (PP). 

Carpenter,  Roy  F.;  732  Main  St.;  Montrose. 

DeOnier,  Carl  W.;  Montrose. 

Didrickson,  Fredolph  G.;  602  Main  St.;  Montrose  29. 
Emeritus  Member. 

Good,  William  O.;  130  S.  Cascade  Ave.;  Montrose  475; 
S (PP). 

Knott,  Isaiah,  Jr.;  Nye  Bldg.;  Montrose  99-J;  GP. 
Emeritus  Member. 

Lockwood,  Charles  E.;  845  Main  St.;  Montrose  137; 
(Ret.).  Emeritus  Member. 

Luther,  Ross  D.;  Keller  Bldg.;  Montrose  202-W;  GP 
(PP). 

Plummer,  Thomas  O.;  Nye  Bldg.;  Montrose  107;  GP 
(PP). 

Mount  Harris  . . . 

Price,  Ligon;  Mount  Harris;  Hayden  92- J3;  GP 

Nucla  . . . 

Lockwood,  Gerald  W.;  Nucla  Medical  Center;  Nucla 
260;  GP  (PP). 

Oak  Creek  ... 

Leslie,  James  W, ; Oak  Creek;  Oak  Creek  33;  GP 
(PP). 

Ordway  ... 

McDonough,  John  A.;  Ordway;  Ordway  5533;  GP 
(PP). 

Ouray  ... 

Spangler,  Edward  L. ; Ouray  Hosp.;  Ouray  26;  GP 
(PP). 

Ovid  ... 

Hilderman,  Frederick  J.;  Ovid;  Ovid  2181;  GP  (PP). 

Palisade  . . . 

Marasco,  Roland  J.;  Palisade;  Palisade.,  Emeritus 
Member. 


Paonia  ... 

Brown,  Woodrow  E.;  Paonia;  Paonia  2751;  GP  (PP). 
Williamson,  Hugh  F.;  Paonia;  Paonia  2751;  GP  (PP). 

Platteville  ... 

Scheldt,  John  H.;  507  Main  St.;  Platteville  8;  GP 
(PP). 

Portland  ... 

Davis,  Thomas  A.;  Highway  120;  Florence  286-J3; 
GP. 

Pueblo  ... 

Absher,  W.  Kemp;  303  Colorado  Bldg.;  Pueblo  5287; 
R*  (PP). 

Ackerly,  Roscoe  H.;  Corwin  Hosp.;  Pueblo  7880;  I* 
(PP). 

Adams,  Francis  S.;  Corwin  Hosp.;  Pueblo  354; 
Pr*  (PPL 

Baker,  William  N.;  702  N.  Main  St.;  Pueblo  6000;  S 
(PP). 

Baker,  William  T.  H. ; 702  N.  Main  St.;  Pueblo 

6000;  GP  (PP).  Emeritus  Member. 

Barwick,  John  T.  F. ; Corwin  Hosp.;  Pueblo  7880; 
Or*  (PP). 

Becker,  Paul  G.;  702  N.  Main  St.;  Pueblo  6000;  S* 
(PP). 

Black,  Herbert  A.;  702  N.  Main  St.;  Pueblo  6000;  S. 
Boyer,  David  W. ; Corwin  Hosp.;  Pueblo  7880;  Or* 
(PP). 

Bramer,  Clifford  F.;  702  N.  Main  St.;  Pueblo  6000; 
S (PP). 

Buck,  William  E.;  City  Hall;  Pueblo  204;  PH*  (PH). 
Associate  Member. 

Caldwell,  Calvin  N. ; 320  Colorado  Bldg.;  Pueblo 

4755;  GP  (PP). 

Clutter,  Joseph  S.;  702  N.  Main  St.;  Pueblo  6000;  I* 
(PP). 

Clyman,  Irving;  522  Thatcher  Bldg.;  Pueblo  1500; 
GP  (PP). 

Coakley,  Harry  E.;  629  Thatcher  Bldg.;  Pueblo 

402;  U*  (PP). 

Cobb,  Jackson  S.;  1213%  E.  Evans  Ave.;  Pueblo 

2299-W;  GP. 

Connell,  Jos.  E.  A.;  Corwin  Hosp.;  Pueblo  7880; 
S*  (PP). 

Corry,  Earle  H.;  Corwin  Hosp.;  Pueblo  7880;  D* 
(PP). 

Costley,  Lawson  C.,  Jr.;  702  N.  Main  St.;  Pueblo 
6000;  Path*  (PP). 

Cribarl,  George  P.;  230  Colorado  Ave.;  Pueblo;  S* 
(PP). 

Crozier,  Rufus  B.;  432  Broadway;  Pueblo  2189;  GP 
(PP). 

Curless,  Grant  R.;  Colorado  State  Hosp.;  Pueblo  3451; 
I*. 

Curry,  Vernell  W.;  315  Bon  Durant  Bldg.;  Pueblo 
614;  Pd*  (PP). 

Dail,  Oran,  C. ; 401  Colorado  Bldg.;  Pueblo  6878; 
OALR*  (PP). 

Dardis,  Walter  T.;  702  N.  Main  St.;  Pueblo  6000; 
Oph*  (PP). 

Demshki,  Andrew,  Jr.;  702  N.  Main  St.;  Pueblo  6000; 
ALR*  (PP). 

Earnest,  Clarence  E. ; 414  Thatcher  Bldg.;  Pueblo 
45;  OALR*  (FP). 

Evans,  Arthur  W. ; C.  F.  & I.  Examination  Clinic; 
Pueblo  5800;  Ind*. 

Farabaugh,  Leonard  J.;  530  Thatcher  Bldg.;  Pueblo 
483;  GP  (PP). 

Farley,  John  B.;  530  Thatcher  Bldg.;  Pueblo  483; 
S (PP). 

Finney,  Royal  H.;  Corwin  Hosp.;  Pueblo  7880;  A 
(PP). 

Fowler,  James  R.;  412  Thatcher  Bldg.;  Pueblo  5898; 
GP  (PP). 

Gale,  Scott  A.;  230  Colorado  Ave.;  Pueblo;  Pueblo 
11420;  ObG*'  (PP). 

Gallavan,  Mae;  Colorado  State  Hosp.;  Pueblo  3451; 
CP*  (State  Hosp.). 

Gardner,  John  W. ; Corwin  Hosp.;  Pueblo  7880;  I* 
(PP). 
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Pueblo  ...  (Continued) 

Gelsslnger,  John  D. ; 702  N.  Main  St.:  Pueblo  6000; 
Pd*  (PP). 

Grant,  William  D.;  131  Colorado  Ave.;  Pueblo  174; 
OAX.R*  (PP).  Associate  Member. 

Hawlick,  Garfield  F. ; 315  Bon  Durant  Bldg.;  Pueblo 
614;  Pd*  (PP). 

Hooper,  Clifford  L. ; 319  Colorado  Bldg.;  Pueblo  6104; 
Anes*  (PP). 

Hopkins,  Guy  H.;  702  N.  Main  St.;  Pueblo  6000; 
Oph*  (PP). 

Jackson.  Eugene  S.;  418  W.  Abriendo  Ave.;  Pueblo 
7925;  GP  (PP). 

Johnston,  Walter  S.;  650  Thatcher  Bldg.;  Pueblo 

400;  GP  (PP). 

Lassen,  Fritz;  702  N.  Main  St.;  Pueblo  6000;  ALR* 
(PP). 

Ley,  Eugene  B;  412  Colorado  Bldg.;  Pueblo  455; 
S*  (PP). 

Low,  Harold  T.;  629  Thatcher  Bldg.;  Pueblo  402; 
U*  (PP). 

Lowe,  Wilbur;  308  Colorado  Bldg.;  Pueblo  1936;  Pr* 
(PP). 

Marrero,  Gilbert  A.;  308  Bon  Durant  Bldg.;  Pueblo 
11125;  GP  (PP). 

Maynard,  Carl  W.;  702  N.  Main  St.;  Pueblo  6000;  CP* 
(PP). 

McBurney,  James  W.;  230  Colorado  Ave.;  Pueblo 

11420;  ObG*  (PP). 

McDonnell,  James  J.;  Ill  Broadway;  Pueblo  232;  GP 
(PP). 

MlcGonigle,  James  P.;  Bon  Durant  Bldg.;  Pueblo 

8494;  GP  (PP). 

Mcllroy,  Richard  H. ; 416  Colorado  Bldg.;  Pueblo  467; 
S (PP). 

Miller,  Ted  W. ; 230  Colorado  Ave.;  Pueblo  503;  Pd* 
(PP). 

Myers,  George  M. ; 702  N.  Main  St.;  Pueblo  6000; 

U*  (PP). 

Nelson,  Samuel;  212  Colorado  Bldg.;  Pueblo  1871; 
GP  (PP). 

Nethery,  Raymond  A.;  230  Colorado  Ave.;  Pueblo 

11420;  ObG*  (PP). 

Nicoletti,  Frank  A.;  314  Colorado  Bldg.;  Pueblo 

988-J:  S (PP). 

Nicoletti,  Frank  A.;  Jr.;  314  Colorado  Bldg.;  Pueblo 
988-W;  S (PP).  Associate  Member. 

Norman,  J.  Sims;  507  N.  Main  St.;  Pueblo  1918;  Or* 
(PP). 

Philippus,  Theodore  C.;  230  Colorado  Ave.;  Pueblo 
4816;  I*  (PP). 

Pollard,  James  E.;  539  Thatcher  Bldg.;  Pueblo  1918; 
Or*  (PP). 

Potter,  Samuel  B.;  Corwin  Hosp.;  Pueblo  7880;  S* 
(PP). 

Redwine,  Robert  H. ; 200  Bon  Durant  Bldg.;  Pueblo 
5233;  I*  (PP). 

Rice,  George  E. ; 702  N.  Main  St.;  Pueblo  6000;  S 
(PP). 

Richardson,  R.  Calvin;  Corwin  Hosp.;  Pueblo  7880; 
Oph*  (PP). 

Rosenbloom,  Julius  Lee;  Colorado  State  Hosp.; 

Pueblo  3451;  PN*  (State  Hosp.). 

Rusk,  Harvey  S.;  131  Colorado  Ave.;  Pueblo  174; 
OALR*  (PP). 

Schilling,  Robert  D. ; 702  N.  Main  St.;  Pueblo  6000; 
I*  (PP). 

Schwer,  John  L.;  Corwin  Hosp.;  Pueblo  282;  Pd*  (PP). 
Senger,  William;  302  W.  Pitkin;  Pueblo  1787;  (Ret.). 
Shaw,  Dwight  B.;  702  N.  Main  St.;  Pueblo  6000;  S 
(PP). 

Shontz,  William  C.;  629  Thatcher  Bldg.;  Pueblo  402; 
U*  (PP). 

Snedec,  Joseph  F. ; 650  Thatcher  Bldg.;  Pueblo  400;  S. 
Stander,  Prank  B. ; Thatcher  Bldg.;  Pueblo. 
Steinhardt,  Ernest  H.;  C.  F.  & I.  Examination  Clinic; 
Pueblo  5800;  (Ind.). 

Stewart,  Ellen;  321  Michigan  Ave.;  Pueblo  4780. 
Stjernholm,  Thomas;  Corwin  Hosp.;  Pueblo  7880;  I* 
(PP). 

Swartz,  Carl  W. ; 422  Thatcher  Bldg.;  Pueblo  587; 
GP  (PP). 


Taylor,  Ray  R,  Sr.;  422  Thatcher  Bldg.;  Pueblo  587; 
ObG*  (PP). 

Taylor,  Ray  R.,  Jr.;  422  Thatcher  Bldg.;  Pueblo  587; 
Pd  (PP). 

Terry,  Howard  L.;  Colorado  Stale  Hospital;  Pueblo 
7169-M;  PN*  (State  Hosp.). 

Thurston,  Walter  D. ; 412  Colorado  Bldg.;  Pueblo  455; 
S*  (PP). 

Tice  Frederick  G.,  Jr.;  310  Bon  Durant  Bldg.;  Pueblo 
1184;  D*  (PP). 

Tipple,  Albert  McC.;  230  Colorado  Ave.;  Pueblo  312; 
ALR*  (PP). 

Unfug,  George  A.;  303  Colorado  Bldg.;  Pueblo  5287; 
R*  (PP). 

Van  Camp,  Wesley;  702  N.  Main  St.;  Pueblo  6000; 
I*  (PP). 

Waggener,  Karl  J.;  Woodcroft  Hosp.;  Pueblo  6;  P* 
(PP). 

Ward,  Lester  L.;  317  Colorado  Bldg.;  Pueblo  383; 
S (PP). 

Weiler,  Reginald  B.;  403  Colorado  Bldg.;  Pueblo 
784;  I*  (PP). 

White,  Jesse  W.;  702  N.  Main  St.;  Pueblo  6000;  ObG 
(PP). 

Wood,  James  R.;  Corwin  Hosp.;  Pueblo. 

Woodbridge,  Jahleel  H.;  650  Thatcher  Bldg.;  Pueblo 
400;  GP  (PP). 

Yaeger,  John  J.;  230  Colorado  Ave.;  Pueblo  .503; 
Pd*  (PP). 

Zimmerman,  Frank  H. ; Colorado  State  Hosp.;  Pueblo 
3451;  P*  (HAd). 

Rangely  ... 

Meens,  David  F.;  Rangely;  Rangely  0193- Jl;  GP 
(PP). 

Monahan,  Elmer  P.,  Jr.;  Rangely;  Rangely  0193-Jl: 
GP  (PP). 

Ridgeway  ... 

Fisher.  Jean  T.;  Ridgeway:  (R.N.;  Associate  Mem- 
ber). 

Rifle  ... 

Clagett,  Oscar  F.;  Rifle;  Rifle;  (Ret.).  Emeritus 
Member. 

Knapp,  Harry  G.;  Box  881;  Rifle. 

Noecker,  F.  Patience;  208  E.  3rd  St.;  Rifle  107; 
ObG  (PP). 

Rocky  Ford  . . . 

Baker,  George  M. ; 511  S.  9th  St.;  Rocky  Ford  318; 

GP  (PP).  Emeritus  Member. 

Blotz,  B.  Franklin;  Blotz-Darlng  Bldg.;  Rocky  Ford 
100;  GP  (PP). 

Blotz,  Byron  B. ; Rocky  Ford;  Rocky  Ford  100;  GP. 
Fenton,  Ward  C.;  Cover  Bldg.;  Rocky  Ford  680; 
GP  (PP). 

Lawson,  John  A.;  913  Elm  Ave.;  Rocky  Ford  80- J; 

GP  (PP).  Emeritus  Member. 

Shima,  Raymond  T.;  305  N.  10th  St.;  Rocky  Ford 
610-W;  GP  (PP). 

Saguache  ... 

Keyting,  Walter  S.;  505  Denver  Ave.;  Saguache  6-W; 
GP  (PP). 

Salida  ... 

Bender,  Alva  J.;  124  2nd  St.;  Salida  27;  GP. 

Budd,  Edward  C.;  109%  E 1st  St.;  Salida  621- J;  Anes 
(PP). 

Close,  Harland  T. ; Woolworth  Bldg.;  Salida  847; 
OALR;  (PP). 

Fuller,  C.  Rex;  233  E,  1st  St.;  Salida  80;  S (PP). 
Hoover,  Robert  A.;  415  E.  1st  St.;  Salida  707;  Or  (PP). 
Larimer,  Guy  W.;  134%  F St.;  Salida  146;  GP  (Ret.). 
Emeritus  Member. 

Leonardi.  Leo  J.;  233  E.  1st  St.;  Salida  80;  GP  (PP). 
Parker,  Oliver  T.;  220  F St.;  Salida;  OALR.  Emeritus 
Member. 

Smith,  Howard  D.;  216  E.  St.;  Salida  175;  GP  (PP). 
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Sau  Luis  . . . 

Tozer,  Howard  G.;  Main  St.;  San  Luis  33-Jll;  GP 
(PP). 

Silverton  ... 

Holt,  Frank;  Silverton;  Silverton  90;  GP. 

Spivak  . . . 

Klein,  William  S.;  J.C.R.S.;  BElmont  3-6501;  Pul* 
(HAd.). 

Springfield  ... 

Duffy,  Gerald  A.;  957%  Main  St.;  Springfield  60; 
GP  (PP). 

Hamilton,  David  D.;  Springfield;  Springfield  345; 

(Ret.).  „ 

Hamilton,  Lester  L.;  Springfield;  Springfield  24;  GP 
(PP). 

Patterson,  Robert  F.;  673  Tipton  St.;  Springfield  45; 
GP  (PP). 

Steamboat  Springs  ... 

Crawford,  Marvel  L.;  825  Oak  St.;  Steamboat  Springs 
51-W;  GP  (PP). 

Mayer,  Ben  H.,  Jr.;  Hubbard  Bldg.;  Steamboat 
Springs  30;  GP  (PP). 

Richards,  Hugh  S.,  Jr.;  525  Lincoln;  Steamboat 
Springs  198;  GP  (PP). 

Willett,  Frederick  E.;  80  Park  Ave.;  Steamboat 

Springs  44;  GP  (PP). 

Sterling  ... 

Anderson,  Lloyd  W.;  203  N.  Division  Ave.;  Sterling 
468-W;  GP  (PP). 

Beebe,  Kenneth  H.;  108  N.  3rd  St.;  Sterling  693-W; 
Pd  (PP). 

Daniel,  James  H. ; 306  S.  Division  Ave.;  Sterling 
242;  (Ret.).  Emeritus  Member. 

Blliff,  Edgar  A.;  216  N.  3rd  St.;  Sterling  993; 
OALR*  (PP). 

Hummel,  Edward  P. ; 108  N.  3rd  St.;  Sterling  501-W; 

GP  (PP).  Etaeritus  Member. 

LaForce,  Richard  F.;  216  N.  3rd  St.;  Sterling  993; 
OALR*  (PP). 

Latta,  Clarence  J. ; 203  N.  Division  St.;  Sterling 
468- J;  GP  (Ret.).  Emeritus  Member. 

Lubchenco,  Portia  McKnight;  212  Foote  Bldg.;  Ster- 
ling 330;  GP  (PP). 

Ludwick,  Robert  W. ; 203  N.  Division  Ave.;  Sterling 
468-W;  GP  (PP). 

Manganaro,  Carl  J. ; 116  S.  4th  St.;  Sterling  824; 
GP  (PP). 

Morehouse,  James  A.;  229  Main  St.;  Sterling. 

Naugle,  J.  E.,  Sr.;  327  Ash  St.;  Sterling  355;  GP  (PP). 
Naugle,  John  E.,  Jr.;  201  S.  4th  St.;  Sterling  355;  GP 

(PP). 

Palmer,  Frank  E.;  411  Main  St.;  Sterling  327-W; 
OALR*  (PP). 

Perrin,  J.  Burris,  1014  Sidney  Ave.;  Sterling  889; 

PH*  (PH).  Associate  Member. 

Rogers,  Thurman  M.;  Rogers  Bldg.;  Sterling  1578; 
S (PP). 

Tripp,  Clifford  I.;  218  N.  3rd  St.;  Sterling  178-W; 
GP  (PF). 

Stratton  . . • 

Johnson,  Samuel  G.;  Stratton;  Stratton;  (D.D.S.; 
Associate  Member). 

Schwer,  Carl;  Stratton;  Stratton  2361;  P (PP). 

Telluride  ... 

Doneskey,  Paul  W.;  Telluride;  Telluride. 

Trinidad  ... 

Abrums,  Horatio  E,;  105  E.  Main  St.;  Trinidad  82; 
GP  (PP). 

Barglow,  David  R.;  312  E.  Main  St.;  Trinidad  282; 
C (PP). 

Eeshoar,  Ben  B.;  615  Maple;  Trinidad  162;  GP.  As- 
sociate Member. 

Beuchat,  Lee  J.;  602  E.  2nd  St.;  Trinidad  384;  P 
(PP). 

Carmichael,  Earle  K.;  216  E.  Main  St.;  Trinidad  346; 
GP  (PP). 


Donneliy,  James  E. ; 402  WL  Main  St.;  Trinidad 
624;  S (PP). 

Bspey,  James  G.,  Sr.;  Main  and  Animas:  Trinidad  2; 
(Ret.).  Emeritus  Member. 

Hart,  Crozier  S.;  723  Arizona  Ave.;  Trinidad  106; 
PH*  (PH). 

Milton,  John  B.,  Jr.;  First  Natl.  Bank  Bldg.;  Trini- 
dad 660;  GP  (PP). 

Smith,  Millard  F. ; First  Natl.  Bank  Bldg.;  Trinidad 
660;  GP  (PP). 

Uravan  ... 

Berman,  David  J. ; Box  662;  Uravan  253;  GP  (PP). 
Drendel,  Edward  P. ; Uravan  Hosp.;  Uravan;  GP 
(PP). 

Victor  ... 

Denman,  A.  C.;  Victor;  Cripple  Creek  99;  GP  (PP). 

Vona  ... 

Hewitt,  Virgil  M.;  Vona;  Vona  11;  GP  (PP).  Associ- 
ate Member. 

Walsenburg  . . . 

Chapman,  Walter  S. ; 136  E.  5th  St.;  Walsenburg 
175-W;  GP  (PP).  Associate  Member. 

Lamme,  James  M.,  Sr.;  Walsenburg;  Walsenburg 
298;  OALR*  (PP). 

Lamme,  James  M.,  Jr.;  104  E.  7th  St.;  Walsenburg 
178;  GP  (PP). 

Mathews,  Paul  G. ; 134  E.  5th  St.;  Walsenburg  92-W; 
GP  (PP). 

Saliba,  Nicholas  S. ; 119  E.  5th  St.;  Walsenburg  324: 
GP  (PP). 

Walsh  . . . 

Cornfield,  Leslie  S. ; Colorado  State  Bank  Bldg.; 
Walsh;  GP  (PP). 

Duffey,  John  R.;  Walsh  Hosp.;  Walsh  4231;  GP  (PP). 
Roberts,  James  E.;  Walsh;  Walsh. 

Westcliffe  ... 

Perry,  Lawrence  C.;  Westcliffe;  Westcliffe;  GP  (PP). 

Westminster  . 

Erickson,  A.  Howard;  3843  W.  73rd;  Arvada  1951; 
GP  (PP). 

Reynolds,  Merle  W.;  7251  N.  Lowell  Blvd.;  Arvada 
1851-J:  GP  (PP). 

Wheatridge  ... 

Collier,  Douglas  R. ; 4020  Wadsworth  Ave.;  GLen- 
dale  5695;  GP  (PP). 

LaMoure,  Howard  A.;  3871  Estes  St.;  Arvada  2007-J; 
(Ret.).  Emeritus  Member. 

Plumb,  Donald  D.;  4301  Wadsworth  Ave.;  Arvada 
1938;  GP  (PP). 

Tanner,  Gordon  W. ; 6985  W.  38th  Ave.;  Arvada  2026; 
GP  (PP). 

Van  Der  Schouw,  Harold  M. ; Lutheran  Sanatorium; 
GLendale  4796;  Pul*  (Hosp.). 

Windsor  ... 

Deisher,  Joseph  B.,  Jr.;  424  Main  St.;  Windsor  78-W: 
GP  (PP). 

Meyn,  Noel  S.;  424  Main  St.;  Windsor  78;  GP  (PP). 
Sabin,  Clarence  W.;  208  5th  St.;  Windsor  225;  GP 
(PP). 

Wray  ... 

Bauer,  Wesley  W.;  319  Adams  St.;  Wray  233;  GP 
(PP). 

Buchanan,  Lawrence  D.;  517  Adams  St.;  Wray  138; 
GP  (PP). 

Hedrick,  J.  Gordon;  517  Adams  St.;  Wray  138;  S (PP). 
Larson,  John  H.;  517  Adams  St.;  Wray  138;  GP  (PP). 
Emeritus  Member. 

Yuma  ... 

Bennett,  Clayton  J.;  Yuma;  Yuma  282-W;  S (PP). 
Clader.  Durwood  N.;  Yuma;  Yuma. 

Good,  Gilbert  T.;  Yuma;  Yuma. 

Ham,  John  P.;  218  S.  Main;  Yuma  187-W:  GP  (PP). 
Waski,  Albert  T.;  Chrismer  Bldg.;  Yuma  92-W;  GP 
(PP). 
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Members  Out  of  State  ... 

Ag-ee,  Oliver  K. ; 220  Ellis  Ave.;  Maryville,  Tennes- 
see; Maryville  3556;  GP  (PP). 

Atkinson,  George  S.;  Oklahoma. 

Barber,  Donn  R. ; 325th  Med.  Group,  McChord;  Ta- 
coma, Washington;  McChord  5388;  Pd.  (Armed 
Forces). 

Baughman,  .Tack  L.;  U.  S.  Army  Hosp.;  6012  A S.U.; 
Camp  Stoneman,  California;  I*  (Armed  Forces). 

Beagler,  Amos  L.;  5601  S.W.  78th  St.;  Miami,  Florida; 
(Ret.).  Emeritus  Member. 

Bell,  James  C.;  155th  Stat.  Hosp.;  A.P.O.  503;  c/o 
Postmaster,  San  Francisco,  California;  I*.  (Armed 
Forces). 

Benell,  Otto  E.;  401  S.  1st  St.;  Virginia,  Minnesota; 
Virginia  2040;  R*  (PP).  Associate  Member. 

Bondurant,  Alpheus  J. ; O’Reilly  V.A.  Hosp.;  Spring- 
field,  Missouri;  Springfield  4-9121;  Pul*.  (Gov.). 

Bowling,  F.  Lee;  March  Air  Force  Base;  Riverside, 
California;  Oph.  (Armed  Forces). 

Bremers,  Harold  H.;  2065  Adelbert  Rd.;  Cleveland, 
Ohio;  Cedar  1-7015;  D*  (PG  Res.).  Associate  Mem- 
ber. 

Brown,  Wilbert  O. 

Bumgarner,  Frank  E.;  1031  S.  Broadway;  Los  Ange- 
les, California;  Pr  4711;  D*.  (Gov.). 

Coleman,  Robert  C.;  1542  Willetta;  Phoenix,  Arizona. 

Connor,  Joseph  J.;  U.  S.  Naval  Hosp.;  Chelsea  50, 
WQassachusetts ; Chelsea  3-4484;  Anes*.  (Armed 
Forces) . 

Cook,  Robert  C. ; 139  Grafton  St.;  Chevy  Chase,  Mary- 
land. Associate  Member. 

Crary,  Richard  H. ; V.A.  Center,  Kellogg  at  Bleckley 
Drive;  Wichita  8,  Kansas.  Associate  Member. 

Crealock,  Frank  W.;  University  Hosp.;  Iowa  City, 
Iowa;  Iowa  City  3111;  ObG*  (PG  Res.).  Associate 
Member. 

Dalton,  Charles  F.;  917  E.  Taylor  St.;  Phoenix,  Ari- 
zona. Associate  Member. 

Durham,  Harry  B.,  Jr.;  Mayo  Clinic;  Rochester, 
Minnesota;  Rochester  2-2511;  S*  (PG  Res.).  Asso- 
ciate Member. 

Edwards,  Thomas  A.;  Good  Samaritan  Hosp.;  Phoe- 
nix, Arizona;  (Intern).  Associate  Member. 

Finer,  Morris  J.;  3129  Harrison  Ave.;  Brookfield, 

Illinois;  Brkfld  9309JX;  Anes*  (PP).  Associate 
Member. 

Frishman,  Jack  J.;  University  Div.,  Kings  County 
Hosp.;  Brooklyn,  New  York;  (Intern).  Associate 
Member. 

Gersh,  Malcolm;  Ohio  State  University  Hosp.;  Co- 
lumbus, Ohio;  R*  (PG  Res.).  Associate  Member. 

Gladman,  Richard;  University  Hosp.;  Minneapolis, 
Minnesota;  Anes*  (PG  Res.).  Associate  Member. 

Googe,  Mary  C. ; University  Hosps.;  Oklahoma  City, 
Oklahoma;  Oklahoma  City  7-1511;  (Intern).  Asso- 
ciate Member. 

Greenhalgh,  Charles  R.,  Jr.;  USNS  Pvt.  Joe  Martinez 
(TAP  187);  F.P.O.,  San  Francisco,  California; 
(Armed  Forces) 

Hall,  Asa  Z.;  19420  Valerio  St.;  Reseda,  California; 
Rugby  6-4330;  (Ret.).  Emeritus  Member. 

Holmes,  James  B. ; 20031  Myers  Rd.;  Detroit  35, 

Michigan.  Associate  Member. 

Houchins,  Edward  K.;  Las  Vegas  State  Hosp.;  Las 
Vegas,  New  Mexico.  Associate  Member. 

Jackson,  William  H.;  San  Bernadino  Co.  Hosp.: 
San  Bernadino,  California.  Associate  Member. 

Kaplan,  Max:  Oakwood  Road;  Northbrook,  Illinois: 
Oph*  (PG  Res.).  Associate  Member. 

Kelly,  Thomas  D.;  Hq.  Co.  VII  Corps;  A.P.O.  107;  c/o 
Postmaster,  New  York,  New  York;  (Armed  Forces). 

Kennison,  Warren  S. ; 1103  Kales  Bldg.;  Detroit 

26,  Michigan:  Woodward  1-3160;  P*  (PP).  Asso- 
ciate Member. 

Kestle,  Charles  W. ; 720  20th  St.;  San  Fra.ncisco  7, 
Califoinia;  Atwater  2-0733;  GP  (PP). 

Kirkeeng,  M.  J.;  University  of  Minnesota  Hosp.; 
Minneapolis,  Minnesota;  Oph*  (PG  Res.). 

Klunder,  Otto  J.;  515  W.  168th  St.;  New  York  32, 
New  York. 


Kramish,  David;  Mt.  Sinai  Hosp.;  New  York  29,  New 
York;  S*  (PG  Res.).  Associate  Member. 

LaJoie,  William  J.;  Georgia  Warm  Springs  Founda- 
tion; Warm  Springs,  Georgia;  PM*  (PG  Res.). 
Associate  Member. 

Leder,  Max  M.;  Firland  San.;  Seattle  55,  Washing- 
ton; I*  (PH).  Associate  Member. 

Levine,  Solon  J.;  West  Virginia  State  Health  Dept.; 
Charleston,  West  Virginia;  PH*  (USPHS). 

Lewis,  William  B.,  Jr.;  6110th  Hosp.  Grp.;  A.P.O. 
1054;  c/o  PM;  San  Francisco,  (jalifornia;  Or* 
(Armed  Forces). 

Lowell,  Edward  .1.;  554  W.  Ellet  St.;  Philadelphia  19, 
Pennsylvania.  Associate  Member. 

Magill,  H.  Kelvin;  1180  Beacon  St.;  Brookline  46, 
Massachusetts;  Or*  (PP).  Associate  Member. 

McBrayer,  Benjamin  E.;  P.  O.  Box  131;  Mt.  Eidge- 
comb,  Alaska. 

McCrory,  Charles  B.;  Naval  Air  Station;  Seattle  5, 
Washington.  (Armed  Forces). 

McDivitt,  Robert  B. ; 1401  Chestnut  Ave.;  Long  Beach, 
California.  Associate  Member. 

McGill,  Earl  D.;  790  Coronado  Ave.;  Long  Beach 
4,  California;  Oph  (Ret.).  Emeritus  Member. 

McMahon,  Jean  Louis;  2033  Cornell  Road;  Cleveland, 
Ohio;  Pd*  (Ret.).  Emeritus  Member. 

Menkel,  Herman  C. : 614  E..  10th  St.;  McMinnville, 
Oregon;  McMinnville  9182;  (Ret.).  Associate  Mem- 
ber. 

Messenheimer,  Myron  G. ; Student  Health  Service, 
University  of  Minnesota;  Minneapolis,  Minnesota; 
MA.  8158,  Ext.  6939;  P*  (Student  Health  Sertice). 
Associate  Member. 

Mills,  Robert  J.;  3525  Med.  Gr.,  W.A.F.B.;  Chandler, 
Arizona;  S*.  (Armed  Forces). 

Norman,  John  A.;  U.  S.  Army  Hosp.;  Ft.  Sill,  Okla- 
homa; Ft.  Sill  2339;  Pd*.  (Armed  Forces). 

O’Dea,  N.  .1.;  Lewis  Memorial  Maternity  Hosp.;  Chi- 
cago, Illinois:  CA.  5-2500;  ObG*  (PG  Res.).  Asso- 
ciate Member. 

Overholt,  Lewis  C.,  Jr.;  Scott  A.F.B.  Hospital;  Belle- 
ville, Illinois;  PN*  (Armed  Forces). 

Perkins,  Carter  C.;  190  E.  Marathon  Road;  Alta- 
dena,  California;  (Ret.).  Emeritus  Member. 

Pollard,  Joseph  S.,  Jr.;  Pierce  County  Hosp.;  Tacoma, 
Washington;  (Intern).  Associate  Member. 

Poppick,  Harry  M.;  Metropolitan  Hosp.;  Welfare  Is- 
land, New  York.  Associate  Member. 

Rabe,  Florian  R.;  2739  N.  7th;  Phoenix  Arizona.  Asso- 
ci&.t0  IVtciTibsT' 

Reynolds,  Levi  E.;  508  E.  South  Temple;  Salt  Lake 
City,  Utah.  Associate  Member. 

Simpson,  Russell  E.,  Jr.;  65  N.  Madison  Ave.;  Pasa- 
dena, California.  Associate  Member. 

Sanborn,  N.  Duane;  903  Rue  Max;  Warrington,  Flor- 
ida; (Armed  Forces). 

Spaier,  Phineas  J.;  N.  P.  Service,  Kennedy  V.A. 
Hosp.;  Memphis  15,  Tennessee;  Memphis  4-9604; 
PN*  (Gov.). 

Thompson,  John  W. ; 803  Harvard  Rd.;  San  Mateo, 
California;  OALR*  (Ret.).  Associate  Member. 

Thompson,  Horace  E.;  302  Holly  Drive;  Baltimore, 
Maryland.  Associate  Member. 

Tidd,  John  T.;  134%  N.  Friends;  Whittier,  California. 
Associate  Member. 

Tirador,  Porfirio;  U.  S.  Indian  Hosp.;  Hoopa,  Cali- 
fornia; GP  (Gov.).  Associate  Member. 

Tramblie,  William  G.;  1300  8th;  Wichita  Falls,  Texas; 
S*  (PG  Res.). 

Triplett,  Henry  H.:  Corbin,  Kentucky;  Corbin  15. 
Emeritus  Member. 

Uhler,  Walter  M. ; Maryland. 

Watley,  Vernon  T.;  216  Kilmer  St.;  San  Antonio, 
Texas. 

Watts,  Lloyd  A.;  Receiving  Hosp.;  Detroit,  Michigan; 
(Intern).  Associate  Member. 

W^eber,  Frederick  H. ; 2500  E.  Van  Buren  St.:  Phoe- 
nix, Arizona;  Phoenix  3-5128;  (Ret.).  Emeritus 

Member. 

■Williamson,  Tom  L. ; Permanent  Foundation  Hosp.; 
Oakland,  California. 

Wingett,  AVendell;  St.  Alban's  Sanitarium;  Radford, 
Virginia. 

Wolfson,  Albert;  Kansas  City  General  Hosp.  No. 
1;  Kansas  City,  Missouri;  S*  (PG  Res.L  Asso- 
ciate Member. 
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pfiOFEssionm  fiiEii’s  PRoemiiii 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

* MEDICAL  * DENTAL  * LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20N  of  United  Benefit  and  PG  30N  of  Mutual  Benefit 


r 

Regular  Monthly 
Benefit 

r \ 

Double  Monthly  Benefits 
for  Specified  T ravel  Accidents 

Accidental 

Death  Benefit 

r \ 

Double  Accidental  Death  Benefit 
for  Specified  Travel  Accidents 

$500.00 

J 

$1,000.00 

V y 

$10,000.00 

V 

) 

$20,000.00 

J 

NEW  HOME  OFFICE  • OMAHA,  NEBRASKA 
Separate  Policies  Underwritten  By 

(nuTyiiL  BtntfiT  healti  « flcciDfii  yssocifliioii 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UniTED  BEIEFIT  LIFE  HISUBBIICE  COmPflBy 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


F.  S.  FINCH,  GENERAL  MANAGER 
Colorado  State  Office 

ROCKY  MOUNTAIN  DIVISION 
Railway  Exchange  Building 
Denver  2,  Colorado.  AComa  3619  - AComa  3610 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  MISSOULA,  SEPTEMBER  18,  19,  20,  21,  1952. 


OFFICERS,  1951-1952 

Terms  ot  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 

is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  Frank  L.  McPhall,  Great  Falls. 

President- Eleet:  James  M.  Flinn,  Helena. 

Vice  President:  B.  C.  Farrand,  Jordan. 

Secretary-Treasurer:  E.  H.  Llndstrom,  Helena. 

Asst.  Secretary-Treasurer:  W.  J.  Roberts,  Great  Falls. 

Executive  Secretary:  Mr.  L.  R.  Hegland.  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  F.  L.  McPhail,  Chairman,  Great  Falls;  B.  C. 
Farrand,  Jordan;  James  M.  Flinn,  Helena;  Clyde  H.  Fredrickson,  Missoula; 
Thomas  L.  Hawkins,  Helena;  Everett  H.  Lindstrom,  Helena;  Wyman  J. 
Roberts,  Great  Falls. 

Economic  Committee;  D.  Ernest  Hodges,  Chairman,  Billings;  R,  L.  Case- 
beer,  Butte;  William  F.  Cashmore,  Helena;  William  E.  S.  Harris,  Livings- 
ton; Robert  J.  Holzberger,  Great  Falls;  Duncan  S.  MacKenzie,  Jr.,  Havre; 
Sidney  C.  Pratt,  Miles  City;  James  A.  Mueller,  Lewistown. 

Legislative  Committee:  I.  J.  Bridenstine,  Cliairman,  Missoula;  Sidney  A. 
Cooney,  Helena;  Otto  G.  Klein,  Helena;  James  J.  McCabe,  Helena;  Richard 

C.  Monahan.  Butte;  Robert  M.  Morgan,  Helena;  E;  S.  Murphy,  Missoula; 
Stuart  D.  MTietstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer. 
Chairman,  Missoula;  MelviUe  G.  Danskin,  Glendive;  Albert  A,  Dodge, 
KalispeU;  Edward  M.  Gans,  Harlowton;  W.  G.  Richards,  Billings;  John 
Paul  Ritchey,  Missoula;  J.  I.  Wemham,  Billings;  S.  V.  Wilking,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre:  Paul  L. 
Enehoe.  Bozeman;  F.  S.  Marks,  Billings;  Arthur  K.  Northrop,  Great  Falls; 
Stuart  A.  Olson,  Glendive;  R.  F.  Peterson,  Butte;  C.  R.  Svore,  Missoula; 
Park  W.  Willis,  Jr.,  Hamilton. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
Billings;  J.  H.  Bridenbaugh,  Billings;  H.  W.  Gregg,  Butte;  P.  E.  Logan, 
Great  Falls;  T.  R.  Vye,  Billings. 

Program  Committee:  Mary  E.  Martin,  Chairman.  Billings;  Charles  B. 
Craft,  Bozeman;  John  A.  Layne,  Great  Falls;  Stephen  N,  Preston,  Missoula; 
T.  W.  Saam,  Butte;  Everett  H.  Lindstrom,  Helena,  Ex-Officio. 

Interprofessional  Relations  Committee;  M.  A.  Shilllngton,  Chairman. 
Glendive;  Louis  W.  AUard.  Billings;  J.  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Carl  W.  Hammer,  Bozeman;  George  W.  Sexton.  Great  Falls. 

Nominating  Committee:  G.  W.  Setzer,  Chairman,  Malta;  Neil  M.  Leitch, 
KalispeU;  T.  R.  Vye,  Billings;  Edmund  A.  Welden,  Lewistown;  Malcolm 

D.  Winter,  Miles  City. 

Auditing  Committee;  George  G.  Sale,  Chairman,  Missoula;  J.  M.  Brooke, 
Konan;  George  M.  Donich,  Anaconda;  Robert  D.  Knapp,  Wolf  Point;  G. 
Byron  Wright,  KalispeU. 

Cancer  Committee:  Raymond  E.  Benson,  Chairman,  Billings;  Walter  B. 
Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  H.  W.  Gregg,  Butte;  E.  Hilde- 
brand, Great  Falls;  K.  E.  Markuson,  Helena,  Ex-Officio;  PhUip  D.  Pal- 
lister,  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
FaUs. 

Subcommittee  on  Obstetrics:  G.  A.  Carmichael,  Chairman,  Missoula;  Joe 

E.  Brann,  KalispeU;  Harry  B.  Campbell,  Missoula;  Maude  M.  Gerdes, 
BUlings;  C.  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics:  OrvlUe  M.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
FaUs;  D.  L.  GlUespie,  Butte;  R.  Wynne  Morris,  Helena;  George  W.  Nelson, 
Billings;  Paul  R.  Ensign,  Helena,  Ex-Officio. 


Tuberculosis  Committee:  H.  V.  Gibson,  Chairman,  Great  Falls;  L.  M. 
Arthur,  Great  Falls;  J.  K.  Colman,  Butte;  Charles  B.  Craft,  Bozeman; 
Morris  Alan  Gold,  Butte;  J.  M.  Nelson.  Missoula;  Stephen  N.  Preston, 
Missoula;  R.  E.  Smalley,  BiUings;  Frank  I.  Terrill,  Galen;  WilUam  F. 
Klmmell,  Helena,  Ex-Officio. 

Frature  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman,  BiUings; 

L.  Clayton  Allard,  BUlings;  J.  K.  Colman,  Butte;  C.  F.  Honeycutt, 
Missoula;  S.  L.  Odgers,  Missoula;  John  A,  Whittinghill,  BiUings;  John  C. 
Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena,  Ex-Officio. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman.  Jordan;  David 
Gregory,  Glasgow;  James  M.  Isbister,  Plains;  Burton  K.  Kilboume,  Hardin; 
Robert  H.  Leeds,  Chinook;  Ronald  E.  Losee.  Ennis;  Walter  G.  Tanglin, 
Poison;  Amos  R.  Little,  Helena;  George  E.  Trobough,  Anaconda;  Lester  S. 
McLean,  Helena,  Ex-Officio. 

Industrial  Welfare  Committee;  R.  B,  Richardson,  Chairman,  Greit  Falls; 
H.  W.  Gregg,  Butte:  John  J.  Malee,  Anaconda;  W.  F.  Morrison.  Missoula; 
Sidney  C.  Pratt,  MUes  City;  George  G.  Sale,  Missoula:  James  G.  Sawyer, 
Butte;  John  W.  Schubert,  Lewistown;  F.  K.  Wanlata,  Great  Falls;  K.  E. 
Markuson,  Helena,  Ex-Officio. 

Rheumatic  Fever  and  Heart  Committee;  F.  R.  Schemm,  Chairman,  Great 
Falls;  Raymond  L.  Eck,  Lew'istown;  D.  L.  GUlespie,  Butte;  John  Gilson, 
Great  FaUs;  Morris  Alan  Gold,  Butte;  Elizabeth  Grimm,  BUUngs;  C.  S. 
Aleeker,  Butte;  Orville  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great 
Falls;  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson,  Helena,  Ex- 
Officio. 

Rocky  Mountain  Medical  Conference  Committee:  H.  W.  Gregg,  Butte, 
Chairman,  '53;  H.  At.  Blegen,  Missoula,  '55;  H.  T,  Caraway,  BiUings,  '54; 
Charles  B.  Craft,  Bozeman,  '56;  F.  K.  Waniata,  Great  Falls.  '52;  F.  L. 
AlcPhail,  Great  Falls,  Ex-Officio;  Everett  H.  Lindstrom,  Helena,  Ex-Officio. 

Mediation  Committee;  F.  S.  Marks,  Chairman,  Billings,  ’54;  Eaner  P. 
Higgins,  KalispeU,  '54;  Chester  W.  Lawson,  Havre,  '52;  Charles  F.  Little, 
Great  Falls,  '53;  AViUiam  E.  Long,  Anaconda,  '53;  James  J.  McCabe, 
Helena,  ’54;  W.  F.  Morrison,  AfissoiUa,  '52;  Stuart  A.  Olsen,  Glendive,  ’53; 
James  G.  Sawyer,  Butte,  ’52. 

Public  Health  Committee;  James  M.  Flinn,  Chairman,  Helena:  Raymond 
E.  Benson,  BUlings;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan; 
H.  V.  Gibson,  Great  Falls;  Walter  H.  Hagen,  Billings;  Earl  L.  Hall, 
Great  FaUs;  E.  Hildebrand,  Great  FaUs;  Amos  R.  Little,  Helena;  R.  B. 
Richardson,  Great  Falls;  F.  R.  Schemm,  Great  FaUs;  M.  A.  ShUlington, 
Glendive;  Walter  G.  Tanglin,  Poison;  George  E.  Trobough,  Anaconda;  Win- 
field S.  Wilder,  Great  FaUs. 

SPKCIAI,  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little,  Chairman,  Helena; 
David  J.  Almas,  Havre;  Leonard  M.  Benjamin,  Deer  Lodge;  Leonard  W. 
Brewer,  Missoula;  Harrison  D.  Huggins,  KalispeU;  Leland  G.  RusseU, 

Billings;  H.  J.  Sannan,  Butte;  Philip  A.  Smith,  Glasgow;  Albert  L. 
Vadhelm,  Bozeman;  Thomas  F.  Walker,  Jr.,  Great  FaUs;  G.  D.  Carlyle 
Thompson,  Helena,  Ex-Officio. 

Hospital  Relations  Committee:  E.  Hildebrand,  Chairman,  Great  FaUs; 
Robert  B.  Beans,  Great  FaUs;  Walter  B.  Cox,  Missoula;  E.  W.  Gibbs, 

BiUings;  Robert  S.  Leighton,  Great  Falls;  Mary  E.  Martin,  Billings;  W.  W. 
McLaughlin,  Great  Falls;  R.  F.  Peterson,  Butte;  F.  M.  Petkevich,  Great 
Falls;  Grant  P.  Raitt,  BilUngs. 

Mental  Hygiene  Committee;  Winfield  S.  WUder,  Chairman,  Great  FaUs; 
James  J.  Bulger,  Great  FaUs;  Roger  W.  Clapp,  Butte;  G.  V.  Holmes, 

Missoula;  J.  E.  Kress,  Missoula;  Martin  A.  Ruona,  BiUings;  M.  A. 
ShUlington,  Glendive. 

Physieians-Schools  Conference;  Bay  0.  Bjork,  Chairman,  Helena;  George 

M.  Donich,  Anaconda;  Earl  L.  Hall,  Great  FaUs;  Eaner  P.  Higgins, 

KalispeU;  Stuart  A.  Olson,  Glendive;  C.  R.  Svore,  Missoula. 

Revision  of  By-Laws  Committee;  Thomas  L.  Hawkins,  Chairman,  Helena; 
Paul  J.  Gans,  Lewistown;  Eaner  P.  Higgins,  KalispeU;  Wyman  J.  Roberts. 
Great  FaUs;  M.  A.  ShUlington,  Glendive. 
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Directory  of  Members  — MONTANA 

(As  of  December  31,  1951) 

For  Explanation  of  Listings  and  Symbols,  See  Page  169 


Anaconda  ... 

Callan,  T.  D.;  124  Oak  St.;  Anaconda  23-W;  GP  (PP). 
Donich,  George  M.;  507  E.  Park  St.;  Anaconda  456;  S 
(PP). 

Dunlap,  Lawrence  G.;  101  Main  St.;  Anaconda  220; 
OALR*. 

Kargacin,  Thomas  J. ; 101  Main  St.;  Anaconda  21;  GP 
(PP). 

Long,  William  E.;  101  Main  St.;  Anaconda  141;  S 
(PP). 

Malee,  John  J.;  101  Main  St.;  Anaconda  35-W;  S (PP). 
O’Rourke,  Joseph  L.;  Daly  Bank  Bldg.;  Anaconda  19; 
GP  (PP). 

Trobough,  George  E.;  507  E.  Park  Ave.;  Anaconda 
553;  GP  (PP). 

Baker  ...  ' 

Blakemore,  W.  H.;  Baker;  Baker  131;  (Ret.). 
Hogeboom,  Clayton  F.;  Bank  of  Baker  Bldg.;  Baker 
141;  GP  (PP). 

Weeks,  S.  A.;  Baker;  Baker  219-W;  GP  (PP). 

Big  Sandy  . . . 

Wier,  Joseph  J.;  Big  Sandy;  Big  Sandy  55;  GP  (PP). 

Big  Timber  ... 

Baskett,  Lindsay  W.;  Montana  Power  Bldg.;  Big  Tim- 
ber 31-K;  GP  (PP). 

Claiborn,  Drura;  1-2  Budd  Blk.;  Big  Timber  41. 
Standish,  Vernon  D.;  Prang  Bldg.;  Big  Timber  325; 
GP  (PP). 


Billings  ... 

Allard,  L.  Clayton;  217  Electric  Bldg.;  Billings 

5- 5158;  Or*  (PP). 

Allard,  Louis  W. ; 217  Electric  Bldg.;  Billings  5-5158; 
Or*  (PP). 

Baltrusch,  Oscar  W.;  213  Treasure  State  Bldg.; 

Billings  3-3847;  GP  (PP). 

Barrow,  Leonard  A.;  Hart-Albin  Bldg.;  Billings 
3-3194;  ObG  (PP). 

Benson,  Raymond  E.;  Medical  Arts  Bldg.;  Billings 

8- 8095;  S*  (PP). 

Biehn,  Ralph  H. ; 217  Electric  Bldg.;  Billings  5-5158; 
Pul  (PP). 

Blomberg,  Robert;  401  Medical  Arts  Bldg.;  Billings 

9- 5856;  I*  (PP). 

Bridenbaugh,  John  H.;  400  Hart-Albin  Bldg.;  Billings 
3-3194;  R*  (PP). 

Bridenbaugh,  Richard  B.;  400  Hart-Albin  Bldg.;  Bill- 
ings 3-3194;  R*  (PP). 

Brogan,  Richard  E.;  1147  N.  27th  St.;  Billings  8-8646; 
S (PP). 

Caraway,  Herbert  T.;  Billings;  S*  (Armed  Forces). 
Drew,  Harry  O. ; 202  Hart-Albin  Bldg.;  Billings 

6- 6787;  S*  (PP). 

Farr,  Eri  Madison;  208)4  N.  28th  St.;  Billings  4-4525; 
GP  (PP). 

Fisher,  H.  Noland;  2816  9th  Ave.;  Billings  9-4465; 
Oph*  (PP). 

Fulton,  Alfred  M. ; 400  Hart-Albin  Bldg.;  Billings 
3-3194;  I*  (PP). 

Gerdes,  Maude  M. ; 407  Hart-Albin  Bldg.;  Billings 
6-6727;  ObG*  (PP). 

Gibbs,  Edward  W.;  400  Hart-Albin  Bldg.;  Billings 
3-3194;  S*  (PP). 


Shirley-Savoy 

Phone  MAin  0784 

Free  Delivery 

Hotel 

At  Your  Service 

Mark  Drug 

400  East  20th  Avenue  at  Logan 

1 Block  West  St.  Luke's  Hospital 

Lincoln  Auditorinm 

Complete  Prescription  Service 

and 

Private  Dining  Rooms 

☆ 

Fine  Liquors  and  Wines 

J.  Edgar  Smith,  President 

Cosmetics 

Ed.  C.  Bennett,  Manager 

Ike  Walton,  Managing  Director 

Fountain  Service 

Broadway  and  East  ITth  Avenue 

☆ 

DENVER,  COLO. 

TAbor  2151 

David  M.  Huey  David  D.  Quinton 
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Billings  ...  (Continued) 

Gordon,  Wayne;  400  Hart-Albin  Bldg.;  Billings 

3-3194;  I*  (PP). 

Goulding,  Allan  Lee;  400  Hart-Albin  Bldg.;  Billings 
3-3194;  I*  (PP). 

Griffin;  Phillip  E.;  244  Hart-Albin  Bldg.;  Billings 

6-6400;  GP  (PP). 

Grimm,  Elizabeth;  400  Hart-Albin  Bldg.;  Billings 
.3-3194;  I*  (PP). 

Hagen,  Walter  H. ; 400  Hart-Albin  Bldg.;  Billings 
3-3194;  Or*  (PP). 

Hagmann,  Edward  A.;  400  Hart-Albin  Bldg.;  Billings 
3-3194;  Pd*  (PP). 

Hammerel,  Ambrose  L. ; 339  Hart-Albin  Bldg.;  Bill- 
ings 5-5991;  OALR*. 

Hammerel,  John  J.,  334  Hart-Albin  Bldg.;  Billings 
9-1288;  OALR*  (PP). 

Hodges,  D.  Ernest;  333  Hart-Albin  Bldg.;  Billings 

8- 8676;  U*  (PP). 

Honaker,  Walker;  34  Avenue  B;  Billings  9-4469;  GP 
(PP). 

Hurlv,  John  T. ; 401  Medical  Arts  Bldg.;  Billings 

9- 5856;  I*  (PP). 

Hynes.  John  E. ; 208  Hart-Albin  Bldg.;  Billings 

9-1544;  ObG*  (PP). 

Irwin,  Charles  E. ; 400  Hart-Albin  Bldg.;  Billings 

3- 3194;  I*  (PP). 

Kronmiller,  Eugene  V.;  311  N.  28th  St.;  Billings 
6-6969;  GP  (PP). 

Kronmiller,  Leslie  H.;  311  N.  Broadway;  Billings 
6-6969;  S (PP). 

Large,  Henry  R. ; 11  Alderson  Ave.;  Billings  6-6758; 
Oph*  (PP). 

Larson,  Roger  A.;  412  N.  Broadway;  Billings  4-4121; 

I*  (PP). 

MacDonald,  Donald  J.;  415  Hart-Albin  Bldg.;  Billings 

6- 6977;  S (PP). 

Marchello,  A.  J.;  Medical  Arts  Bldg.;  Billings  8-8095; 
S (PP). 

Marks.  Frederic  S. ; 217  Electric  Bldg.;  Billings 

5-5158;  D (PP). 

Martin,  Ma  rv  E. : St.  Vincent’s  Hosp.;  Billings  2-2121; 
Path*  (PP). 

Matti.son,  Robert  E.;  410  Medical  Arts  Bldg.;  Billings 
9-1075;  ObG*  (PP). 

McIntyre,  Harold  E. ; 412  N.  Broadway;  Billings 

4- 4121;  1*  (PP). 

Morledge,  Roy  V.;  311  Hart-Albin  Bldg.;  Billings 

2- 2322;  OALR*  (PP). 

Morrison,  James  D. ; 240  Hart-Albin  Bldg.;  Billings 
4-4863;  OALR*  (PP). 

Movius,  Arthur  J.,  Jr.;  400  Hart-Albin  Bldg.;  Billings 

3- 3194;  S*  (PP). 

Nelson,  Cedric  H. ; 213  Treasure  State  Bldg.;  Billings 
3-3847;  ObG  (PP). 

Nelson,  George  W.;  2814  9th  Ave.  N.;  Billings  9-3777; 
Pd*  (PP). 

Peterson,  Mrs.  H.  W.;  American  Cancer  Society, 
Montana  Division;  Billings.  (Honorary). 

Powers,  John  C.;  305  N.  32nd  St.;  Billings  9-3295; 
GP. 

Raitt,  Grant  P.;  413  Medical  Arts  Bldg.;  Billings 
9-3213;  R*  (PP). 

Randak,  Edward  F.;  400  Hart-Albin  Bldg.;  Billings 
3-3194;  ObG*. 

Rathman,  Omer  C.;  503  N.  29th  St.;  Billings  9-1691; 
ObG*  (PP). 

Richards,  William  G.;  235  Clark  Ave.;  Billings; 

(Ret.) . 

Ruona,  Martin  A.;  820  Division  St.;  Billings  7-7966; 
PN*  (PP). 

Russell,  Leland  G. ; 203  Treasure  State  Bldg.;  Billings 

7- 7576;  S (PP). 

Segard,  Edwin  C.;  Billings  Deaconess  Hosp.;  Billings 
9-5555;  lath*  (PP). 

Shaw,  John  A.;  400  Hart-Albin  Bldg.;  Billings 

3-3194;  U*  (PP). 

Smallev,  Raymond  E.;  Medical  Arts  Bldg.;  Billings 
9-3565;  I*  (PP). 

Soltero,  Harry  R.;  315  N.  Broadway;  Billings  9-1353; 
GP  (PP). 

Soltero,  Julio  R. ; 315  N.  Broadway;  Billings  9-1353; 
GP  (PP). 

Stokoe,  Robert  Scott;  315  N.  Broadway;  Billings 
9-1353;  GP  (PP). 

Stripp,  A.  E.;  Billings;  Billings;  (Ret.). 


Sullivan,  Paul  J.;  Medical  Arts  Bldg.;  Billings  9-5010; 
S (PP). 

Vye,  Theodore  R.;  412  N.  Broadway;  Billings  4-4121; 
S (PP). 

Weedman,  Walter  F.;  Billings;  Billings  (Ret.). 
Wells,  Aubrey  H.;  400  Hart-Albin  Bldg.;  Billings 
3-3194;  ALR*  (PP). 

Werner,  Samuel  L.;  411  Hart-Albin  Bldg.;  Billings 

7-7525;  (PP). 

Wernham,  James  I.;  Hart-Albin  Bldg.;  Billings 

5-5553;  S. 

Whittinghill,  John  A.;  2814  9th  Ave.  N. ; Billings 
9-3777;  Pd*  (PP). 

Boulder 

Pallister,  Philip  D.;  Boulder;  Boulder  2541;  GP 
(PP). 

Bozeman  ... 

Bayles,  R.  G.;  Bozeman  Hotel;  Bozeman;  GP  (PP). 
Bole,  W.  S.;  507  S.  8th  St.;  Bozeman;  (Ret). 

Craft,  Charles  B. ; 19  W.  Babcock;  Bozeman  21; 
S (PP). 

Eneboe,  Paul  L.;  28  N.  Black;  Bozeman  282;  Ob  (PP). 
Epler,  Deane  C. ; 28  N.  Black;  Bozeman  387;  I*  (PP). 
Eiriksson,  Charles  E. ; Bozeman;  Bozeman;  OALR* 
(PP). 

Farnsworth,  Ray  B. ; 14  N.  Tracy;  Bozeman  2079; 
OALR*  (PP). 

Grigg,  Elmer  R.;  405  Commercial  Natl.  Bank  Bldg.; 

Bozeman  205;  OALR*  (PP). 

Hammer,  Carl  W. ; Court  House;  Bozeman;  PH* 
(PH). 

Heetderks,  Bernard  J.;  310  Commercial  Natl.  Bank 
Bldg.;  Bozeman  52-W;  Pr  (PP). 

Keeton,  Roland  G. ; 111  S.  Tracy;  Bozeman  104-W; 

GP  (PP).  ^ 

Pickett,  Frank  J.;  14  N.  Willson;  Bozeman  1261-W; 
GP  (PP). 

Sabo,  Francis  I.;  212  Commericial  Bank  Bldg.;  Boze- 
man 492;  GP  (PP). 

Scherer,  Roland  G.;  310  Commercial  Bank  Bldg.; 

Bozeman  52-W;  U (PP). 

Seerley,  Clement  C.;  28  N.  Black;  Bozeman  118-W; 
GP  (PP). 

Seitz,  Roy  E.;  Lovelace  Bldg.;  Bozeman  121-W;  GP 
(PP). 

Sigler,  Richard  R.;  Route  1;  Bozeman;  (Ret.). 
Smith,  Charles  S.;  28  N.  Black;  Bozeman  460;  S. 
Vadheim,  Albert  L.,  Jr.;  Ill  S.  Tracy;  Bozeman  2078; 
GP  (PP). 

Whitehead,  Charles  E. ; Lovelace  Bldg.;  Bozeman 
213;  OALR*  (PP). 

Williams,  R.  A.;  414  Commercial  Bank  Bldg.;  Boze- 
man 1556;  GP. 

Bridger  . . . 

Foeste,  Arthur  A.;  Bridger;  Bridger  2061;  GP  (PP). 

Butte  ... 

Atkins,  Donald  A.;  9 W.  Granite'  St.;  Butte  5474;  I* 
(PP). 

Brancamp,  Joseph  H.;  Mayer  Bldg.;  Butte  8225;  ObG 
(PP). 

Burton,  F.  Hanly;  415  Phoenix  Bldg.;  Butte  2-4628; 
OALR*  (PP). 

Canty,  Charles  R. ; 658  Phoenix  Bldg.;  Butte  2-2266; 
GP  (PP). 

Casebeer,  Harvey  L. ; 140  Penn  Bldg.;  Butte  6539; 
OALR*  (PP). 

Casebeer,  R.  Lawrence;  140  Penn  Bldg.;  Butte  6539; 
OALR*  (PP). 

Clapp,  Roger  W. ; Mayer  Bldg.;  Butte  2-6048;  Pd* 
(PP). 

Clemmons,  H.  M. ; 129  W.  Park  St.;  Butte  8320;  Or* 
(PP). 

Colman,  John  K. ; 129  W.  Park  St.;  Butte  8320;  Or* 
(PP). 

Duchesneau,  Fernand  P.;  416  Metals  Bank  Bldg.; 
Butte  3408;  GP  (PP). 

Frisbee,  John  B.;  658  Phoenix  Bldg.;  Butte  2-2266; 
I*  (PP). 

Gangner,  E.  T.;  225  Rialto  Bldg.;  Butte  6659;  GP 
(PP). 

Garvey,  James  E.;  206  Mayer  Bldg.;  Butte  2-4141;  GP 
(PP). 
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Butte  . . . (Continued) 

Gillespie,  Donald  L.;  9 W.  Granite  St.;  Butte  5474; 
Pd*  (PP). 

Gold,  Morris  Alan;  210  Mayer  Bids'.:  Butte  6161;  I* 
(PP). 

Gregg,  Harold  W.;  301  Thornton  Bldg,;  Butte  8611;  I* 
(PP). 

Hall,  David  F.;  9 W.  Granite  St.;  Butte  5474;  Or 
(PP). 

James,  Herbert  H. ; 9 W.  Granite  St.;  Butte  5474; 
S*  (PP). 

Knapp,  Louis  G.;  9 tV.  Granite  St.;  Butte  5474; 
ObG*  (PP). 

Kroeze,  Robert  G.;  214  Mayer  Bldg.;  Butte  5379; 
S (PP). 

Lhotka,  John  F.;  Butte;  Butte;  (Ret.). 

MacPherson,  Gordon  T.;  9 W.  Granite  St.;  Butte 

5474;  S*  (PP). 

Matthews,  Vida  J. ; 619  Metals  Bank  Bldg.;  Butte 
8500;  I*  (PP). 

McGill,  Caroline;  58  W.  Quartz;  Butte  4862;  (PP). 
McGreevey,  J.  E. ; 9 W.  Granite  St.;  Butte  5474; 
I*  (PP). 

McMahon,  Edmund  S. ; 4 S.  Main  St.;  Butte  6131; 
GP  (PP). 

Meeker,  Cornelius  S.;  9 W.  Granite  St.;  Butte  5474; 
Pd*  (PP). 

Monahan,  Richard  C. ; Hennessy  Bldg.;  Butte;  GP 
(PP). 

O’Keefe,  Neil  J,;  305  Thornton  Bldg.;  Butte  4190;  S. 

Pemberton,  Charles  W.;  9 W.  Granite  St.;  Butte  5474; 
ObG*  (PP). 

Peterson,  Raymond  F.;  9 W.  Granite  St.;  Butte  5474- 
Path*  (PP). 

Plett.  .John  V.;  140  Penn  Bldg.;  Butte  6539;  OALR* 
(PP). 

Rosston,  N.  Conwell;  129  W.  Park  St.;  Butte  9116'  S* 
(PP). 

Rotar,  Leopold  F. ; 1215  W.  Porfrv  St.;  Butte  2-2266; 
GP  (PP). 


Saa^^  Thomas  W.;  Hirbour  Bldg.;  Butte  7822;  U* 

Sannan,  H.  J.;  212  Metals  Bank  Bldg.;  Butte  2-6070' 
S*  (PP). 

Ss-wyeOpJames  G.;  Butte  Community  Hosp.;  Butte; 

Schwartz,  Harold;  58  W.  Quartz.;  Butte  4862;  S (PP). 

Shields,  James  C.;  658  Phoenix  Bldg.;  Butte  2-2266; 
S*  (PP). 

Sievers,  Arthur  R.;  825  W.  Galena:  Butte;  (Ret.). 
Sp^rck,  Peter  T.;  St.  James  Hosp.;  Butte  2-1281; 

^"(PP)*^'"*’  Butte  2-3322;  GP 

S.  V.;  402  Phoenix  Bldg.;  Butte  4225;  GP 


Chester  ... 

Simmonds,  Harry  N.;  Chester;  Chester;  (Armed 
Forces). 

Chinook  ... 

Hoon,  Arthur  S.;  208  Indiana  Ave.;  Chinook  3730; 
GP  (PP). 

Leeds,  Robert  H.;  Chinook;  Chinook  3650;  GP  (PP). 
McCannel,  Wilfred  A.;  P.  O.  Box  672;  Chinook  3290; 
S (PP). 

Choteau  ... 

Bateman,  Howard  tv.;  Choteau;  Choteau:  GP  (PP). 
Crary,  Lyall  S.;  Choteau  6630;  GP  (PP). 

Hamilton,  Robert  S.:  Choteau:  Choteau;  GP  (PP). 
McAuley,  Arthur  A.;  Choteau:  Choteau  6630;  GP 


Columhus  ... 

Neville,  John  V.  H.;  133  4th  St.;  Columbus  12;  S (PP) 
Norman,  Clyde  H.;  Columbus;  Columbus  1;  GP  (PP). 

Conrad  ... 

Cannon,  Porter  S.;  Conrad;  Conrad  25;  GP  (PP). 
Casey,  Robert  J.;  Conrad;  Conrad  405;  GP  (PP). 
DuBois,  W.  L. ; Conrad;  Conrad;  (Ret.). 

Hamilton,  Robert  S.;  Conrad;  Conrad  419;  GP  (PP). 
Paterson,  William  F.;  Conrad;  Conrad;  (Ret.). 


Creston  ... 

Culbertson,  H.  H. ; Creston;  Creston;  (Ret.). 

Culbertson 

Williams,  Joseph  H. ; Culbertson;  Culbertson  131; 
GP  (PP). 

Cut  Bank  ... 

March,  John  A.;  Clack  Bldg.;  Cut  Bank  650;  GP 
(PP). 

Neraal,  Paul  O.;  Cut  Bank;  Cut  Bank  12;  (Ret.). 
Olsen,  N.  A.;  Cut  Bank;  Cut  Bank  94-W;  GP. 
Waller,  George  D.;  Bank  Bldg.;  Cut  Bank  460;  S 
(PP). 

Whetstone,  Stuart  D.;  308  E.  Main  St.;  Cut  Bank 
670;  GP  (PP). 

Deer  Lodge  ... 

Anderson,  Gordon  A.;  504  Main  St.;  Deer  Lodge 
29:  S (PP). 

Benjamin,  L.  M. ; 504  Main  St.;  Deer  Lodge  271; 
GP  (PP). 

Dillon  ... 

Juergens,  Albert  L.;  Telephone  Block;  Dillon  680-W: 
GP  (PP). 

Routledge,  George  L. ; 6 Telephone  Bldg.;  Dillon  22; 
S (PP). 

Stanchfield,  Harve  A.;  7 E.  Bannock  St.;  Dillon 

36-W:  GP  (PP). 

Stephan,  W.  H.;  Dillon;  Dillon  125;  GP  (PP). 

Ekalaka  ... 

Herrell,  Esther  B. ; Ekalaka;  Ekalaka. 

Herrell,  Jesse  L. ; Ekalaka;  Ekalaka. 

Sandy,  Benjamin  B.;  Mormon  St.;  Ekalaka  2304;  GP 
(PP). 

Ennis  . . . 

Losee,  Ronald  E.;  Ennis;  Ennis;  GP  (PP). 

Eureka  . . . 

Smith,  Gordon  L.;  Eureka;  Eureka;  GP  (PP). 

Fairfield  . . 

Crary,  L.  S.;  Fairfield;  Fairfield;  GP  (PP). 

Fishtail  ... 

Dunkle,  Frank;  Fishtail;  Fishtail  438;  (Ret.). 

Forsyth  ... 

Cope,  James  K.;  Main  St.;  Forsyth  296;  GP  (PP). 
Tarbox,  Byron  R.;  152  N.  11th;  Forsyth  237  (Ret.). 

Fort  Benton  ... 

Anderson,  Evon  L. , Front  St,:  Fort  Benton  96;  GP 

(PP). 

McDede,  J.  Searle;  Lockwood  Bldg.;  Fort  Benton; 
GP  (PP). 

Fort  Shaw  ... 

Russell,  Rose  A.;  Fort  Shaw;  Fort  Shaw;  (Ret.). 

Fromherg  ... 

Benson,  Theo.  J.;  Fromberg;  Fromberg;  (Ret.). 

Galen  . . . 

Terrill,  Frank  I.;  Montana  State  Tuberculosis  San.; 
Galen  1;  Pul*. 

Unmack,  Prank  L.;  Montana  State  Tuberculosis  San.; 
Galen  1;  Pul*. 

White,  Horace  L.:  Montana  State  Tuberculosis  San.; 
Galen  1;  Pul*  (PG  Res.). 

Glasgow  ... 

Agneberg,  Nils  O. ; 206  Rundle  Bldg.;  Glasgow  260; 
GP  (PP). 

Gregory,  David;  208  Rundle  Bldg.;  Glasgow  550; 
ObG  (PP). 

Knierim,  Frederick  M. ; 115  First  Natl.  Bank  Bldg.; 

Glasgow  445;  OALR*  (PP). 

Smith,  Alfred  N. ; 502  2nd  Ave.  S.;  Glasgow  16;  GP 
(PP). 

Smith,  Philip  A.:  Glasgow;  Glasgow  16;  GP  (PP). 
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Glendive  ... 

Chambers,  Richard  O.:  N.  P.  Hosp.;  Gleiidive  490; 
GP  (PP). 

Danskin,  Melville  G.;  1st  Natl.  Bank  Bldg.:  Glendive 
27;  GP  (PP). 

Olson,  Stuart  A.;  N.  P.  Hosp.;  Glendive  490;  S«  (PP). 
Shillington,  Maurice  A.;  N.  P.  Hosp.;  Glendive  490; 
I*  (PP). 

Great  Falls  ... 

Allred,  Ivan  A.;  210  Medical  Arts  Bldg.;  Great  Falls 
7676;  S (PP). 

Anderson:  Carl  E.;  311  Medical  Arts  Bldg.;  Great 
Falls  7456;  ObG  (PP). 

Armstrong,  Theodore  M.;  Strain  Bldg.;  Great  Palls 
2-6441;  S.* 

Arthur,  L.  Milton;  409  Medical  Arts  Bldg.;  Great 
Falls  2-3302;  U*  (PP). 

Atkinson,  A.  Kearney;  Strain  Bldg.;  Great  Falls 
2-6441;  I*  (PP). 

Beans,  Robert  B.;  Montana  Deaconess  Hosp.;  Great 
Falls  6521;  Anes*  (PP). 

Brinkley,  Joseph  W.;  Strain  Bldg.;  Great  Falls 
2-6441;  Pd*  (PP). 

Brovi^n,  Robert  L.;  Strain  Bldg.;  Great  Falls  2-6441; 
I*  (PP). 

Bulger,  James  J.;  208  Medical  Arts  Bldg.;  Great  Falls 
2-2346;  P (PP). 

Crago,  P.  Hughes;  Strain  Bldg.;  Great  Falls  2-6441; 
I*  (PP). 

Davis,  Robert  C. ; 605  Strain  Bldg.;  Great  Falls  6233; 
S*  (PP). 

Durnin,  Richard  B.;  Strain  Bldg.;  Great  Palls  2-6441; 
I*. 

Fallon,  James  T.;  Columbus  Hosp.;  Great  Falls  3231; 
Path*  (PP). 

Friden,  Frank  J.;  Strain  Bldg.;  Great  Falls  2-6441; 
Pd*  (PP). 

Frohner,  Richard  N. ; Strain  Bldg.;  Great  Falls 
2-6441;  I*  (PP). 

Fuller,  Harold  W.;  Strain  Bldg.;  Great  Falls  2-6441; 
ObG*  (PP). 

Gibson,  Harry  V.;  Civic  Center;  Great  Falls  2-5158; 
PH*  (PH). 

Gilson,  Betty  S.;  Montana  Deaconess  Hosp.;  Great 
Falls  6521;  I*  (PP). 

Gilson,  John  S.;  Strain  Bldg.;  Great  Falls  2-6441;  I* 
(PP). 

Gleason,  Archie  L.;  Jensen  Apts.;  Great  Falls;  (Ret.). 

Hall,  Cecil  M. ; Strain  Bldg.;  Great  Falls  2-6441;  Oph* 
(PP). 

Hall,  Earl  L.;  Strain  Bldg.;  Great  Falls  2-6441;  ObG* 
(PP). 

Hanley,  John  C. ; 306  Medical  Arts  Bldg.;  Great  Falls 
4268;  GP  (PP). 

Hildebrand,  Eugene;  Montana  Deaconess  Hosp.; 

Great  Falls  6521;  Path*  (PP). 

Hitchock,  Ernest  D. ; 2700  4th  Ave.  N. ; Great  Falls; 
(Ret.). 

Holcomb,  William  I.;  2900  1st  Ave.  S. ; Great  Falls. 
Holzberger,  Robert  J. ; 214  Medical  Arts  Bldg.;  Great 
Falls  7468;  OALR*  (PP). 

Howard,  Laurence  D. ; Strain  Bldg.;  Great  Falls 
2-6441;  S*  (PP). 

Hurd,  Fritz  D.;  309  Medical  Arts  Bldg.;  Great  Falls 
4257;  OALR*  (PP). 

Johnson,  Alt  C. ; Strain  Bldg.;  Great  Falls  2-6441;  I* 
(PP). 

Johnson,  Alexander  C. ; 200  Medical  Arts  Bldg.; 

Great  Falls  2-3892;  NS*  (PP). 

Keenan,  F.  Edward;  210  Medical  Arts  Bldg.;  Great 
Falls  7676;  S (PP). 

Keenan,  Maurice  E.;  210  Medical  Arts  Bldg.;  Great 
Palls  7676;;  GP  (PP). 

Keenan,  Thomas  M. ; 210  Medical  Arts  Bldg.;  Great 
Falls  7676;  GP  (PP). 

Kendall,  Rodney  F.;  Strain  Bldg.;  Great  Falls  2-6441; 
D*  (PP). 

Larson,  E.  Martin;  309  4 th  Ave.  N. ; Great  Falls 
2-6441;  (Ret.). 

Layne,  John  A.;  Strain  Bldg.;  Great  Falls  2-6441;  I* 
(PP). 


Leighton,  Robert  S.,  Jr.;  Strain  Bldg.;  Great  Falls 
2-6441;  R*  (PP). 

Little,  Charles  F.;  503  1st  Ave.  N.;  Great  Falls  6533; 
I*  (PP). 

Logan,  Patrick  E. ; 305  Medical  Arts  Bldg.;  Great 
Falls  5889;  GP  (PP). 

Lord,  Bertram  E.:  401  Medical  Arts  Bldg.;  Great 
Falls  4303;  GP  (PP). 

MacGregor,  James  C.;  401  Medical  Arts  Bldg.;  Great 
Falls  4303;  GP  (PP). 

Magner,  Charles  E.;  505  Strain  Bldg.;  Great  Falls 
6233;  GP  (PP). 

Maillet,  Laurence  L. ; 505  Strain  Bldg.;  Great  Falls 
6233;  GP  (PP). 

McGregor,  Harry  J.;  Ford  Bldg.;  Great  Falls  3255; 
S (PP). 

McGregor,  John  F.;  Ford  Bldg.;  Great  Falls  3255; 
S (PP). 

McGregor,  Robert  J.;  301  Ford  Bldg.;  Great  Falls 
3255;  ObG*  (PP). 

McKinstry,  Warren  J.;  Medical  Arts  Bldg.:  Great 
Falls;  (PP). 

McLaughlin,  Mary  M. ; 2109  3rd  Ave.  N.;  Great  Falls 
2-4000;  (Ret.). 

McLaughlin,  William  W.;  204  Medical  Arts  Bldg.; 

Great  Falls  2-7131;  Path*  (PP). 

McPhail,  Prank  L. ; Strain  Bldg.;  Great  Falls  2-6441; 
ObG*  (PP). 

Nagel,  Charles  E.,  Ill  13th  St.  S.;  Great  Palls;  S* 
(Armed  Forces). 

Northrop,  Arthur  K.,  Jr.;  202  Medical  Arts  Bldg.; 

Great  Falls  2-5235;  S*  (PP). 

Petkevich,  Frank  M.;  1601  2nd  Ave.  N. ; Great  Falls 
3231;  R*  (PP). 

Reasoner,  Billy  E.;  Strain  Bldg.;  Great  Falls  2-6441; 
OALR*  (PP). 

Richardson,  Russell  B.;  Strain  Bldg.;  Great  Palls 
2-6441;  S (PP). 

Ritt,  Arnold  E.;  311  Barber-Lydiard  Bldg.;  Great 
Falls  2-2954;  ObG*  (PP). 

Roberts,  Wyman  J. ; Strain  Bldg.;  Great  Falls  2-6441; 
ALR*  (PP). 

Schemm,  Ferdinand  R. ; Strain  Bldg.;  Great  Falla 
2-6441:  C (PP). 

Sexton,  George  A.;  314  Medical  Arts  Bldg.;  Great 
Falls  6533;  S*  (PP). 

Strain,  Earle;  825  4th  Ave.  N.;  Great  Falls;  (Ret.). 
Sullens,  William  E. ; 314  Medical  Arts  Bldg.;  Great 
Falls  6533;  S*  (PP). 

Templeton,  Charles  V.;  800'  5th  Ave.  N. ; Great  Falls 
3398;  GP  (Ret.). 

Walker,  Dora  V.  H. ; 206  Medical  Arts  Bldg.;  Great 
Falls  2-1434;  R*  (PP). 

Walker,  Thomas  F.,  Jr.;  314  Medical  Arts  Bldg.; 

Great  Palls  6533;  I*  (PP). 

Waniata,  Frank  K.;  401  Medical  Arts  Bldg.;  Great 
Falls  4303;  S (PP). 

Wilder,  Winfield  S.;  408  Electric  Bldg.;  Great  Falls 
5745;  P*  (PH). 

Wolgamot,  John  O.;  Strain  Bldg.;  Great  Falls  2-6441; 
Or*  (PP). 

Wurtzebach,  Lorenz  R.;  Strain  Bldg.;  Great  Falls 
2-6441;  R*  (PP). 

Hamilton  . . . 

Gordon,  Donald  A.;  202  S.  3rd  St.;  Hamilton  102;  GP 
(PP). 

Hayward,  Herbert;  Medical  Arts  Bldg.;  Hamilton 
155;  S (PP). 

Meis,  Armon  M. ; Medical  Arts  Bldg.;  Hamilton  155: 
GP  (PP). 

Peterson,  Richard  L.;  202  S.  3rd  St.;  Hamilton  102; 
GP  (PP). 

Tefft,  Carleton  C.;  104  S.  3rd  St.;  Hamilton  250;  GP 
(PP). 

' Willis,  Park  W.,  Jr.;  215  Main  St.;  Hamilton  445; 
S (PP). 

Hardin  . . . 

Anderson,  Murl  O. ; 410  N.  Center  Ave.;  Hardin  242; 
GP  (PP). 

Kilbourne,  B.  K. ; County  Health  Dept.;  Hardin;  PH* 
(PH). 

Labbitt,  L.  H.;  Hardin;  Hardin  100;  (Ret.). 

Veatts,  Roy  O.;  602  Center  Ave.;  Hardin  344;  GP 
(PP). 
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Harlem  ... 

Ellis,  Herbert  R.;  Harlem;  Harlem  35;  GP  (Armed 
Forces). 

Harlowton  ... 

Gans,  Edward  M. ; Graves  Hotel  Bldg.;  Harlowton 
17-W:  GP  (PP). 

Johnson.  Raymond  G. ; Harlowton;  Harlowton  99; 
GP  (PP). 

Havre  ... 

Almas,  David  J.;  315  2nd  St.;  Havre  903;  S (PP). 
Axley,  Albert  W.;  315  2nd  St.;  Havre  903;  I*  (PP). 
Forster,  Walter  D.;  Havre;  Havre  45;  OALR*  (PP). 
Hamilton,  William  F.;  Medical  Bldg.;  Havre  175; 
GP  (Ret.).  ' ' 

Houtz,  Charles  S.;  315  2nd  St.;  Havre  903;  S. 
Jestrab,  George  A.;  327  1st  St.;  Havre  52-J;  S (PP). 
Lawson,  Chester  W.;'i  301  4th  Ave.;  Havre  903;  Ob 
(PP). 

Lovell,  E.  M.;  Masonic  Temple  Bldg.;  Havre  438; 
GP  (PP). 

MacKenzie,  D.  S.;  Havre  Clinic;  Havre  903;  S (PP). 
MacKenzie,  D.  S.,  -Tr.;  Havre  Clinic;  Havre  903;  GP. 
Veseth,  Myron  E.;  Havre  Clinic;  Havre  903;  GP 
(PP). 

Whalen,  John  T.;  Chestnut  Bldg.;  Havre  1000;  GP 
(PP). 

Helena  ... 

Berg,  David  T. ; 107  N.  Jackson  St.;  Helena  98-W; 
S (PP). 

Bjork,  Ray  O.;  403  First  Natl.  Bank  Bldg.;  Helena 
601;  GP  (PP). 

Cashmere,  William  F. ; 403  First  Natl.  Bank  Bldg.; 
Helena  601;  GP  (PP). 

Cogswell,  W.  F.;  Montana  Club;  Helena  692;  (Ret.). 
Cooney,  Sidney  A.;  214  Power  Blk. ; Helena  902; 
GP  (PP). 

Cooney.  Theodore  W.;  214  Power  Blk.;  Helena  902; 
GP  (PP). 

Ensign,  Paul  R.;  State  Board  of  Health;  Helena 
4680,  Ext.  21;  PH*  (PH). 

Flinn,  James  M. ; 19  Kohrs  Blk.;  Helena  855;  GP 
(PP). 

Gallivan,  Edward  L. ; Gold  Blk.;  Helena  567;  GP  (PP). 
Hawkins,  Thos.  L. ; 555  Fuller  Ave.;  Helena  226; 
S (PP). 

Kimmell,  William  F. ; Montana  State  Board  of 
Health;  Helena  4680,  Ext.  3;  PH*  (PH). 

Klein,  Otto  G. ; 403  First  Natl.  Bank  Bldg.;  Helena 
601;  GP  (PP). 

Llndstrom,  Everett  H. ; 555  Fuller  Ave.;  Helena  226; 
S (PP). 

Little,  Amos  R.,  Jr.;  555  Fuller  Ave.;  Helena  226; 
GP  (PP). 

Lucking,  B.  A.;  320  N.  Warren;  Helena  776;  T*  (PP). 
Markellis,  Victoria  C.;  146  E.  6th  Ave.;  Helena  811; 
GP  (PP). 

McCabe,  James  J.;  19  Kohrs  Blk.;  Helena  855;  GP 
(PP). 

McLean,  L.  S.;  324  Mitchell  Bldg.;  Helena  4680,  Ext. 
25;  PH*  (PH). 

Mitschke,  John  J.,  Jr.;  Kohrs  Blk.;  Helena  855;  GP 
(PP). 

Moore,  Orville  M. ; 555'  Puller  Ave.;  Helena  226; 
Pd»  (PP). 

Morgan,  Robert  M.;  907  Helena  Ave.;  Helena  1968; 
OALR*  (PP). 

Morris,  R.  Wynne,  629  Helena  Ave.;  Helena  634; 
S (PP). 

Richards,  Belle  C.;  902  N.  Park;  Helena  3980;  Pd* 
(PP). 

Hot  Springs 

Mathias,  Glenn  E.;  Hot  Springs;  Hot  Springs  2652; 
S (PP). 

Hungry  Horse  . . . 

Bennett,  Willard  P.;  Hungry  Horse;  Hungry  Horse 
9402;  GP  (PP). 

Joliet  ... 

Tidyman,  Gay  P.;  Joliet;  Joliet;  (Ret.). 


Jordan  ... 

Farrand,  B.  C. ; Jordan;  Jordan;  GP  (PP). 

Kalispell  ... 

Allison,  Bruce  A.;  Kalispell;  Kalispell;  GP  (PP). 
Benke^  Robert  A,;  130  7th  St.  East;  Kalispell  1110; 
GP  (PP). 

Brann,  J.  E.;  Glacier  Block;  Kalispell  907;  Ob*  (PP). 
Bras'sett,  Albert;  Whipp’s  Block;  Kalispell  336;  GP. 
Brewer,  A.  D.;  Kalispell;  Kalispell;  (Ret.). 

Burns,  Malcom  O. ; Buffalo  Block;  Kalispell;  GP 
(PP). 

Dodge,  Albert  A.;  14  Conrad  Bank  Bldg.;  Kalispell 
426;  GP  (PP). 

Ferree,  Virgil  D.;  221  1st  Ave.  E. ; Kalispell  1174; 
GP  (PP). 

Griffis,  Lawrence  G.;  Whipps  Block;  Kalispell  194; 
GP. 

Higgins,  Eaner  P.;  221  1st  Ave.  E.;  Kalispell  1174; 
GP  (PP). 

Huggins,  Harrison  D.;  12  Whipps  Block;  Kalispell 
37;  OALR*  (PP). 

Johnson,  M.  E.  K.;  Strand  Bldg.;  Kalispell  429-L; 
S (PP). 

Leitch,  Neil  M.;  203  Buffalo  Block;  Kalispell  633; 
U*  (PP). 

Moore,  Tom  B.;  21  Whipps  Block;  Kalispell  468;  GP 
(PP). 

Ross,  F.  B.;  Kalispell;  Kalispell;  GP  (Ret.). 

Towne,  Ralph  L. ; Noffsinger  Bldg.;  Kalispell  253;  S. 
Wright,  George  B.;  704  So.  Main  St.;  Kalispell  163; 
C (PP). 

Laurel  ... 

Calvert,  Matthew  W.;  14  1st  Ave.;  Laurel  100;  ObG 
(PP). 

Plan,  Earl  C.;  8 1st  Ave.;  Laurel  3;  GP  (PP). 

Lewistown  ... 

Dion,  Robert  H.;  316  Montana  Bldg.;  Lewiston  801; 
S (PP). 

Eck,  Raymond  L. ; 610  Montana  Bldg.;  Lewistown 
305:  GP  (PP). 

Fraser,  Joseph  P.;  612  W.  Main  St.;  Lewistown  99; 
(Armed  Forces). 

Gans,  Paul  J.;  612  W.  Main  St.;  Lewistown  99; 
S (PP). 

Herring,  James  H. ; 103'  4th  Ave.  N. ; Lewistown  25; 
OALR*  (PP). 

LeTellier,  George  B.;  315  Montana  Bldg.;  Lewis- 
town  275;  GP  (PP). 

Mueller,  James  A.;  407  Montana  Bldg.;  Lewistown 
37;  ObG  (PP). 

Schubert,  John  W. ; 515  Montana  Bldg.;  Lewistown 
63;  GP. 

Welden,  E.  A.;  612  W.  Main  St.;  Lewistown  99; 
ObG  (PP). 

Libby  ... 

Seifert,  Paul  J.,  Jr.;  509  California  Ave.;  Libby  242; 
GP  (PP). 

Livingston  ... 

Clemons,  Thomas  R. ; Park  Hospital;  Livingston  287; 
GP  (PP). 

Harris,  William  E. ; 114  N.  2nd:  Livingston  95;  GP 
(PP). 

Larson,  Eloise  M. ; K.rohne-O'Connor  Bldg.;  Living- 
ston 2;  GP  (PP).  ' 

Lueck,  Alfred  M.;  Park  Hospital;  Livingston  287;  S* 
(PP). 

Means,  Robert  R.;  117  E.  Callendar;  Livingston  1165; 
GP  (PP). 

Moffitt,  George  J.;  114  N.  2nd:  Livingston  95;  U (PP). 
Pampel,  B.  L.;  Livingston;  Livingston;  (Ret.). 
Pearson,  John  A.;  Park  Hospital;  Livingston  287; 
GP  (PP). 

Walker,  Robert  E.;  114  N.  2nd;  Livingstone  95;  GP 
(PP). 

Malta  ... 

Setzer,  George  W. ; Malta;  Malta  146;  S. 

Wiliams,  William  T.;  Malta;  Malta  210;  GP  (PP). 
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Miles  City  . . . 

Anderson,  H.  C. ; 6 N.  7th  St.;  Miles  City  102;  Pr.* 
Brog-an,  Horace  E.;  6 N.  7th  St.;  Miles  City  102;  ObG 
(PP). 

Harlowe,  H.  D.;  6 N.  7th  St;  Miles  City  102;  OALR*. 
Howard,  Elna  M.;  6 N.  7th  St.;  Miles  City  102;  ObG* 
(PP). 

Lindeberg,  Sadie  B.;  102  N.  Prairie;  Miles  City  117; 
Ob. 

Polk,  Raymond  W. ; Medical  Arts  Bldg.;  Miles  City 
888;  I*  (PP). 

Pratt  Sidney  C.;  6 N.  7th  St;  Miles  City  102;  S*  (PP). 
Randall,  Ray  R.;  Miles  City;  Miles  City  879;  (Ret.). 
Rowen,  Ernest  H.;  Medical  Arts  Bldg.;  Miles  City 
888;  OALR*. 

Thompson,  James  R. ; Medical  Arts  Bldg.;  Miles 
City  888;  S*  (PP). 

Treat  William  A.;  Medical  Arts  Bldg.;  Miles  City; 
(PP). 

Winter,  Malcolm  D.;  6 N.  7th  St.;  Miles  City  102;  I* 
(PP). 

Missoula  ... 

Alderson,  L.  R.;  501  W.  Broadway;  Missoula  9-2351; 

Pd». 

Babcock,  Daniel  W.;  212  N.  Higgins;  Missoula  9-2340; 
GP  (PP). 

Barmeyer,  George  H. ; 501  W.  Broadway;  Missoula 
9-2351;  Pd*  (PP). 

Blegen,  Halward  M.;  501  W.  Broadway;  Missoula 

9-2351;  S*  (PP). 

Bourdeau,  Coran  L.;  303  Montana  Blk.;  Missoula 

4782;  S (PP). 

Brewer,  Leonard  W. ; 212  N.  Higgins  Ave. ; Missoula 
9-2349;  S (PP). 

Brldenstine,  I.  J. ; 121  First  Natl.  Bank  Bldg.;  Mis- 
soula 5430;  GP  (PP). 

Campbell,  Harry  B.;  501  W.  Broadway;  Missoula 

9-2351;  ObG*  (PP). 

Carmichael,  Glenn  A.;  10  Wilma  Bdg. ; Missoula  8071; 
ObG*  (PP). 

Chase,  David  W.;  501  W.  Broadway;  Missoula  9-2351; 
U*  (PP). 

Colwell,  Bryce  D.;  501  W.  Broadway;  Missoula  9-2351; 
I*  (PP). 

Cox,  Walter  B. ; 501  W.  Broadway;  Missoula  9-2351; 
R*  (PP). 

Foss,  Allen  R.;  1421  Jackson  St.;  Missoula  2654; 

(Ret.). 

Fredrickson,  Clyde  H. ; 501  W.  Broadway;  Missoula 
9-2351;  S*  (PP). 

George,  E.  K. ; 201  Montana  Bldg.;  Missoula  6300;  GP. 
Gnose,  Donald  D.;  Higgins  Bldg.;  Missoula  9-0611; 
U.* 

Hall,  Horace  J.;  N.  P.  B.  A.  Hospital;  Missoula  2193; 
CP. 

Harris,  William  E. ; 201  Montana  Bldg.;  Missoula 
6300;  GP  (PP). 

Holmes,  Gladys  V.;  Mental  Hygiene  Clinic;  Univ.  of 
Montana;  Missoula  8331;  P*. 

Honeycutt,  Charles  F. ; 501  W.  Broadway;  Missoula 
9-2351;  S*  (PP). 

Hulla,  Grover;  117  W.  Broadway;  Missoula  9-2365; 
Pd*  (PP). 

Johnson,  Melvin  J.;  N.  P.  Hospital;  Missoula  2193; 
GP  (PP). 

Jones,  Wendell  L.;  216  Dixon  Bldg.;  Missoula  6637; 
OALR*  (PP). 

Key,  Roy  W.;  413  Montana  Bldg.;  Missoula  5995; 
OALR*  (PP). 

Klntner,  Arthur  R.;  501  W.  Broadway;  Missoula 

9-2351;  I*  (PP). 

Kress,  J.  E.;  501  W.  Broadway;  Missoula  9-2351;  I* 
(PP). 

Kuffel,  Leonard  E.;  N.  P.  B.  A.  Hosp.;  Missoula 
2193;  GP  (PP). 

Lowe,  Fred  K. ; 201  Montana  Bldg.;  Missoula  6300;  S. 

Marshall,  William  J.;  401  Montana  Bldg.;  Missoula 
2565;  OALR*  (PP). 

McPhall,  W.  Neil;  44  Higgins  Bldg.;  Missoula  7878; 
C (PP). 

Minckler,  John  E.;  501  W.  Broadway;  Missoula 

9-2351;  I*  (PP). 


Morrison,  William  F.;  N.  P.  B.  A.  Hosp.;  Missoula. 
2193;  GP  (PP). 

Murphy,  Edward  S.;  216  Dixon  Bldg.;  Missoula  6637; 
Oph*  (PP). 

Nelson,  John  M.;  205  Higgins  Bldg.;  Missoula  2318; 
GP  (PP). 

Odgers,  Stephen  L.;  123  S.  Higgins;  Missoula  9-0311; 
Or*  (PP). 

Pease,  Frank  D. ; Missoula;  Missoula;  (Ret.). 
Preston,  Stephen  N.;  501  W.  Broadway;  Missoula 
9-2351;  ObG*  (PP). 

Ritchey,  John  P.;  407  Montana  Bldg.;  Missoula  2345; 
I*  (PP). 

Sale,  George  G. ; 216  Dixon  Bldg.;  Missoula  6637; 
OALR*  (PP). 

Svore,  C.  R.;  117  W.  Broadway;  Missoula  9-2365;  S 
(PP). 

Swanberg,  A.  v.;  501  W.  Broadway;  Missoula  9-2351; 
S (PP).. 

Thometz,  Robert  W.;  501  W.  Broadway;  Missoula 
9-2351;  OALR*  (PP). 

Trenouth,  Stanley  M. ; 501  W.  Broadway;  Missoula 
9-2351;  I*  (PP). 

Turman,  George  F.;  630  S.  Higgins  Ave.;  Missoula; 
(Ret.). 

Turner,  Allan  P. ; 344  Higgins  Blk.;  Missoula  7878; 
GP  (PP). 

Weber,  Richard  D.;  300  Wilma  Bldg.;  Missoula 

7314;  1*  (PP). 

Wirth,  Rudolph  E.;  407,  E.  Main;  Missoula  2088;  GP 
(PP). 

Wiseley,  Allen  N.;  501  W.  Broadway;  Missoula  9-2351; 
I*  (PP). 

Yuhas,  J.  L.;  740  S.  Higgins;  Missoula  8633;  GP  (PP). 

Philipsburg  ... 

.Nesbit,  L.  R. ; Philipsburg;  Philipsburg;  33-W;  GP 
(PP). 

Plains  ... 

Crecelius,  Harry  A.;  Plains;  Plains;  (Ret.). 

Isbister,  James  M. ; Plains;  Plains  24-W;  GP  (PP). 

Plentywood  ... 

Messinger,  Roy  F.;  Plentywood;  Plentywood  399; 
GP  (PP). 

Pronin,  Arthur;  223  Main  St.;  Plentywood  22-W;  GP 
(PP). 

Poison  . . . 

Conklin,  Karl  P.;  Poison;  Poison;  GP  (PP). 

Dimon,  John;  Pend  D Orielle  Bldg.;  Poison  24;  GP 
(PP). 

Tanglin,  Walter  G.;  Poison;  Poison  104;  GP  (PP). 
Teel,  Harold  M.  Poison;  Poison  104;  GP  (PP). 

Poplar  . . . 

Quitmever,  Vincent  E. ; Frerich  Bldg.;  Poplar  3521; 
GP  (PP). 

Pray  . . • 

Townsend,  George  A.;  Pray;  Chico  2;  GP  (PP). 

Red  Lodge  ... 

Adams,  Edwin  M. ; 314  S.  Houser;  Red  Lodge  43;  GP 
(PP). 

Beal,  Robert  L.;  105  W.  12th  St.;  Red  Lodge  40;  GP 
(PP). 

Coutu,  Milton  H.;  105  W.  12th  St.;  Red  Lodge  40; 
GP. 

Ronan  ... 

Brooke,  Joseph  M.;  Ronan;  Ronan  531;  GP  (PP). 

Roundup  ... 

O’Neill,  Robert  T.;  Wall  Bldg.;  Roundup  70;  GP  (PP). 
Powers,  John  C.;  Roundup;  Roundup;  GP  (PP). 

St.  Ignatius  ... 

Brooke,  Charles  P.;  Box  196;  St.  Ignatius  18-W;  S 
(PP). 


214 


Rocky  Mountain  Medical  Journal  Supplement 


Scobey  . . . 

Krogstad,  Lorance  T.;  Scobey;  Scobey  36;  GP(  PP). 

Shelby  ... 

Salan,  L.  John;  Moose  Bldg.;  Shelby  581;  GP  (PP). 

Sheridan  ... 

Rosslter,  Henry  D.;  Sheridan;  Sheridan;  GP  (PP). 

Sidney  ... 

Beagle,  John  S. ; 106  W.  Morrill  Ave.;  Sidney  37; 
I*  (PP). 

Benson,  Ross  D. ; Harper  Medical  Bldg.;  Sidney  527; 
GP. 

Harper,  R.  D.;  Sidney;  Sidney  111;  S (PP). 

Hyde,  Robert  A.;  203  E.  Morrill  St.;  Sidney  697; 
GP  (PP). 

Low,  John  E. ; 110  W.  Harman;  Sidney  789;  OALR* 
(PP). 

Stanford  ... 

Freed,  Hazel;  First  Natl.  Bank  Bldg.;  Stanford 
26;  GP  (PP). 

Sunburst  . . . 

Fallon,  Walter  W.;  Sunburst;  Sunburst;  GP  (PP). 

Three  Forks  . . . 

Bentagnolli,  Edward  E. ; Three  Forks;  Three  Forks; 
GP  (PP). 

Townsend  ... 

McElwee,  William  R.;  Townsend;  Townsend  98; 
GP  (PP). 

Nash,  Francis  P. ; Townsend;  Townsend  98;  S (PP). 

Twin  Bridges  ... 

Seidensticker,  John  C.;  Twin  Bridges;  Twin  Bridges 
40;  GP  (PP). 

Warm  Springs  ... 

Spratt,  Robert  J.;  Montana  State  Hosp.;  Warm 
Springs;  P*  (PH). 

Whitefish  ... 

Isgreen,  John  W.;  312  2nd  St.;  Whitefish  377;  GP 
(PP). 

Lees,  Alfred  T.;  Whitefish;  Whitefish;  GP  (PP). 
Lockridge,  Thaddeus  L.;  312  2nd  St.;  Whitefish  377; 
GP  (PP). 

Simons,  John  B.;  First  Natl.  Bank  Bldg.;  Whitefish 
63;  GP  (PP). 

Stewart,  Robert  M.;  525  3rd  St.;  Wttiitefish  226; 
GP  (PP). 

Taylor,  William  W.;  Whitefish;  Whitefish;  (Ret.). 

WhitehaU  . . . 

Packard,  Lawrence  R,;  Whitehall;  Whitehall  12. 
(Ret.). 

White  Sulphur  Springs  ... 

Wetzel,  Roger  N. ; White  Sulphur  Springs;  White 
Sulphur  Springs;  GP  (PP). 


Wibaux  . . . 

Noonan,  Eugene  F.;  Wibaux;  Wibaux;  GP  (PP). 


Wolf  Point  ... 

Borge,  H.  J.;  Huxsol  Bldg.;  Wolf  Point  21;  GP  (PP) 
Knapp,  Robert  D. ; Flynn  Bldg.;  Wolf  Point  89;  GP 
(PP). 


Members  Out  of  State  ... 

Armstiong,  John  R.;  Box  173,  B.A.H.;  Ft.  Sam  Hous- 
ton, Texas;  (Armed  Forces). 

Brabec,  Paul  F. ; 816  Washington  Ave.;  Detroit 

Lakes,  Minnesota;  (iP  (PP). 

Caiey,  Walter  R.;  Standing  Rock  Indian  Hosp.;  Fort 
Yates,  North  Dakota;  Fort  Yates  2611;  ObG  (Gov.). 
Cooper,  D.  J.;  Rt.  3,  Box  159;  Hillsboro,  Oregon; 
(Ret.). 

DeCanio,  John;  Indian  Hosp.;  Claremore,  Oklahoma; 
Claremore  69;  GP  (Gov.). 

Dolan,  Edward  A.;  Harper  Hospital;  Detroit,  Michi- 
gan: (PG  Res.). 

French,  E.  .1.;  10721  Sask.  Drive;  Edmonton,  Alta., 
Canada;  (Ret.). 

Graham,  John  H.;  105  Seville  Way;  San  Mateo, 

California;  Fr.  5-4107:  (Gov.). 

Hanson,  Otto  L. ; University  of  Arkansas  School  of 
Medicine:  Little  Rock,  Arkansas;  Little  Rock 
2-4351;  I*  (Med.  School). 

Huene,  Harry  J.;  VA  Adjudication  Division,  208 
S.  W.  5th  Avenue;  Portland  4,  Oregon;  AT  9131; 
(Ret.). 

Hur.st,  William  W.;  8105  S.  E.  Tibbetts;  Portland  6, 
Oregon;  (Research). 

Irwin,  James  H.;  Route  1,  Box  278;  El  Cajon,  Cali- 
fornia: (Ret.). 

Leisl,  Leonard  J. ; P.  O.  Box  621;  Salene,  Oregon; 
(PG). 

Malee,  Thomas  J. ; 3345  Med.  Grp.;  Chanute  A.F.B., 
Illinois;  S*  (Armed  Forces). 

Mears,  Claud  M.;  W.A.D.F.,  Hamilton  Air  Force  Base, 
California;  Hamilton  2116;  GP  (Armed  Forces). 
Movius,  Arthur  J.;  1002  Torrey  Pines  Road;  La  Jolla, 
California;  Glencove  5-6151;  S. 

Nichols,  Dean;  Scott-White  Clinic;  Temple,  Texas: 
R*  (PG  Res.). 

Pennepacker,  J.  S. ; Paulsen  Building,  Spokane. 
Washington. 

Place,  B.  A.;  P.  O.  Box  475;  Jamestown,  North 
Dakota;  PN*  (Ret.). 

Porter,  Earl  S.;  7522  Olivetas  Ave.:  La  Jolla,  Cali- 
fornia: (Ret.). 

Quinn,  James  W.:  James  Walker  Memorial  Hospital; 

Wilmington,  North  Carolina;  S*  (PG  Res.). 

Rapp,  Val  W.;  VA  Hospital;  Tomah,  Wisconsin; 
Tomah  256;  PN*  (Gov.). 

Robinson,  William  C.;  Puget  Sound  Naval  Shipyard; 
Bi-emerton,  Washington;  Bremerton  3-5011,  Ext. 
583;  Ind  (Armed  Forces). 

Ross,  Fayette  B.;  1116  East  6th  St.:  Whittier,  Cali- 
foinia;  (Ret.). 

Splcher,  Robert  W.;  Norfolk,  Virginia;  (Armed 
Forces). 

Tenney,  Alonzo  Cass;  Air  Force  Base  Hospital; 

Randolph  Field,  Texas;  (Armed  Forces). 

Thointon,  C.  R.;  Siloan  Springs,  Arkansas;  (Ret.). 
Trayner,  Hampton  H. ; Strevy-Huges  Bldg.;  Colfax, 
Washington;  Colfax  584;  PH*  (PH). 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  CARLSBAD,  MAY  8,  9,  10,  1952. 


OFFICERS — 1951-52 
President:  Leland  S.  Evans,  Las  Cruces. 

President-Elect:  Coy  S.  Stone,  Hobbs. 

Vice  President:  .Ubert  S.  Lathrop,  Santa  Fe. 

Secretary-Treasurer:  L.  G.  Hice,  Jr.,  611  East  Central,  Albuquerque. 
Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  .National  Bank, 
Albuquerque. 

Councilors  (3  years):  W.  D.  Dabbs.  Clovis:  W.  E.  Badger,  Hobbs. 
(2  years):  A.  S.  Lathrop,  Santa  Fe;  Carl  H.  Gellenthien,  Valmora.  (1 
year):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las  Cruces. 

New  Mexico  Physicians'  Service:  President.  John  F.  Conway.  Clovis;  Vice 
President,  Victor  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice,  Jr., 
Albuquerque;  Executive  Director,  Mr.  Louis  J.  LaGrave,  Box  1082,  Albu- 
querque. 

Board  of  Trustees:  L.  S.  Evans.  Las  Cruces;  A.  H.  Follingstad,  Albu- 
querque: Carl  H.  Gellenthien,  Valmora:  Albert  S.  Lathrop.  Santa  Fe; 
H.  A.  Miller,  Clovis:  George  S.  Morrison,  Clovis;  Ashley  C.  Shuler,  Carlsbad; 
W.  A,  Stark,  Las  Vegas. 

COMMITTEES — 1951-52 

Board  of  Supervisors  (Two  Years);  H.  M.  Mortimer,  Las  Vegas;  Earl  L. 
Malone,  113  North  Kentucky,  Roswell,  Secretary;  L.  J.  Whitaker,  Deming; 
Frank  W.  Parker,  Gallup.  (One  Year) : C.  Pardue  Bunch,  Artesia,  Chairman; 
H.  L.  January,  Albuquerque;  John  F.  Conway,  Clovis;  V.  E.  Berchtold, 
Santa  Fe,  Vice  Chairman. 

Basic  Science  Committee:  Marcus  J.  Smith,  Santa  Fe,  Chairman;  Brian 
Moynahan,  Albuquerque;  W.  D.  Anthony.  Gallup. 

Cancer  Committee:  Charles  Moreau  Thompson.  Albuquerque,  Chairman; 
J.  W.  Grossman,  Albuquerque;  Aaron  E.  Margulis,  Santa  Fe;  Jlurray  M. 
Friedman,  Santa  Fe;  R.  P.  Waggoner,  Roswell;  Loren  Blaney,  Los  .Alamos. 

Diabetic  Committee;  John  H.  Dettweiler,  Albuquerque,  Chairman;  Alfred 
J.  Jenson,  Hobbs;  Bergere  A.  Kenney,  Santa  Fe;  J,  E.  Merritt,  Las  Cruces. 

Infancy  and  Maternal  Care  Committee:  .Alfred  C.  Service,  Roswell, 
Chairman;  Lee  M.  Miles,  Albuquerque;  Oscar  Syme,  .Albuquerque;  S.  M. 
Gonzales,  Santa  Fe;  Charles  E.  Galt,  Carlsbad;  Marion  Hotopp,  Santa  Fe. 


Industrial  Health  Committee;  Lewis  M.  Overton,  Albuquerque,  Chairman; 
U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress, 
Raton;  J.  W.  Hillsman,  (larlsbad;  N.  D.  Frazin,  Silver  City. 

Indigent-Medial  Care  Committee;  A.  C.  Rood,  Albuquerque,  Chairman; 
Samuel  R.  Ziegler,  Espanola;  J.  J.  Johnson,  Las  Vegas. 

Legislative  and  Public  Policy  Committee:  .A.  S.  Lathrop,  Santa  Fe, 
Chairman:  J.  W.  Hannett,  Albuquerque;  Milton  Floersheiml  Raton;  V. 
.Scott  Johnson,  Clovis;  L.  L.  Daviet,  Las  Cruces;  A.  T.  Gordon,  Tucumcari; 
JIartin  S.  AVithers,  Los  Alamos:  Clay  A.  Gwinn,  Carlsbad:  Junius  A.  Evans. 
Las  Vegas;  Charles  F.  Kettel,  Gallup;  W.  L.  Minear,  Truth  or  Consequences; 
R.  E.  Watts,  Silver  City;  Ashley  Pond,  Taos;  Coy  S.  Stone,  Hobbs;  W.  J. 
Hossley,  Deming;  I.  J.  MarshaU,  Roswell:  Wesley  0.  Connor,  Jr.,  Albu- 
querque. 

National  Emergency  Medical  Service  Committee:  Andrew  J.  McQueeney, 
.Albuquerque,  Chairman;  WiUiam  R.  Oakes,  Los  Alamos:  Richard  A.  Angle, 
Santa  Fe:  W.  A.  Stark,  Las  Vegas;  H.  0.  Lehman,  Portales;  Samuel  M, 
Ramer,  Sliver  City. 

Public  Relations  Committee:  R.  C.  Derbyshire,  Santa  Fe,  Chairman; 
Earl  L.  Malone,  RosweU;  Hilton  AV,  Gillett,  Lovington;  George  AA'.  Prothro, 
Clovis;  AV.  D.  Sedgwick,  Las  Cruces. 

Rural  Health  Committee:  Benjamin  Barzune,  Eunice,  Chairman:  Stuart 
AV.  Adler,  Albuquerque;  J.  P.  Turner,  Carrizozo:  AVendell  H.  Peacock, 
Farmington:  C.  E.  Molholm,  Grants;  Eugene  P.  Simms,  Alamogordo. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman:  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky,  .Albuquerque;  H.  C.  Jemigan,  .Albu- 
querque; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  H.  .1.  Beck,  .Albuquerque.  Chairman; 
T.  E.  Kircher,  Jr.,  Albuquerque;  I.  L.  Peavy,  Santa  Fe;  David  T.  AVier, 
Belen;  J.  H.  Donnelly,  Portales. 

Woman’s  Auxiliary  Committee:  Philip  L.  Travers.  Santa  Fe,  Chairman; 
Louis  A.  McRae,  .Albuquerque:  AV.  .\.  Worthington,  Roswell. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  Gellenthien. 
Valmora,  Chairman;  A'ictor  K.  Adams,  Raton;  J.  AA'.  Beattie,  Las  A'egas; 
Eric  P.  Hausner,  Santa  Fe;  .A.  H.  Follingstad,  .Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Dept,  of  Public  Heaith: 
Howard  B.  Peck,  Albuquerque;  George  S.  Richardson,  Albuquerque;  R.  R. 
Boice,  Boswell;  James  L.  McCrory,  Santa  Fe;  A.  AV.  Egenhofer,  Santa  Fe. 

Advisory  Committee  on  Insurance  Compensation:  R.  AA'.  McIntyre,  .Albu- 
querque, Chairman:  Gerald  A.  Slusser,  Silver  City;  Peter  J.  Starr,  Artesia. 


Directory  of  Members  - NEW  MEXICO 

(As  of  December  31,  1951) 

For  Explanation  of  Listings  and  Symbols,  See  Page  169 


Alamogordo  ... 

Bartlett,  Martin  11.;  313  9th  St.;  Alamogordo  196; 
GP  (PP). 

Baumgartner,  Myron  R.;  217  10th  St.;  Alamogordo 
675;  GP  (PP). 

Faigle,  Ernest  T.;  412  10th  St.;  Alamagordo  8;»GP 
(PP). 

Simms,  Eugene  P.;  412  10th  St.;  Alamogordo  8;  GP. 


Albuquerque  ... 

Aberle,  Sophie  D.;  Univ.  of  New  Mexico,  Bldg.  D.T. 
21;  Albuquerque  2-8821;  (Research). 

Adler,  Eleanor  L. ; 817  E.  Central  Ave. ; Albuquerque 
3-0721;  Pd*  (PP). 

Adler,  Stuart  ■(¥■.;  817  E.  Central  Ave.;  Albuquerque 
3-6881;  Pd*  (PP). 

Ballenger,  Irby  B. ; 221  W.  Central  Ave.;  Albuquerque 
3-2646;  S (PP). 

Baranco,  Donald  J.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  Or*  (PP). 

Bartels,  Richard  R.;  Medical  Arts  Square;  Albu- 
querque 3-4320;  (PP). 

Bartolucci,  R.  J. : 106  S.  Girard  Ave.;  Albuquerque 
5-4462;  GP  (PP). 

Bass,  Hugh  L. ; 301  S'.  10th  St.;  Albuquerque  2-4190; 
S (PP). 

Beach,  Mahlon  L.;  106  S.  Girard  Ave.;  Albuquerque 
5-5822;  A*  (PP). 

Beck,  Harold  J. ; Medical  Arts  Square;  Albuquerque 
2-9463;  U*  (PP). 

Beeson,  Charles  R.;  1323  E.  Central  Ave.;  Albu- 
querque 2-5085;  I*  (PP). 


Beighley,  Harold  V.;  106  S.  Girard  Ave.;  Albu- 

querque 3-9732;  Path  (PP). 

Bitterlich,  Ray  C.;  106  S.  Girard  Ave.;  Albuquerque 
5-4314;  ObG  (PP). 

Bivings,  Charles  K. ; Medical  Arts  Square;  Albu- 
querque 7-9109;  S*  (PP). 

Bowers,  Leroy  J.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  ObG*  (PP). 

Brehmer,  Harrison  L.;  106  S.  Girard  Ave.;  Albuquer- 
que 6-0639;  Oph*  (PP). 

Brentan,  Emanuel;  301  S.  10th  St.;  Albuquerque 
7-9629;  GP  (PP). 

Clark,  Lenna  Emelyn  Jones;  215  N.  7th  St.;  Albu- 
querque 7353;  Gyn. 

Clauser,  Alvin  R. ; Medical  Arts  Square:  Albuquerque 
3-7558;  Ob  (PP). 

Cohenour,  'W.  E.;  2000  E.  Gold  Ave.;  Albuquerque 
3-5284;  GP  (PP). 

Connor,  Wesley  O.,  Jr.;  Medical  Arts  Square;  Al- 
buquerque 7-8661;  ObG*  (PP). 

Corcoran,  John  J.,  Jr.;  Medical  Arts  Square;  Albu- 
querque 2-9725;  D (PP). 

Cormack,  William  F. ; Medical  Arts  Square:  Albu- 
querque 2-9206;  Anes*  (PP). 

Cornish,  P.  G. ; Medical  Arts  Square:  Albuquerque; 

2- 1333;  S (PP). 

Courville,  Albert  L. ; 106  S.  Girard  Ave.;  Albuquerque 

3- 5403;  ALR*  (PP). 

Cramer,  Oliver  S.;  4800  Gibson  Ave.;  Albuquerque 

5-7555;  I*  (PP). 

Delambre,  Lorry  C.;  33  Medical  Arts  Square;  Albu- 
querque 2-9816;  U*  (PP). 
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Albuquerque  ...  (Continued) 

Dettweller,  John  H. ; 3 Medical  Arts  Square;  Albu- 
querque 3-0411;  I*  (PP). 

Dillahunt,  J.  A.;  106  S.  Girard  Ave.;  Albuquerque 
6-3566;  Oph*  (PP). 

Dole,  Arthur  S.;  VA  Hospital;  Albuquerque;  U. 
Dunkin,  Morton  L.;  200  N.  Walter;  Albuquerque 

3-5132;  GP  (PP). 

Fishback,  Charles  P.;  4800  Gibson  Ave.;  Albuquer- 
que 5-7555;  Pd*  (PP). 

Follingrstad,  Alvin  H. ; 206  N.  Dartmouth;  Albuquer- 
que 5-3482;  S (PP). 

Forbis,  Robert  E. ; 27  Medical  Arts  Square;  Albu- 
querque 3-3583;  Or*  (PP). 

Freedman,  Harold  L.;  108  S.  Richmond;  Albuquerque 
5-7575;  GP  (PP). 

Friedenberg-,  Robert;  2929  Monte  Vista  Blvd.;  Albu- 
querque 5-4822;  I*  (PP). 

Frisbie,  Evelvn  F.;  200  N.  Walter;  Albuquerque 

3-4785;  ObG*  (PP). 

Garduno,  Joaquin  L.:  922  W.  Tijeras  Ave.;  Albuquer- 
que 7-9112;  GP  (PP). 

Gerber,  Louis  S. ; 2929  Monte  Vista  Blvd.;  Albuquer- 
que 6-2897;  GP  (PPl. 

Gore,  George  J.;  403  W.  Harwood;  Albuquerque 

2-7634;  GP  (PP). 

Grossman,  Jack  W.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  R*  (PP). 

Griffin,  John  F.;  Medical  Arts  Square;  Albuquerque 

2- 9816;  U (PP). 

Hagood,  E.  C.;  907  W.  Bridge;  Albuquerque  2-0560; 
GP  (PP). 

Hannett,  J.  W.  35  Medical  Arts  Square;  Albuquerque 

3- 2251;  S*  (PP). 

Hanold,  Fred  H. ; 1323  E.  Central  Ave.;  Albuquerque 

2- 5085;  I*  (PP). 

Harris,  J.  E.  Jackson;  221  W.  Central  Ave.;  Albu- 
querque 3-4147;  Pul  (PP). 

Hart,  George  A.;  31  Medical  Arts  Square;  Albuquer- 
que 3-6925;  ObG*  (PP). 

Hooper,  C.  R. ; 611  E.  Central  Ave.;  Albuquerque 

3- 4992;  GP  (PP). 

Jacobson,  Alan;  142  N.  Monroe;  Albuquerque  5-4324; 
PN*  (PP). 

January,  H.  Linton;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  I*  (PP). 

Jelso,  Samuel  J.;  Medical  Arts  Square;  Albuquerque 
5-2871;  D*  (PP). 

Jernigan,  Henry  C.;  106  S.  Girard  Ave.;  Albuquerque 
5-3271;  Pul*  (PP). 

Kemper,  Clarence  M.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  I*  (PP). 

Kempers,  Bert;  Medical  Arts  Square;  Albuquerque 
2-3807;  S (PP). 

Kircher,  Theodore  E.,  Jr.;  Medical  Arts  Square; 

Albuquerque  3-6467;  A*  (PP). 

Kling,  Herman  A.;  106  S.  Girard  Ave.;  Albuquerque 

5- 1113;  Pr*  (PP). 

L^eds,  A.  B.;  109  S.  Elm  St.;  Albuquerque  3-2226; 

Legant,  Omar;  106  S.  Girard  Ave.;  Albuquerque 

6- 2636;  R*  (PP). 

Levin,  Louis  A.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  I*  (PP). 

Lovelace,  William  R.;  4800  Gibson  Ave.;  Albuquer- 
que 5-7555;  S*  (PP). 

Lovelace,  W.  Randolph,  II;  4800  Gibson  Ave.:  Albu- 
querque 5-7555;  S*  (PP). 

Lyle,  Edward  H. ; 1317  E.  Central  Ave.;  Albuquerque 

2- 4281;  OALR*  (PP). 

MacQuigg,  Rodger  E. ; 4800  Gibson  Ave.;  Albuquer- 
que 5-7555;  TS*  (PP). 

Maisel,  Albert  L.;  Medical  Arts  Square:  Albuquerque 

3- 0792;  I*  (PP). 

McCreary,  Marcellus;  Albuquerque;  Albuquerque: 
Ret.). 

Mclntire  Robert  W.;  27  Medical  Arts  Square;  Albu- 
querque 3-3583;  Or*  (PP). 

McKinnon  D.  Angus,  Jr.;  4800  Gibson  Ave.;  Albu- 
querque 5-7555;  S*  (PP). 

McMurray,  Lucy  G.;  106  S.  Girard  Ave.;  Albuquerque 
5-2554;  Pd  (PP). 

McQueeney,  Andrew  J.;  4 Medical  Arts  Square;  Albu- 
querque 3-2229;  Path*  (PP). 


McRae,  Louis  A.,  Jr.:  24  Medical  Arts  Square:  Al- 
querque  3-1603;  ObG*  (PP). 

Merideth,  Howard  W. ; 4800  Gibson  Ave.;  Albuquer- 
que 5-7555;  OALR*  (PP). 

Miles,  Lee  M.;  4800  Gibson  Ave.;  Albuquerque  5-7555; 
ObG*  (PP). 

Miller,  Leroy  J.;  106  S.  Girard  Ave.;  Albuquerque 
5-4831;  NS*  (PP). 

Milner,  Virginia;  704  Laguna  Blvd;  Albuquerque. 
Morgan,  Clinton;  Medical  Arts  Square;  Albuquerque 
3-6195;  NS  (PP). 

Moynahan,  Brian  St.  John;  4800  Gibson  Ave.;  Albu- 
querque 5-7555;  Pd*  (PP). 

Mulky,  Carl;  Medical  Arts  Square;  Albuquerque 
2-4320;  Pul*  (PP). 

Murphy,  John  C.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  D*  (PP). 

Musgrave,  H.  S. ; Medical  Arts  Square;  Albuquerque 
2-9206;  Anes  (PP). 

Musgrove,  J.  B. ; 4800  Gibson  Ave.;  Albuquerque 
5-7555;  S*. 

Myers,  John  W.;  28  Medical  Arts  Square;  Albuquer- 
que 2-2352;  P*  (PP). 

Nalle,  Brodie  C.,  Jr.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  U*  (PP). 

Nesbit,  Orval  I.;  329  N.  Adams  St.;  Albuquerque 
5-6322;  (Ret.). 

Newhall,  Anne;  Medical  Arts  Square;  Albuquerque 

2- 5967;  Pd*  (PP). 

Nissen,  Wallace  E.;  35  Medical  Arts  Square;  Al- 

buquerque 3-2251;  S*  (PP). 

Overton,  Lewis  M.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  Or*  (PP). 

Parker,  John  T.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  Oph*  (PP). 

Parnall,  Edward;  1 Medical  Arts  Square;  Albuquer- 
que 2-4228;  Or*  (PP). 

Peck,  Howard  B.;  Medical  Arts  Square;  Albuquerque 

3- 0216;  Oph*  (PP). 

Prieto,  Alfonso  G. ; 115%  S.  2nd;  Albuquerque  3-5280; 
R (PP). 

Purcell,  H.  M. ; 109  S.  Elm  St.;  Albuquerque  3-2226; 
U*  (PP). 

Rader,  Guy  S.;  817  E.  Central  Ave.;  Albuquerque 

2- 3864;  Pd*  (PP). 

Rapp,  William  E.;  4800  Gibson  Ave.;  Albuquerque 

5- 7555;  ObG*  (PP). 

Reid,  Charles  D.;  601  N.  Mesilla;  Albuquerque. 

Rice,  Lucien  G.;  611  E.  Central  Ave.;  Albuquerque 

3- 4992;  GP  (PP). 

Richardson,  George  S.;  201  S.  Arno  St.;  Albuquerque 
3-2544;  ADR*. 

Roberts,  Bennett  F. ; Medical  Arts  Square;  Albu- 
querque 2-0239;  OALR*  (PP). 

Robertson,  Roy  R.;  20  Medical  Arts  Square;  Albu- 
querque 2-9619;  I*  (PP). 

Rood,  Albert  C.;  Medical  Arts  Square;  Albuquerque 
3-6787;  S. 

Rosenbaum,  Myron  G. ; 404  W.  Lead  Ave.;  Albuquer- 
que 2-5456;  Or*  (PP). 

Rowe,  Frank  A.;  22  Medical  Arts  Square;  Albuquer- 
que 3-0205;  S (PP). 

Royer,  Emmett  E.;  15  Medical  Arts  Square;  Albu- 
querque 7-8418;  GP  (PP). 

Rundles,  Charles  H.;  106  S.  Richmond;  Albuquerque 

2- 3946;  ObG*  (PP). 

Schilling,  Harold  James;  106  S.  Girard  Ave.;  Albu- 
querque 5-4481;  S (PP). 

Schonberg,  Albert  L. ; 32  Medical  Arts  Square;  Albu- 
querque 2-3764;  Oph*  (PP). 

Seligman,  Randolph  V.;  18  Medical  Arts  Square; 

Albuquerque  2-1412;  ObG*  (PP). 

Shields,  Lorn  M. ; 2000  E;.  Gold  Ave.;  Albuquerque 

3- 5284;  GP  (PP). 

Simms,  Albert  G.,  II;  Medical  Arts  Square;  Albu- 
querque 2-6009;  S*  (PP). 

Simms,  Donald  M.;  Medical  Arts  Square;  Albuquer- 
que 3-0166;  GP  (PP). 

Simonds,  Hamilton;  27  Medical  Arts  Square;  Albu- 
querque 3-3583;  Or*  (PP). 

Spitz,  Theodore  A.;  Medical  Arts  Square;  Albuquer- 
que 2-9206;  Anes*  (PP). 

Stewart,  A.  B. ; 106  S.  Girard  Ave.;  Albuquerque 

6- 0690;  PN*  (PP). 

Stiles,  Waldo  W. ; 200  N.  Walter  St.;  Albuquerque 
3-5300;  S*  (PP). 
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Albuquerque  . . . (Continued) 

Stoiig^hton,  W.  A.;  Medical  Arts  Square;  Albuquerque 
2-3111. 

Strance,  J.  Gordon;  Medical  Arts  Square;  Albuquer- 
que 3-0235;  TS*  (PP). 

Syme,  Oscar:  106  S.  Girard  Ave.;  Albuquerque  5-1912; 
Pd*  (PP). 

Tanny,  Alfred  J.;  109  S.  Elm  St.;  Albuquerque 

2- 1822;  S*  (PP). 

Tanny,  Michael  A.;  109  S.  Elm  St.;  Albuquerque 

3- 5821;  ObG  (PP). 

Teague,  Hubert  R.;  424  First  Natl.  Bank  Bldg.;  Al- 
buquerque 3-2646;  Ob  (PP). 

Thearle,  William  H.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  Pul*  (PP). 

Thompson,  Charles  M.;  Medical  Arts  Square;  Albu- 
querque 3-2229;  R*  (PP). 

Trombley,  Robert  A.;  17  Medical  Arts  Square;  Albu- 
querque 7-8893;  Pd*  (PP). 

Van  Atta,  John  R.;  4 Medical  Arts  Square;  Albu- 
querque 3-2229;  R*  (PP). 

Vergara,  Lautaro  G. ; 1203  S.  4th  St.;  Albuquerque 

2- 3553;  GP. 

Waldriff,  George  A.;  Medical  Arts  Square;  Albuquer- 
que 2-2997;  D*  (PP). 

Werner,  By;  25  Medical  Arts  Square:  Albuquer- 
que 2-3141;  Pd*  (PP). 

Werner,  Walter  I.;  30  Medical  Arts  Square:  .Albu- 
querque 2-5921;  I*  (PP). 

White.  Clayton  S.:  4800  Gibson  Ave.;  Albuquerque 
5-7555;  (Research). 

Wiggins,  James  W. ; 24  Medical  Arts  Square;  Albu- 
querque 3-1603;  ObG*  (PP). 

Wilkinson,  L.  H.:  Medical  Arts  Square;  Albuquerque 

3- 6314;  S*  (PP). 

Williams,  Guy;  2001  E.  Gold  Ave.;  Albuquerque 
3-0191;  OALR. 

Williamson,  Carl  S.;  800  E.  Central  Ave.;  Albuquer- 
que; S*  (PP). 

Woolston,  William  H. ; 22  Medical  Arts  Square;  Al- 
buquerque 7-8644;  S*  (PP). 

Wright.  William  B..  Jr.;  201  S.  Arno  St.;  Albuquer- 
que 2-1161;  Oph*. 

Wylder,  Meldrum  K. ; 14  Medical  Arts  Square;  Albu- 
erque  6440;  Pd  (PP). 

Anthony  . . . 

Preston,  Thomas  K. : 203  Washington  St.;  South  117; 
GP  (PP). 


Artesia  ... 

Bunch,  C.  Pardue;  405  S.  2nd  St.;  Artesia  480;  Pd 
(PP). 

Cressman,  Frederic  E. ; 102  S.  2nd  St.;  Artesia  973; 
OALR*  (PP). 

Hamilton,  Louis  F.;  210  S.  Roselawn;  Artesia  255; 
GP  (PP). 

Russell,  Chester  R.;  307  Washington:  Artesia  135; 
GP  (PP). 

Starr,  Pete  J.;  701  W.  Main  St.;  Artesia  400;  GP  (PP). 
Stroup,  H.  Austin;  602  S.  Roselawn;  Artesia  217; 
(Ret.). 

Bayard  ... 

Grenfell,  Nicholas  P.;  301  W.  Central;  Bayard  8831; 
GP  (PP). 

Wilkison,  Wylie  S.;  Bayard;  Bayard  2111;  GP  (PP). 

Belen  ... 

Bessette,  Adelard  E.;  520  Dalles  Ave.;  Belen  3271; 
GP  (PP). 

Radcliffe,  W.  D.;  Belen;  Belen;  GP  (PP). 

Rivas,  Jose  A.;  122  N.  Main  St.;  Belen  3161;  GP  (PP). 
Wier,  David  T.;  514  Reinkin;  Belen  2931;  ObG  (PP). 

Carlsbad  ... 

Brown,  Roderick  F.;  108%  S.  Canal  St.;  Carlsbad 
704;  S (PP). 

Cavanagh,  John  L.;  117  W.  Fox  St.;  Carlsbad  5-2328; 
OALR*. 

Doepp,  Frederick  F.;  Carlsbad;  Carlsbad;  (Ret.). 


Galt,  Charles  E.,  Jr.;  517  W.  Fox  St.;  Carlsbad 
5-5015;  ObG*  (PP). 

Gwinn,  Clay;  Medical  Arts  Bldg.;  Carlsbad  5-5727; 
OALR*  (PP). 

Hillsman,  Joseph  W.;  Medical  Arts  Bldg.;  Carlsbad 
223;  S*  (PP). 

Hogsett,  Glade  C. ; Medical  Arts  Bldg.;  Carlsbad 
5-5951;  GP  (PP). 

Pate,  Henry  D. ; 122  N.  Canyon  St.;  Carlsbad. 

Pate,  Louis  H. ; 122  N.  Canyon  St.;  Carlsbad  21;  GP 

(PP). 

Puckett,  Owen  E.;  Dept,  of  Public  Health,  Court 
House;  Carlsbad  246;  PH*  (PH). 

Rose,  William  A.;  519  W.  Fox  St.;  Carlsbad  5-5808; 
GP  (PP). 

Seward,  Catherine  Armstrong;  509  W.  Fox  St.; 
Carlsbad. 

Smith,  Daniel  E.;  512  W.  Mermod  St.;  Carlsbad  151; 
GP  (PP). 

Smith,  Warren  G.;  512  W.  Mermod  St.;  Carlsbad 
5-5254;  S (PP). 

Sullivan,  James  P.;  610  N.  Halagueno  St.;  Carlsbad; 
Or. 

Womack,  C.  L.;  Medical  Arts  Bldg.;  Carlsbad  890; 
S*  (PP). 

Carrizozo  ... 

Turner,  James  P.;  7th  and  Main;  Carrizozo  58;  GP 
(PP). 

Chama  ... 

Dunham,  James  I.;  Chama;  Chama;  GP. 

Cimarron  ... 

Posey,  G.  O. ; Cimarron;  Cimarron  10-W;  GP  (PP). 

Clayton  ... 

Daniel,  D.  C.;  6 Cherry  St.;  Clayton  256;  GP  (PP). 
Draper,  A.  E.;  Clayton;  Clayton;  GP  (PP). 

Clovis  ... 

Anderson,  Elmo  D.;  516  Mitchell  St.;  Clovis  5822; 
GP  (PP). 

Conway,  John  F.;  1217  Pile  St.;  Clovis  3731;  S*  (PP). 
Curry,  Roy  L.;  600  Mitchell  St.;  Clovis  4131;  OALR* 
(PP). 

Dabbs,  Walter  D.;  602  Mitchell  St.;  Clovis  4121;  S 
(PP). 

de  Maio,  Michelo;  1400  Pile  St.;  Clovis  5361;  GP. 

Fox,  Frederick  G. ; 521  Connelly  St.;  Clovis  3713; 
OALR*  (PP). 

Hale,  Pryde  E.;  415  Mitchell  St.;  Clovis  7332;  GP 
(PP). 

Johnson,  V.  Scott.;  419  Mitchell  St.;  Clovis  3721;  GP 
(PP). 

Lancaster,  W.  M.;  1321  Thornton;  Clovis  157;  Ob*. 
Miller,  H.  A.;  319  W.  Grand  Ave.;  Clovis  5612;  GP 
(PP). 

Newman,  Howard  D.;  Old  Court  House;  Clovis  3811; 
PH*  (PH). 

Prothro,  George  W.;  708  Mitchell  St.;  Clovis  5569; 
Pd*  (PP). 

Thomas,  Lewis  H.;  109  W.  5th  St.;  Clovis  3712;  GP 
(PP). 

Zeigler,  Joel;  417  Mitchell  St.;  Clovis  3241;  GP  (PP). 

Deming  ... 

Fell,  Paul  A.;  Deming;  Deming;  GP  (PP). 

Hossley,  William  J.;  522  W.  Pine  St.;  Deming  61-W; 
GP  (PP). 

Rodgers,  Bradford  D.;  421  W.  Pine  St.;  Deming  72; 
GP  (PP). 

Whitaker,  Leon  J.;  300  S.  Copper:  Deming  14;  GP 
(PP). 

Des  Moines  ... 

Wellman,  Jerry  M.;  Des  Moines;  Des  Moines  39-J: 
GP. 

Dexter  ... 

Hubbard,  Ethelbert  J.;  Dexter;  Dexter  2161;  GP 
(PP). 
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El  Rito  . . • 

Calkins,  S.  Boyd;  N.N.M.N.S.;  El  Rito;  GP  (PP). 

Embudo  ... 

Bowen,  Sarah;  Embudo  Presbyterian  Hosp.;  Embudo 
3;  GP  (PP). 

Espanola  ... 

Espinosa,  Tobias;  Box  128;  Espanola  26;  Ob  (PP). 
Friedman,  Valerie;  Brashar  Bldg.;  Espanola  173; 
Pd*  (PP). 

Ziegler,  Samuel  R.;  Box  W;  Espanola  54;  S (PP). 

Estancia  ... 

Wiggins,  James  H.;  Estancia;  Estancia  8;  GP  (PP). 

Eunice  ... 

Earzune,  Benjamin;  Box  40'3;  Eunice  2001;  Ind  (PP). 

Farmington  ... 

Herrington,  V.  D.;  333  E.  Main;  Farmington  323-W; 

S. 

Moran,  Michael  D.;  Farmington;  Farmington  205; 
GP  (PP). 

Parkison,  Wallace  M.;  803  W.  Main;  Farmington 
257-W;  GP. 

Peacock,  Wendell  H.;  112  N.  Orchard;  Farmington 
222;  GP  (PP). 

Rife,  Dwight  W.;  Main  and  Miller;  Farmington 
188-W;  S (PP). 

Sheeley,  Faye  G.;  333  E.  Main  St.;  Farmington 
323-W;  GP. 

Fort  Bayard  . . 

Wharton,  John  T.;  VA  Hosp.;  Fort  Bayard  3341; 
Pul*  (Gov.). 

Fort  Sumner  ... 

Flkany,  Edward  D.;  Box  246;  Fort  Sumner  1:  GP 
(PP). 

Gallup  ... 

Accardi,  Vincent;  202  W.  Hill  St.;  Gallup  774;  S 
(PP). 

Anthony,  William  D.;  208  E.  Logan  St.;  Gallup  601; 
S (PP). 

Beaver,  Edgar  B.;  County  Court  House;  Gallup  510; 
PH*  (PH). 

Himmelsbach,  William  A.;  208  E.  Logan  St.;  Gallup; 
GP. 

Keney,  Charles  W.;  Medical  Arts  Bldg.;  Gallup  865; 
S (PP). 

Kettel,  Charles  F.;  Ill  W.  Coal;  Gallup  633;  GP 
(PP). 

Loe,  Fred;  Medical  Arts  Bldg.;  Gallup  774;  OALR* 
(PP). 

Martin,  John  W.;  200  W.  Hill  Ave.;  Gallup  653;  GP 
(PP). 

Parker,  Frank  W.;  Medical  Arts  Bldg.;  Gallup  981; 
ObG  (PP). 

Pousma,  R.  H. ; 2nd  and  Hill  Ave.;  Gallup  181;  ObG 
(PP). 

Grants  . . . 

Molholm,  Clifford  E.;  Box  427;  Grants  26-J;  GP  (PP). 

Batcb  ... 

steel,  J.  A.;  Hatch;  Hatch;  GP  (PP). 

Hobbs  ... 

Badger,  Demarious  C. : 200  N.  Dalmont  St.;  Hobbs 
3-4161;  Pd*  (PP). 

Badger,  William  E.;  200  N.  Dalmont  St.;  Hobbs 
3-4161;  S (PP). 

Hodde,  Henry  W.;  303  B.  Taylor  St.;  Hobbs  3-3922; 
GP  (PP) 

Jenson,  Alfred  J.;  301  E.  Cain  St;  Hobbs  3-3033;  Ob 

(PP). 

Niehuss,  Charles  E.;  323  N.  Turner  St.;  Hobbs  3-5623; 
S (PP). 

Stone,  Coy  Smith;  301  E.  Cain  St.;  Hobbs  3-5323;  S* 

(PP). 

Terry,  Herbert  S.;  609  N.  Turner  St.;  Hobbs  3-4721; 
GP  (PP). 


Hurley  ... 

Stevens,  Wier  C.;  Hurley;  Hurley;  GP  (PP). 


Las  Cruces  ... 

Allison,  Dwight;  Box  9;  Las  Cruces  337;  (Ret.). 
Babey,  Andrew  M.;  250  W.  Court  Ave.;  Las  Cruces 
1001;  I*  (PP). 

Center,  W.  B.;  1248  West  Picacho  Ave.;  Las  Cruces 
1070;  S (PPL 

Daviet,  Leslie  L.;  128  W.  Griggs  Ave.;  Las  Cruces 
45;  GP  (PP). 

Evans,  Leland  S. ; 217  W.  Court  Ave.;  Las  Cruces  141; 
GP  (PP). 

Maddox,  A.  D.;  217  W.  Court  Ave.;  Las  Cruces  141; 
S (PP). 

Sedgwick,  James  C.;  122  W.  Hadley:  Las  Cruces  73; 
S (PP). 

Sedgwick,  William  D.;  122  W.  Hadley;  Las  Cruces 
73;  GP  (PP). 


Las  Vegas  ... 

Beattie,  James  W. ; 608  University  Ave.;  Las  Vegas 
1070;  S*  (PP). 

Beil,  Wallace  C.;  518%  Douglas  Ave.;  Las  Vegas  36; 
Oph*  (PP). 

Cheney,  Volney  S.;  817  Seventh  St.;  Las  Vegas  930; 
(Ret.). 

Dellinger,  Earl  H.;  615  University  Ave.;  Las  Vegas 
154;  S (PP). 

Evans,  Junius  A.;  1032  7th  St.;  Las  Vegas  935;  D 

(PP). 

Graham,  R.  H.;  New  Mexico  State  Hosp.;  Las  Vegas. 
Johnson,  John  J.,  Jr.;  720'  University  Ave.;  Las  Vegas 
120;  GP  (PP). 

Mortimer,  H.  M.;  720  University  Ave.;  Las  Vegas  197; 
GP  (PP). 

Stark,  Walter  A.;  720  University  Ave.;  Las  Vegas  287: 
GP  (PP). 

Wright,  J.  R.;  Court  House;  Las  Vegas  837;  PH* 
(PH). 


Lo^3U  ... 

Thompson,  M.  M.;  Logan;  Logan;  GP. 

Lordsburg  ... 

Cohen,  Herman  S.;  Lordsburg;  Lordsburg  78;  GP 
(PP). 

DeMoss,  Edwin  C. ; 408  E.  3rd;  Lordsburg  39;  GP 
(PP).  , 

Los  Alamos  . . . 

Camp,  Harry  W. ; Los  Alamos  Medical  Center;  Los 
Alamos  2-4201;  ALR*  (PP). 

Cook,  Malcolm  M. ; Los  Alamos  Medical  Center;  Los 
Alamos;  Pd. 

Dunlap,  John  C.;  Los  Alamos  Medical  Center;  Los 
Alamos. 

Goff,  John  L. : Los  Alamos  Medical  Center:  Los 
Alamos  2-4201;  Oph*. 

Grier,  Robert  S.;  Los  Alamos  Scientific  Lab.:  Los 
Alamos  2-4851;  Ind*. 

Noth,  Paul  H.;  3580  Arizona  Ave.;  Los  Alamos. 

Oakes,  William  R. ; Los  Alamos  Medical  Center;  Los 
Alamos  2-4201;  S*  (PP). 

Whipple,  Harry  O.;  Box  1663;  Los  Alamos;  Ind.* 

Withers,  Martin  S.;  Los  Alamos  Medical  Center;  Los 
Alamos  2-4201;  Pd*  (PP). 

Los  Lunas  ... 

Wlttwer,  W.  F. ; Los  Lunas;  Dos  Lunas  451;  GP  (PP). 

Lovington  . . . 

Gillett,  Hilton  W.;  Lovington  General  Hosp.;  Lov- 
ington 2841;  GP  (PP). 

Minton,  William  L.;  223  S.  2nd  St.;  Lovington  4691; 
GP  (PP). 

Magdalena  . . . 

Evans,  Arthur  John;  Magdalena;  Magdalena  44;  GP 
(PP). 
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Melrose  ... 

Parato,  John  M.;  E.N.M.  Memorial  Hosp.:  Melrose 
52;  ObG  (PP). 

Mountainair  ... 

Saul,  Robert  J. ; Snapp’s  Pharmacy:  Mountainair 
114;  GP  (PP). 


Pecos  ... 

Fitzgerald,  Leslie  M.;  Pecos;  Pecos  3;  GP  (PP). 

Portales  ... 

Bra  sell,  Hugh  T.;  620  W.  2nd  St.;  Portales  3;  GP 
(PP). 

Crane,  Roland  P. ; Portales;  Portales;  GP. 

Donnellj^  John  H. ; 108  S.  Ave.  B;  Portales  430; 

GP  (PP). 

Lancaster,  D.  D.;  720  S.  Main  Ave.;  Portales  121; 
Ob*  (PP). 

Lehman,  Herman  O.;  320  S.  Ave.  A;  Portales  94; 
GP  (PP). 

Ramey,  Cash  C.,  Jr.;  112  N.E.  Pine  St.;  Portales  535; 
GP  (PP). 

Raton  ... 

Adams,  Victor  K.;  220  Cook  Ave.;  Raton  153;  GP 
(PP). 

Beaudette,  Robert  P.;  108%  S.  2nd;  Raton  125;  Oph* 

(PP). 

Burress,  J.  Hunt;  209  Cook  Ave.;  Raton  153;  GP 
(PP). 

Corson,  J.  Mackie;;  Rocky  Mountain  Bldg.;  Raton 
382;  GP  (PP). 

Elliott,  Carey  B. ; Box  791;  Raton  153;  S (PP). 
Floersheim,  Milton,  Jr.;  Riddle  Bldg.;  Raton  6;  GP. 
Hart,  Crozier  S.;  Raton;  Raton. 

Hubbard,  Lamont  A.;  666  Cook  Ave.;  Raton  215; 
(Ret.). 

Pavletich,  Louis  M.;  Boyle  Bldg.;  Raton  9;  GP  (PP). 
Whitcomb,  Grin  J.;  Raton;  Raton;  (Ret.). 

Roswell  ... 

Baker,  T.  Hart:  205  N.  Missouri;  Roswell  4490;  ObG* 
(PP). 

Baldwin,  Harvey  C.;  612  N.  Main  St.;  Roswell  2150; 
GP  (PP). 

Boice,  Robert  R.;  113  S.  Kentucky  Ave.;  Roswell 
428;  OALR*  (PP). 

Eng-lish,  Frank  A.;  308  W.  2nd  St.;  Roswell  216;  A 

(PP). 

Fall,  Hugh  V.;  210  W.  3rd  St.;  Roswell  290;  S (PP). 
Griswold,  G.  W.;  Roswell;  Roswell;  OALR. 

Haire,  Robert  D.,  Jr.;  706  W,  2nd  St.;  Roswell  2275; 
I*  (PP). 

Horwitz,  Alexander  P. ; 508  N.  Lea  Ave.;  Roswell 
415;  OALR*  (PP). 

Lander,  Ernest  W.;  211  W.  3rd  St.;  Roswell  600;  Pd 

(PP). 

Latimer,  Earl  A.;  401  N.  Penn.;  Roswell  30;  GP 
(PP). 

Malone,  Earl  L.;  302  W.  Tilden;  Roswell  4165;  GP 
(PP). 

Marshall,  I.  J.;  401  N.  Penn;  Roswell  30;  S (PP). 
Marshall,  U.  Steve;  401  N.  Penn;  Roswell  30;  GP 
(PP). 

Moore,  John  Stewart;  209  W.  1st  St.;  Roswell;  Or 
(PP). 

Morrison,  George  S.;  113  S.  Kentucky  Ave.;  Roswell 
428;  OALR*  (PP). 

Phillips,  William  W.;  Roswell;  Roswell;  (Ret.). 
Pruit,  A.  R.;  205  N.  Missouri;  Roswell  4490;  ObG* 
(PP). 

Service,  Allen  C. ; 406  N.  Penn;  Roswell  878;  Pd* 
(PP). 

Stevens,  David  D.;  406  N.  Penn;  Roswell  2868;  1* 
(PP). 

Waggoner,  Richard  P. ; 504  N.  Richardson:  Roswell 
208;  S*  (PP). 

Williams,  J.  P.;  211  W.  3rd  St.;  Roswell  600;  GP 
(PP). 

Worthington,  W.  N. ; 506  N.  Richardson;  Roswell 
932;  R*  (PP). 


Roy  ... 

Self,  Thomas  F.;  Roy;  Roy  59;  GP  (PP). 


Santa  Fe  . . . 

Alexander,  Henry  S.  A.;  209  Coronado  Bldg.;  Santa 
Fe  3-8881;  GP  (PP). 

Angle,  Richard  M.;  223  E.  Palace  Ave.;  Santa  Fe 
3-7335;  I*  (PP). 

Auerbach,  Sidney;  Don  Miguel  Bldg.;  Santa  Fe 

2-0581;  GP  (PP). 

Barton,  William  C. ; 813  Don  Gaspar  Ave.;  Santa  Fe 
2-0568:  Oph*. 

Berchtold,  V.  E.;  221  Coronado  Bldg.;  Santa  Fe 

2- 0012;  U*  (PP). 

Coombs,  Ralph  B.;  222  Shelby;  Santa  Fe  2630;  GP. 

Derbyshire,  R.  C.;  227  E.  Palace  Ave.;  Santa  Fe 

3- 5931;  S*  (PP). 

Egenhofer,  Albert  W.;  141  E.  Palace  Ave.;  Santa  Fe 
3-8801;  Oph*  (PP). 

Ellis,  Herbert  B.,  Jr.;  Don  Miguel  Bldg.;  Santa  Fe 

2- 0681:  Pd*  (PP). 

Ferret,  Andrds;  215  E.  Palace  Ave.;  Santa  Fe  3-4711; 
S*  (PP). 

Fiske.  Eugene  W.;  223  E.  Palace  Ave.;  Santa  Fe 

3- 7335;  S (PP). 

Friedman,  Anita  S;  111  Coronado  Bldg.;  Santa  Fe 

2- 1481;  D*  (PP). 

Friedman,  Murray  M.;  Ill  Coronado  Bldg.;  Santa  Fe 

3- 8429;  R*  (PP). 

Gonzalez,  S.  M.;  Don  Miguel  Bldg.;  Santa  Fe  2-0781; 
S (PP). 

Hamilton,  William  L.;  636  E.  Garcia  St.;  Santa  Pe 
2-1331;  S (PP). 

Hausner,  Eric  P.;  Coronado  Bldg.;  Santa  Fe  3-9421; 
I*  (PP). 

Johnson,  Eric  G.;  Indian  Hosp.;  Santa  Fe  3-8921; 
(Gov.). 

Jones,  Charlotte  A.:  141  E.  Palace  Ave.;  Santa  Fe 

2- 0011;  ObG*  (PP). 

Kenney,  Bergere  A.;  125  E.  Palace  Ave.;  Santa  Fe 

3- 9361;  I*  (PP). 

Kieve,  Rudolph;  1117  Canyon  Road;  Santa  Fe  3-9751; 
P*  (PP). 

Landmann,  Heinz  R.;  Coronado  Bldg.;  Santa  Fe 
3-7571;  I*  (PP). 

Lathrop,  Albert  S.;  141  E.  Palace  Ave.;  Santa  Fe 
3-4881;  Pd*  (PP). 

Looram,  Alvina;  Santa  Fe;  Santa  Fe. 

Maldonado,  Jose;  227  E.  Palace  Ave.;  Santa  Pe  2264; 
S (PP). 

Margulis,  Aaron  E. ; Coronado  Bldg.;  Santa  Fe 
3-3357;  Path*  (PP). 

Mast,  Karl  F. ; St.  Vincent  Hosp.;  Santa  Fe  3-3366; 
Anes*  (PP). 

McCrory,  James  L.;  114  Coronado  Bldg.;  Santa  Fe 
3-8371;  OALR*  (PP). 

McGoey,  Charles  J.;  206  Coronado  Bldg.;  Santa  Fe 
3-3201;  I*  (PP). 

Mera,  Frank  E.;  431  Las  Animas;  Santa  Fe;  (Ret.). 

Pace,  Earle  R.;  223  E.  Palace  Ave.;  Santa  Fe. 

Payne,  Harry;  County  Court  House;  Santa  Fe 
3-7431;  PH*  (PH). 

Radford,  Molly;  P.  O.  Box  1702;  Santa  Fe;  Anes. 

Renkoff,  Herman;  22  Laughlin  Bldg.;  Santa  Fe 
3-4851;  OALR*  (PP). 

Scott,  James  R.;  Dept,  of  Public  Health;  Santa  Fe 
3-3321;  PH*  (PH). 

Seitz,  Howard  M. ; 141  E.  Palace  Ave.;  Santa  Fe 
3-8571;  ALR*  (PP). 

Smith,  Carol  K. ; 215  Coronado  Bldg.;  Santa  Fe 
3-8771;  Pd*  (PP). 

Smith,  Marcus  J.;  Coronado  Bldg.;  Santa  Fe  3-3357; 
R*  (PP). 

Soldow,  Fred;  218  Coronado  Bldg.;  Santa  Fe  3-4521; 
GP  (PP). 

Travers,  Philip  L. ; 202  Coronado  Bldg.;  Santa  Fe 
3-4281;  S*. 
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Santa  Fe  . . . (Continued) 

Van  Sickle,  W.  J.;  203  E.  Palace  Ave.;  Santa  Pe;  I*. 
Ward,  LeGrand;  141  Palace  Ave.;  Santa  Fe  3-9271; 
S (PP) 

Westen,  William  C’.;  227  E.  Palace  Ave.;  Santa  Fe 
3-5421;  Or*  (PP).  ^ 

Whipple,  Margery  U.;  Coronado  Bldg.;  Santa  Fe 
3-9691;  ObG*  (PP). 

Woltmann,  Geor.ge  R.;  227  B.  Palace  Ave.:  Santa 
Fe  3-4931:  Pd*  (PP). 

Young,  Raymond  L.;  207  E.  Palace  Ave.;  Santa  Fe 
3-4921;  ObG*  (PP). 


Santa  Rita  . . . 

Margulies,  Charles;  Santa  Rita;  Santa  Rita;  GP 
(PP). 

Rygh,  Edgar  A.;  Santa  Rita;  Bayard  6695;  Ind.* 

Santa  Rosa 

Foster,  Lloyd  G.;  357  4th  St.;  Santa  Rosa  191;  GP 
(PP). 

Silver  City  ... 

Baker,  Sidney  F.;  101  N.  Cooper  St.;  Silver  City  567; 

(PP). 

Cone,  Hubert  B. ; 505  College  Ave.;  Silver  City  61; 
GP  (PP). 

Frazin,  Nathan  D.;  204  W.  Market  St.;  Silver  City 
49-W;  GP. 

L.ane,  Russell  C.;  610  W.  6th  St.;  Silver  City  86; 
OALR*  (PP). 

Mitchell,  John  C.;  Grant  County  Courthouse:  Silver 
City  121;  PH*  (PH). 

Ramer,  Samuel  M.;  101  N.  Cooper  St.;  Silver  City 
567;  1*  (PP). 

Slusser,  Gerald  A.;  101  N.  Cooper  St.;  Silver  City 
567;  S*  (PP). 

Watts,  Randolph  E.;  101  N.  Cooper  St.;  Silver  City 
567;  GP  (PP). 


Socorro  . . . 

Long,  Charles  E.;  10  Court  St.;  Socorro  253;  GP. 

Springer  ... 

Blakely,  H.  Garth;  709  2nd  St.;  Springer  29;  GP 
(PP). 

Thomp.son,  Leland  A.;  709  2nd  St.;  Springer  29;  GP 

(PP). 

State  College  ... 

Gandy,  Charles  L. ; Dispensary;  Las  Cruces  800; 
GP  (Student  Health  Service). 

Faos  ... 

Deveaux,  Reynolds;  Pueblo  St.;  Taos  45;  GP  (PP). 
Nicholson,  Ruth;  Taos;  Taos;  GP  (PP). 

Onstine,  Warner  A.;  Taos;  Taos  45;  GP. 

Pond,  Ashley;  South  Plaza;  Taos  49;  GP  (PP). 
Rosen,  Albert  M.;  Theatre  Bldg.;  Taos  49;  GP  (PP). 

Truth  or  Consequences  ... 

Cantrell,  William  B. ; 700  Austin  St.;  Truth  or  Con- 
sequences 136;  Gyn  (PP). 


Hicks,  Bernard  L. ; 700  Austin  St.;  Truth  or  Conse- 
quences; GP. 

Johnson,  Hanson  B.;  530  W.  Broadway;  Truth  or 
Consequences  103;  GP  (PP). 

Minear,  William  L. ; Carrie  Tingley  Hosp.;  Truth  or 
Consequences  10;  Or*  (Exec.). 

Scott,  John  H. ; Truth  or  Consequences;  Truth  or 
Consequences;  GP  (PP). 

White,  Albion  C.;  325  Main  St.;  Truth  or  Conse- 
quences 22-R2;  Ob  (PP). 

Williams,  Thomas  B.;  300  Main  St.;  Truth  or  Con- 
sequences 262;  OALR*  (PP). 

Tucumcari  ... 

Brown,  Ormiston  E. ; 203  S.  2nd  St.;  Tucumcari  78: 
GP  (PP). 

Gordon,  A.  T.;  314  S.  2nd  St.;  Tucumcari  74;  GP 
(PP). 

Thaxton,  William  M. ; 300  S.  2nd  St.;  Tucumcari  50;  S. 

Warner,  Eugene  M.;  Tucumcari;  Tucumcari;  GP. 

Valmora  ... 

Gellenthien,  Carl  H.;  Valmora  Sanatorium;  Valmora 
1;  I*  (PP). 

Members  Out  of  State  ... 

Anison,  George  C.;  ALR;  (Armed  Forces). 

Arnold,  George  K. 

Blaney,  Loren  F.;  1855  High  St.;  Denver. 

Bohannen,  Frank  C.;  El  Paso,  Texas. 

Carter,  Robert  E. ; U.S.N.R.D.L. ; San  Francisco  24, 
California;  (Armed  Forces). 

DeNeen,  D.  D. ; 2606  St.  Louis;  Wichita  12,  Kansas; 
(Ret.). 

Fenner,  Harold  A.,  Jr.;  3700th  Med.  Grp.,  Surgical 
Services;  Lackland  AFB;  San  Antonio,  Texas;  S* 

_(Armed  Forces). 

Hanford,  John  R. ; Box  27;  Crossville,  Alabama. 

Hawley,  William  L. 

Hardy,  Samuel  R.;  (Armed  Forces). 

Jennings,  Emmit  M.;  (Armed  Forces). 

McCorvey,  N.  B.;  Jefferson  Hillman  Hosp.;  Birming- 
ham, Alabama. 

Merritt,  Joseph  E. 

Minas,  Vaughn  H. 

Natoli,  William  J. ; Bernard  Free  Skin  and  Cancer 
Hospital;  St.  Louis  3,  Missouri. 

Pate,  Rupert  H. 

Price,  Arthur  L. ; 200  Veterans  Ave.;  Beckley,  West 
Virginia. 

Reymont,  A.  E.;  Hq.  8th  Naval  District;  Federal 
Bldg.;  New  Orleans  12,  Louisiana;  I*  (Armed 
Forces). 

Rutledge,  Arthur  H. 

Shuler,  Ashley  C. 

Snow,  Wlster  C.;  39th  and  Indiana  Sts,;  Route  7; 
Lubbock,  Texas. 

Spencer,  Robert  I. 

Stolz,  Harold  F.;  2530  E.  Broadway;  Tucson,  Arizona. 

Tepley,  Fred  H. ; 1820  Gilpin  St.;  Denver  6,  Colorado; 
I*  (PP). 

Wilcox,  Roscoe  S. 

Willie,  Roy  C. ; (Armed  Forces). 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  4,  5,  6,  1952. 


OFFICERS,  1951-52 
President:  L.  W.  Oaks,  Provo. 

President-Elect:  Kenneth  B.  Castleton,  Salt  Lake  City. 

Past  President:  V.  P.  Wliite,  Salt  Lake  City. 

Honorary  President:  Jos.  R.  Morrell,  Ogden. 

First  Vice  President:  R.  P.  Middleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  F.  R.  King,  Price. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H,  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Conciior,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1952  and  1953:  George  M.  Pister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1952,  Paul  K.  Edmunds,  Cedar  City;  1953,  Earl 
L.  Skidmore,  Salt  Lake  City;  1954,  J.  C.  Hubbard,  Price;  1955,  J.  G. 
Olson,  Ogden;  1956,  C.  J,  Daines,  Logan. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1952,  Noall 
Z.  Tanner,  Chairman,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  R.  P. 
Middleton,  Salt  Lake  City;  1955,  IJ.  R.  Bryner,  Salt  Lake  City;  1956, 
Heber  C.  Hancock,  Ogden. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City. 

Public  Policy  and  Legislative  Committee:  1952,  Charles  Rugger!,  Chair- 
man, Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price;  1952,  WUtord  G. 
Biesinger,  Springville;  1953,  N.  F.  Hicken,  Salt  Lake  City;  1953,  L.  V. 
Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan;  1954,  V.  L.  Stev- 
enson, Salt  Lake  City;  1954,  Charles  R.  Cornwall,  Salt  Lake  City; 
1954,  John  Z.  Bowers,  Salt  Lake  City;  Wendell  Thomson,  Ogden;  Claude  L. 
Shields,  Salt  Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  C.  Eliot  Snow, 
Salt  Lake  City;  Roy  B.  Hammond,  Provo;  Conrad  H.  Jenson,  Ogden;  Ralph 
Richards,  Salt  Lake  City. 

Sub-Committee  on  Legislation:  Vernon  L.  Stevenson,  Chairman,  Salt 
Lake  City;  George  Gasser,  Logan;  Charles  R.  Cornwall,  Salt  Lake  City; 
L.  V.  Broadbent,  Cedar  City;  John  Z.  Bowers,  Salt  Lake  City;  N.  P. 
Hicken,  Salt  Lake  City. 

Medical  Defense  Committee:  1952,  E.  L.  Hanson,  Logan;  1952,  Reed 
Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield;  1953,  John  B. 
Cluff,  Richfield;  1953,  Paul  A.  Pemberton,  Salt  Lake  City;  1953, 
Wendell  Thomson,  Ogden;  1954,  R.  W.  Owens,  Chairman,  Salt  Lake  City. 

Medical  Education  and  Hospitals  Committee:  1952,  Ralph  EUis, 
Ogden;  1952,  Philip  Price,  Salt  Lake  City;  W.  H.  Anderson,  Ogden; 
1953,  T.  C.  Bauerlein.  Salt  Lake  City:  1953,  E.  R.  Crowder,  Salt  Lake 
City;  1953,  Galen  0.  Belden,  Salt  Lake  City;  1954,  Harry  J.  Brown, 
Chairman,  Provo;  1954,  L.  K.  Gates,  Logan;  1954,  K.  A.  Crockett,  Salt 
Lake  City;  1955,  R.  V.  Larsen,  Roosevelt;  1955,  Mark  B.  Jensen,  Castle 
Gate;  1955,  J.  B.  Cluff,  Richfield;  1954,  W.  J.  Reichman,  St.  George; 
John  M.  W'aldo,  Salt  Lake  City. 

Sub-Committee  on  Postgraduate  Education;  R.  V.  Larsen,  Chairman, 
Roosevelt;  Mark  B.  Jensen,  Castle  Gate;  J.  B.  Cluff,  Richfield;  W.  J. 
Reichman,  St.  George;  John  M.  Waldo,  Salt  Lake  City. 

Medical  Economics  Committee;  1952,  Grant  F.  Kearns,  Ogden;  1952, 
Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brown,  Chairman,  Salt 


Lake  City;  1953,  Silas  S.  Smith,  Salt  Lake  City;  Ralph  N.  Barlow, 
Logan. 

Public  Health  Committee:  1952,  R.  N.  Hirst,  Ogden;  1952,  James  Z. 
Davis,  Sait  Lake  City;  1953,  Paul  Clayton,  Chairman,  Salt  Lake  City; 

1953,  Glen  R.  Leymaster,  Salt  Lake  City;  1953,  Alma  Nemir,  Salt  Lake 
City;  1953,  John  Bourne,  Provo;  1953,  Michael  E.  Murphy,  Salt  Lake 
City;  1953,  A.  A.  Jenkins,  Salt  Lake  City;  1953,  John  Bowen,  Provo; 

1954,  E.  M.  Kilpatrick,  Salt  Lake  City;  1954,  Preston  Cutler,  Salt  Lake 
City;  1954,  Fred  W.  Clauson,  Salt  Lake  City;  1954,  Drew  M.  Peterson, 
Ogden;  J.  H.  Rupper,  Provo;  D.  0.  N.  Lindberg,  Ogden. 

Sub-Committee  on  Tuberculosis  and  Cardiovascular  Diseases:  E.  M.  Kil- 
patrick, Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred 
W.  Clauson,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper, 
Provo;  D.  0.  N.  Lindberg,  Ogden, 

Cancer  Committee:  John  H.  Carlquist,  Chairman,  Salt  Lake  City;  Wm. 
H.  Moretz,  Salt  Lake  City;  Angus  K.  WUson,  Salt  Lake  City;  E.  D. 
Zeman,  Ogden;  Riley  G.  Clark,  Provo. 

Fracture  Committee:  L.  N.  Ossman,  Chairman,  Salt  Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City. 

Industrial  Health  Committee:  F.  J.  Winget,  Chairman,  Salt  Lake  City; 

B.  F.  Robison,  Salt  Lake  City;  E.  Wayne  Allred,  Orem;  Noal  Z.  Tanner, 
Layton;  Chester  Powell,  Salt  Lake  City;  R.  R.  Robinson,  Salt  Lake  City; 
Wendell  Thompson,  Ogden;  George  A.  Spendlove,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  L.  W,  Oaks,  Chairman, 
Provo;  Kenneth  B.  Castleton,  Salt  Lake  City;  V.  P,  White,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  R.  0. 

Porter,  Logan;  Vincent  L.  Rees,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 

Public  Relations  Committee:  Dean  Spear,  Chairman,  Salt  Lake  City; 
R.  W.  Farnsworth,  Cedar  City;  John  Z.  Bowers,  Salt  Lake  City;  N.  F. 

Hicken,  Salt  Lake  City;  George  Ely,  Salt  Lake  City;  T.  R.  Seager,  Vernal. 

Mental  Health  Committee:  Roy  A.  Darke,  Chairman,  Salt  Lake  City;  L.  G. 
Moench,  Salt  Lake  City;  W.  D,  O’Gorman,  Ogden;  0.  P.  Henlnger,  Provo; 

C.  H.  Branch,  Salt  Lake  City;  Lyman  Home,  Salt  Lake  City;  F.  F. 

Hatch,  Salt  Lake  City. 

Rural  Health  Committee;  R.  W.  Farnsworth,  Cedar  City;  L.  H.  Merrill, 
Hiawatha;  Theodore  Noehren,  Salt  Lake  City;  John  R.  Martineau,  Morgan. 

Sub-Committee  Postgraduate  Education  Committee:  R.  V.  Larsen,  Chair- 
man, Roosevelt;  Mark  B.  Jensen,  Helper;  J.  B.  Cluff,  Riehfield;  W.  J. 

Reichman,  St.  George. 

Procurement  and  Assignment  Committee:  C.  Eliot  Snow,  Chairman,  Salt 
Lake  City;  Frank  K.  Bartlett,  Ogden;  John  J.  Galligan,  Salt  Lake  City; 
John  H.  Clark,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 

Civilian  Defense  Committee:  L.  J.  Paul,  Chairman,  Salt  Lake  City;  Leo 
W.  Benson,  Ogden;  Riley  G.  Clark,  Provo;  S.  M.  Budge,  Logan;  Boyd  Larsen, 
Lehl. 

Fee  Schedule  Committee:  W.  R.  Rumel,  Chairman,  Salt  Lake  City;  F.  F. 
Hatch,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  Leroy  Smith,  Salt 
Lake  City;  Junior  Rich,  Ogden;  L.  N.  Ossman,  Salt  Lake  City;  R.  R.  Robin- 
son, Salt  Lake  City;  Scott  Smith,  Salt  Lake  City;  Chester  B.  PoweU,  Salt 
Lake  City;  M.  L.  Crandall,  Salt  Lake  City;  Wm,  R.  Young,  Salt  Lake  City; 
Wm.  J.  Morginson,  Salt  Lake  City;  Dean  A.  Moffat,  Salt  Lake  City;  Robert 
W.  Ogilvie,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee;  Louis  P.  Matthei,  Chairman,  Ogden; 
Kenneth  A.  Crockett,  Salt  Lake  City;  Rulon  Howe,  Ogden;  Irving  Ershler, 
Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City;  Ray  T.  Woolsey,  Salt  Lake 
City. 

Special  Committee  to  Investigate  the  Nursing  School  at  Logan,  Utah:  J.  C. 
Hayward,  Logan;  R.  M.  Muirhead,  Salt  Lake  City;  J.  R.  MiUer,  Salt  Lake 
City. 

Gerontology  Committee:  Richard  P.  Middleton,  Chairman,  Salt  Lake  City. 
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Directory  of  Members  — UTAH 

(As  of  December  31,  1951) 

For  Explanation  of  Listings  and  Symbols,  See  Page  169 


American  Fork  ... 

Giddings,  Bland;  West  State  Road;  American  Fork 
255-W;  Path*  (PP). 

Houston,  Vernon  F.;  8 N.  Center;  American  Fork  111; 
GP  (PP). 

Noyes,  Kenneth  E.;  15  N.  1st  East;  American  Fork 
639-W;  GP  (PP). 

Richards,  Guy  A.;  29  E.  Main  St.;  American  Fork 
135;  GP  (PP). 

Richards,  Guy  S.;  29  E.  Main  St.;  American  Fork 
135;  GP  (PP). 

Beaver  City  ... 

McQuarrie,  Edward  S.;  Beaver  City.;  Beaver  City 
50;  GP. 

Bingham  Canyon  ... 

Frazier,  Russell  G.;  430  Main  St.;  Bingham  Canyon 
72;  GP  (PP). 

Jenkins,  Harold  C.;  430  Main  St.;  Bingham  Canyon 
72;  GP  (PP). 

Sorensen,  Wayne  W.;  430  Main  St.;  Bingham  Canyon 
72;  GP  (PP). 

Blanding  ... 

Matheson,  James  R.;  Blanding;  Blanding  44-Rl;  GP 
(PP). 

Bountiful  ... 

Christensen,  Chester  H. ; 15  S.  1st  West;  Bountiful 
552;  GP  (PP). 

Diumenti,  George  S.;  Bountiful;  Bountiful  552;  S 
(PP). 


Hofheins,  Cloyd  S.;  265  N.  1st  East;  Bountiful  713; 
GP  (PP). 

Kesler,  Joseph  P.;  57  S.  1st  East  St.;  Bountiful 
262-R;  I*  (PP). 

MacKay,  Dewey  C.;  480  S.  4th  East;  Bountiful  940; 
GP  (PP). 

Trowbridge,  Juel  E.;  15  S.  1st  West;  Bountiful  552; 
GP  (PP). 

Brigham  City  ... 

Christensen,  R.  O. ; 53  S.  2nd  East;  Brigham;  GP. 
Felt,  J.  Gordon;  Professional  Center  Bldg.;  Brigham 
50;  GP  (PP). 

Merrell,  W.  R. ; 40  N.  1st  East;  Brigham  45;  ObG 
(PP). 

Moskowitz,  Simon  L.;  124  W.  Forest  St.;  Brigham 
646;  GP  (PP). 

Pearse,  Harper  L.;  127  W.  Forest  St.;  Brigham  151; 
GP  (PP). 

Rasmussen,  J.  Howard;  16  S.  Main  St.;  Brigham  700; 
GP  (PP). 

Castle  Dale  ... 

Turman,  Benjamin;  Castle  Dale;  Castle  Dale  16-Y; 
GP  (PP). 

Castle  Gate  ... 

Jenson,  Mark  B.;  Castle  Gate;  Castle  Gate  19-Rll; 
GP. 


Cedar  City  ... 

Broadbent,  Leroy  V.;  55  N.  Main;  Cedar  City  70; 
Or  (PP). 

Dowd,  James  E.;  Box  229;  Cedar  City;  (Ret.) 


TRAVEL.  . . air 

U.  S.  F.  & G. 

UNITED  STATES  FIDELITY  & 

TRAVEL.  . 1,^  .ea 

GUARANTY  COMPANY 

Thos.  T.  Wilson,  Manager 

TRAVEL. . . LJ 

922  University  Bidg.  P.O.  Box  1437 

Denver  1,  Colorado 

Carries  professional  liability  insurance  un- 
der group  policies  for  many  of  the  individual 
members  of  the  Colorado,  New  Mexico  and 
Wyoming  State  Medical  Societies. 

TRAVEL.  . . evet^wLre 

TOURS 

Please  write  for  rates  and  other  details. 

CRUISES 

Also  will  take  care  of  your  needs  for  the 
following: 

Hotel  and 

OFFICE — Burglary  and  Robbery 

Resort  Reservations 

Public  Liability  and 

Property  Damage 

Fidelity  Bond 

WHITLEY  Travel  Agency 

PERSONAL — Automobile  Insurance — all 

648  Seventeenth  Street 

types  Comprehensive  Per- 
sonal Residence  Burglary 

Denver  2,  Colorado 

and  Hold-Up 

One  of  America’s  Oldest  Travel  Agencies 

Any  quotations  or  applications  accepted  will  be 
for  the  account  of  the  U.  S.  F.  & G.  agent  of 

Established  Since  1904 

your  designation. 
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Cedar  City  . . . (Continued) 

Edmunds,  Paul  K.:  Bank  Bldg-.;  Cedar  City  TO;  Ind 
(PP). 

Farnsworth,  Reed  W.;  55  N.  Main;  Cedar  City  70; 
Ob  (PP). 

Graff,  A.  L.;  Cedar  City;  Cedar  City  66;  S*  (PP). 
Prestwich,  James  S.;  Larson  Bldg.;  Cedar  City  66; 
GP  (PP). 

Williams,  Rymal  G.;  Cedar  City;  Cedar  City  66; 
S (PP). 

Clear  Creek  ... 

Weiler,  James  L.;  Clear  Creek;  Scofield  337;  GP 
(PP)._ 

Clearfield  ... 

Peterson,  Ralph  C.;  360  E.  Center;  Kaysville  666-W; 
GP  (PP). 

Coalville  ... 

Parker,  Reed  J.;  Box  156;  Coalville  3451;  GP  (PP). 

Delta  ... 

Bird,  Myron  E.;  Delta;  Delta  352;  GP. 

Devil’s  Slide  ... 

High,  Harlan  T.;  Devil's  Slide;  Devil’s  Slide  193-Rl; 
GP  (PP). 

Dragerton  ... 

Colombo,  P.  V.;  Dragerton;  Dragerton  4452;  GP 
(HAd). 

Wilson,  Glenn  C.;  Dragerton;  Dragerton  10;  GP. 

Draper  ... 

Sorenson,  J.  T.;  Draper;  Midvale  4711;  GP  (PP). 

Ephraim  ... 

McQuarrie,  Harlow  B.;  Ephraim;  Ephraim;  GP  (PP). 

Farmington  ... 

Jenson,  Harold  S.;  Box  613;  Farmington  6;  GP  (PP). 

Fillmore  ... 

Evans,  Dean  C.;  Fillmore;  Fillmore  311;  GP  (PP). 
Freeman,  Ralph  W.;  Fillmore;  Fillmore  741;  GP 
(PP). 

Garfield  ... 

Hill,  Kenneth;  129  Washington  Ave.;  Garfield  6541; 
GP  (PP). 

Garland  ... 

Benson,  Byron  N,;  Garland;  Garland  43-W;  GP  (PP). 

Gunnison  ... 

Rees,  G.  Stanford;  Gunnison  Valley  Hosp.  Bldg.; 

Gunnison  4162;  GP  (PP). 

Smith,  Wilson  T.;  Gunnison;  Gunnison;  GP. 

Heber  . . . 

Draper,  Willard  J.;  Heber;  Heber  280;  GP  (PP). 

GP  (PP). 

Nielsen,  Karl  O.;  Heber;  Heber  380;  GP  (PP). 

Helper  ... 

Barrett,  William  W.,  Jr.;  42  S.  Main  St.;  Helper  570; 
GP  (PP). 

Demman,  A.  R.;  131  Main  St.;  Helper  80-W;  GP 
(PP). 

Gonza.lez,  Pablo  M. ; 42  S.  Main  St.;  Helper  570:  GP 
(PP). 

Hiawatha  ... 

Merrill,  LaVille  H. ; Hiawatha;  Hiawatha  1R12;  Ind 

(PP). 

Hurricane  ... 

Mclntire,  E.  Clark;  Hurricane;  Hurricane  2121;  GP 

(PP). 


Hyrum  ... 

Burgess,  J.  Paul;  30  E,  Main;  Hyrum  14-W;  GP  (PP). 
Harline,  Alden  K. ; Hyrum:  Hyrum  138;  GP. 

Kamas  ... 

Bingham,  L.  John;  Kamas;  Kamas  262;  GP  (PP). 

Kanab  ... 

Aiken,  George  R.;  Main  St.;  Kanab  109;  OALR  (PP). 

Kaj'sville  ... 

Clark,  Stephen  H.;  37  N.  Main  St.;  Kaysville  280; 
GP  (PP). 

Lattimer,  J.  H.;  37  N.  Main  St.;  Kaysville;  GP. 
Rutledge,  Guy  D. ; Kaysville:  Kaysville  13;  GP  (PP). 

Kenilworth  ... 

Robinson,  Roy  W.;  Kenilworth;  Kenilworth  9-R5; 
GP  (PP). 

Lark  ... 

Huckleberry,  E.  R. ; Dark;  Lark;  GP. 

Layton  ... 

Blackburn,  S.  F. ; Layton;  Layton;  GP  (Armed 
Forces). 

Latimer,  J.  Howard;  Layton;  Kaysville  680;  GP  (PP). 
Tanner,  Joseph  B.;  Layton;  Or*  (PG  Res.). 

Tanner,  Noall  Z.;  Box  335:  Kaysville  680;  S (PP). 

Lehi  ... 

Eddington,  Elmo;  206  State  St.;  Lehi  22;  GP  (PH). 
Larson,  Boyd  J. ; 80  W.  Main  St.;  Lehi  332;  GP  (PP). 

Lewiston  ... 

Hansen,  A.  K. ; Lewiston;  Lewiston  44-W;  GP  (PP). 

Logan  ... 

Barlow,  Ralph  N. ; 3 N.  Main  St.;  Logan  22;  Pd* 

(PP). 

Budge,  Omar  S.;  3 N.  Main  St.;  Logan  22;  (PP). 
Budge,  O.  Wendell;  3 N.  Main  St.;  Logan  22;  S*  (PP). 
Budge,  Scott  M.;  3 N.  Main  St.;  Logan  22;  S*  (PP). 
Cragun,  W.  Ezra;  110  N.  1st  East;  Logan  270;  GP 
(PP). 

Daines,  Clyde  J.;  52  N.  1st  East;  Logan  54;  GP  (PP). 
Da.ines,  M.  C.;  52  N.  1st  East;  Logan  54;  I*. 

Gasser,  George  W.;  3 N.  Main  St.;  Logan  22;  ObG* 
(PP). 

Gates,  L.  Keith;  52  N.  1st  East;  Logan  54;  GP  (PP). 
Hanson  E.  L. ; 52  N.  1st  East;  Logan  54;  U (PP). 
Harmston,  Gordon  J.'  110  N.  1st  East;  Logan  270; 
GP  (PP). 

Hayward,  James  C.;  3 N.  Main  St.;  Logan  2'2;  I*  (PP). 
Hayward,  Joseph  Clare;  3 N.  Main  St.;  Logan  22;  I* 
(PP). 

Hayward,  Joseph  William;  Box  422;  Logan  (Ret.). 
Hayward,  Willis  H.;  3 N.  Main  St.;  Logan  22;  ObG* 
(PP). 

McGee,  Harry  R.;  510  E.  4th  North;  Logan  970M; 
(Ret.). 

Paulson,  Niels  P. ; Paulsen  Block;  Logan  863:  GP. 
Payne,  C.  L.;  547  N.  Main  St.;  Logan;  GP. 

Porter,  Ralph  O.;  52  N.  1st  Bast;  Logan  54;  OA.TfR* 
(PP). 

Preston,  William  B.;  102  N.  Main  St.;  Logan  71;  GP. 
Randall,  Clarence  C.;  52  N.  1st  East;  Logan  54:  S 
(PP). 

Rees,  George  LeRoy;  3 N.  Main  St.;  Logan  33;  Anes* 
(PP). 

Magna  . . * 

Diana,  Louis  N.;  9113  W.  2700  S.;  Magna. 

Reese,  Owen  G. ; Magna;  Magna  6311;  GP  (PP). 

Manti  ... 

Sears,  Geonge  L;  16^  W.  Union  St.;  Manti  135;  GP 
(PP). 

Sears,  Lucien;  Manti;  Manti  165;  GP  (PP). 

Sears.  Richard  H.;  16  W.  Union  St.;  Manti  153;  GP 
(PP). 
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Marysville 

Jenkins,  Kurt  L. ; Bullion  Ave.;  Marysville  301;  GP 
(PP). 

Midvale  ... 

Alley,  John  S.;  Midvale;  Midvale  204;  S*. 

Graham,  Oscar  S.;  Midvale;  Midvale  672;  Ind. 

Jones,  J.  O.;  47  E.  Center  St.;  Midvale  204;  Pd  (PP). 
Miles,  W.  W.;  Midvale;  Midvale  209;  GP. 

Wright,  Eidred  G.;  Main  and  Center;  Midvale  209; 
GP  fPP). 

Toung,  Harold  E.,  Jr.;  Midvale;  Midvale  172;  GP 
(PP). 


MUford  ... 

Davie,  Eugene  N.;  Milford;  Milford  210;  GP  (PP). 


Moab  ... 

Temple,  H.  V.;  43  N.  1st  East;  Moab  2981;  GP  (PP). 


Monticello  ... 

McAffee,  Don  B. ; Monticello;  Monticello;  GP. 


Morgan  ... 

Martineau,  John  R.;  Box  1;  Morgan  168;  GP  (PP). 


Moroni  ... 

Rigby,  D.  C.;  Moroni;  Moroni  2181;  GP  (PP). 


Mt.  Pleasant  ... 

Madsen,  George  B.;  146  W.  Main  St.;  Mt.  Pleasant  7; 
GP  (PP). 


Murray  ... 

Argyle,  Emery  M.;  138  E.  48th  South;  Murray  45; 
GP  (PP). 

Ball,  John  M.;  120  E.  4800  South;  Murray  500;  GP 
(PP). 

Boggess.  Eldin  W.;  140%  E.  4800  South;  Murray  505; 

ObG  (PP). 

Chains,  Donald  W.;  140%  E.  4800  South;  Murray  505; 
GP  (PP). 

Christiansen,  Evan  L. ; 140  E.  4800  South;  Murray  3; 

GP  (PP). 

Johnson,  Raymond  O. ; 140  E.  4800  South;  Murray  3; 
S (PP). 

Sundwall.  Olaf;  4819  Center;  Murray  1627;  GP  (PP). 
Sundwall,  Val;  4815  Center;  Murray  84;  GP  (PP). 
Thone,  Frank  H.;  243  Clark  St.;  Murray;  GP  (PP). 
Wilkinson,  Willard  B.;  4815  Center;  Murray  47;  GP 
(PP). 

Nephi  ... 

Beckstead,  Fijancis  H.;  Nephi;  Nephi  25;  GP  (PP). 
Steele,  John  G.;  34  S.  Main  St.;  Nephi  373;  GP  (PP). 

Ogden  ... 

Anderson  Wesley  H.;  410i  First  Security  Bank  Bldg.; 
Ogden  2-1162;  Pd*  (PP). 

Barker,  D.  C.;  727  Eccles  Bldg.;  Ogden  5597;  GP  (PP). 
Bartlett,  Frank  K.;  412  First  Security  Bank  Bldg.; 
Ogden  2-2813;  S (PP). 

Bartlett,  Jay  P.;  412  First  Security  Bank  Bldg.; 
Ogden  2-2813;  S*  (PP). 

Belnap,  Howard  K.;  327  Kiesel  Bldg.;  Ogden  2-7184; 
Pr*  (PP). 

Benson,  Leo  W.;  3930  Washington  Blvd.;  Ogden 

3-3474;  S (PP). 

Brown,  Roger  W. ; 412  First  Security  Bank  Bldg.; 
Ogden  6784;  GP. 

Brown,  R.  M.;  3000  Polk  Ave.;  Ogden. 

Brown,  W.  R. ; First  Security  Bank  Bldg.;  Ogden 
6784;  ObG  (PP). 

Budge,  Wallace  H. ; 614  First  Security  Bank  Bldg.; 
Ogden  8001;  GP  (PP). 


Burdett,  Ray  E.;  2955  Harrison  Blvd.;  Ogden  7791; 
Pd*  (PP). 

Catlin,  James  M. ; 607  First  Security  Bank  Bldg.; 
Ogden  9300;  I*  (PP). 

Christensen,  Jerome  .T.;  201  First  Security  Bank 
Bldg.;  Ogden  7023;  GP  (PP). 

Curtis,  Lindsey  R. ; 2279  Jackson  Ave.;  Ogden  5773; 
ObG*  (PP). 

Daines,  Orson  S. ; 510  Eccles  Bldg.;  Ogden  2-1713; 
OALR*  (PP). 

Daines,  William  P.;  2955  Harrison  Blvd.;  Ogden 

7791;  I*  (PP). 

De  Mars,  Harold  V.;  218  First  Security  Bank  Bldg.; 

Ogden  2-0163;  ALR*  (PP). 

Dickson,  Dee  M. ; 982  24th  St.;  Ogden;  Anes.; 
(Armed  Forces). 

Draper,  Roscoe  L. ; 321  Eccles  Bldg.;  Ogden  7767;  S. 
Dumke,  E.  R.;  727  Eccles  Bldg.;  Ogden  5597;  S*  (PP). 

Ellis,  Ralph  C.;  3000  Polk  Ave.;  Ogden  4666;  Path* 
(PP). 

Feeny,  Thomas  M.;  2279  Jackson  Ave.;  Ogden  5773; 
ObG*  (PP). 

Fister,  George  M. ; 710  Eccles  Bldg.;  Ogden  9832;  U* 
(PP). 

Grua,  O.  E.;  302  First  Security  Bank  Bldg.;  Ogden 
7796;  S*  (PPL 

Gudmundson,  Arthur  D. ; 329  Eccles  Bldg.;  Ogden 
2-7411,  GP  (PP). 

Hancock,  Heber  C.;  607  Eccles  Bldg.;  Ogden  2-7582; 
S (PP). 

Harding,  Glen  F.;  528  Eccles  Bldg.;  Ogden  2-8181; 
Oph*  (PP). 

Hetzel,  Clarence  C.,  Sr.;  721  Eccles  Bldg;  Ogden  9118; 
OALR*  (PP). 

Hetzel,  C.  Charles,  Jr.;  721  Eccles  Bldg.;  Ogden  9118; 
OALR*  (PP). 

Hirst,  R.  N.;  312  Eccles  Bldg.;  Ogden  2-9573;  GP 
(PP). 

Howe,  Rulon  F.;  2955  Harrison  Blvd.;  Ogden  7791; 
S*  (PP). 

Imus,  A.  Austin;  578  24th  St.;  Ogden  8251;  GP  (PP). 
Iriki,  Walter  K.;  578  23rd  St.;  Ogden  3-5533;  GP 
(PP). 

Jenson,  Conrad  H.;  412  First  Security  Bank  Bldg.; 
Ogden  9703;  S (PP). 

Johnson,  Vernal  H.;  2279  Jackson  Ave.;  Ogden  5773; 
ObG*  (PP). 

Johnston,  Rich;  SOI  Eccles  Bldg.;  Ogden  4511;  GP 
(PP). 

Jorgensen,  C.  Louis;  2301  Eccles  Ave.;  Ogden  2-6418; 
ObG*  (PP). 

Kato,  Hideo  H.;  965  28th  St.;  Ogden  3-0262;  I*  (PP). 
Kearns,  Grant  F.;  1061  23rd  St.;  Ogden  2-9404;  ObG 
(PP). 

Lindberg,  David  O.  N.;  Utah  State  Tuberculosis 
Sanatorium;  Ogden  4636;  Pul*  (HAd.). 

Loomis,  W.  Frank;  727  Eccles  Bldg.;  Ogden  5597; 
S (PP). 

Lowe,  George  H.,  Jr.;  607  First  Security  Bank  Bldg.; 
Ogden  9300;  S*  (PP). 

Lund,  Anthony  J.;  710  Eccles  Bldg.;  Ogden  9832;  U* 
(PP). 

Mae.ser,  Sherwin  M.;  2955  Harrison  Ave.;  Ogden;  S. 
Matthei,  Louis  P.;  3000  Polk  St.;  Ogden  4666;  R*  (PP). 
McQuarrie,  I.  Bruce;  2955  Harrison  Blvd.;  Ogden 
7791;  S*  (PP). 

Merrill,  Leslie  S.;  518  First  Security  Bank  Bldg.; 

Ogden  2-2694;  ObG  (PP). 

Mills,  Earnest  P. ; Ogden;  Ogden;  R (Ret.). 
Moesinger,  Gilbert  C. ; 412  First  Security  Bank  Bldg.; 
Ogden  9703;  GP  (PP). 

Monson,  E.  Conrad;  2955  Harrison  Ave.;  Ogden  7791; 
ObG*  (PP). 

Moore,  Donald  M.;  302  First  Security  Bank  Bldg.; 
Ogden  7796;  T*  (PP). 

Morrell,  Joseph  R.;  2533  Eccles  Ave.;  Ogden  5433; 
(Ret.). 

Moyes,  George  G.;  201  Eccles  Bldg.;  Ogden  7969;  GP 
(PP). 
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Nelson,  Dean  F.;  504  First  Security  Bank  Bldg.; 

Ogden  3-2518;  ObG*  (PP). 

Nelson,  L.  D.;  401  Eccles  Bldg.;  Ogden  2-8472;  GP 
(PP). 

O’Gorman,  William  D.;  3000  Polk  Ave.;  Ogden 

?,-6387;  PN*  (PP). 

Olson,  Don  Dee:  2955  Harrison  Blvd.;  Ogden  7791; 
!•  (PP). 

Olson,  J.  G.;  304  Eccles  Bldg.;  Ogden  9583;  I*  (PP). 

Perry,  Louis  S.;  302  First  Security  Bank  Bldg.; 

Ogden  7796:  Or*  (PP). 

Peterson,  Drew  M.;  302  First  Security  Bank  Bldg.; 
Ogden  7796;  I*  (PP). 

Pugmlre,  LeRoy;  219  First  Security  Bank  Bldg.; 

Ogden  2-7537;  Oph*  (PP) 

Pugmire,  Ralph  W.;  217  First  Security  Bank  Bldg.; 

Ogden  2-7537;  Oph*  (PP). 

Rich,  Clark  L.;  302  First  Security  Bank  Bldg.;  Ogden 
7796;  S*  (PP). 

Rich,  Edward  I.;  2624  Taylor  Ave.;  Ogden;  (Ret.). 
Rich,  Homer  R.;  227  Kiesel  Bldg.;  Ogden  3-3131; 
Pd*  (PP). 

Rich,  Junior  Edward;  521  Eccles  Bldg.;  Ogden  2-2381; 
S (PP). 

Rogers,  LaMar;  329  Eccles  Bldg.;  Ogden  2-7391; 
GP  (PP). 

Ross,  Aaron  B.;  3425  Rlverdale  Rd.;  Ogden  3-1170; 
GP  (PP). 

Seager,  Floyd  W.;  2955  Harrison  Blvd.;  Ogden  7791; 
I*  (Armed  Forces). 

Smith,  Eugene  H.;  714  Eccles  Bldg.;  Ogden  8902;  Pd*. 
Smith,  Leslie  A.;  2404  Washington  Blvd.;  Ogden 

2-2G34;  Pd*. 

Stirland,  Russell  N.,  Jr.;  1549  Binford  St.;  Ogden; 
GP. 

Stocks,  R.  C.;  521  Eccles  Bldg.;  Ogden  2-2381;  GP 
(PP). 

Stranquist,  Henry  C.;  621  Eccles  Bldg.;  Ogden  5793: 
GP.  (PP). 

Stratford,  Keith:  2623  Washington  Blvd.;  Ogden; 
S (Armed  Forces). 

Swindler,  Charles  N.;  Eccles  Bldg.;  Ogden:  Or. 

Sycamore,  Leland  S.;  821  Eccles  Bldg.;  Ogden  2-6206; 
GP  (PP). 

Tanner,  Dean  W.;  2404  Washington  Blvd.;  Ogden 
2-8481;  S*  (PP). 

Thomson,  Wendell  J.;  2404  Wfashington  Blvd.; 

Ogden  6213;  S (PP). 

Utterback,  Manly:  412  Eccles  Bldg.;  Ogden  3-0594; 
D*  (PP). 

Ward  Vernon  L.;  2279  Jackson  Ave.;  Ogden  5773; 

ObG*  (PP). 

Way,  Grant  H. ; 714  Eccles  Bldg.;  Ogden  2-9110;  Pd* 

(PP). 

West,  Warren  B.;  828  Eccles  Bldg.;  Ogden  5739; 
R*  (PP). 

Wilcox,  Milton  F.;  2623  Washington  Blvd.;  Ogden 
2-6791;  GP  (PP). 

Wilson,  W.  J.;  407  Eccles  Bldg.;  Ogden  9771;  S (PP). 

Zeman,  Erwin  D.;  T.  D.  Dee  Hosp.;  Ogden  3-2612; 
Path*  (PP). 

Orem  ... 

Allred,  E.  Wayne;  1080  S.  State  St.;  Orem  0790-Jl; 
GR  (PP). 

Cranney,  W.  Doyle;  1st  N.  and  State  St.;  Orem 
0688-Jl;  GP  (PP). 

Cullimore,  Leland  K.;  755  N.  State  St.;  Orem 
0547-Jl;  GP  (PP). 

Panguitch  ... 

Duggins,  Sims  E.;  145  E.  Center  St.;  Panguitch  191; 
GP  (PP). 

Monnet,  George  A.;  145  E.  Center  St.;  Panguitch 
191;  GP  (PP). 

Park  City  ... 

Oniki,  Dan;  310  Main  St.;  Park  City  32;  OP  (PP). 


Parowan  ... 

Sorenson,  Lionel  W.;  Bank  of  Iron  Co.;  Parowan 
3241;  GP. 

Payson  ... 

Curtis,  Asa  L.;  190  Ei  Utah  Ave.;  Payson  74;  S 
(PP). 

Oldroyd,  Merrill  L.;  150  S.  1st  W.;  Payson  38;  GP. 
Stewart,  Max  W.;  Payson;  Payson. 

Pleasant  Grove  ... 

Anderson,  Grant  Y.;  30  S.  Main;  Pleasant  Grove 
8651;  GP  (PP). 

Thomson,  Talmage  M. ; 76  S.  Main  St.;  Pleasant 

Grove  5041;  GP  (PP). 

Price  ... 

Anderson,  Gale  W.;  Silvagni  Bldg.;  Price  466;  GP 
(PP). 

Bourne,  John  R.;  Student  Health,  B.Y.U.;  Provo 
2460:  GP  (Student  Health  Service). 

Brockbank,  Carl  L.;  309  Electric  Bldg.;  Price  465; 
GP  (PP). 

Dorman,  J,  Elldon;  33  E.  Main  St.;  Price  799;  OALR 

(PP). 

Hubbard,  John  CHark;  308  Electric  Bldg.;  Price 

246;  S (PP). 

King,  F.  R.;  304  Eastern  Utah  Electric  Bldg.;  Price 
473;  P (PP). 

Madsen,  Daniel  T.;  Bonomo  Bldg.;  Price  510;  GP 

(PP). 

Spencer,  Orson  B. ; Price;  (Armed  Forces). 

Whiting,  Quinn  A.;  20  N.  Carbon;  Price  510;  GP  (PP). 

Provo  ... 

Allen,  Glenn  L.;  225  N.  University  Ave.;  Provo  132; 
S (PP). 

Austin,  Harold:  225  N.  University  Ave.;  Provo  132; 
Ob  (PP). 

Bowen,  John  M.;  418  E.  Center  St.;  Provo  3410;  S 

(PP). 

Brown,  Harry  J.;  Utah  Valley  Hosp.;  Provo  1600;  R* 
(PP). 

Clark,  Eiden  D.;  22  E'.  1st  North;  Provo  704;  OALR* 
(PP). 

Clark,  J.  Kyle;  192  S.  1st  East;  Provo  2614;  GP  (PP). 
Clark,  Riley  G.;  192  S.  1st  East;  Provo  2614;  GP  (PP). 
Clark,  Stanley  M. ; 225  N.  University  Ave.;  Provo  132; 
S (PP). 

Clark,  Stanley  N. ; 225  N.  University  Ave'.;  Provo  132; 
OALR*  (PP). 

Cullimore,  Lloyd  L.;  33  E.  2nd  South;  Provo  862;  GP. 

Faux,  Eugene  J. ; Utah  State  Mental  Hosp.;  Provo; 
P*. 

Georges,  Samuel  W.;  47  S.  1st  East;  Provo  700;  GP 
(PP). 

Hammond,  Roy  B.;  10  S.  2nd  East;  Provo  290;  GP 
(PP). 

Hasler,  Walter  T.;  192  S.  1st  Bast;  Provo  2614; 
OALR*. 

Heninger,  Owen  P. ; Utah  State  Mental  Hosp.;  Provo 
4067;  P*  (HAd.). 

Johnson,  Gordon  S.;  311  City  and  County  Bldg.; 
Provo  685;  PH*  (PH). 

Jorgenson,  Ralph  E. ; 79  E.  3rd  North;  Provo  2808; 
Oph*  (PP). 

Kartchner,  Fred  D.;  328  N.  1st  East;  Provo  3818; 
ObG*  (PP). 

Kezerian,  Nephi  K.:  313  First  Security  Bank  Bldg.; 
Provo  3866;  Or*  (PP). 

Madsen,  Carlos  N.;  R.F.D.  1,  Box  332;  Provo  046J2; 
GP  (Armed  Forces). 

Merrill,  Don  C.;  10  S.  2nd  East;  Provo  290;  GP  (PP). 

Nielsen,  Orville  F.;  42  N.  1st  East;  Provo  3794;  I* 
(PP). 

Nixon,  James  W.;  192  S.  1st  East;  Provo  2614;  GP 
(PP). 

Oaks,  L.  Weston;  33  E.  2nd  South;  Provo  864;  Oph* 

(PP). 

Ostler,  David  B.;  301  First  Security  Bank  Bldg.; 
Provo  670;  OALR*  (PP). 
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Poppen,  DonUd  Y.;  145  W.  1st  North;  Provo;  S. 
Quinn,  James  H.;  33  E.  2nd  South;  Provo  864;  Oph* 
(PP). 

Rees,  H.  David;  10'  S.  2nd  East;  Provo  290;  S*  (PP). 
Rupper,  John  H.;  42  N.  1st  East;  Provo  3794;  I*  (PP). 
Smith,  Charles  M.,  146'  E.  Center  St.;  Provo  148;  GP 
(PP). 

Smith,  J.  Russell;  220  N.  University  Ave.;  Provo 
2805;  S*  (PP). 

Taylor,  Fred  W.;  147  S.  University  Ave.;  Provo  383; 
(Ret.). 

Thomas,  Rex  T. ; 418  E.  Center  St.;  Provo  388;  S 
(PP). 

Wakefield,  R.  H.;  410  N.  University  Ave.;  Provo  3320; 
Pd*  (PP). 

Wallick,  D.  L.;  272  E.  Center  St.;  Provo  671-W;  GP 
(PP). 

Webster,  James  W.;  220  N.  University  Ave.;  Provo 
2831  ; ObG.  , 

Weig'ht,  Jesse  J.;  81  E.  Center  St.;  Provo  254-W; 
GP  (PP). 

Westwood,  James  B.;  65  E.  2nd  South;  Provo  2371; 
GP  (PP). 

Wiemers,  Eugene  L..;  Box  270;  .Provo  4067:  PN* 
(Exec.). 

Woolf,  W.;  192  S.  1st  Bast;  Provo  2614;  S (PP). 


Richfield  ... 

Cluff,  John  B.;  C.P.A.  Bldg.;  Richfield  49;  GP  (PP). 
Dewey,  H.  Asa;  108  N.  Main  St.;  Richfield  77:  GP 
(PP). 

Gledhill,  Thomas  R.;  108  N.  Main  St.;  Richfield  99; 
GP  (PP). 

Malouf,  R.  N.;  Richfield;  Richfield  260;  GP  (PP). 
McQuarrie,  John  G.;  108  N.  Main  St.;  Richfield  17; 
GP  (PP) 

Wilson,  Roy  H.;  Public  Health  Center;  Richfield 
511;  PH*  (PH). 


Richmond  • . • 

Noble,  Willard  G.;  Richmond;  Richmond  66;  GP 
(PP). 


Roosevelt  ... 

Larson,  R.  V.;  Norling  Bldg.;  Roosevelt  192;  GP 
(PP). 

Stringham,  Paul  G. ; Roosevelt;  Roosevelt  9;  GP 
(PP). 

Wyler,  Glen;  Roosevelt:  Roosevelt;  GP  (Armed 
Forces). 


Roy  ... 

Baker,  William;  29  E.  Mount  St.;  St.  George  434; 
OALR*  (PP). 

Flinders,  Arley;  Roy;  Ogden  2-5952;  GP  (PP). 

St.  George  ... 

Baker,  William;  29  E.  Mount  St.;  St.  George  434; 
OALR*  (PP). 

McGregor,  Alpine  W.;  35  S.  100  East;  St.  George  265; 
GP  (PP). 

McGregor,  Lorenzo  W.;  35  S.  100  East;  St.  George 
265;  S*  (PP). 

Reichmann,  Wllford  J.;  22  N.  Main  St.;  St.  George 

66;  GP  (PP). 

Salina  ... 

Baird,  Thomas  D.;  Salina  Hosp.;  Salina  152;  GP 
(PP). 

Noyes,  Rae  E. ; Salina  Hosp.;  Salina  52;  GP  (PP). 

Salt  Lake  City  ... 

Allen,  D.  K.;  Salt  Lake  City;  Salt  Lake  City  1; 
(Ret.). 

Allen,  George  A.;  710  Boston  Bldg.;  3-2058;  Salt 
Lake  City  1;  GP  (PP). 

Allen,  M.  Lowry;  508  E.  South  Temple;  3-6253;  Salt 
Lake  City  2;  R»  (PP). 


Allison,  R.  S.;  376  Crestline  Drive;  Salt  Lake  City; 
(Ret.). 

Andersen,  Andrew  A.;  1101  First  Security  Bank 

Bldg.;  3-4734;  Salt  Lake  City  1;  ObG*  (PP). 
Anderson,  Howard  T.;  401  Medical  Arts  Bldg.; 

3- 7875;  Salt  Lake  City  1;  I*  (PP). 

Anderson,  J.  Mercer;  First  Security  Bank  Bldg.; 

4- 2022;  Salt  Lake  City  1;  A*  (PP). 

Anderson,  John  R.;  107  W.  South  Tenaple;  4-5694; 

Salt  Lake  City  1;  GP  (PP). 

Anderson,  Rees  H.;  701  Medical  Arts  Bldg.;  9-2037; 
Salt  Lake  City  1;  S (PP). 

Anderson,  Roscoe  B. ; Univ.  of  Utah  College  of 
Medicine;  4-1951,  Ext.  561;  Salt  Lake  City  1;  Path.* 
(Med.  School). 

Bailey,  Puller  B.;  718  Boston  Bldg.;  9-8709;  Salt 
Lake  City  1;  I*  (PP). 

Barrett,  C.  Elmer;  618  Boston  Bldg.;  4-8041;  Salt 
Lake  City  1;  I*  (PP). 

Barrett,  E.  LeVerl;  Professional  Bldg.;  9-1600;  Salt 
Lake  City  1;  I*  (PP). 

Barton,  Ray  H.;  508  E.  South  Temple;  9-4455;  Salt 
Lake  City  2:  S (PP). 

Bauerlein,  Theodore  C.;  699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  I*  (PP). 

Bauman,  Thomas  E.;  267  E.  17th  South;  7-3398;  Salt 
Lake  City  2;  (PG  Res.). 

Bayles,  Wesley  L.;  613  Judge  Bldg.;  5-5331;  Salt 
Lake  City  1 ; GP. 

Beck,  Norman  R.;  60  S.  4th  East;  9-4433;  Salt  Lake 
City  2;  Or*  (PP). 

Beck,  Wllford  W.,  Jr.;  60  S.  4th  East:  5-7182;  Salt 
Lake  City  2;  ALR  (PP). 

Beech,  Robert  D.;  699  E.  South  Temple;  4-5673;  Salt 
Lake  City  1;  I*  (PP). 

Belden,  Galen  O.;  410  Judge  Bldg.;  3-3314;  Salt  Lake 
City  1;  GP  (PP). 

Bennion,  William  H.;  1445  E.  21st  South;  8-9261; 

Salt  Lake  City  5;  I*  (PP). 

Berman,  Harry;  54  E.  South  Temple;  5-8895;  Salt 
Lake  City  1;  OALR*  (PP). 

Bernson,  Donald  (j.;  809  Medical  Arts  Bldg.;  5-2933; 

Salt  Lake  City  1;  NS  (PP). 

Billeter,  Oscar  A.;  410  11th  Ave.;  3-0257;  Salt  Lake 
City  3:  PL*  (PP). 

Bliss,  Eugene  L.;  Salt  Lake  General  Hosp.:  84-4351; 

Salt  Lake  City  1;  P*  (Med.  School). 

Blood,  Wilkie  H.;  1012  Medical  Arts  Bldg.;  4-3705; 

Salt  Lake  City  1;  Pd*  (PP). 

Bosma,  James  F. ; Salt  Lake  General  Hosp.;  6-8771; 

Salt  Lake  City  1;  Pd*  (Med.  School). 

Bowers,  John  Z.;  Uniy.  of  Utah  Medical  School; 
4-1951;  Salt  Lake  City. 

Branch,  C.  Hardin:  156  Westminster  Ave.;  84-4351; 

Sa.lt  Lake  City  15;  P*  (Med.  School). 

Brewerton,  Joseph  O.;  1076  E.  21st  South;  8-8881; 

Salt  Lake  City  6;  GP  (PP). 

Brinton,  Sherrpan  S.;  508  E.  South  Temple;  5-8081; 

Salt  Lake  City  2;  Oph*  (PP). 

Brooke,  Wallace  S. ; 22  Professional  Bldg.;  5-6746; 

Salt  Lake  City  1;  S*  (PP). 

Brown,  Archie  L.;  353  Et  3rd  South;  3-1022;  Salt 
Lake  City  2;  GP. 

Brown,  F.  W.;  2387  E.  17th  South;  Salt  Lake  City 
1;  GP  (Ret.). 

Brown,  Harold;  Veterans  Adm.  Hosp.;  9-2011;  Salt 
Lake  City  3;  I*  (Gov.). 

Brown,  Hugh  O.;  508  E..  South  Temple;  Salt  Lake 
City  2;  9-6971;  Anes*  (PP). 

Brown,  John  Z.;  1007  Medical  Arts  Bldg.;  5-5656;  Salt 
Lake  City  1;  GP  (PP). 

Brown,  John  Z.,  Jr.;  1015  Medical  Arts  Bldg.;  5-8839; 
Lake  City  1;  ObG*  (PP). 

Bryner,  Ulrich  R.;  508  E.  South  Temple;  5-4654; 

Salt  Lake  City  2;  S (PP). 

Buchanan,  Esther  M.;  L.  D.  S.  Hosp.;  9-8741;  Salt 
Lake  City;  Anes. 

Burnham,  Preston  J.;  508  E.  South  Temple;  4-5236; 

Salt  Lake  City  1;  S*  (PP). 

Burton,  Arthur  M. ; Medical  Arts  Bldg.;  5-1012;  Salt 
Lake  City;  D. 

Cahoon,  Reynolds  F. : 508  E.  South  Temple;  Salt 
Lake  City  1;  Anes*  (PP). 

Calderwood,  William  R.;  47  W.  South  Temple; 

4-8401;  Salt  Lake  City  1;  (Exec.). 

Call,  Richard  A.;  Univ.  of  Utah  Medical  College; 
6-8771;  Salt  Lake  City  1;  Path*  (Med.  School). 
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Callag-han,  Adlai  E. ; 1015  Boston  Bldg-.;  4-8321;  Salt 
Lake  City  1;  Oph*  (PP). 

Canister,  A.  Cyril;  559  E.  South  Temple;  4-6226; 

Salt  Lake  City  1;  S’  (PP). 

Canister,  Thomas  K.;  54  E.  South  Temple;  9-5175; 

Salt  Lake  City  1;  GP  (PP). 

Cannon,  J .Floyd;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  I*  (PP). 

Capener,  Eugene  J.;  413  Medical  Arts  Bldg.;  3-7736; 

Salt  Lake  City  1;  S (PP). 

Carlquist,  John  H.;  L.D.S.  Hospital;  9-8741;  Salt 
Lake  City  2;  Path’  (Hosp.). 

Cartwright,  George  E.;  Salt  Lake  General  Hosp.; 

6-8771;  Salt  Lake  City  1;  I*  (Med.  School). 
Castleton,  Kenneth  B.;  508  E.  South  Temple;  3-8967; 

Salt  Lake  City  1;  S*  (PP). 

Chaney,  George  C.;  L.D.S.  Hosp.;  9-8741;  Salt  Lake 
City  3;  Path*  (PP). 

Chase,  Phillip  M.;  1121  S.  13th  East;  9-7200;  Salt  Lake 
City  5;  GP  (PP). 

Child,  Sanley  R.;  1202  E.  South  Temple;  3-4541;  Salt 
Lake  City;  Pd*  (PP). 

Christenson,  C.  John;  508  E.  South  Temple;  9-6971; 

Salt  Lake  City;  Anes*  (PP). 

Christenson,  V.  A.;  699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  ObG’  (PP). 

Clark,  John  H.;  349  E.  1st  South;  5-5984;  Salt  Lake 
City  2;  S*  (PP). 

Clark,  Vinton  J.;  1718  Herbert  Ave.;  Salt  Lake  City; 
(Ret.). 

Clausen,  Fred  W. ; 718  Boston  Bldg.;  9-8700;  Salt 

Lake  City  1;  I*  (PP). 

Clawson,  Thomas  A.,  Jr.;  508  E.  South  Temple; 

4-2891;  Salt  Lake  City;  I*. 

Clayton,  Paul  A.;  1045  E.  1st  South;  5-6135;  Salt 
Lake  City;  Anes*  (PP). 

Cleary,  James  A.;  1103  Boston  Bldg,;  9-1002;  Salt 
Lake  City  1;  ALR*  (PP). 

Clegg,  Reed  S.;  508  E.  South  Temple;  3-2625,  Salt 
Lake  City  1;  Or’  (PP). 

Clinger,  Wallace  M. ; 710  Medical  Arts'  Bldg.;  5-9157; 

Salt  Lake  City  1;  GP  (PP). 

Cochran,  George  A,;  54  E.  South  Temple;  5-4702; 
Salt  Lake  City  1;  I’. 

Colton,  Warren  A.;  Veterans  Adm.  Hosp,;  9-2011, 
Ext.  32;  Salt  Lake  City  3;  HAd’  (Gov.). 

Condie,  Lyman  W.;  305  Medical  Arts  Bldg.;  3-5848; 

Salt  Lake  City  1;  GP  (PP). 

Coombs,  Morgan  S. ; 9 Professional  Bldg.;  4-6335; 

Salt  Lake  City  1;  ObG*  (PP). 

Coray,  Q.  B.;  207  Medical  Arts  Bldg.;  5-4081;  Salt 
Lake  City  1;  R’  (PP). 

Cornwall,  Charles  R.;  909  Medical  Arts  Bldg.;  4-6116; 

Salt  Lake  City  1;  ObG  (PP). 

Cottam,  Alma  H.;  1445  E.  21st  South,  8-2984;  Salt 
Lake  City  2;  GP  (PP). 

Covington,  Fen  J.;  349  E.  1st  South;  3-1171;  Salt 
Lake  City  2;  ObG*  (PP). 

Cowan,  Leland  R.;  606  Medical  Arts  Bldg.;  5-3991; 
Salt  Lake  City  1. 

Crandall,  Alan  S. ; 141  E.  Second  South;  4-3210;  Salt 
Lake  Clity  1;  Oph*  (PP). 

Crandall,  Myron  L.;  608  Medical  Arts  Bldg.;  9-4663; 

Salt  Lake  City  1;  GP  (PP). 

Crenshaw,  John  L.;  115  E.  South  Temple;  Salt  Lake 
City  1;  ObG*  (PP). 

Critchlow,  Joan;  130  S.  3rd  East;  Salt  Lake  City; 
Path. 

Crockett,  Kenneth  A.;  115  E.  South  Temple;  9-3'701; 

Salt  Lake  City  1;  I’  (PP). 

Crowder,  Earl  R.;  325  8th  Avenue;  9-8741,  Ext.  36; 

Salt  Lake  City  3;  R*  (PP). 

Crowder,  R.  M.;  Veterans  Hosp.;  9-2011;  Salt  Lake 
City;  R. 

Curtis,  George  H.;  912  Medical  Arts  Bldg.;  5-0365; 
Salt  Lake  City  1;  I*  (PP). 

Cutler,  Frank  H, ; 508  E.  South  Temple;  9-6011;  Salt 
Lake  City  1;  ObG  (PP). 

Cutler,  Preston  R.;  807  Medical  Arts  Bldg.;  4-1091; 
Salt  Lake  Citv  1;  TS*  (PP). 

Daines,  Laura  L.;  141  E.  2nd  South;  5-9362;  Salt 
Lake  City  2;  ObG*  (PP). 

Dalrymple,  Robert  M.;  349  E.  1st  South;  5-8224;  Salt 
Lake  City;  I’  (PP). 


Da.rke,  Roy  A.;  508  E.  South  Temple;  9-6012;  Salt 
La.ke  City  2;  P*  (PP). 

Daughters,  Prank  F.;  4694  Holladay  Blvd.;  87-2691; 

Salt  Lake  City  7;  (GP  (PP). 

Davidson,  H.  J.;  1265  W.  4th  North;  9-8257;  Salt  Lake 
City;  GP. 

Davis,  James  Z.;  902  Boston  Bldg.;  3-5611;  Salt  Lake 
City  1;  I*  (PP). 

Davis,  Jean  Patricia;  169  Westminster  Ave.;  84-4351; 

Salt  Lake  City  15:  Pd*  (Med.  School). 

Davis,  Melvin  R.;  3007  Highland  Drive:  6-8706;  Salt 
Lake  City  6;  GP  (PP). 

Day.  J.  Edward;  501  Judge  Bldg.;  5-1366;  Salt  Lake 
City  1;  GP  (PP). 

Daynes,  Byron  W.;  60  S.  4th  East;  5-8611;  Salt  Lake 
City  1:  S (PP). 

Dean,  Leona  K.;  1011  Medical  Arts  Bldg.;  5-6814; 

Salt  Lake  City  4;  ObG  (PP). 

Dieckmann,  Johanna  M.;  868  2nd  Ave.:  Salt  Lake 
City  1;  CP’  (PP). 

Dolowitz,  David'  A.;  1152  Gilmer  Drive;  4-8514;  Sialt 
Lake  City  5;  ALR’  (PP). 

Dorius,  J.  Byron;  60  S.  4th  East;  9-7061;  Salt  Lake 
City  2:  S*  (PP). 

Edmunds,  David  G. ; 608  Medical  Arts  Bldg.;  3-2568; 
Salt  Lake  City  1;  R’. 

Edmunds,  David  G. ; Medical  Arts  Bldg.;  3-2568; 
Salt  Lake  City;  R*. 

Egan,  Merritt  H. ; 465  E.  South  Temple;  4-0245;  Salt 
Lake  City  2;  Pd*  (PP). 

Ellsworth,  Homer  S.;  508  E.  South  Temple;  9-8982; 

Salt  Lake  City  2:  Ob(G’  (PP). 

Ely,  George  B.;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  OALR*  (PP). 

Ershler,  Irving;  463  E.  South  Temple;  9-5920;  I* 
(PP). 

Eskelson,  Ynez  D.;  465  E.  South  Temple;  9-6692; 

Salt  Lake  City  2;  D’  (PP). 

Evans,  Carvel  S. ; 814  Medical  Arts  Bldg.;  5-2119; 
Salt  Lake  City  1;  I*  (PP). 

Evans,  Edward  A.;  699  E.  South  Temple;  4-5673; 
Salt  Lake  City  1;  Or. 

Evans,  J.  O.;  1401  Princeton  Ave.;  5-1012;  Salt  Lake 
City  1;  GP  (PP). 

Evans,  Joseph  R.;  508  E.  South  Temple;  4-2891;  Salt 
Lake  City  2;  I*  (PP). 

Fairbanks,  Bryce  J.;  315  Medical  Arts  Bldg.;  3-1681; 

Salt  Lake  City  1;  OALR*  (Armed  Forces). 
Fairbanks,  E.  B.;  316  Medical  Arts  Bldg.;  3-1681; 

Salt  Lake  City  1;  OALR*  (PP). 

Feinauer,  Lyman  R. ; 115  El  South  Temple:  9-3701; 

Salt  Lake  City  1:  Pd*  (PP). 

Fellows,  N.  Miles;  508  E.  South  Temple;  3-0214; 

Salt  Lake  City  2;  S*  (PP). 

Felt,  J.  El;  1001  First  Security  Bank  Bldg.;  4-9824; 

Salt  Lake  City  1;  GP  (PP). 

Felt,  Walter  L.,  Sr.;  508  E.  South  Temple;  3-3553; 

Salt  Lake  City  1;  Pd*  (PP). 

Felt,  Walter  L.,  Jr.;  508  E.  South  Temple;  3-3553; 
Salt  Lake  City;  GP. 

Fowler,  Joseph  B.;  613  Judge  Bldg.;  5-5331;  Salt 
Lake  City  1;  ObG  (PP). 

Frank,  J.  Emery;  961  E.  21st  South:  8-3501;  Salt 
Lake  City  5;  GP  (PP). 

Frazier,  Harry  O. ; 707  Medical  Arts  Bldg.;  3-4203; 
Salt  Lake  City  1;  OALR’  (PP). 

Galligan,  John  J. ; 730  Judge  Bldg.;  5-8989;  Salt 
Lake  City  1;  S (PP). 

Gibbs,  Richard  W.;  812  Medical  Arts  Bldg.;  5-5161; 

Salt  Lake  City  1;  GP  (PP). 

Goddard,  Edward  P.;  U.  S.  Veterans  Hosp.;  9-2011; 

Salt  Lake  City;  S*  (PG  Res.). 

Goodwin,  Harold  I. ; 902  Medical  Arts  Bldg.;  5-7808; 

Salt  Lake  City  1;  GP  (PP). 

Gottfredson,  David  B.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  GP  (PP). 

Green,  Ray  E. ; 601  Judge  Bldg.;  3-7575;  Salt  Lake 
City  1;  GP  (PP). 

Gross,  Esther  S.;  202  E.  South  Temple;  5-2941;  Salt 
Lake  City  2;  Pd’  (PP). 

Gross,  George  D. ; 202  E.  South  Temple;  5-2941;  Salt 
Lake  City  2;  I*  (PP). 

Gubler,  John  A.;  Veterans  Adm.  Hosp.;  9-2011;  Salt 
Lake  City  3;  S*  (Gov.). 

Gunn,  Francis  D.;  Salt  Lake  Co.  General  Hosp.; 
6-8771,  Ext.  110;  Salt  Lake  City  3;  Path*  (Med. 
School). 
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Haight,  Whitney  J. ; 1015  Boston  Bldg.;  4-8321;  Salt 
Lake  City  1;  ALR*  (PP). 

Hall.  Eugene  Y.;  141  E.  2nd  South;  5-19302;  Salt 
Lake  City  1;  GP  (PP). 

Hall,  Robert  H.;  .508  Medical  Arts  Bldg.;  9-8363;  Salt 
Lake  City  1;  ObG*  (PP). 

Hardie,  Julian  C. ; 470  S.  13th  East;  4-1749;  Salt  Lake 
City  2:  (Ret.). 

Harnagel,  Dana  Lee  A.;  325  8th  Aye.;  5-1477;  Salt 
Lake  City  3:  Anes*  (Med.  School). 

Harris,  John  G.;  1111  S.  State  St.;  3-9994;  Salt  Lake 
City  4;  GP  (PP). 

Harrow,  Reed;  809  Medical  Arts  Bldg.;  5-2933;  Salt 
Lake  City  1;  NS  (PP). 

Harvey,  Dean  A.;  174  E.  South  Temple;  9-4743;  Salt 
Lake  City  1;  Oph*. 

Hashimoto,  Edward  I.;  315  12th  East;  5-2268;  Salt 
Lake  City  2;  GP  (PP). 

Hatch,  Floyd  F. ; 699  E.  South  Temple;  4-5673;  S* 
(PP). 

Havnes,  H.  H.,  Jr.;  508  E.  South  Temple;  Salt  Lake 
City:  .«!- 

Hecht,  H.  H.;  Salt  Lake  County  General  Hosp. ; 
6-8771;  Salt  Lake  City;  I*. 

Henderson,  Jay  H.;  508  E.  South  Temple;  5-8037;  Salt 
Lake  City  2;  TJ*. 

Hess,  Wallace  E.;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1:  Or*. 

Hicken,  N.  Frederick;  511  Medical  Arts  Bldg.;  4-8459; 

Salt  Lake  City  1;  S*  (PP). 

Hoenes,  Andrew  J.;  815  E.  21st  South;  Salt  Lake 
City  5;  (Ret.). 

Holbrook.  Boyd  G.;  508  E.  South  Temple;  4-1764; 

Salt  Lake  City  2;  Or*  (PP). 

Holbrook.  Von  G. ; 508  E.  South  Temple;  9-5381; 

Salt  Lake  City  2;  ObG*  (PP). 

Holley,  Edward  B.:  60  S.  4th  East;  9-6478;  Salt 

Lake  City  1;  Pd*  (PP). 

Holmstrom,  Emil  G.;  2033  S.  State  St.;  6-8771;  Salt 
Lake  City  6;  ObG*  (Med.  School). 

Horne,  Lyman  M.;  220  E.  South  Temple;  5-5355; 

Salt  Lake  City  2;  ObG*  (PP). 

Horton,  Walter  H.;  60  S.  4th  East;  3-2555;  Salt  Lake 
City  1;  GP  (PP). 

Howard,  Philip  M. ; 9 Exchange  PL;  5-8110;  Salt  Lake 
City  1;  S*  (PP). 

Howells,  T.  J.  1360  Thornton  Ave. ; 3-3313;  Salt  Lake 
City;  GP  (PP). 

Hruska,  Edward  J.;  325  8th  Ave.;  5-1477;  Salt  Lake 
City  3;  Anes*  (PP). 

Huckleberry,  Neel  I.;  515  Medical  Arts  Bldg.;  4-3641; 

Salt  Lake  City  1:  TJ*  (PP). 

Hughes,  Grant  B.;  54  E.  South  Temple;  5-8116;  Salt 
Lake  City  1;  S. 

Hulme,  Harold  B.;  2033  S.  State  St.;  6-8771;  Salt 
Lake  City  3;  ObG*  (Med.  School). 

Hunter,  J.  Poulson;  3007  Highland  Drive;  6-8706; 
Salt  Lake  City  6;  GP  (PP). 

Jackson,  Elvon  G.;  60  S.  4th  East;  9-7061;  Salt  Lake 
City  2;  S*  (PP). 

Jackson,  Henry  M.;  699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  S*  (PP). 

Jackson,  Newton  R. ; 201  Medical  Arts  Bldg.; 

3- 7088;  Salt  Lake  City  1;  Gyn  (PP). 

Jager,  Blair  V.;  Salt  Lake  General  Hosp.:  6-8771; 

Salt  Lake  City  6:  I*  (Med.  School). 

Jellison,  Robert  T.;  1200'  First  Security  Bank  Bldg.; 

4- 3531;  Salt  Lake  City  1;  I*. 

Jenkins.  Alton  A.;  120  State  Capitol  Bldg.;  4-2515, 
Ext.  441;  Salt  Lake  City  1;  PH*  (PH). 

Jeppson,  Edward  M.;  60'4  Judge  Bldg.;  3-9226;  Salt 
Lake  City  1;  GP  (PP). 

Johns,  Richard  E.;  508  E.  South  Temple;  9-8474; 

Salt  Lake  City  1;  ObG*  (PP). 

Jones,  John  H. ; ,149  E.  1st  South;  4-6690:  Salt  Lake 
City  1;  ObG*  (PP). 

Jones,  Scott  A.;  825  Boston  Bldg.;  3-2848;  Salt  Lake 

City  1;  GP  (PP). 

Jones,  William  J.;  699  E.  South  Temple;  4-5673;  Salt 
Lake  City  2;  ObG*  (PP). 

Kahn,  Sol.  G.;  839  E.  South  Temple;  3-1801;  Salt 
Lake  City  1;  GP  (PP). 

Kassel,  Victor;  465  E.  South  Temple;  9-8245;  Salt 
Lake  City  2;  I*  (PP). 

Keller,  Paul  D.;  508  E.  South  Temple;  5-3587;  Salt 
Lake  City  2;  S*  (PP). 


Kerby,  James  P.;  343  S.  Main  St.;  4-4359;  Salt  Lake 
City  1;  R*  (PP). 

Kesler,  Joseph  P.  440  E.  1st  South;  5-2881;  Salt  Lake 
City;  Pd*  (PP). 

Keyes,  Thomas  F.;  508  E.  South  Temple;  4-5236; 

Salt  Lake  City  2;  TS*  (PP). 

Kilpatrick,  Elmer  M.;  141  E.  2nd  South;  3-7959; 

Salt  Lake  City  1;  I*  (PP). 

Kimball,  F.  Heber;  508  E.  South  Temple:  9-0648; 

Salt  Lake  City  1;  GP  (PP). 

Kimball,  James  Leroy;  508  E.  South  Temple;  3-4411; 
Salt  Lake  City  1;  I*  (PP). 

King,  Ronald  W.;  4694  Holladay  Blvd.;  87-2691;  Salt 
Lake  City;  GP  (PP). 

Kirk,  Donald  A.;  508  E.  South  Temple;  9-5255; 
Salt  Lake  City  2;  ObG*. 

Kirkman,  Lewis  W.;  508  E.  South  Temple;  3-2701; 

Salt  Lake  City  2;  D*  (PP). 

Kuhe,  Emil  B. ; First  Security  Bank  Bldg.;  4-3531; 
Salt  Lake  City  1;  S (PP). 

Lamb,  Robert  H. : 220  Boston  Bldg.;  4-8408;  Salt 
Lake  City  1:  Or*  (PP). 

Landenberger,  J.  C. ; 2122  Hubbard  Ave.;  Salt  Lake 
City;  (Ret.). 

Learned,  Leland  O. : Veterans  Adm.  Hosp.;  9-2011; 

Salt  Lake  City  3;  Anes*  (Gov.). 

LeCompte,  Edward  D.;  136  E.  South  Temple  St.; 

5-3456;  Salt  Lake  City  1;  OALR*  (Gov.). 

Lee,  Tunnie  F.;  1628  S.  6th  East;  5-6135;  Salt  Lake 
City  5:  Anes*  (PP). 

Leonard,  A.  N.;  903  Medical  Arts  Bldg.;  5-1012;  Salt 
Lake  City  1;  OALR*. 

Leymaster,  Glen  R.;  Univ.  of  Utah;  4-1951,  Ext.  273; 

Salt  Lake  City;  (Med.  School). 

Lindem,  Martin  C.;  818  Boston  Bldg.;  4-2781;  Salt 
Lake  City  1;  S (PP). 

Llewellyn,  John  R.;  115  E.  South  Temple;  4-1941. 
Long,  Edwin  V.;  831  Boston  Bldg.:  3-7604;  Salt  Lake 
City  1:  GP. 

Lowe,  H.  Holling:  3163  Highland  Dr.;  6-3291;  Salt 
Lake  City  6;  GP  (PP). 

MacFarlane,  Alan  P.;  699  E.  South  Temple:  4-5673, 
Salt  Lake  City  2;  I*  (PP). 

Macfarlane,  L.  Wayland;  718  Boston  Bldg.;  9-8709; 

Salt  Lake  City  1;  I*  (PP). 

MacKay.  Calvin  R.;  1337  Colonial  Circle;  Salt  Lake 
City;  GP  (Armed  Forces). 

Marshall,  John  S.;  308  Medical  Arts  Bldg.;  9-6671; 

Salt  Lake  City  1;  S*  (PP). 

Mason,  John  T.;  314  E.  First  South  Temple;  4-2802; 
Pd*  (PP). 

Maw,  Raymond  B.;  699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  OALR*  (PP). 

McAllister,  A.  James;  511  Medical  Arts  Bldg.;  4-8459; 

Salt  Lake  City  1;  S*  (PP). 

McKay,  Edward  R.;  54  E.  South  Temple;  3-7492; 

Salt  Lake  City  1;  Pr*  (PP). 

McMain,  William  A.  Jr.;  60  S.  4th  East;  5-7634;  Salt 
Lake  City:  Pd*  (PP). 

McNeil,  Crichton:  Holy  Cross  Hosp.  Lab.;  9-8621, 

Ext.  47;  Salt  Lake  City  2;  CP*. 

McQuarrie,  L.  Gurr;  60  S.  4th  East;  4-7628;  Salt 

Lake  City  1;  GP  (PP). 

Meads.  Garner  B.;  801  E.  South  Temple;  9-0242;  Salt 
Lake  City  2;  S (PP). 

Melosh,  William  D.;  60  S.  4th  East;  4-6690;  Salt 

Lake  City  2;  GP  (PP). 

Merkley,  Harold  E.;  2020  S.  13th  East:  8-9891;  Salt 
Lake  City  5;  ObG  (PP). 

Merrill,  Rowland  H.;  508  E.  South  Temple;  9-2043; 

Salt  Lake  City  2;  Oph*  (PP). 

Meyer,  Ralph  R. ; Holy  Cross  Hosp.;  Salt  Lake 
City  2;  9-8621;  R*  (PP). 

Middlemiss,  William  R. ; 508  E.  South  Temple;  9-5166; 

Salt  Lake  City  2;  Gyn  (PP). 

Middleton,  Anthony  W.;  722  Boston  Bldg.;  3-4804; 

Salt  Lake  City  1;  U*  (PP).  ^ 

Middleton,  Richard  P. ; 722  Boston  Bldg.;  3-4804; 

Salt  Lake  City  1;  U*  (PP). 

Miller,  James  Rex;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  I*  (PP). 

Milligan,  Paul  R. ; 414  Medical  Arts  Bldg.:  9-9241; 

Salt  Lake  City  1;  Or*  (PP). 

Moench,  Louis'  G. ; 115  E.  South  Temple:  9-3701; 
Salt  Lake  City  1;  P*  (PP). 

Moffat,  Dean  A.;  349  E.  1st  South;  9-3719,  Salt  Lake 
City  2:  A*  (PP). 
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Moore  W.  Harvey;  Salt  Lake  City  1;  GP  (Armed 
Forces). 

Moretz,  William  H.;  2033  S.  State  St.;  6-8771;  Salt 
Lake  City  5;  S*  (Med.  School). 

Morginson,  William  J.;  141  E.  2nd  South;  3-8334; 

Salt  Lake  City  1;  D*  (PP). 

Morris,  Richard  P. ; 830  Boston  Bldg.;  4-1553;  Salt 
Lake  City  1. 

Muir,  Everett  B.;  9 Eixchange  Place;  3-9441;  Salt 
Lake  City  1;  Oph»  (PP). 

Muirhead,  R.  Mowa.tt;  9 Exchange  Place;  3-7916;  Salt 

Lake  City  1;  ALR*  (PP). 

Murphy,  Arthur  J.;  601  Judge  Bldg.;  3-7575;  Salt 
Lake  City  1;  S (PP). 

Murphy,  Edwin  R.;  701  Boston  Bldg.;  4-3095;  Salt 
Lake  City  1;  Pd*  (PP). 

Murphy,  Michael  E,;  508  E.  South  Temple;  9-6743; 
Salt  Lake  City  2;  I*  (PP). 

Nebeker,  William  M.;  612  Medical  Arts  Bldg.; 

3-2595;  Salt  Lake  City  1;  ObG*. 

Neff,  Stanley  D.;  2020  S.  13th  East;  6-4164;  Salt  Lake 
City;  GP  (PP). 

Neill,  Glenn  G.;  1086  E.  21st  South;  6-3337;  Salt 
Lake  City  5;  GP  (PP). 

Nelson,  Mildred  N.;  905  Boston  Bldg.;  3-1331;  Salt 
Lake  City  1;  ObG  (PP). 

Nelson,  Woodrow;  831  Boston  Bldg.;  3-7604;  Salt 
Lake  City  1;  S*  (PP). 

Nemir,  Alma;  209  Medical  Arts  Bldg.;  5-2724;  Salt 
Lake  City  1;  (PP). 

Nielson,  Adolph  M.;  508  E.  South  Temple;  3-4411; 

Salt  Lake  City  1;  S*  (PP). 

Nielson,  J.  Elmer;  606  Medical  Arts  Bldg.;  5-3991; 

Salt  Lake  City  1;  R*  (PP). 

Noehren,  Theodore  H. ; Univ.  of  Utah,  Student 
Health:  4-1951,  Ext.  274;  Sait  Lake  City;  I*  (Med. 
School). 

Nunemaker,  John  C.;  Veterans  Adm.  Hosp.;  9-2011, 
Ext.  65;  Salt  Lake  City  3;  I*  (Gov.). 

Nyvall,  Clarence  A.;  414  Hooper  Bldg.;  5-3203; 

Salt  Lake  City  1;  GP  (PP). 

O’Donnell,  Robert  P.;  508  E.  South  Temple;  9-7353; 
Salt  Lake  City  2. 

Ogilive,  Robert  W.;  211  Medical  Arts  Bldg.;  3-2649; 

Salt  Lake  City  1;  Path*  (PP). 

Okelberry,  Alfred  M.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  Or*  (PP). 

Openshaw,  C.  R. ; 153  S.  9th  East;  5-2306;  Salt  Lake 
City  2;  S. 

Orme,  James  F.;  508  E.  South  Temple;  5-4654;  Salt 
Lake  City  2;  I*  (PP). 

Ossman,  Lawrence  N.;  601  Boston  Bldg.;  3-6944; 

salt  Lake  City  1;  Or*  (PP). 

Owens,  Russell  W. ; 907  Boston  Bldg.;  3-9371;  Salt 
Lake  City  1;  S*  (PP). 

Pace,  William  D.,  1014  Medical  Arts  Bldg.;  3-8108; 

Salt  Lake  City  1;  P*  (PP). 

Palmer,  Bascom  W.;  804  Boston  Bldg.;  3-9441;  Salt 
Lake  City  1;  Oph*  (PP). 

Palmer,  James  K.;  5 Professional  Bldg.;  9-1447;  Salt 
Lake  City  1;  U*  (PP). 

Parker,  James  A.;  551  N.  1st  West;  Salt  Lake  City; 
(Armed  Forces). 

Paul,  Leslie  J.;  612  Boston  Bldg.;  9-1508;  Salt  Lake 
City  1;  S (PP). 

Pearsall,  Clifford  J.  627  Boston  Bldg.;  3-4282;  Salt 
Lake  City  1;  D*  (PP). 

Peck,  George  A.;  349  E.  1st  South;  9-3719;  Salt  Lake 
City  2;  A (PP). 

Peltzer,  Wesley  E.;  3 Professional  Bldg.;  9-2809; 

Salt  Lake  City  1;  I*  (PP). 

Pemberton,  Paul  A.;  220  Boston  Bldg.;  4-8408;  Salt 
Lake  City  1;  Or*  (PP). 

Pendleton,  Ralph  C.;  613  Judge  Bldg.;  3-5744;  Salt 
Lake  (lity  1;  S*  (PP). 

Pepper,  Milton;  12  Tenth  East;  3-4657;  Salt  Lake 
City  1;  S (PP). 

Peterson,  J.  Albert;  703  Boston  Bldg.;  3-3525;  Salt 
Lake  City  1;  GP  (PP). 

Phillips,  Earl  H.;  16  Professional  Bldg.;  3-0533;  Salt 
Lake  City  1;  OALR*  (PP). 

Plenk,  Henry  P.;  2033  S.  State  St.;  6-8771;  Salt  Lake 
(Jity  5;  R*  (Med.  School). 


Pomeroy,  Edward  S.;  628  Judge  Bldg.;  4-9143;  Salt 
Lake  City  1;  U*  (PP). 

Poulson,  Stanford  E.;  1656  Roosevelt  Ave.;  Salt  Lake 
City;  (PG  Res.). 

Powell,  Chester  B.;  2 Professional  Bldg.;  5-2455;  Salt 
Lake  City  1;  NS*  (PP). 

Price,  Philip  B.;  2033  S.  State  St.;  6-8771;  Salt  Lake 

City  5;  S*  (Med.  School). 

Pugh,  Walter  N.;  75  South  Main;  4-3531;  Salt  Lake 
City  1;  S*. 

Pugmire,  Adrian  S.;  508  E.  South  Temple;  3-6824; 
Salt  Lake  City  2;  OALR*  (PP). 

Raile,  Henry;  410  Medical  Arts  Bldg.;  5-5105;  Salt 
Lake  City  1;  GP  (PP). 

Raley,  Franklin  H.;  1115  Boston  Bldg.;  4-5924;  Salt 
Lake  City  1;  OALR*  (PP). 

Randall,  Nomma  Ellison;  246  S.  10th  East;  5-4415; 

Salt  Lake  City  2;  Pd*  (PP). 

Rasmussen,  L.  Paul;  29  Professional  Bldg.;  9-6545; 

Salt  Lake  City  2:  Pd*  (PP). 

Ray,  Charles  N. ; 1321  Harvard  Ave.;  3-3311;  Salt 
Lake  City  1;  GP  (PP). 

Rees,  Byron;  908  Medical  Arts  Bldg.;  3-2975;  Salt 
Lake  City  1;  Pr. 

Rees,  Nephi  J.;  1012  S.  11th  East;  3-6414;  Salt  Lake 
City  5;  Oph*  (Ret.). 

Rees,  Robert  L. ; 115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  Oph*  (PP). 

Rees,  Vincent  L.;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  S*  (PP). 

Reichmann,  H.  R. ; 54  E.  South  Temple;  3-7492;  Salt 
Lake  City  1;  Pr*  (PP). 

Reiser,  A.  Hamer,  Jr.;  508  E.  South  Temple;  3-4411; 

Salt  Lake  City  1;  I*  (PP). 

Reynolds,  Levi  E.;  508  E.  South  Temple;  5-4654;  Salt 
Lake  City;  S*  (PP). 

Rich,  C.  O’Neal;  801  Medical  Arts  Bldg.;  3-3531; 
Salt  Lake  City  1;  D*  (PP). 

Richards,  Harlow  G.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  I*  (PP). 

Richards,  Lenore;  202  E.  South  Temple;  9-1692;  Salt 
Lake  City;  S*  (PP). 

Richards,  Paul  S.;  202  E.  South  Temple;  9-1692;  Salt 
Lake  City;  S. 

Richards,  Ralph  T.;  115  B.  South  Temple;  9-3701; 

Salt  Lake  City  1;  S*  (PP). 

Ridges,  Alvin  J.;  839  E.  South  Temple;  3-8402;  Salt 
Lake  City  1;  OALR*  (Ret.). 

Rigby,  Ralph  G.;  7 Professional  Bldg.;  5-9400;  Salt 
Lake  City  2:  ALR*  (PP). 

Riter,  Kersey  C.;  508  E.  South  Temple:  9-2938;  Salt 
Lake  City  2;  OALR*  (PP). 

Robbins,  Burtis  F.;  Medical  Arts  Bldg.;  4-8411;  Salt 
Lake  City  1;  S»  (PP). 

Robinson,  Robert  R.,  Jr.;  508  E.  South  Temple; 

3-0214;  Salt  Lake  City  2;  PL*  (PP). 

Robinson,  Thomas  E. ; 2011  S.  11th  East;  7-0262; 

Salt  Lake  City  5;  GP  (PP). 

Robinson,  W.  A.;  1106  Walker  Bank  Bldg.;  4-0353; 

Salt  Lake  City  1;  GP  (PP). 

Robison,  Benjamin  F.;  1200  First  Security  Bank 
Bldg.;  4-3531;  Salt  Lake  City  1;  I*  (PP). 
Rosenberg,  Charles  A.;  463  E.  South  Temple;  9-7216; 
Salt  Lake  City;  I*  (PP). 

Ross,  Orlindo  L.;  Professional  Bldg.;  4-6725;  Salt 
Lake  City  1;  Pd*  (PP). 

Rothwell,  Robert  S.:  465  E.  South  Temple;  5-5557; 

Salt  Lake  City  1;  Pd*  (PP). 

Ruggeri,  Charles;  1120  Boston  Bldg.;  9-4087;  Salt 
Lake  City  1;  Oph*  (PP). 

Rumel,  William  R.;  807  Medical  Arts  Bldg.;  4-1091; 

Salt  Lake  City  1;  TS*  (PP). 

Ryan,  Heber  H.,  Jr.;  2396  Stringham  Ave.;  5-6135; 
Salt  Lake  City  2;  Anes*  (PP). 

Sanders,  Mervin  S.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  ObG*  (PP). 

Sanders,  Sharp;  305  Medical  Arts  Bldg.;  3-5848;  Salt 
City  1;  GP  (PP). 

Saunders,  Leon  S. ; 703  First  Security  Bank  Bldg.; 

3-2912;  Salt  Lake  City  1;  OALR*  (PP). 

Scott.  H.  S.:  319  Utah  Oil  Bldg.;  3-0186;  Salt  Lake 
City  1;  GP  (PP). 

Sevy,  V.  M. : 413  Medical  Arts  Bldg.;  3-0524;  Salt 
Lake  City  1;  (iP  (PP). 

Sharp,  John  F.;  Salt  Lake  City;  (Ret.). 

Sharp,  Scott  C.;  305  Medical  Arts  Bldg.;  3-5848;  Salt 
Lake  City  1;  S (PP). 
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Shields,  Claude  L.;  613  Judge  Bldg.;  5-5331;  Salt 
Lake  City  1;  S*  (PP). 

Shore,  Norman  M.;  563  S.  8th  West;  5-0579;  Salt  Lake 
City;  GP  (PP). 

Simonson,  Eric  E.;  1045  B.  1st  South;  5-6135;  Salt 
Lake  City  2;  Anes*  (PP). 

Skidmore,  Demolvre  R.;  703  Medical  Arts  Bldg.; 

3- 4423;  Salt  Lake  City  1;  ObG  (PP). 

Skidmore,  Earl  L.;  703  Medical  Arts  Bldg.;  3-4423; 

Salt  Lake  City  1;  S*  (PP). 

Skolfield,  Mazel;  809  Medical  Arts  Bldg.;  5-2933;  Salt 
Lake  City  1;  GP  (PP). 

Slopanskey,  Prank  R.;  225  Canyon  Road;  9-8190;  Salt 
Lake  City  3;  OALR*  (Ret.). 

Smith,  David  E.,  Sr.;  312  Medical  Arts  Bldg.;  3-1054; 

Salt  Lake  City  1;  GP  (PP). 

Smith,  Donald  E.;  608  E.  South  Temple;  9-8171;  Salt 
Lake  City  2;  I*  (PP). 

Smith,  Homer  E.;  508  E.  South  Temple;  5-9112; 

Salt  Lake  City  2;  Oph*  (PP). 

Smith,  Linwood;  18  Professional  Bldg.;  5-8008;  Salt 
Lake  City  2;  ObG*  (PP). 

Smith,  Rulon  E.;  701  Medical  Arts  Bldg.;  9-2037; 

Salt  Lake  City  1;  S (PP). 

Smith,  Scott  M.;  325  8th  Ave.;  5-1477;  Salt  Lake 
City  3;  Anes*  (PP). 

Smith,  Silas  S.;  508  E.  South  Temple;  3-5016;  Salt 
Lake  City  2;  S*  (PP). 

Smith,  W.  Leroy;  508  E.  South  Temple;  5-2031;  Salt 
Lake  City  2;  OALR*  (PP). 

Snow,  Burke  M. ; Medical  Arts  Bldg.;  9-9241;  Salt 
Lake  City  1;  Or*  (PP). 

Snow,  Eliot;  115  E.  South  Temple;  9-3701;  Salt  Lake 
City  1;  S*  (PPL 

Snow,  Perry  G.;  501  Medical  Arts  Bldg.;  3-5209; 

Salt  Lake  City  1;  GP  (PP).. 

Snow,  Robert  G.;  508  E.  South  Temple;  5-7756;  Salt 
Lake  City  2;  ALR*  (PP). 

Snow,  Spencer;  465  E.  South  Temple;  3-6033;  Salt 
Lake  (!:ity  1;  Pd*  (PP). 

Soffe,  George  W.;  510  Medical  Arts  Bldg.;  5-2859; 

Salt  Lake  City  1;  GP  (PP). 

Sonntag,  Richard  W.;  465  E.  South  Temple;  9-3883; 

Salt  Lake  City  2;  Oph*  (PP). 

Sorenson,  C.  Wallace;  508  E.  South  Temple;  5-9308; 

Salt  Lake  City  2;  I*  (PP). 

Spear,  Dean;  19  Professional  Bldg.;  5-4141;  Salt 
Lake  City  2;  Oph*  (PP). 

Spendlove,  George  A.;  130  State  Capitol  Bldg.; 

4- 2515,  Ext.  279;  Salt  Lake  City  1;  PH*  (PH). 
Starley,  S.  Paul;  1.515  Laird  Ave.;  Salt  Lake  City  5; 

ObG*  (PG  Res.). 

Stauffer,  F.  Leaver;  707  Medical  Arts  Bldg.;  3-4203; 

Salt  Lake  City  1;  OALR*  (PP). 

Stevenson,  L.  A.;  5160  Highland  Dr.;  Holliday  509; 
Salt  Lake  City  7;  (Ret.). 

Stevenson,  Vernon  L.;  Medical  Arts  Bldg.;  9-8705; 
Salt  Lake  City  1;  S*. 

Stobbe,  Joseph  W. ; 75  S.  Main  St.;  3-1788;  Salt  Lake 
City:  GP  (PP). 

Stobbe,  L.  H.  O.:  75  S.  Main  St.;  3-1788;  Salt  Lake 
City  1;  GP  (PP). 

Swift,  Shelley  A.;  St.  Mark’s  Hosp.;  3-4575;  Salt 
Lake  City:  Path*  (PP). 

Tanner,  Richard  S.;  508  E.  South  Temple;  5-4654; 

Salt  Lake  City  1;  GP  (PP). 

Taufer,  Louis  J.;  305  Medical  Arts  Bldg.;  3-5848;  Salt 
Lake  City  1;  S*  (PP). 

Taylor,  P.  Willis;  1265  W.  4th  North;  9-8257;  Salt 
Lake  City  16;  GP  (PP). 

Taylor.  Maurice  J.;  916  Boston  Bldg.;  3-9251;  Salt 
Lake  City  1;  I*  (PP). 

Tedrow,  Jack  L. ; 141  E.  2nd  South;  3-2024;  Salt  Lake 
City  1;  PN«  (PP). 

Tepper,  Warren  R.;  508  E.  South  Temple;  3-6652; 
Salt  Lake  City;  Pd*  (PP). 

Theurer,  H.  A.;  508  E.  South  Temple;  5-6219;  Salt 
Lake  City;  ObG. 

Thomas,  Madison  H.;  168  Westminster  Ave.;  84-4351; 

Salt  Lake  City  15;  N*  (PP). 

Tingrey,  R.  L. ; Medical  Arts  Bldg.;  3-5848;  Salt 
Lake  City:  I*. 

Toyota  Toshiko;  202  Atlas  Bldg.;  4-2411;  Salt  Lake 
City  1;  GP  (PP). 


Tyler,  Prank  H.;  175  E.  21st  South;  6-8771,  Ext.  58; 

Lake  City  15:  1*  (Med.  School). 

Vance,  Cyril  L.;  612  Medical  Arts  Bldg.;  9-6522;  Salt 
Lake  City  1;  ObG*  (PP). 

Van  Sicklin,  Roy;  601  Boston  Bldg.;  3-2589;  Salt 
Lake  City  1;  Or*  (PP). 

Viko,  Louis  E.;  699  E.  South  Temple;  4-5673;  I* 

(PP). 

Voss,  Bernard  J. ; 544  S.  13th  East;  Salt  Lake  City 
1;  GP  (Armed  Forces). 

Waldo,  John  P.;  175  E.  21st  South;  6-8771;  Salt  Lake 
City  15;  I*  (Med.  School). 

Walker,  William  C. ; 830  Boston  Bldg.;  4-1553;  Salt 
Lake  City  1;  I*  (PP). 

Warburton,  J.  R.;  613  Judge  Bldg.;  5-5331;  Salt  Lake 
City  1;  S*  (PP). 

Ward,  William  T.;  1206  Yale  Ave.;  3-8422;  Salt  Lake 
City  5;  S (PP). 

Warenski,  Leo  C.;  508  E.  South  Temple;  5-6210;  Salt 
Lake  City  2;  ObG*  (PP). 

Weaver,  Robert  G.;  54  E.  South  Temple;  4-3641; 
Salt  Lake  City  1;  U*  (PP). 

W’eggeland,  T.  C.;  28  Professional  Bldg.;  5-7805; 

Salt  Lake  City  1;  GP  (PP). 

Wherritt,  J.  Russell;  699  E.  South  Temple;  4-5673; 

Salt  I..ake  City  2;  ObG*  (PP). 

Whitaker,  Eugene  G.;  First  Security  Bank  Bldg.; 

4-3531;  Salt  Lake  City  1;  S*  (PP). 

White,  Leslie  B.;  143  S.  Main  St.;  S-6011;  Salt  Lake 
City  1:  S (PP). 

White,  V.  P.;  143  S.  Main  St.;  9-6963;  Salt  Lake  City 
1;  OALR*  (PP). 

Wight,  Earl  P.;  607  Judge  Bldg.;  9-1241;  Salt  L,ake 
City  1;  GP  (PP). 

Williams,  Ernest  B.;  607  Medical  Arts  Bldg.;  4-4621; 

Salt  Lake  City  1;  C (PP). 

Wilson,  Angus  K. ; 343  S.  Main  St.:  4-4359;  Salt  Lake 
City  1;  R*  (PP). 

Winget,  Frank  J.;  305  Medical  Arts  Bldg.;  3-5848; 
Salt  Lake  City  1;  S*. 

Winter,  Irwin  F.;  463  E.  South  Temple;  9-2771;  Salt 
Lake  City  2;  R*  (PP). 

Wintrobe,  Maxwell  M. : 175  E.  21st  South;  6-8771, 
Ext.  56;  I*  (Med.  School). 

Wirthlin,  L.  A.;  508  E.  South  Temple;  5-3587;  Salt 
Lake  City:  S. 

Wood,  Eugene;  508  E.  South  Temple;  5-4654;  Salt 
Lake  City  2:  ObG*  (PP). 

Woodruff,  Charles  W.;  612  Boston  Bldg.;  5-9479; 

Salt  Lake  City  1;  GP  (PP). 

Woolley,  LeGrand;  1007  Medical  Arts  Bldg.;  4-8101; 

Salt  Lake  City  1;  GP  (PP). 

Woolsey,  Carl  T.;  Boston  Bldg.;  3-2932;  Salt  Lake 
City;  Gyn. 

Woolsey,  Ray  T.;  710  Boston  Bldg.;  3-2932;  Salt 
Lake  City  1;  ObG*  (PP). 

Wright,  Gilbert  L. • 20  Professional  Bldg.;  9-0035; 

Salt  Lake  City  2;  S*  (PP). 

Wright,  Spencer:  308  Medical  Arts  Bldg.;  9-6671; 

Salt  Lake  City  1;  S (PP). 

Wright,  Stewart  A.;  310  Medical  Arts  Bldg.;  4-6341; 
Salt  Lake  City  1;  NS*  (PP). 

Young,  William  R.;  1202  El.  South  Temple;  3-4541; 
Salt  Lake  City  2;  Pd*  (PP). 

Sandy  ... 

Clark,  Thomas  E.;  429  W.  Main;  Midvale  104;  GP. 

Smithfield  ... 

Budge,  Edwin  C.;  119  N.  Main;  Smithfield  205;  GP 
(PP). 

Budge,  Robert  S.;  119  N.  Main;  Smithfield  205;  GP 
(PP). 

Spanish  Fork  ... 

Brockbank,  Wells  E.;  191  S.  Main  St.;  Spanish  Fork 
43:  GP. 

Hughes,  Preston  G.;  195  W.  2nd  North;  Spanish  Fork 
74;  GP  (PP). 

Judd,  Thomas  R. ; 49  E,  2nd  North;  Spanish  Fork 

699-W;  GP  (PP). 

Moody,  Milo  C. : 24  N.  1st  East;  Spanish  Fork  194; 
GP  (PP). 

Spring  Canyon  ... 

Hardy,  O.  W.;  Spring  Canyon;  Spring  Canyon;  GP. 
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Springville  ... 

Biesinger,  Wilford  G. ; 289  S.  2nd  East;  Springville 
183:  GP  (PG  Res.). 

Judd,  Clair  W.;  13  W.  4th  South;  Springville  29-W; 
S (PP). 

Orton,  Glen  B.;  195  S.  Main  St.;  SDringville  243;  GP 
(PP). 

Sunnyside  ... 

Wilson,  Glenn  C.;  390  HighMray;  Sunnyside  9931;  GP. 

Tooele  ... 

Aldous,  Tura  M.;  159  E.  Vine  St.;  Tooele  136;  GP 
(PP). 

Antrim,  Philip  J.;  154  S.  Main  St.;  Tooele  212;  GP 
(PP). 

Johnson,  Wallace  R.;  154  S.  Main;  Tooele  212;  GP 
(PP). 

Journay,  John  L<.;  159  E.  Vine  St.;  Tooele  136;  GP 
(PP). 

Mayo,  Joseph  Lee;  154  S.  Main  St.;  Tooele  212;  GP 
(PP) 

Millburn,  J.  Herbert;  154  S.  Main  St.;  Tooele  212; 
GP  (PP). 

Tremonton  ... 

Ficklin,  George  C. ; Valley  Hosp.;  Tremonton  4131; 
GP  (PP). 

Mohr,  Alzon  J.;  Valley  Hosp.;  Tremonton  3191;  GP 
(PP). 

White,  Eidgar  H. ; Tremonton;  Tremonton  3911; 

GP  (PP). 

Vernal  ... 

Eskelson,  Parley  G.;  Professional  Bldg.;  Vernal  5S0; 
GP  (PP). 

Fowler,  H.  B.;  Vernal;  Vernal  95;  GP. 

Fowler,  Jane;  Vernal;  Vernal  95;  GP. 

Piper,  Charles  L. ; Uintah  State  Bank  Bldg.;  Vernal 
8;  GP  1.PP). 

Seager,  Tyrrell  R. ; Professional  Bldg.;  Vernal  580; 
S (PP). 

Spendlove,  Ray  E.;  Professional  Bldg.;  Vernal  580; 
GP. 


Wellsville  ... 

Francis,  Gilbert  S.;  Wellsville;  Hyrum  220-W:  GP 
(PP). 


Members  Out  of  State  ... 

Aird,  John  W.;  4021  Cedar  Ave.;  Long  Beach  7,  Calif.; 
(Ret.). 

Ailen,  Joseph  H. ; Letterman  Army  Hospital;  San 
Francisco,  California;  Anes*  (Armed  Forces). 
Allred,  S.  William;  Camp  Cooke,  California;  Or* 
(Armed  Forces). 

Coletti,  John  M.;  369  Bishop  Ave.;  Secane,  Pennsyl- 
vania; (PG  Res.). 

Davis,  Donald  D.;  Veterans  Adm.  Hosp.;  Spokane 
12,  Washington;  S*  (Gov.). 

Grose,  Edward  R.;  Unlv.  of  Kans.  Med.  Center; 

Kansas  City,  Kansas:  Talbot  4814;  ALR*  (PO 
I Res.). 

Gorishek,  Frank  J.;  1980  S.  Williams  St.;  Denver  10, 
Colorado;  SHerman  0643;  R (PG  Res.). 

Gorishek,  William  M. ; 2128  Locust:  Philadelphia, 

Pennsylvania;  (PG  Res.). 

Hanson,  Albert  N. ; 245  16th:  Santa  Monica,  Calif.; 
(Ret.). 

Kelly,  Philemon:  6058  Broadway  Terrace;  Oakland, 
California;  OL  3-3565;  GP  (Ret.). 

Kullbom,  Kenneth  B. ; General  Motors  Corp.;  Wil- 
mington, Delaware;  3-8831;  Ind*  (Exec.). 
Marshall,  H.  L. 

Morton,  T.  F.  T. ; 720  10th  St.;  Coronado,  California: 
(Ret.). 

Norris,  U.  R.;  1344  Hill  St.;  Santa  Monico,  Cali- 
fornia; (Ret.). 

Openshaw,  Eli  C. ; Carey,  Idaho;  43;  GP. 

Pugmire,  C.  C.  R.;  1132%  S.  Garfield;  Alhambra, 
California;  Atlantic  1-6491;  (Ret.). 

Ramsey,  H.  H. ; Nampa,  Idaho. 

Rose,  Kurt  E. ; Judge  Baker  Guidance  Center;  38 
Beacon  St.;  Boston  8,  Mass.;  P*. 

Smith,  S.  Wayne:  1840  E'.  10th  St.;  Indianapolis  1, 
Indiana;  (PG  Res.). 

Young,  Clark;  1712  G St.,  NW;  Washington  25,  D.  C.; 
(Armed  Forces). 


^ ^ 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  LANDER,  JUNE  5,  6,  7,  1952 


OFFICERS 

President;  Paul  R.  Holtz,  Lander. 

President-Elect:  Edward  GuUfoyle,  Newcastle. 

Vice  President:  James  Sampson,  Sheridan. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Executive  Secretary;  Arthur  R.  Ahhey,  Cheyenne. 

Delegate  to  A.M.A.;  Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.M.A.:  W.  Andrew  Bunten,  Cheyenne. 


COMMITTEES 

Rocky  Mountain  Medical  Conference;  Earl  Whedon,  Chairman,  Sheridan: 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  Gitlitz,  Thermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  Benjamin 
Gitlitz,  Thermopolis;  Thomas  B.  Croft,  LoveU;  Karl  E.  Krueger,  Rock 
Springs;  Franklin  Yoder,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
George  M.  Knapp,  Casper;  Carleton  D.  Anton,  Sheridan. 

Fracture  Committee  and  Industrial  Health:  Gordon  Whiston,  Chairman, 
Casper;  DeWitt  Dominick,  Cody;  E.  C.  Pelton,  Laramie;  Paul  Preston, 
Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roscoe  H.  Reeve, 
Casper;  E.  W.  DeKay,  Laramie. 

Elected;  Medical  Defense  Committee;  DeWitt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Cheyenne;  Karl  E.  Krueger,  Rock  Springs. 

Councilors:  Karl  E.  Krueger,  Chairman,  Rock  Springs:  Earl  Whedon,  Sheri- 
dan; George  Baker,  Casper;  DeWitt  Dominick,  Cody;  George  H.  Phelps, 


Cheyenne:  Paul  R.  Holtz,  President,  Lander;  Glenn  W.  Koford,  Secretary, 
Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  J.  Cedric  Jones,  Chairman,  Cody;  John 
R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne. 

Veterans  Affairs  and  Military  Service  Committee;  Bernard  SuUlvan, 
Chairman,  Laramie;  R.  C.  Stratton,  Green  River;  James  Sampson,  Sheridan; 
A.  J.  Allegretti,  Cheyenne;  E.  J.  Guilfoyle,  Newcastle. 

Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1954, 
Cheyenne;  E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1952,  Cody; 

J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation;  G.  W.  Koford,  Chairman,  Cheyenne; 
George  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay, 
Laramie;  Paul  R.  Holtz,  Lander:  R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  Franklin  Yoder,  Cheyenne;  M.  C.  Henrich,  Casper. 

State  Institution  Advisory:  R.  H.  Kanahle,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin 
Yoder,  Cheyenne. 

Public  Health  Department — Liaison  Committee;  E.  C.  Ridgway,  Chair- 
man, Cody:  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  R.  C. 
Stratton,  Green  River. 

Rural  Health  Committee:  Andrew  Bunten,  Chairman,  Cheyenne;  WUliam 

K.  Rosene,  Wheatland;  Samuel  H.  Worthen,  Afton;  John  B.  Krahl,  Tor- 
rington. 

Child  Health  Committee:  Paul  Emerson,  Chairman,  Cheyenne;  L.  J. 
Cohen,  Cheyenne;  M.  C.  Henrich,  Casper. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps,  Chair- 
man, Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  River; 
DeWitt  Dominick,  Cody. 

Committee  for  Professional  Review;  J.  D.  Shingle,  Chairman,  Cheyenne; 
Paul  R.  Holtz,  Lander;  J.  Cedric  Jones,  Cody;  Gordon  C.  Whiston,  Casper. 


IN  CHEYENNE 

it^s  the 

PLAINS  DAIRY 
SYSTEM 

GRADE  A MILK 

909  East  21st  Street  Phone  7709 

\ 

Cheyenne,  Wyoming 
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Directory  of  Members  — WYOMING 

(As  of  December  31,  1951) 

For  Explanation  of  Listings  and  Symbols,  See  Page  169 


Alton  ... 

Treloar,  Orson  !<.;  Ia  D.  S.  Star  Valley  Hosp.  Bldg.; 
Alton  80;  GP  (PP). 

Worthen,  Samuel  H. ; L.D.S.  Star  Valley  Hosp.  Bldg.; 
Afton  21;  S (PP). 

Basin  ... 

Kanable,  Russell  H.;  Basin;  Basin  103-W;  Pul* 
(HAd). 

Raffl,  Claude;  Basin;  Basin  23;  GP  (PP). 

Buffalo  ... 

Knebel,  John  A.;  133  Main;  Buffalo  59-W;  GP  (PP). 
Nicholas,  Thomas;  90  S.  Main  St.;  Buffalo. 

Smith,  Clifford  L.;  Buffalo;  Buffalo  84-W;  GP  (PP). 

Casper  ... 

Anderson,  Harlan  B.;  332  Wyoming  Natl.  Bank  Bldg.; 
Casper  340;  Or*  (PP). 

Baker,  George.  E.;  226  E.  2nd  St.;  Casper  372;  I* 
(PP). 

Barrett,  Lawrence;  1042  E.  2nd  St.;  Casper  484;  GP 
(PP). 

Beach,  Glenn  O.;  304  Wyoming  Natl.  Bank  Bldg.; 
Casper  312;  S (PP). 

Clark,  Joseph  E. ; Wyoming  Natl.  Bank  Bldg.;  Casper 
3860;  U*  (PP). 

Fitzgerald,  Richard  P. ; 226  E.  2nd  St.;  Casper  3590; 
GP  (PP). 

Haigler,  Frederick  H.;  222  S.  Wilson  St.;  Casper 
978;  GP  (PP). 


☆ 


Read  the 


Advertisements 


They 


Support  Your 


Journal 


☆ 


Hart,  Wilbur;  145  W.  9th  St.;  Casper  685;  GP  (PP). 
Harvey,  Herbert  L.;  301  O-S  Bldg.;  Casper  61;  S 
(PP). 

Henderson,  George  W.;  202  E.  2nd  St.;  Casper  1650; 
S'  (PP). 

Henrich,  Melvin  C.;  Wyoming  Natl.  Bank  Bldg.; 
Casper  1806;  GP  (PP). 

Hansard,  J.  R.;  260  S.  Elk  St.;  Casper  4250;  GP 
(PP). 

James,  George  R.;  218  Wyoming  Natl.  Bank  Bldg.; 
Casper  2201;  Oph*  (PP). 

Knapp,  George  M.;  815  S.  Center  St.;  Casper  4236;  S* 
(PP). 

Kudolla,  Charles  R.;  815  South  Center;  Casper  4478; 
ALR*  (PP). 

Kunckel,  Edward  W.;  815  S.  Center  St.;  Casper  4141; 
ObG*  (PP).. 

Lawton,  Lathan  B. ; 933  E.  3rd  St.;  Casper  9761; 
Anes*  (PP). 

Lowe,  Charles  R.;  815  S.  Center  St.;  Casper  5272; 
I*  (PP). 

McLellan,  Allan;  231  Wyoming  Natl.  Bank  Bldg.; 
Casper  90;  Ind.  (PP). 

Morad,  N.  E.;  137  S.  Wolcott  St.;  Casper  2344;  GP 
(PP). 

Hotter,  George  N.;  Memorial  Hosp.;  Casper  91;  R* 
(Hosp.). 

Nelson,  John  R.;  218  Wyoming  Natl.  Bank  Bldg.; 
Casper  2201;  OALR*  (PP). 

Platz,  Charles  H.;  214  Wyoming  Natl.  Bank  Bldg.; 
Casper  4151;  Pd*  (PP). 

Platz,  Charles  P. ; 214  Wyoming  Natl.  Bank  Bldg.; 
Casper  4151;  ObG*  (PP). 

Reeve,  Roscoe  H.:  312  Wyoming  Natl.  Bank  Bldg.; 
Casper  87;  S (PP). 


62  Years  of  Ethical  Prescription 


Service  to  the  Doctors  of 


Cheyenne 


★ 


ROEDEL’S 


Prescription  Drug  Store 
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Casper  . . . (Continued) 

Roberts,  K.  N.;  145  West  9th;  Casper  685;  GP. 

Scott,  Oliver  K.;  815  S.  Center  St.;  Casper  4230;  Pd* 
(PP). 

Stuckenhoff,  H.  E.;  206  Wyoming-  Natl.  Bank  Bldg.; 
Casper  316:  S (PP). 

Tebbet,  Royce  D.;  Wyoming  Natl.  Bank  Bldg.; 
Casper. 

Thaler,  William  J.;  215  Wyoming  Natl.  Bank  Bldg.; 
Casper  4152;  ObG*  (PP). 

Whiston,  Gordon  C.;  206  E.  2nd  St.;  Casper  340;  Or* 
(PP). 

Wynne,  Walter  R.;  202  Wyoming  Natl.  Bank  Bldg.; 
Casper  34;  R*  (PP). 

Young,  Clarke  M.;  815  S.  Center  St.;  Casper  3625; 
ObG*  (PP). 

Cheyenne  ... 

Allegretti,  A.  J. ; 522  Hynds  Bldg.;  Cheyenne  2-5515 
GP. 

Anderson,  George  M. ; 220  E.  3rd  Ave.;  Cheyenne; 
(Ret.). 

Andresen,  Marjory  I.;  222  Hynds  Bldg.;  Cheyenne 

3- 3232;  CP  (PP). 

Boesel,  R.  J.;  321  Hynds  Bldg.;  Cheyenne  2-5561; 
S (PP). 

Bunten,  W.  Andrew;  630  Boyd  Bldg.;  Cheyenne 

4- 4493;  S (PP). 

Conyers,  Chester  A.;  220  Boyd  Bldg.;  Cheyenne 

6- 6770;  GP  (PP). 

Cox,  A.  M.;  1809  Logan  Ave.;  Cheyenne  2-6466;  GP 
(PP). 

Ellis,  Eve»ett  L.;  208  Boyd  Bldg.;  Cheyenne  4991;  GP 
(Armed  Forces). 

Emerson,  Paul  W.;  422  E.  19th  St.;  Cheyenne  4915; 
Pd*  (PP). 

Flett,  David  M.;  3003  Central  Ave.;  Cheyenne  5-5765; 

I*  (PP). 

Giovale,  Silvio  J. ; 622  Central  Ave.;  Cheyenne  8-8115; 
GP  (PP). 

Goff,  Harry  L.;  Carey  Bldg.;  Cheyenne  3-3511;  GP 
(PP). 

Gramlich,  John  B.;  2605  Capitol  Ave.;  Cheyenne 

7- 7703:  S*  (PP). 

Gramlich,  Ralph  C.;  2605  Capitol  Ave.;  Cheyenne 
7-7703;  Anes  (PP). 

Herrold,  Don  AV.;  2520  Capitol  Ave.;  Cheyenne  2-1560; 
PN*  (PP). 

Joder,  Glen  H.;  227  Hynds  Bldg.;  Cheyenne  5732; 
GP  (PP). 

.lohnston,  George  P.;  2018  Carey  Ave.;  Cheyenne 
3791;  GP. 

Kahn,  Ernest  A.;  1709  Carey  Ave.;  Cheyenne  3-3717; 
GP  (PP). 

Ketchum,  Philip  V.;  315  W.  20th  St.;  Cheyenne  8631; 
PH*  (PH). 

Koford,  Glenn  AA^.;  2020  Carey  Ave.;  Cheyenne 

2- 5551;  S (PP). 

Magrath,  Francis  E.;  327  Hynds  Bldg.;  Cheyenne 

3- 3200;  GP. 

McEnery,  Douglas  W.;  State  Capitol  Bldg.;  Cheyenne 

5- 5901;  PH*  (PH). 

McQuillan,  William  M.;  2605  Capitol  Ave.;  Cheyenne 
7-7703;  GP  (PP). 

McShane,  Kenneth  L. ; 1720  Carey  Ave.;  Cheyenne 

4- 4491;  S (PP). 

Mylar,  Wilber  K. ; 2520  Capitol  Ave.;  Cheyenne 

6- 6631;  S*. 

Newman,  Erwin  W.;  214  Bell  Bldg.;  Cheyenne  7-7731; 
Oph*  (PP). 

Pennoyer,  Willard  H.;  314  Hynds  Bldg.;  Cheyenne 
2-5561;  Ob  (PP). 

Phelps,  George  H. ; 1606  Capitol  Ave.;  Cheyenne 

2-5515;  Gyn  (PP). 

Savory,  G B.;  220  Boyd  Bldg.;  Cheyenne  4-4122;  GP 
(PP). 

Schleyer,  Otis;  208  Body  Bldg.;  Cheyenne. 

Schmidt,  John  H.,  108  E.  20th  St.;  Cheyenne  3-3411; 
I*  (PP). 


Shingle,  John  D.;  2020  Carey  Ave.;  Cheyenne  2-5551; 
S (PP). 

Shwen,  Ralph  O.;  2615  Capitol  Ave.;  Cheyenne  8-8942; 
GP  (PP). 

Stump,  Robert  B.;  214  Bell  Bldg.;  Cheyenne  7-7731; 
Oph*  (PP). 

Taylor,  Albert  R. ; State  Dept,  of  Public  Health; 

Cheyenne  5-5901;  PH*  (PH). 

Teal,  Philip  R.;  330  Boyd  Bldg.;  Cheyenne  8-8011;  Or* 
(PP). 

Waliin,  Stanley  P.;  2615  Capitol  Ave.;  Cheyenne 

8-8942;  Gyn  (PP). 

AVilliams,  Russell  I.;  422  Hynds  Bldg.;  Cheyenne 

4- 4882;  ADR*. 

Yoder,  Franklin  D.;  State  Office  Bldg.;  Cheyenne 

5- 5901;  PH*  (PH). 

Zuckerman,  Sam  S.;  1606  Capitol  Ave.;  Cheyenne 

3-3232;  CP*  (PP). 


Cody  ... 

Dacken,  Victor  R.;  Vogel  Bldg.;  Cody  43. 

Dominick,  DeWltt;  1301  Rumsey  St.;  Cody  600;  S 
(PP). 

Gautsch,  Joseph  A.;  1301  Rumsey  St.;  Cody  600; 
S (PP). 

Jones,  J.  Cedric.;  1301  Rumsey  St.;  Cody  600;  Oph 
(PP). 

Ridgway,  E.  Chester;  1301  Rumsey  St.;  Cody  600; 
Pd  (PP). 

AVilliams,  Nathaniel  O.;  Vogel  Bldg.;  Cody  43;  GP 
(PP). 


Dixon  ... 

Noyes,  Edmund  F.;  Dixon;  Dixon  18;  GP  (PP). 


Douglas  ... 

Gardner,  E.  W.;  313  E.  Center  St.;  Douglas  370;  GP 
(PP). 

Hinrichs,  William  A.;  313  E.  Center  St.;  Douglas 
370;  GP  (PP). 

Johnson,  E.  George:  313  E.  Center  St.;  Douglas  370; 
GP  (PP). 


Evanston  ... 

Bennett,  J.  B.;  Evanston;  Evanston. 

Hellewell,  Joseph  S.;  220  10th  St.;  Evanston  6;  S 
(PP). 

Holland,  Josiah  H.;  1025  Main  St.;  Evanston  97:  GP. 
Liddell,  Blair;  220  10th  St.;  Evanston  6;  GP  (PP). 
Waters,  John  H. ; 1031  Main  St.;  Evanston  661;  GP 
(PP). 

Whalen,  Joseph  F.;  Wyoming  State  Hosp.;  Evanston 
10;  PN*.  ^ 

Francis  E.  Warren  Air  Force  Base  ... 

Dickson,  D.  M.;  U.S.A.F.  Hosp.;  2-5501,  Ext.  206; 
Anes*  (Armed  Forces). 

Gillette  ... 

Hoadley,  Joseph  E.;  Box  15);  Gillette  3;  S (PP). 
McHenry,  Junius  C.;  116  W.  2nd  St.;  Gillette  55;  S 
(PP). 

Miller,  Glenn  L.,  Jr.;  Gillette;  Gillette  55;  GP  (PP). 

Green  River  ... 

Stratton,  Richard  C.;  Green  River;  Green  River 
86;  GP  (PP). 

Sudman,  Albert  T.;  Green  River;  Green  River  84; 
GP  (PP). 

Greybull  ... 

Ledden,  John  V.;  I.  O.  O.  F.  Bldg.;  Greybull  36; 
OALR*  (PP). 

Lemon,  Prank  B.;  Box  253;  Greybull. 

Myre,  Stanley  L.;  Greybull;  Greybull  1;  (Ret.). 
Rogers,  Anthony  S.;  435  Greybull  Ave.;  Greybull  63; 
GP  (PP). 
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Jackson  ... 

Elmore,  William  W.;  Box  73;  Jackson  154;  GP  (PP). 
MacLeod,  Donald  G.;  Box  28;  Jackson  28;  GP  (PP). 

Kemmerer  ... 

Hummar,  Robert  O.;  313  Sapphire;  Kemmerer  2-W: 
GP  (PP). 

Rock,  Henry  R. ; 815  Pine  Ave.;  Kemmerer. 

Lander  ... 

Edwards,  Harold  F.;  317  Main  St.;  Lander;  Lander 
89;  S (PP). 

Holtz,  Paul  R.;  317  Main  St.;  Lander  89;  S (PP). 
Nylander,  Mary  Arlene;  317  Main  St.  W.;  Lander  89; 
GP  (PP). 

Smith.  W.  Francis;  Lander;  Lander  26. 

Wilmoth,  L.  Harmon;  331  Main  St.;  Lander  77-W;  S 
(PP). 

Laramie  ... 

Bunch,  .John  R.;  209  Ivinson;  Laramie  4884;  GP  (PP). 
DeKay,  E.  W.;  Simpson  Bldg.;  Laramie  2108;  GP 
(PP). 

Evans,  Lloyd  R.;  Simpson  Bldg.;  Laramie  2108;  I* 
(PP). 

Flusch,  Barbara  J.;  209  Grand  Ave.;  Laramie. 
Ingersoll,  Winifred;  University  of  Wyoming;  Lara- 
mie 2331;  GP  (Student  Health  Service). 

Nesbitt,  William  R.;  University  of  Wyoming;  Lara- 
mie 233] ; GP  (Student  Health  Service). 

Pavy,  Odra  S.;  408  Roach  Bldg.;  Laramie  2621;  GP 
(PP). 

I’elton,  Eugene  C.;  15  Simpson  Bldg.;  I.aramie  3970; 
GP  (PP). 

Petri,  K.  N.;  209  Grand;  Laramie  2166;  S (PP). 

Pugh,  C.  G.;  208  Grand  Ave.;  Laramie  4304;  S (PP). 

Rowlett,  Jack;  Simpson  Bldg.;  Laramie  2108;  GP 
(PP). 

Storey,  Lee  W.;  Simpson  Bldg.;  Laramie  2108;  GP 
(PP). 

Sullivan,  Bernard  J.;  Simpson  Bldg.;  Laramie  2108; 
ObG  (PP). 

Lingle  ... 

Patton,  John  E.;  Lingle;  Lingle  3451;  Oph  (PP). 

Lovell  ... 

Croft,  Thomas  B.;  470  Montana  Ave.;  Lovell  45;  GP 
Horsley,  W.  W.;  490  Montana  Ave.;  Lovell  45;  GP 
(PP). 

Lusk  ... 

Lindahl,  E.  L.;  Main  St.;  Lusk  260;  GP  (PP). 
Reckling.  Walter  E.;  Spencer  Hosp.;  Lusk  8;  GP 
(PP). 

Torkelson,  Oliver  E. ; Lusk;  Lusk  260;  GP  (PP). 

Lyman  . . . 

Pawling,  Philip  S.;  Box  1206;  Lyman  30;  GP. 

Midwest  ... 
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NEXT  ANNUAL  SESSION:  STANLEY  HOTEL,  ESTES  PARK,  SEPTEMBER  9,  10,  11,  12,  1952. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
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is  for  one  year  oniy  and  expires  at  the  1952  Annual  Session. 

President:  Harry  C.  Bryan,  Colorado  Springs. 

President-Elect:  William  A.  Liggett,  Denyer. 

Vice  President:  Claude  D.  Bonham,  Boulder. 

Constitutional  Secretary  (three  years) ; Irrin  E.  Hendryson,  Denier,  1954. 
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Additional  Trustees  (three  years):  Cyrus  W.  Anderson,  Denier,  1952: 
E.  H.  Munro,  Grand  Junction,  1952;  M.  L.  Phelps,  Denier,  1953;  Kohert 
T.  Porter,  Greeley,  1954. 

(The  aboie  nine  officers  compose  the  Board  of  Trustees  of  vhlch  Dr. 
Cyrus  W.  Anderson  is  the  1951-1952  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  B.  Hildebrand, 
Brush,  1954;  No.  2:  Ella  A.  Mead,  Greeley,  1954;  No.  3;  Osgoode  S. 
Philpott,  Denier,  1954;  No.  4;  Ward  C.  Fenton,  Rocky  Ford,  1953;  No. 
5:  Jesse  W.  White,  Pueblo,  1953;  No.  6:  Herman  W.  Roth,  Monte  Vista, 
1953  (Vice  Chairman  1951-1952);  No.  7:  Leo  W.  Lloyd,  Durango,  1952 
(Chairman  1951-1952);  No.  8:  Haney  M.  Tupper,  Grand  Junction,  1952; 
No.  9:  Marvel  L.  Crawford,  Steamboat  Springs,  1952. 

Board  of  Supervisors  (two  years) : Sidney  M.  Redder,  Denier,  Secretary, 
1952;  John  L.  McDonald,  Colorado  Springs,  1952;  Franklin  J.  McDonald, 
Leadville,  1952;  C.  Rex  Fuller,  Salida,  1952;  Lawrence  L.  Hick,  Delta, 
1952;  John  C.  Straub,  Jr.,  Flagler,  1952;  Lawrence  D.  Buchanan,  Wray, 
1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand  Junc- 
tion, Vice  Chairman,  1953;  Daiid  W.  McCarty,  Longmont,  1953;  V.  V. 
Anderson,  Del  Norte,  1953;  George  M.  Myers,  Pueblo,  Chairman,  1953. 

Delegates  to  American  Medical  Association  (two  years) : William  H. 
Halley,  Denver,  1952;  (Alternate,  Kenneth  C.  Sawyer,  Denier,  1952); 
George  A.  Unfug,  Pueblo,  1953;  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1953). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Lester  L.  Ward,  Pueblo;  Vice  Speaker, 
Kenneth  H.  Beebe,  Sterling. 

Excutive  Office  Staff:  Mr.  Haney  T.  Sethman,  Executive  Secretary;  Miss 
Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards,  Public 
Relations  Director  and  Field  Secretary,  835  Republic  Building,  Denier  2, 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attornsy-at-Law,  Denver. 


STANDING  COMMITTEES 

Arrangements:  Wm.  M.  Coiode,  Denier,  Chairman;  Joseph  A.  McMeel, 
Denver;  Robert  M.  Du  Roy,  Denier;  H.  P.  Thode,  Blair  Adams,  Fort 

Collins;  J.  0.  Mall,  Estes  Park;  Mr.  Harold  L.  Swanson,  Denier. 

Credentials:  Inin  E.  Hendryson.  Denier,  Chairman;  others  to  be  ap- 
pointed. 

Health  Education  (two  years):  R.  A.  L.  Swanson,  Greeley,  1952; 
Charley  J.  Smyth,  Denier,  1952;  W.  C.  Sendee,  Colorado  Springs,  1952; 
Lewis  Barbato,  Denier,  1952;  W.  Lloyd  Wright,  Golden,  1952;  Miss 
Norma  Johannis,  Denver,  1952;  Doris  Benes,  Haxtun,  1952;  Donald  F. 
Monty,  Denier,  1953;  Ted  W.  Miller,  Pueblo,  1953;  J.  D.  Bartholomew. 

Boulder,  Chairman,  1953;  Gordon  Neligh,  Jr.,  Boulder;  E.  C.  Likes,  Lamar; 
E.  Miner  MorrU,  Fort  Collins;  Paul  B.  Stidham,  Grand  Junction. 

Library  and  Medical  Literature:  Nolie  Mumey,  Denier,  Chairman;  Richard 
H.  Mellen,  Colorado  Springs;  Joel  R.  Husted,  Boulder;  W.  W.  King,  Denver; 
Leonard  Freeman,  Denver. 

Medical  Education  and  Hospitals:  Cyrus  W.  Anderson,  Denier,  (Riairman; 
Marvin  Johnson,  Denver;  Robert  S.  Liggett,  Denier;  G.  R.  Wright,  Long- 
mont; Roy  F.  Dent,  Jr.,  Colorado  Springs:  Charley  J.  Smyth,  Denier; 

Robert  C.  Lewis,  Ph.D.,  Denier;  Chas.  W.  Huff,  Jr.,  Denver:  Samuel  B. 

Potter,  Pueblo. 

Medical  Service  Plans:  Harry  C.  Hughes,  Denier,  Chairman;  Henry 
Buchtel,  Denver:  Charles  Gaylord,  Longmont;  Fredrick  H.  Good,  Denver; 
H.  R.  Dietmeier,  Longmont;  V.  A.  Gould,  Meeker;  Nathan  Beebe,  Fort 
Collins;  Lester  L.  Ward,  Pueblo;  Paul  G.  duBois,  Colorado  Springs;  James  R. 
Blair,  Denier;  Alson  F.  Pierce,  Colorado  Springs. 

Medicolegal  (two  years);  Rudolph  W.  Arndt,  Denier,  Chairman,  1952; 
William  W.  Haggart,  Denver,  1952;  Edward  J.  Meister,  Denier,  1952;  C.  S. 
Bluemel,  Denier,  1953;  H.  I.  Barnard,  Denier,  1953;  E.  L.  Haney,  Den- 
ver, 1953. 

Necrology:  C.  F.  Kemper,  Denier,  Chairman;  Roger  S.  Whitney,  Colorado 
Springs;  C.  W.  Maynard,  Pueblo. 

Public  Policy:  Prank  B.  McGlone,  Denver,  Chairman;  Gatewood  C.  Milli- 
gan, Englewood,  Vice  Chairman;  Wm.  B.  Condon,  Denier;  Endn  A.  Hinds, 
Denier;  Karl  Arndt,  Denier;  James  DeRoos,  Denier;  V.  L.  Bolton,  Colorado 
Springs;  L.  D.  Buchanan,  Wray;  banning  Likes,  Lamar;  Thomas  K.  Mahan, 
Grand  Junction;  George  C.  Christie,  Canon  City;  Francis  Adams,  Pueblo; 
D.  W.  McCarty,  Longmont;  Harry  C.  Bryan,  Colorado  Springs,  President; 
Wm.  A.  Liggett.  Denier;  Inin  E.  Hendryson,  Denver,  Constitutional  Secre- 
tary. 


Sub- Committee  on  Hospital  and  Professional  Relations:  Enin  A.  Hinds, 

Denier;  V.  L.  Bolton,  Colorado  Springs:  Thomas  E.  Best,  Denier;  Lawrence 
Campbell,  H.  J.  Dodge,  Martin  Alexander,  John  G.  Hemming,  Jr.,  George 
R.  J.  McDonald,  Denier,  Chairman;  George  F.  Wlgast,  Denier;  Robert 

Shere,  Denier;  Thomas  Kennedy.  Denier;  John  Weaver,  Jr.,  Denier. 
Sub-Committeo  on  Publicity:  Cyrus  W.  Anderson,  Inin  E.  Hendryson,  Wm. 

B.  Condon,  Enin  A.  Hinds,  Karl  Arndt,  Bradford  Murphey,  all  of  Denver. 
Sub-Committeo  on  Legislation;  B.  T.  Daniels,  Denier,  Chairman;  Karl 
Arndt,  Denier;  others  to  be  appointed. 

Sub-Committee  on  Nurses’  Education:  Walter  E.  Vest.  Jr.,  Denver,  Chair- 

man; John  R.  Evans,  Denier;  Carl  S.  Gydesen,  Colorado  Springs;  Fred  D. 
Kuykendall,  Eaton:  Miss  Mary  Walker,  Denier. 

Sub-Committee  on  Weekly  Healh  Column:  Howard  Bramley,  Chairman;  Frank 
Campbell,  H.  J.  Dodge,  Martin  Alexander,  John  G.  Hemming.  Jr.,  George 
Curfman,  Jr.,  Charles  G.  Gabelman,  Mariana  Gardner,  all  of  Denier. 
Subemmittee  on  Farm  Magazino  Series:  Raymond  C.  Scannell,  Denier, 
Chairman;  Paul  R.  Hildebrand,  Brush;  William  A.  Liggett,  Denier;  Claude 
D.  Bonham,  Boulder;  David  W.  McCarty,  Longmont;  Robert  W.  Gordon, 
Denver;  Charles  A.  Rymer,  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Denier,  Chairman;  John  C.  McAfee, 
Denier;  Gilbert  Balkln,  Denier;  E.  F.  Geeier,  Colorado  Springs;  Felice 

Garcia,  Denier;  Kenneth  C.  Sawyer,  Denier;  Joseph  Lyday,  Denier;  J.  0. 

Mall,  Estes  Park;  Frederick  H.  Brandenburg,  Denier;  J.  Robert  Spencer, 
Denier;  George  Curfman,  Denier. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health;  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees;  presided  over  by  Harold  D. 
Palmer,  Denier,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer,  Denier,  Chairman;  C.  B.  Kingry,  Denier; 
N.  Paul  Isbell,  Denier;  John  B.  Grow,  Denver;  R.  R.  Lanier,  Littleton: 

W.  C.  Herold,  Colorado  Springs;  C.  L.  Davis,  D.V.M.,  Denier;  J.  T.  F. 

Barwick,  Pueblo;  James  A.  Philpott,  Jr.,  Denier;  Joseph  Patterson,  Denver; 
David  Akers,  Denier;  Carl  McLauthlin,  Jr.,  Denier;  Sidney  Redder,  Den- 
ier; Mr.  Hugh  Terry,  Denier;  Sion  W.  HoUey,  Loveland. 

Chronic  Diseases:  John  H.  Araesse,  Denver,  Chairman;  George  A.  Dnfug, 
Pueblo;  Edward  Delehanty,  Jr.,  Denier;  Roland  A.  Kaso,  Grand  Junction; 
H.  E.  Haymond,  Greeley;  Robert  Smith,  Colorado  Springs;  Karl  J. 
Waggener,  Pueblo;  Robert  Gordon,  Denier. 

Industrial  Health:  James  Cullyford,  Denier,  Chairman;  R.  H.  Ackerly, 

Pueblo;  Robert  BeU,  Denver;  A.  R.  Woodbume,  Denier;  Mr.  E.  W.  Jacoe, 
Denver;  Richard  C.  Vanderhoof,  Colorado  Springs:  James  DonneUy,  Trini- 
dad; Mr.  Bay  McBrian,  Denver;  J.  J.  Parker,  Grand  Junction. 

Maternal  and  Child  Health:  John  H.  Amesse,  Denver,  Chairman;  E. 
Stewart  Taylor,  Denier;  Richard  K.  Kerr,  Colorado  Springs;  Jackson  L. 
Sadler,  Fort  Collins;  Craig  Johnson,  Denier;  L.  W.  Roesslng,  Denier;  Paul 
D.  Bruns,  Denver;  John  A.  Lichty,  Denier. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murphey, 
Denier;  E.  W.  Busse,  Denier;  Spencer  Bayles,  Boulder;  Warren  H.  Walker, 
Denier;  Franklin  G.  Ebaugh,  Denver;  C.  S.  Bluemel,  Denier;  E.  James 

Brady,  Colorado  Springs;  Lewis  Barbato,  Denier;  Clyde  Stanfield,  Denier. 

Rehabilitation  and  Crippled  Children:  E.  L.  Binkley,  Denier,  Chairman; 

John  G.  Griffin,  Denier;  William  A.  Dorsey,  Denier;  S.  E.  Blandford,  Jr., 
Denier;  James  A.  Johnson,  Colorado  Springs;  John  C.  Long,  Denver: 
Charles  G.  Freed,  Denver;  Harold  Dinken,  Denver;  John  Bricker,  Denver; 
H.  C.  Fisher,  Denver;  M.  M.  Ginsburg,  Denier;  Foster  Matchett,  Denver; 
Mr.  Walter  League,  Denier;  Mr.  Dorsey  Richardson,  Denier. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denier,  Chairman; 

Fred  Humphrey,  Fort  Collins:  Robert  M.  Lee,  Fort  Collins;  Valentin 
Wohlauer,  Akron;  H.  A.  Sauberll,  Denver;  Kenneth  E.  Prescott,  Grand 
Junction;  John  C.  Straub,  Jr.,  Flagler;  Harlan  E.  McClure,  Lamar;  Clement 
F.  Knobbe,  Monte  Vista;  Mr.  Lew  Toyne,  Denier;  Mr.  Marvin  RusseU, 

Denver;  Mrs.  Tee  Sims,  Denver;  Mrs.  John  Knifton,  Sterling;  Clara 
Anderson,  Denver. 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Den- 
ver; Alexis  Lubchenco,  Denver;  Stephen  L.  Kallay,  Denver;  Edward  N. 
Chapman,  Colorado  Springs;  W.  B.  Crouch,  Colorado  Springs:  Mr.  William 
Gahr,  Denver;  Mr.  Robert  Cameron.  Denver;  Mrs.  J.  W.  Penfold.  Denver; 

Miss  Ann  B.  Kennon,  Denier;  Mr.  Jean  Breitenstein,  Denier;  Robert 
Barnard,  Aspen;  Carl  W.  Swartz,  Pueblo. 

Tuberculosis  Control:  John  Zarit,  Denier,  Chairman;  W.  J.  Hinzelman, 
Greeley;  A.  M.  MuUett,  Colorado  Springs;  Leroy  Elrick,  Denier;  H.  M. 

Van  Der  Schouw,  Wheatrldge;  Mrs.  Ira  Waterman,  Colorado  Springs;  Mr. 
Jack  Foster,  Denier;  Paul  B.  Marasco,  Grand  Junction;  L.  W.  Holden, 
Boulder;  Joseph  Cannon,  Denier;  Robert  S.  Liggett,  Denier. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  J.  B. 
McDowell,  Denver;  Harley  Rupert,  Greeley;  Frederick  Tice,  Pueblo;  Joseph 
Sherman,  Denver;  Daniel  G.  Monaghan,  Denier. 

SPECIAL  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxilfary:  Wiley  Jones,  Denier,  Chair- 
man; McKlnnie  L.  Phelps,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund:  W.  W.  Haggart,  Denier,  Chairman, 
1953;  Robert  BeU,  Denier,  1953;  F.  H.  Hartshorn,  Denver,  1953;  J.  M. 
Lamme,  Sr.,  Walsenburg,  1952;  Ligon  Price,  Hayden,  1952;  D.  W. 
McCarty,  Longmont,  1952;  E.  B.  Ley,  Pueblo,  1954;  Mason  M.  Light, 
Gunnison,  1954;  John  S.  Bouslog,  Denier,  1954. 
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A.M.A.  Medical  Education  Foundation:  Atha  Thomas,  Denver.  Chainnan. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : L.  R.  Safarlk, 
Denver,  1954;  J.  B.  Evans,  Denver,  1954,  Alternate. 

Medical  Disaster  Commission:  Boy  L.  Cleere,  Denver,  Chairman;  Roger  N. 
Chisholm,  Denver;  Foster  Matchett,  Denver;  0.  S.  Philpott,  Denver;  Harry 
C.  Hughes,  Denver;  Robert  Woodruff.  Denver;  Karl  F.  Sunderland,  Denver; 
Henry  Swan,  Denver;  R.  E.  Glehm,  Denver;  Mordant  E.  Peck,  Denver; 

M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Denver;  M.  E.  Johnson, 
Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Roderick  J. 
McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
AUen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd, 
Durango;  Frank  I.  Nicks,  Colorado  Springs;  Claude  D.  Bonham,  Boulder; 
Harvey  M.  Tupper,  Grand  Junction;  George  R.  Buck,  Denver;  John  P. 
Foster,  Denver. 


Planning  Committee:  Samuel  P.  Newman,  Denver,  Chairman;  Cyrus  W. 
Anderson,  Denver;  John  S.  Bouslog,  Denver;  Edmond  F.  Cohen,  Denver, 
Seretary;  Ervin  A.  Hinds,  Denver,  Vice  Chairman;  Douglas  W.  Macomber, 
Denver;  Bradford  Murphy,  Denver;  Charley  J.  Smyth,  Denver;  Donn  J. 
Barber,  Greeley;  Claude  D.  Bonham,  Boulder;  William  F.  Deal,  Craig; 
Paul  R.  Hildebrand,  Brush;  Fred  A.  Humphrey,  Fort  Collins;  James  W. 
Lewis,  Colorado  Springs;  Lanning  E.  Likes,  Lamar;  Leo  W.  Lloyd,  Durango; 
Everett  H.  Munro,  Grand  Junction;  William  C.  Service,  Colorado  Springs; 
George  A.  Unfug,  Pueblo;  Lester  L.  Ward.  Pueblo. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendtyson. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson,  Denver; 
William  E.  Hay,  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Llngenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver, 
1953;  Terry  J.  Gromer,  1955;  William  Covode,  Denver,  1956. 


Two  Special  DAIRY  FOODS 


For  persons  OVER-WEIGHT 
or  on  a LOW-FAT  Diet 


HI-LO 


HIGH  in  Vitamins 
LOW  in  Calories 

Butterfat  removed  — Vitamins  added 
(4,000  units  Vitamin  A,  400  units  Vita- 
min D).  88  calories  per  quart. 


which  physicians  can 
prescribe  confidently 

For  persons  UNDER-WEIGHT 
needing  Extra  Nutrition 

GOLDEN  GUERNSEY 

Contains  4.4  butterfat — with  proportion- 
ately higher  content  of  milk's  important 
nutrients.  Cream-top  or  homogenized. 


*‘At  Your  Store  or 
at  Your  Doot^’ 


CARLSON-FRINK 


Denver^s 
Quality  Dairy 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


for  March,  1952 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  MISSOULA.  SEPTEMBER  Ig.  19.  20,  21,  1952 


OFFICERS,  1951-1952 

Termi  of  Offlcm  and  Commlttaea  expire  at  the  Annual  SeaaloD 
in  the  year  ln(Beated  Where  no  year  la  indleated,  the  term 

is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  Frank  L.  McPhaU,  Great  Falls. 

President-Elect:  Janes  M.  Fllnn,  Helena. 

Vice  President:  B.  C.  Farrand,  Jordan. 

Secretary-Treasurer:  E.  H.  Llndstrom,  Helena. 

Asst.  Secretary-Treasurer:  W.  J.  Roberts,  Great  FaUs. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  BllllnEs. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  F.  L.  McPhail,  Chairman,  Great  Falls;  B.  C. 
Farrand,  Jordan;  James  M.  Fllnn,  Helena;  Clyde  H.  Fredrickson,  Missoula; 
Thomas  L.  Hawkins,  Helena;  Everett  H.  Llndstrom,  Helena;  Wyman  J. 
Roberts,  Great  Falls. 

Economic  Committee;  D.  Ernest  Hodges.  Chairman,  Billings;  B,  L.  Case- 
beer,  Butte;  William  F.  Cashraore,  Helena;  William  E.  S.  Harris,  Livings- 
ton; Robert  J.  Holzberger,  Great  Falls;  Duncan  S.  MacKenzie,  Jr.,  Havre; 
Sidney  C.  Pratt,  Miles  City;  James  A.  Mueller,  Lewlstown. 

Legislative  Committee:  I.  J.  Brldenstine,  Chairman,  Missoula;  Sidney  A. 
Cooney,  Helena;  Otto  G.  Klein,  Helena;  James  J.  McCabe.  Helena;  Richard 
C.  Monahan,  Butte;  Robert  M.  Morgan,  Helena;  E.  S.  Murphy,  Missoula; 
Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Melville  G.  Danskin,  Glendive;  Albert  A.  Dodge, 
KallspeU;  Edward  M.  Cans,  Harlowton;  W.  G,  Richards,  Billings;  John 
Paul  Ritchey,  Missoula;  J.  I Wemham,  Billings;  S.  V.  Wilking,  Butte. 

Public  Relations  Committee;  Albert  W.  Axley,  Chairman,  Havre;  Paul  L. 
Eneboe,  Bozeman;  F.  S.  Marks,  Billings;  Arthur  K.  Northrop,  Great  FaUs; 
Stuart  A.  Olson,  Glendive;  R.  F.  Peterson,  Butte;  C.  R.  Svore,  Missoula; 
Park  W.  Willis,  Jr.,  Hamilton. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
Bluings ; J.  H.  Bridenbaugh,  BUlings;  H.  W.  Gregg,  Butte;  P.  E.  Logan, 
Great  FaUs;  T.  R.  Vye,  BiUings. 

Program  Committee:  Mary  E.  Martin,  Chairman,  Billings;  Charles  B. 
Craft,  Bozeman;  John  A.  Layne,  Great  Falls;  Stephen  N.  Preston,  Missoula; 
T.  W.  Saam,  Butte;  Everett  H.  Llndstrom,  Helena,  Ex-Officio. 

Interprofessional  Relations  Committee;  M.  A.  ShilUngton,  Chairman, 
Glendive;  Louis  W.  Allard,  BiUings;  J.  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Carl  W.  Hammer,  Bozeman;  George  W.  Sexton,  Great  Falls. 

Nominating  Committee:  G.  W.  Setzer,  Chairman,  Malta;  Neil  M. 
Leltch,  Kalispell;  T.  R.  Vye,  Billings;  Edmund  A.  Weldcn,  Lewlstown; 
Malcolm  D.  Winter.  Miles  City. 

Auditing  Committee:  George  G.  Sale,  Chairman,  Missoula;  J.  M.  Brooke, 
Ronan;  George  M.  Donlch,  Anaconda;  Robert  D.  Knapp,  Wolf  Point;  G. 
Byron  Wright,  Kalispell. 

Cancer  Committee:  Raymond  E.  Benson,  Chairman,  BUlings;  Walter  B. 
Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  H.  W,  Gregg,  Butte;  E.  HUde- 
brand.  Great  Falls;  K.  E.  Markuson,  Helena,  Ex-Officio;  PhUip  D.  Pal- 
lister,  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  G.  A.  Carmichael,  Chairman,  Missoula;  Joe 
E.  Brann,  KalispeU;  Harry  B.  Campbell,  Missoula;  Maude  M.  Gerdes, 
Billings;  C.  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics:  OrvUle  M.  Moore.  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp.  Butte;  Frank  J.  Friden,  Great 
Falls;  D.  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  George  W.  Nelson, 
Billings;  Paul  R.  Ensign,  Helena,  Ex-Olfico. 


Tuberculosis  Committee:  H.  V.  Gibson,  Chairman,  Great  FaUs;  L.  M. 
Arthur,  Great  Fails;  J.  K.  Colman,  Butte;  Charles  B.  Craft,  Bozeman; 
Morris  Alan  Gold,  Butte;  J.  M.  Nelson,  Missoula;  Stephen  N.  Preston, 
Missoula:  R.  E.  .Smalley,  BiUings;  Frank  I.  Terrill,  Calen;  William  F. 
Klmmell,  Helena,  Ex-Officio. 

Fracture  and  Orthopedic  Committee;  Walter  H.  Hagen,  Chairman,  BllUngs; 

L.  Clayton  Allard,  Billings;  J.  K.  Colman,'’ Butte;  C.  F.  Honeycutt, 
Missoula;  S.  L.  Odgers,  Missoula;  John  A.  Whlttlnghlll,  BUUngs;  John  C. 
Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena,  Ex-Officio. 

Rural  Health  Committee;  B.  C.  Farrand,  Chairman,  Jordan;  David 
Gregory,  Glasgow;  James  M.  Isblster,  Plains;  Burton  K.  Kllboume,  Hardin; 
Robert  H.  Leedj,  Chinook;  Ronald  E.  Losee,  Ennis;  Walter  0.  TangUn, 
Polso’;  Amos  R.  Little,  Helena;  George  E.  Trobough,  Anaconda;  Lester  S. 
McLean,  Helena,  Ex-Officio. 

Industrial  Welfare  Committee;  R.  B.  Richardson.  Chairman,  Great  FaUs; 
H.  W.  Gregg,  Butte;  John  J.  Malee,  Anaconda;  W.  F.  Morrison,  Missoula; 
Sidney  C.  Pratt,  MUes  City;  George  G.  Sale,  Missoula;  James  G.  Sawyer, 
Butte;  John  W.  Schubert,  Lewlstown:  F.  K.  Waniata,  Great  Falls;  K.  B. 
Markuson,  Helena,  Ex-Officio. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Chairman,  Great 
Falls:  Raymond  L.  Eck,  Lewistown;  D.  L.  GUlesple,  Butte;  John  Gilson, 
Great  Falls;  Morris  Alan  Gold,  Butte;  Elizabeth  Grimm,  Billings;  C.  8. 
Meeker,  Butte;  Orville  M.  Moore,  Helena:  Thomas  F.  Walker,  Jr.,  Great 
Falls;  Richard  D.  Weber,  Missoula;  Q.  D.  Carlyle  Thompson.  Helena,  Ex- 
Officio. 

Rocky  Mountain  Medical  Conference  Conmittee;  H.  W.  Gregg,  Butte, 
Chairman,  '53;  H.  M.  Blegen,  Missoula,  '55;  H.  T.  Caraway,  BUlings,  *54; 
Charles  B.  Craft,  Bozeman,  '56;  F.  K.  Waniata,  Great  Falls,  *52;  F.  L. 
MePhaU,  Great  Falls,  Ex-Offlclo;  Everett  H.  Llndstrom,  Helena.  Ex-Officio. 

Mediation  Committee;  F.  S.  Marks,  Chairman,  BllUngs,  *54;  Eaner  P. 
Higgins,  Kalispell,  '54;  Chester  W.  Lawson,  Havre,  '52;  Charles  F.  Little, 
Great  Falls,  *53;  WiUiam  E.  Long,  Anaconda,  *53;  James  J.  McCabe, 
Helena,  '54;  W.  F.  Morrison,  Missoula,  *52;  Stuart  A.  Olsen,  Glendlve,  *53; 
James  G.  Sawyer,  Butte,  '52. 

Public  Health  Committee;  James  M.  Flinn,  Chairman,  Helena;  Raymond 
E.  Benson,  BiUings;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan; 
H.  V.  Gibson,  Great  Falls;  Walter  H.  Hagen,  Billings;  Earl  L.  HaU 
Great  Falls;  E.  Hildebrand,  Great  Falls;  Amos  R.  Little,  Helena;  R.  B. 
Richardson,  Great  Falls;  F.  R.  Schemm,  Great  FaUs;  M.  A.  ShilUngton, 
Glendive;  Walter  G.  Tanglin,  Poison;  George  E.  Trobough,  Anaconda;  Win- 
field S.  Wilder,  Great  FaUs. 

SPECIAL,  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little,  Chairman,  Helena; 
David  J.  Almas,  Havre;  Leonard  M.  Benjamin,  Deer  Lodge;  Leonard  W. 
Brewer,  Missoula;  Harrison  D.  Huggins,  KalispeU;  Leland  G.  RusseU, 
BiUings;  H.  J.  Sannan,  Butte;  PbiUp  A.  Smith,  Glasgow;  Albert  L. 
Vadheim,  Bozeman:  Thomas  F.  Walker,  Jr.,  Great  FaUs;  G.  D.  Carlyle 
Thompson,  Helena,  Ex-Officio. 

Hospital  Relations  Committee:  E.  HUdebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  FaUs;  Walter  B.  Cox,  Missoula;  E.  W.  Gibbs, 
Billings;  Robert  S.  Leighton,  Great  FaUs;  Mary  E.  Martin.  BUlings:  W.  W. 
McLaughlin,  Great  Falls;  R.  F.  Peterson,  Butte;  F.  M.  Petkevlch,  Great 
FaUs;  Grant  P.  Baitt,  BiUings. 

Mental  Hygiene  Committee:  Winfield  S.  WUder,  Chairman,  Great  FaUs; 
James  J.  Bulger,  Great  Falls;  Roger  W.  Clapp,  Butte;  G.  V.  Holmes, 
MLssoula;  J.  E.  Kress,  Missoula;  Martin  A.  Ruona,  BUUngs;  M.  A. 
ShUllngton,  Glendive. 

Physicians-Schools  Conference:  Ray  0.  Bjork,  Chairman,  Helena;  George 

M.  Donich,  Anaconda;  Earl  L.  HaU,  Great  Falls;  Eaner  P.  Higgins, 
Kalispell;  Stuart  A.  Olson,  Glendive;  C.  R.  Svore,  Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Paul  J.  Gans,  Lewistown;  Eaner  P.  Higgins,  KalispeU;  Wyman  J.  Roberts, 
Great  Falls;  M.  A.  ShiUington,  Glendive. 


‘ Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  S.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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IN  CONGESTIVE  HEART  FAILURE 

.1 

“In  severe  congestive  failure,  our  most  dependable  remedy  is  the  mercurial  diuretic 
...  Its  combination  with  theophylline  has  been  a distinct  advance."’ 

Salyrgan-Theophylline  is  a highly  effective  combination  of  a mercurial  diuretic 
and  theophylline.  It  may  be  given  orally  in  certain  cases. 

Salyrgan-Theophylline  is  extensively  employed  for  the  treatment  of  cardiac  and 
cardiorenal  edema,  dropsy  of  nephrosis  and  ascites  of  hepatic  cirrhosis.  The  diuretic 
response  does  not  “wear  out,"  so  that  in  most  cases  administration  may  be  repeated 
as  required  for  years,  without  loss  of  efficiency. 

Noth,^  for  instance,  in  discussing  a case  of  Pick's  disease,  states  that  the  patient 
“has  received  about  450  doses  of  mercurial  diuretics,  nearly  all  of  which  were  of 
Salyrgan  given  [parenterally]  ...  At  no  time  has  he  experienced  orthopnea,  noctur- 
nal dyspnea,  or  episodes  of  dyspnea  while  at  rest.  He  is  still  working  every  day 
as  a banker  . . 


1.  Hutcheson,  J.  M.s  Management  of  Cardiac  Failure.  Virginia  Med.  Monthly,  74:458,  Oct.,  1947. 

2.  Noth,  P.  H.:  Pick's  Disease:  A Record  of  Eight  Years'  Treatment  with  Salyrgan,  Ammonium  Nitrote, 
ond  Abdominal  Paracentesis.  Proc.  Staff  Meet.  Mayo  Clin.,  12:513,  Aug.  18,  1937. 


Salyrgan,  trademark  reg.  U.  S.  & Canada 


BRAND  OF  MERSALYL  AND  THEOPHYLLINE 

Ampuls  (1  and  2 cc.)  — Ampins  (1  cc.)  — Tablets 


-y.--  i- 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL,  SESSION:  CARLSBAD,  MAY  8,  9,  1«,  1952 


OFFICERS— 1951-52 

Proldent:  Leland  S.  Evans,  Las  Cruces. 

PrMident-Eleet:  Coy  S.  Stone,  Hobbs, 

Vice  Prtsldent:  Albert  S.  Latbrop,  Santa  Fe. 

Secnfary-Treasorer:  L.  0.  Rice,  Jr.,  611  East  Central,  Albuquerque. 
Exacitive  Secretary;  Mr.  Ralph  Marshall,  323  First  National  Bank. 
ABiuquerque. 

Cooneilors  (3  years);  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs. 
(2  years):  A.  S.  Latbrop,  Santa  Fe;  Carl  H.  Gellentbien.  Valmora.  (1 
year) : Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las  Cruces. 

New  Mexico  Physicians’  Service;  President,  John  F.  Conway,  Clovis;  Vice 
President,  Victor  K.  Adams,  Baton;  Secretary-Treasurer,  L.  G.  Rice,  Jr., 
Albuquerque;  Executive  Director,  Mr.  Louis  J.  LaGrave,  Box  1082,  Albu- 
querque. 

Board  of  Trustees;  L.  S.  Evans,  Las  Cruces;  A.  H.  Follingstad,  Albu- 
querque; Carl  H.  Gellenthien,  Valmora;  Albert  S.  Latbrop,  Santa  Fe; 
H.  A,  Miller,  Clovis;  George  S.  Morrison,  Clovis;  Ashley  C.  Shuler,  Carlsbad; 
W.  A.  Stark,  Las  Vegas. 

COMMITTEES— 1951-52 

Board  of  Supervisors  (Two  Years) ; H.  M.  Mortimer,  Las  Vegas;  Earl  L. 
Malone,  113  North  Kentucky,  Bosseell,  Secretary;  L.  J,  Whitaker,  Deming; 
Frank  W.  Parker,  Gallup.  ((>ne  Year) ; C.  Pardue  Bunch,  Artesia,  Chairman; 
H.  L.  January,  Albuquerque;  John  F.  (kinway,  Clovis;  V.  E.  Berchtold, 
Santa  Fe,  Vice  Chairman. 

Basie  Science  Committee:  Marcus  J.  Smith,  Santa  Fe,  Chairman;  Brian 
Moynahan,  Albuquerque;  W,  D.  Anthony,  Gallup. 

Cancer  Committee;  Charles  Moreau  Thompson,  Albuquerque,  Chairman; 
J.  W,  Grossman,  Albuquerque;  Aaron  E.  Margulis,  Santa  Fe;  Murray  M. 
Friedman,  Santa  Fe;  B.  P.  Waggoner,  RosweU;  Loren  Blaney.  Los  Alamos. 

Diabetic  Committee:  John  H.  Dettweiler,  Albuquerque,  Chairman;  Alfred 
J.  Jenson,  Hobbs;  Bergere  A.  Kenney,  Santa  Fe;  J.  E.  Merritt,  Las  Cruces. 

Infancy  and  Maternal  Care  Committee:  Alfred  C.  Service,  Boswell, 
Chairman;  Lee  M.  Miles,  Albuquerque;  Oscar  Syme,  Albuquerque;  S.  M. 
Gonzales,  Santa  Fe;  Charles  E.  Galt,  Carlsbad;  Marion  Hotopp,  Santa  Fe. 


Indastrlal  Health  Committee;  Lewis  M.  Overton.  Albuquerque,  Chairman; 
U.  S.  MarsbaU,  Boswell;  Edgar  A.  Rygh,  Santa  Bita;  J.  H.  Burresi, 
Baton;  J.  W.  Hillsman,  Carload;  N.  D.  Frazin,  Silver  City. 

Indigent-Medical  Care  Committee;  A.  C.  Rood,  Albuquerque,  (kialrman; 
Samuel  B.  Ziegler,  Espanola;  J.  J.  Johnson,  Las  Vegas. 

Legislative  and  Public  Policy  Committee:  A.  S.  Latbrop,  Santa  Fe, 
Chairman;  J.  W.  Hannett,  Albuquerque;  Milton  Floersheim,  Baton;  T. 
Scott  Johnson,  Clovis;  L.  L.  Davlet,  Las  Cruces;  A.  T.  Gordon,  Tucumcari; 
Martin  S.  Withers,  Los  Alamos;  Clay  A.  Gwinn,  Carlsbad;  Junius  A.  Evans, 
Las  Vegas;  Charles  F.  Kettel,  Gallup;  W.  L.  Minear,  Truth  or  Consequent; 
B.  E.  Watts,  Silver  (Sty;  Ashley  Pond.  Taos;  Coy  S.  Stone,  Hobbs;  W.  J. 
Hossley,  Deming;  I.  J.  Marshall,  Roswell;  Wesley  0.  Connor,  Jr.,  Albu- 
querque. 

National  Emergency  Medical  Service  Committee;  Andrew  J.  McQueeney, 
Albuquerque,  Chairman;  William  R.  Oakes,  Los  Alamos;  Richard  A.  Angle, 
Santa  Fe;  W.  A.  Stark,  Las  Vegas;  H.  0.  Lehman,  Portales;  Samuel  M. 
Bamer,  Silver  City. 

Public  Relations  Committee:  B.  C.  Derbyshire,  Santa  Fe,  Chairman; 
Earl  L.  Malone.  Roswell;  Hilton  W.  Gillett,  Lovin^on;  George  W.  Prothro, 
Qovis;  W.  D.  Sedgwick,  Las  Cruces. 

Rural  Health  Committee:  Benjamin  Barzune,  Eunice,  Chairman;  Stuart 
W.  Adler,  Albuquerque;  J.  P.  Turner,  Carrizozo;  WendeU  H.  Peacock, 
Farmington;  C.  E.  Molbolm,  Grants;  Eugene  P.  Simms,  Alamogordo. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Fhearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jemlgan,  Albu- 
querque; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  H.  J.  Beck,  Albuquerque,  Chairman; 
T.  E.  Kircher,  Jr.,  Albuquerque;  I.  L.  Peavy,  Santa  Fe;  David  T.  Wler, 
Belen;  J.  H.  Donnelly,  Portales. 

Woman’s  Auxiliary  Committee:  Philip  L.  Travers,  Santa  Fe,  Chairman; 
Louis  A.  McRae,  Albuquerque;  W.  N.  Worthington.  Roswell. 

Rocky  Mountain  Medical  Conference  Committee;  Carl  H.  Gellentbien, 
Valmora,  Chairman;  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas; 
Erio  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Dept,  of  Public  Health: 
Howard  B.  Peck,  Albuquerque;  George  S.  Richardson,  Albuquerque;  B.  B. 
Bolce,  Roswell;  James  L.  McCrory,  Santa  Fe;  A.  W.  Egenhofer,  Santa  Fo. 

Advisory  Committee  on  Insurance  Compensation:  R.  W.  McIntyre,  Albu- 
querque, Chairman;  Gerald  A.  Slusser,  Silver  City;  Peter  J.  Starr,  Artesia. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 

• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 


1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Iniormation  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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Cortove' 

Can  ^ used  Safely  in  the  Prolonged 
Control  of  Rheumatoid  Arthritis 


for  March,  1952 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  4,  5,  6,  1952 


OFFICERS,  1951-53 
President:  L.  W.  Oaks,  ProTO. 

President-Elect:  Kenneth  B.  Castleton,  Salt  Lake  City. 

Past  President:  V.  P.  White,  Salt  Lake  City. 

Honorary  President:  Jos.  R.  Morrell,  Ogden, 

First  Vice  President:  R.  P.  Middleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  F.  R.  King,  Price. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1952  and  19Si3:  George  M.  Pister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1952,  Paul  K.  Edmunds,  Cedar  City;  1953,  Earl 
L.  Skidmore,  Salt  Lake  City;  1954,  J.  C.  Hubbard,  Price;  1955,  J.  G. 
Olson,  Ogden;  1956,  C.  J.  Daines,  Logan. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1952,  Noall 
Z.  Tanner,  Chairman,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  R,  P. 
Middleton,  Salt  Lake  City;  1955,  U.  R.  Bryner,  Salt  Lake  City;  1956, 
Heber  C.  Hancock,  Ogden. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City. 

Public  Policy  and  Legislative  Committee:  1952,  Charles  Ruggerl,  Chair- 
man, Salt  Lake  City;  1952,  J,  C.  Hubbard,  Price;  1952,  Wilford  G. 
Biesinger,  Springvllle;  1953,  N.  P.  Hicken,  Salt  Lake  City;  1953,  L.  V. 
Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan;  1954,  V.  L.  Stev- 
enson, Salt  Lake  City;  1954,  Charles  R.  Cornwall,  Salt  Lake  City: 
1954,  John  Z.  Bowers,  Salt  Lake  City;  Wendell  Thomson,  Ogden;  Claude  L. 
Shlel(b,  Salt  Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  C.  Eliot  Snow, 
Salt  Lake  City;  Roy  B.  Hammond,  Provo;  Conrad  H.  Jenson,  Ogden;  Ralph 
Richards,  Salt  Lake  City. 

Sub-Committee  on  Legislation;  Vernon  L.  Stevenson,  Chairman,  Salt 
Lake  City;  George  Gasser,  Logan;  Charles  R.  Cornwall,  Salt  Lake  City; 
L.  V.  Broadbent,  Cedar  City;  John  Z.  Bowers,  Salt  Lake  City;  N.  F. 
Hicken,  Salt  Lake  City. 

Medical  Defense  Committee:  1952,  E.  L.  Hanson,  Logan;  1952,  Reed 
Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield;  1953,  John  B. 
Cluff,  Richfield;  1953,  Paul  A.  Pemberton,  Salt  Lake  City;  1953, 
Wendell  Thomson,  Ogden;  1954,  R.  W.  Owens,  Chairman,  Salt  Lake  City. 

Medical  Education  and  Hospitals  Committee:  1952,  Ralph  Ellis, 

Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952,  W.  H.  Anderson,  Ogden; 
1953,  T.  C.  Bauerlein,  Salt  Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake 
City;  1953,  Galen  0.  Belden,  Salt  Lake  City;  1954,  Harry  J.  Brown, 
Chairman,  Provo;  1954,  L.  K.  Gates,  Logan;  1954,  K.  A.  Crockett,  Salt 
Lake  City;  1955,  R.  V.  Larsen,  Roosevelt;  1955,  Mark  B.  Jensen,  Castle 

Gate;  1955,  J.  B.  Cluff,  Richfield;  1954,  W.  J.  Reichman,  St.  George; 
John  M.  Waldo.  Salt  Lake  City. 

Sub-Committee  on  Postgraduate  Education;  R.  V.  Larsen,  Chairman, 
Roosevelt;  Mark  B.  Jensen,  Castle  Gate;  J.  B.  Cluff,  Richfield;  W.  J. 
Reichman,  St.  George;  John  M.  Waldo.  Salt  Lake  City. 

Medical  Economics  Committee:  1952,  Grant  F.  Kearns,  Ogden;  1952, 

Preston  Hughes,  Spanish  Pork;  1953,  Hugh  0.  Brown,  Chairman,  Salt 


Lake  City;  1953,  Silas  S.  Smith,  Salt  Lake  City;  Ralph  N.  Barlow, 
Logan. 

Public  Health  Committee:  1952,  R.  N.  Hirst,  Ogden;  1952,  James  Z. 
Davis,  Salt  Lake  City;  1953,  Paul  Clayton,  Chairman,  Salt  Lake  City; 

1953,  Glen  R.  Leymaster,  Salt  Lake  City;  1953,  Alma  Nemir,  Salt  Lake 

City:  1953,  John  Bourne,  Provo;  1953,  Michael  E.  Murphy,  Salt  Lake 

City;  1953,  A.  A.  Jenkins,  Salt  Lake  City;  1953,  John  Bowen,  Provo; 

1954,  E.  M.  Kilpatrick,  Salt  Lake  City;  1954,  Preston  Cutler,  Salt  Lake 

City;  1954,  Fred  W.  Clauson,  Salt  L:jie  City;  1954,  Drew  M.  Peterson, 

Ogden;  J.  H.  Rupper,  Provo;  D.  0.  N.  Lindberg,  Ogden. 

Sub-Committee  on  Tuberculosis  and  Cardiovascular  Diseases:  E.  M.  Kil- 
patrick, Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred 
W.  Clauson,  Salt  Lake  City:  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper, 

Provo;  D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  John  H.  Carlquist,  Chairman,  Salt  Lake  City;  Wm. 
H.  Moretz,  Salt  Lake  City;  Angus  K.  Wilson,  Salt  Lake  City;  E.  D. 

Zeman,  Ogden;  Raley  G.  Clark,  Provo. 

Fracture  Committee;  L.  N.  Ossman,  Chairman,  Salt  Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City. 

Industrial  Health  Committee:  F.  J.  Winget.  Chairman,  Salt  La^  City; 

B.  F.  Robison,  Salt  Lake  City;  E.  Wayne  Allred,  Orem;  Noal  Z.  TJanner, 
Layton;  Chester  Powell,  Salt  Lake  City;  R.  R.  Robinson,  Salt  Lake  City; 
Wendell  Thompson,  Ogden;  George  A.  Spendlove,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary;  L.  W.  Oaks,  Chairman, 
Provo;  Kenneth  B.  Castleton.  Salt  Lake  City:  V.  P.  White,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  R.  0. 

Porter,  Logan;  V’lncent  L.  Rees,  Salt  Lake  City;  J.  RusseU  Smith,  Provo. 

Public  Relations  Committee:  Dean  Spear,  Chairman,  Salt  Lake  City; 
R.  W.  Farnsworth,  Cedar  City;  John  Z.  Bowers,  Salt  Lake  City;  N.  F. 

Hicken,  Salt  Lake  City;  George  Ely,  Salt  Lake  City;  T.  R.  Seager,  Vernal. 

Mental  Health  Committee:  Roy  A.  Darke,  Chairman.  Salt  Lake  City;  L.  0. 
Moench,  Salt  Lake  City;  W.  D.  O’Gorman,  Ogden;  0.  P.  Heninger,  Provo; 

C.  H.  Branch,  Salt  Lake  City;  Lyman  Home,  Salt  Lake  City;  F.  F. 

Hatch,  Salt  Lake  City. 

Rural  Health  Committee:  R.  W.  Farnsworth,  Cedar  City;  L.  H.  Merrill, 
Hiawatha;  Theodore  Noehren,  Salt  Lake  City;  John  R.  Martineau,  Morgan. 

Sub-Committee  Postgraduate  Education  Committee:  R.  V.  Larsen,  Chair- 
man. Roosevelt;  Mark  B,  Jensen,  Helper;  J.  B.  Cluff,  Richfield;  W.  J. 

Reichman,  St.  George. 

Procurement  and  Assignment  Committee;  C.  Eliot  Snow,  Chairman,  Salt 
Lake  City;  Frank  K.  Bartlett,  Ogden;  John  J.  GaUlgan,  Salt  Lake  City; 
John  H.  Clark,  Salt  Lake  City;  J.  RusseU  Smith,  Provo. 

t 

Civilian  Defense  Committee:  L.  J.  Paul,  Chairman,  Salt  Lake  City;  Leo 
W.  Benson,  Ogden;  Riley  G.  Clark,  Provo;  S.  M.  Budge.  Logan;  Boyd  Larsen, 
Lehl. 

Fee  Schedule  Committee;  W.  R.  Rumel,  Chairman,  Salt  Lake  City;  F.  F. 
Hatch,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  Leroy  Smith,  Salt 
Lake  City;  Junior  Rich,  Ogden;  L.  N.  Ossman,  Salt  Lake  City;  B.  R.  Robin- 
son, Salt  Lake  City;  Scott  Smith,  Salt  Lake  City;  Chester  B.  Powell,  Salt 
Lake  City;  M.  L.  CrandaH,  Salt  Lake  City:  Wm.  R.  Young.  Salt  Lake  City; 
Wm.  J.  Morginson,  Salt  Lake  City;  Dean  A.  Moffat.  Salt  Lake  City;  Robert 
W.  Ogilvie,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  Louis  P.  Matthei,  Chairman,  Ogden; 
Kenneth  A.  Crockett,  Salt  Lake  City;  Rulon  Howe,  Ogden;  Irving  Ershler, 
Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City;  Ray  T.  Woolsey,  Salt  Lake 
City. 

Special  Committee  to  Investigate  the  Nursing  School  at  Logan,  Utah:  J.  C. 
Hayward,  Logan;  R.  M,  Muirhead,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake 
City. 

Gerontology  Committee:  Richard  P.  Middleton.  Chairman,  Salt  Lake  City. 


PROFESSIONAL  MEN  RECOMMEND 

i3elter  ^^iowerd  at  l^eaSonaLie  Priced 

C m3u.  jl.  /a  a 

“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Vark  3loral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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from 
among  all 
antibiotics 
Pediatricians 
often  choose 


AUREOMYCIN 


because . . . 


Hydrochloride  Crystalline 

Aureomycin  may  be  given  by  the  oral,  or  in  an  emergency 
by  the  intravenous,  route.  Aureomycin  readily  and  rapidly 
diffuses  into  all  the  tissues  and  fluids  of  the  body. 


Aureomycin  in  divided  small  dosage  has  given  serum  levels 
comparable  with  those  following  one  large  dose. 

Aureomycin  is  clinically  effective  in  the  control  of  infec- 
tions of  bacterial,  rickettsial,  and  large  viral  origin. 

Aureomycin  has  been  reported  to  be  effective  against 
susceptible  organisms  in:  Bronchiolitis  • Bronchitis  • 
Colitis  • Epidemic  Diarrhea  • Childhood  Genitourinary 
Infections  • Laryngotracheohronchitis  • Secondary  Infec- 
tions following  Measles  • Mucoviscidosis  (pancreatic  fibro- 
sis) • Neonatal  Infection  • Otitis  Media  • Mastoiditis  • 
Pertussis  Pneumonia  • Scarlet  Fever  • Secondary  Invasion, 
following  Varicella 

Throughout  the  world,  as  in  the  United  States,  aureo- 
mycin is  recognized  as  a broad  spectrum  antibiotic  of 
established  effectiveness. 

Capsules:  50  mg. — Bottles  of  25  and  100.  250  mg. — Bottles  of  16  and  100. 
Opkthalmic:\ ia\s  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  wafer. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  LANDER,  JUNE  5,  6,  7,  1352 


OFFICBRS 

President:  Paul  R.  Holtz,  Lander. 

President-Elect:  Edward  Gullfoyle,  Newcastle. 

Vice  President:  James  Sampson,  Sheridan. 

Secretary:  G.  W.  Koford,  Cheyenne. 

.Treasurer:  P.  M.  Schunk.  Sheridan. 

Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

Delegate  to  A.M.A. : Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.M.A.:  W.  Andrew  Bunten,  Cheyenne. 

COMMITTFESS 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  Gitlitz,  Thermopolis. 

Cancer  Committee:  John  Gramllch,  Chairman,  Cheyenne;  Benjamin 
Gitlitz,  Thermopolis;  Thomas  B.  Croft,  Lovell;  Karl  E.  Krueger,  Rock 
Springs;  Franklin  Yoder,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
George  M.  Knapp,  Casper;  Carleton  D.  Anton.  Sheridan. 

Fracture  Committee  and  Industrial  Health:  Gordon  Whlston,  Chairman, 
Casper;  DeWitt  Dominick,  Cody;  E.  C.  Pelton,  Laramie;  Paul  Preston, 
Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  S.  Zuckerman,  Chairman.  Cheyenne;  Roscoe  H.  Reeve, 
Casper;  E.  W.  DeKay,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Cheyenne;  Karl  E.  Krueger,  Rock  Springs. 

Councillors:  Karl  E.  Krueger,  Chairman,  Rock  Springs;  Earl  Whedon,  Sheri- 
dan; George  Baker,  Casper:  DeWitt  Dominick,  Cody;  George  H.  Phelps, 
Cheyenne:  Paul  R.  Holtz,  President,  Lander;  Glenn  W.  Koford,  Secretary, 
Cheyenne. 


Advisory  to  Woman’s  Auxiliary:  J.  Cedric  Jones,  Chairman,  Cody;  John 
R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne. 

Veterans  Affairs  and  Military  Service  Committee:  Bernard  Sullivan, 
Chairman.  Laramie;  R.  C.  Stratton,  Green  River;  James  Sampson,  Sheridan; 
A.  J.  Allegretti,  Cheyenne;  E.  J.  Guiltoyle,  Newcastle. 

Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1954, 
Cheyenne;  E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1952,  Cody; 

J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  Cheyenne; 
George  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  B.  W.  DeKay, 
Laramie;  Paul  R.  Holtz,  Lander;  R.  E.  Reeve,  Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  Franklin  Yoder,  Cheyenne;  M.  C.  Henrich,  Casper. 

State  institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necroiogy  Committee:  Earl  Whedon,  Chairman,  Sheridan;  FrankUn 
Yoder.  Cheyenne. 

Psliiie  Health  Department — -Liaison  Committee:  E.  C.  Bidgw^,  Chair- 
man, Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  B.  C. 
Stratton,  Green  River. 

Riral  Health  Committee;  Andrew  Bunten,  Chalnnan,  Cheyenne;  William 

K.  Bosene,  Wheatland;  Samuel  H.  Worthen,  Afton;  John  B.  Krahl,  Tor- 
rington. 

Child  Health  Committee:  Paul  Emerson,  Chairman,  Cheyenne;  L.  J. 
Cohen,  Cheyenne;  M.  C.  Henrich,  Casper. 

Csuneil  on  National  Emergency  Medical  Service:  George  H.  Phelps,  Chair- 
man, Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  River; 
DeWitt  Dominick,  Cody. 

Committee  for  Professional  Review:  J.  D.  Shingle,  Chairman,  Cheyenne; 
Paul  K.  Holtz,  Lander;  J.  Cedric  Jones,  Cody;  Gordon  C.  Whiston,  Casper. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Henry  H.  Hill,  Weld  County  Hospital,  Greeley. 

President-Elect:  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 

Vice  President:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 

Trustees:  Roy  R.  Prangley,  St.  Luke's  Hospital,  Denver  (1952);  James 
P.  Dixon,  M.D.,  Denver  General  Hospital,  Denver  (1953);  G.  A.  W. 
Currie,  M.D.,  Colorado  General  Hospital,  Denver  (1954);  Louis  Liswood, 
National  Jewish  Hospital,  Denver  (1952);  A.  Tergerson,  Longmont  Hospital 
& Clinic,  Inc.,  Longmont  (1953);  DeMoss  Taliaferro,  Children’s  Hospital, 
Denver  (1954). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulrsy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

COMMITTEES  FOR  1952 

Auditing:  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952);  John  Peterson,  Larimer  County  Hospital,  Fort  Collins 
(1953);  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954). 

Legislative:  Hubert  Hughes.  Chairman,  General  Rose  Memorial  Hospital, 
Denver:  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children's  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Den'*ae;  F.  H.  Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  Louis  Liswood,  Chairman,  National  Jewish  Hospital,  Denver; 
A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  Sister  M. 
Ascella,  St.  Joseph’s  Hospital,  Denver. 


Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver (1953);  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont 
(1954). 

Nursing  Education:  Roy  R.  Prangley,  Chairman,  St.  Luke’s  Hospital, 
Denver;  Sister  M.  HugoUna,  St.  Anthony’s  Hospital,  Denver;  Marguerite 
E.  Paetznlck,  Denver  General  Hospital,  Denver;  Rev.  Allen  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta;  Mrs.  Henrietta  Loughran,  University 
of  Colorado  School  of  Nursing,  Denver. 

Program;  H.  E.  Rice,  Chairman,  Porter  Sanitarium  and  Hospital,  Denver: 
Charles  K.  Levine,  Beth  Israel  Hospital,  Denver;  John  Peterson,  Larimer 
County  Hospital,  Fort  Collins. 

Public  Relations:  Charles  K.  Levine,  Chairman,  Beth  Israel  Hospital, 
Denver;  Ward  Darley,  M.D.,  University  of  Colorado  Department  of  Medicine, 
Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont. 

SPECIAL  COMMITTEES 

Constitution  and  Rules:  Owen  Stubben,  Chairman.  Denver  General  Hos- 
pital, Denver;  Harry  Clark,  Southwest  Memorial  Hospital,  Cortez:  Sister 
Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Boy  Anderson,  Chairman,  Presbyterian 
Hospital,  Denver;  G.  A.  W.  Currie,  M.D..  Colorado  General  Hospital,  Den- 
ver; Louis  Liswood,  National  Jewish  Hospital,  Denver;  C.  S.  Bluemel, 
M.D.,  Mount  Airy  Sanitarium,  Denver. 

Rates  and  Charges:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Msgr.  John  R.  Mulroy.  Catholic  Hospitals,  Denver;  Roy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Elton  A.  Reese,  Alamosa  Community  Hospital, 
Alamosa:  Roy  Anderson,  Presbyterian  Hospital,  Denver;  Richard  Connor, 
Mercy  Hospital,  Denver. 

Resolutions:  Sister  Mary  Raymond,  Mercy  Hospital,  Denver;  James  A. 
HarrLson,  Community  Hospital,  Boulder. 


tilon 


ccurac^  and  ^peed  in  ^teAcnp 

DORR  OPTICAL  COMPANY 


ervice 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 
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Well  tolerated 


Imparts  a feeling  of  well-being 


Highly  effective 


Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 


1 


5202  AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y. 
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in  primary  atypical  pneumonia: 

"It  is  our  clinical  impression, 
supported  by  the  presented  data, 
that  terramycin  is  the  drug  of 
choice  in  the  treatment  of  atypical 
pneumonia  in  infants  and  children.” 

Graves,  F.  B.,  and  Ball,  W.  O.S 
J.  Pediat.  muss  (Aug.)  1951 
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Terramycin  is  also  indicated  in  a wide  range  of 


Available  as 

CAPSULES 
ELIXIR 
ORAL  DROPS 
INTRAVENOUS 

OPHTHALMIC 

OINTMENT 

OPHTHALMIC 

SOLUTION 


•N 


Gram-positive  Bacterial  Infections 

Lobar  pneumonia  • Mixed  bacterial  pneumonias 
Bacteremia  and  septicemia 
Acute  follicular  tonsillitis 
Septic  sore  throat  • Pharyngitis 
Acute  and  chronic  otitis  media 
Acute  bronchitis  • Laryngotracheitis 
Tracheobronchitis  • Sinusitis 
Chronic  bronchiectasis 
I Pulmonary  infections  associated 

S ivith  pancreatic  insufficiency 

0 Scarlet  fever  • U rinary  tract  infections 

ft 

Acute  and  subacute  purulent  conjunctivitis 
Acute  catarrhal  conjunctivitis 
Chronic  blepharocon  junctivitis 
not  involving  the  meibomian  gland 
Abscesses  • Cellulitis 
Furunculosis  • Impetigo 
Infections  secondary  to  Acne  vulgaris 
Erysipelas  • Peritonitis 
Gram-negative  Bacterial  Infections 

Gonorrhea  • Brucellosis 
Bacteremia  and  septicemia 
Friedlander’s  pneumonia 
I Mixed  bacterial  pneumonias 

Pertussis  • Diffuse  bronchopneumonia 
Post-partum  endometritis  • Granuloma  inguinale 
Dysentery  • Urinary  tract  infections 
Respiratory  tract  infections 
Cellulitis  • Peritonitis  • Tularemia 
Spirochetal  Infections 

Syphilis  • Yaws  • Vincent’s  infection 
Rickettsial  Infections 

Epidemic  typhus  • Murine  typhus 
Scrub  typhus  • Rickettsialpox 
Q fever  • Rocky  Mountain  spotted  fever 
Viral  Infections 

Primary  atypical  pneumonia  ( virus  pneumonia ) 
Lymphogranuloma  venereum  • Trachoma 
Protozoal  Infections 
Amebiasis 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 
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when 


pops 

up 

everywhere 


id 


^ILL-POWER  alone  is  a poor  defense 
against  the  constant  prodding  of  temptation. 

That’s  where  Desoxyn  Hydrochloride  comes  in — 
curbing  the  appetite,  uplifting  the  patient’s  morale. 

Weight  for  weight,  Desoxyn  is  more  potent  than 
other  sympathomimetic  amines  so  that  smaller  doses  can 
produce  the  desired  anorexia  with  a minimum  of  side-effects. 
One  2.5-mg.  or  5-mg.  tablet  before  breakfast  and 
another  about  an  hour  before  lunch  are  usually  sufficient. 

In  addition,  Desoxyn  has  a quicker  action,  longer  effect. 

Desoxyn  is  equally  effective  as  a valuable  adjunct  in 
depressive  states  associated  with  the  menopause,  prolonged 
illness  and  convalescence  as  well  as  in  the  treatment  of 
narcolepsy  and  for  adjunctive  therapy  in  alcoholism.  All 
pharmacies  have  Desoxyn  in  2.5-mg.  and  5-mg.  no  . . 
tablets,  in  elixir  form  and  in  1-cc.  ampoules. U.JJOTyLL 
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Like  every  doctor,  he  finds  it  necessary  to  regulate 
his  time  with  care.  Because  the  representatives  of  pharmaceutical 
houses  are  usually  trained  to  condense  useful  information,  Dr.  Harris 
regularly  sees  those  men  whose  visits  he  has  found  to  be 
worth  his  time.  They  save  him  hours  of  reading  about  pharmaceutical 
developments  which  can  help  him  practice  better  medicine. 

In  two  minutes,  for  example.  Dr.  Harris  received  the  following 
useful  facts  from  a medical  service  representative 

who  had  spent  many  hours  studying  and  condensing 
material  in  order  to  report  that  . . . 


'Amphedroxyn  Hydrochloride'  offsets  fatigue 

(METHAMPHETAMINE  HYDROCHLORIDE,  LILLY) 


It  has  been  demonstrated  with  human  subjects 
that  'Amphedroxyn  Hydrochloride/  by  imparting 
a sense  of  increased  energy,  delays  fatigue. 

This  property  enhances  the  usefulness  of  the 
drug  which  is  used  primarily  to  combat  obesity 
by  curbing  the  appetite.  Although  its  potency 
permits  it  to  be  used  at  less  frequent 
intervals  than  amphetamine,  'Amphedroxyn 
Hydrochloride'  produces  relatively  few 
undesirable  side-effects. 
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Danger  Ahead! 

PHYSICIANS  and  secretaries  are  being 

called  upon  more  and  more  to  fill  out 
forms,  blanks,  and  reports  of  every  descrip- 
tion. This  is  true  in  all,  but  particularly  in 
the  surgical,  specialties. 

The  majority  of  patients  at  the  present 
time  are  covered  or  partially  covered  by 
some  form  of  insurance.  There  are  Blue 
Cross  and  Blue  Shield,  private,  company, 
fraternal,  church  and  other  forms  of  pro- 
tective enterprises.  Most  of  them  are  well 
established,  time-tried  and  dependable  proj- 
ects. But  others  are  low-premium  mail-order 
contracts  which  do  not  seem  to  be  worth  the 
paper  upon  which  they  are  printed.  They 
have  been  oversold,  if  not  misrepresented, 
by  their  vendors.  They  contain  antiquated 
fee  schedules  which  were  never  fair  and 
equitable,  even  before  the  advent  of  Roose- 
velt and  Truman  dollars.  Furthermore,  they 
contain  fine  print  which  releases  the  organi- 
zation from  many,  if  not  all,  significant  fi- 
nancial obligations. 

Patients  are  given  a false  sense  of  secur- 
ity by  many  of  these  mail-order  policies. 
They  often  pay  premiums  faithfully  for 
years,  meeting  courtesy  while  the  money 
passes  from  their  hands  to  those  of  the 
vendor.  Then  comes  the  time  of  need,  and 
misrepresentation  and  inadequacy  of  cover- 
age is  exposed.  With  pride  and  confidence 
the  patient  presents  his  policy  or  the  forms 
to  be  filled  out  to  his  physician.  Perhaps  he 
has  not  mentioned  this  phase  of  the  trans- 
action prior  to  its  impending  conclusion. 
Then  if  it  does  not  pay  his  way,  he  is  angry 
at  everyone  concerned.  Unfortunately  he  is 
likely  to  blame  the  physician  and  the  hos- 
pital rather  than  the  insurer.  Unless  he  is 
satisfied,  a grudge  may  be  held  which  may 


sooner  or  later  be  expressed  in  the  form  of 
a vote  for  the  Truman  Plan  or  Oscar 
Ewing’s  conception  of  the  answer  to  a na- 
tion’s health  problems. 

Anyone  of  us  could  cite  innumerable  ex- 
amples of  the  above  picture,  but  two  will 
serve  by  way  of  illustration;  A man  in  late 
middle  age  had  an  advanced  aggressive  can- 
cer involving  the  lower  lip;  diagnosis  was 
proved  microscopically,  but  the  neck  glands 
were  not  involved.  Three-fifths  of  the  lip 
was  removed,  including  an  adequate  border 
of  uninvolved  tissue.  The  lip  was  recon- 
structed at  the  same  operation,  utilizing 
cheek,  chin,  and  neck.  Time  indicates  that 
he  is  cured  of  the  neoplasm  and  the  repair 
is  satisfactory  functionally  and  cosmetically. 
The  patient’s  “company  insurance”  has  of- 
fered twenty-five  dollars  to  settle  his  surgi- 
cal obligation.  Another  policy  magnani- 
mously offers  five  dollars.  The  latter  states, 
in  fine  print  after  naming  two  or  three 
standard  operations,  “all  other  operations, 
five  dollars.” 

Another  patient,  a woman  in  late  middle 
age,  suffered  a rare  complication  following 
treatment  of  trigeminal  neuralgia.  Appar- 
ently due  to  trophic  disturbances,  she  lost  a 
large  part  of  the  skin  and  subcutaneous  tis- 
sue of  her  right  cheek,  including  the  an- 
terior bony  wall  of  antrum,  and  most  of 
right  side  of  her  nose.  Restoration  of  this 
three-dimensional  loss  required  five  recon- 
structive operations.  Local  tissues  of  cheek 
and  upper  neck,  plus  full  thickness  free  skin 
grafts  from  both  ears,  have  replaced  the  loss 
without  ugly  or  curious  disfigurement  or 
impairment  of  function.  When  the  time 
finally  came  for  final  deliberations,  the 
surgeon  received  a letter  over  the  signature 
of  the  president  of  an  insurance  company 
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to  which  the  patient’s  husband  had  paid 
premiums  for  many  years.  The  president 
insisted  that  he  know  “the  number  of  square 
inches  of  skin  graft  involved  in  this  so-called 
restoration.”  Obviously  he,  in  all  his  wis- 
dom, unearthed  an  antiquated  fee  schedule 
referring  to  flat  surface  skin  grafting,  as  in 
the  case  of  burns.  He  was  unimpressed  by 
the  fact  that  the  client  had  received  the 
benefit  of  a specialized  department  of  sur- 
gery. The  patient  was  offered  the  sum  of 
thirty-five  dollars  in  settlement,  endorse- 
ment of  the  check  for  which  would  release 
the  company  from  all  relevant  obligations. 
Further  examples  are  superfluous,  our  point 
being  that  our  profession  is  being  exploited. 

We  agree  that  the  present  social  and  eco- 
nomic order  indicates  the  need  for  prepaid 
medical,  surgical,  and  hospital  coverage. 
Our  profession  has  endorsed  and  supported 
it  and  we  want  to  see  it  succeed.  Coopera- 
tive companies  of  sound  financial  structure 
and  ethical  intentions  are  serving  a useful 
function  and,  with  us,  are  waylaying  gov- 
ernmental intervention.  However,  lesser 
companies  who  are  exploiting  our  patients 
and  ourselves  as  physicians  have  no  right  to 
put  a price  on  the  value  of  our  services. 
When  a fee  schedule  names  a price  for  a 
certain  operation,  the  implication  is  that 
the  surgery  is  worth  that  and  no  more. 
Many  patients  conclude  that  a greater  fee 
represents  an  overcharge.  When  we  accept 
extraneous  fixation  of  our  fees  without  dis- 
pute, confirmation  of  the  company-patient 
transaction  is  implied.  We  thereby  seem  to 
admit  that  our  normal  charges  are  high. 
We  have  aided  a vicious  circle  which  is  play- 
ing into  the  hands  of  all  insurance  carriers, 
the  bad  among  the  good.  It  is  our  obligation 
to  warn  our  patients  and  employers  who 
are  spending  good  money  to  procure  health 
and  accident  coverage  which  is  inadequate, 
if  not  fraudulent. 

Our  profession  has  talked  more  and  more 
of  public  health  education.  A tangible  meas- 
ure of  success  is  indicated  on  every  hand  by 
response  of  patients  and  public  organiza- 
tions. Obviously,  we  cannot  limit  our  efforts 
to  matters  which  are  entirely  concerned 


with  the  scientific  aspects  of  medicine.  We 
also  owe  our  people  intelligent  guidance  in 
relevant  actuarial  problems. 

<4  <4 

Red  Cross  in  March; 

Cancer  in  April 

This  is  Red  cross  month.  Next  month, 
April,  is  Cancer  month. 

Right  at  this  moment  we  can  hear  some 
reader  thinking,  “All  right,  so  what — so 
what  does  it  have  to  do  with  me?  Every 
month  has  a tag  of  some  kind  on  it  now, 
and  most  of  them  involve  a solicitation.” 

Yes,  part  of  that  is  true;  almost  every 
month  does  have  a tag,  a charitable  tag 
if  you  will,  over  and  above  the  Community 
Chest  or  other  type  of  “single  fund”  drive 
each  autumn.  But  let’s  not  miss  the  big 
point,  the  really  big  one.  And  that  is  that 
this,  above  all,  is  the  American  Way,  the 
Voluntary  Way. 

The  other  day  a prominent  businessman 
of  our  acquaintance  was  addressing  a group 
of  volunteers  and  he  pointed  out  how  many 
times,  in  a fund  campaign  he  was  aiding, 
other  businessmen  would  complain  about 
the  solicitation  with  the  almost  uniform 
question,  “Why  doesn’t  the  City  do  this 
instead — this  ought  to  be  done  out  of  City 
funds.”  And  our  friend  noted  that  these 
are  the  same  businessmen  v/ho  froth  at  the 
mouth  and  grow  purple  with  rage  every 
time  they  read  the  newspaper  account  of 
a new  city  budget,  or  state,  or  federal,  and 
whose  screams  crack  the  walls  at  income 
tax  time.  As  don’t  we  all? 

The  answer  is  easy,  if  we  want  to  be 
honest  about  it;  we  all  have  a choice  to 
make.  We  can  practice  our  preachments, 
give  generously  to  the  well-established, 
well-managed  voluntary  campaigns  like  Red 
Cross  this  month  and  the  Cancer  Society 
next  month  and  the  others  in  later  months, 
watching  carefully  that  we  do  not  “bite” 
on  the  fake  drives.  Or  we  can  abandon  the 
American  Voluntary  Way,  tell  the  govern- 
ment to  do  all  these  things,  and  ask,  yes 
ask,  our  official  representatives  in  city, 
state,  and  national  legislative  bodies  to  in- 
crease our  taxes! 

Which  shall  it  be? 
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1952  Is  the 
Year  of  Decision 

So  says  the  Medical  Society  of  New  Jersey 
and  in  a recent  membership  news  letter  of- 
fers this  comment: 

Nothing  is  more  repugnant  to  irresponsible 
people  than  inescapable  responsibility,  nothing 
more  distasteful  to  the  weakly  vacillating  than 
the  necessity  for  strong  and  definite  action. 

This  year  upon  which  we  are  now  entering 
is  destined  to  prove,  for  all  times,  the  character 
of  the  American  people.  In  this  year  of  Presiden- 
tial election  either  we  will  demonstrate  that  we 
are  a thoughtful,  vigorous  people  of  dedicated 
and  lofty  purpose,  or  we  will  reveal  ourselves 
as  muddle-minded  and  indifferent,  ready  to  tol- 
erate and  even  to  assist  the  agencies  of  our 
deterioration  and  debasement. 

For  the  preservation  and  continuance  of  our 
national  life  and  character  we  are  called  upon  in 
1952  to  act.  We  shall  need  all  the  best  of  wisdom 
and  courage  that  good  men  can  muster  and  God 
can  give.  If  we  cannot  meet  the  challenge  of 
these  critical  times,  it  may  well  be  that  we 
shall  never  know  again  the  privilege  of  free 
choice.  Should  we  this  time  fail  as  articulate, 
free  men,  we  must  be  prepared  henceforth  to 
drag  out  our  lives  as  voiceless  slaves. 

The  members  of  the  medical  profession  have 
a double  duty,  as  doctors  and  as  citizens,  to  do 
all  that  they  can  to  influence  public  opinion  and 
action  in  the  interests  of  the  common  good.  The 
question  to  be  answered  is  not  “What  kind  of 
medicine  shall  we  have  to  practice  in  the  Amer- 
ica of  tomorrow?” — but  “What  kind  of  America 
shall  we  have  tomorrow  to  practice  medicine 
in?”  1952  will  in  large  part  supply  the  answer. 

A total' war  is  being  waged.  Our  adversaries 
are  united,  determined,  devious,  and  relentless. 
Should  they  win,  we,  the  citizens,  will  hereafter 
serve  the  government  instead  of  having  the 
government  serve  us. 

Ours  is  still  the  power  of  free  decision.  This 
year  we  are  called  upon  again  to  employ  it.  Shall 
history  record  that  we  exercised  this  privilege 
wisely  and  well  in  1952,  or  will  it  report  that  we 
used  it  for  the  last  time? 


Correspondence 


ANOTHER  MESSAGE  FROM  ENGLAND 

About  once  a year,  one  of  us  receives  a 
letter  from  an  English  colleague.  The  friend- 
ship dates  from  association  during  the  war. 
The  doctor  was  born  and  reared  in  Edin- 
burgh but  now  teaches  in  Newcastle-Upon- 


Tyne.  He  is  a Ineticulous  student,  a keen  ob- 
server, and  magnificent  teacher.  His  letters 
sum  up  highlights  of  the  preceding  year  in 
England,  commenting  upon  the  rise  and  fall 
of  socialized  medicine.  They  report  the  true 
history  of  our  profession  in  that  country. 
We  have  published  excerpts  from  his  mes- 
sages before.  The  following  is  a paragraph 
from  his  letter  dated  January  20,  1952: 

We  are  now  expecting  to  tighten  our  belts 
more  and  more  in  the  coming  days.  What  form 
the  economics  are  going  to  take  I don’t  know  but 
the  forecasts  that  one  hears  from  time  to  time 
are  not  pleasant.  Everything  is  rising  in  price 
to  nearly  double  the  1945  value.  Economics  in 
government  expenditure  are  likely  to  hit  the 
Health  Service  and  medicine  is  likely  to  enter 
an  economic  blizzard.  This  has  already  settled 
over  dentistry  and  the  golden  age  has  passed. 
Now  most  dentists  have  little  or  no  waiting  list 
and  incomes  have  dropped  with  a bang.  The 
technicians  are  feeling  the  pinch  very  much  in- 
deed and  in  Newcastle  fifty  are  unemployed,  yet  a 
year  ago  there  was  not  one  available  and  they 
could  command  almost  any  salary  they  cared  to 
ask  for,  and  with  this  shortage  of  work  the  gov- 
ernment is  talking  about  dilution  with  New 
Zealand-type  dental  nurses!  The  hospitals,  in  my 
opinion,  have  definitely  been  upgraded  with 
equipment  and  furnishings  since  the  Health  Serv- 
ice started  but  this  will  stop  with  the  cuts  that 
seem  to  be  in  store.  Private  surgical  practice  has 
dwindled  very  considerably  and  makes  a very 
small  addition  to  the  Health  Service  income  now. 
Several  nursing  homes  have  closed  down.  One 
aspect  of  the  Health  Service  that  is  a great  pest 
is  the  vast  number  of  committees  that  have  been 
formed  and  I could  spend  most  of  my  time  attend- 
ing committees  either  in  connection  with  the 
university  or  the  hospital. 

We  had  hoped  that  news  from  abroad 
would  brighten  with  each  successive  year 
but  the  contrary  has  been  true — each  mes- 
sage noticeably  more  grim.  They  wonder 
how  their  austerity  can  become  more  aus- 
tere, but  it  does.  When  their  belts  approach 
the  last  hole,  they  bore  another  one  and 
carry  on.  What  will  be  the  end,  and  where  is 
it  going  to  lead?  Only  the  pages  of  recorded 
history  will  finally  tell. 

^ 

‘‘117HAT  manner  of  people  are  we  who  will 

*'  fight  at  the  drop  of  a hat  to  prevent 
control  from  the  outside,  and  submit  blindly 
to  the  conquest  of  our  lives  from  within?” 

— Willard  Moore. 
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Original  Articles 

THE  SEWAGE  DISPOSAL  PROBLEM  IN  UTAH* 

KENNETH  B.  CASTLETON,  M.D. 

SALT  LAKE  CITY 


This  study  was  undertaken  in  an  effort 
to  obtain  accurate  information  regarding 
the  sewage  disposal  situation  in  this  state. 
It  would  appear  from  the  information  be- 
low that  it  is  one  of  the  most  urgent  prob- 
lems facing  the  people  of  this  state  today. 
Some  of  the  facts  listed  are  amazing,  shock- 
ing and  almost  unbelievable.  One  would 
think  that  we  are  living  in  the  dark  ages. 
Very  few  people  in  the  state,  and  even 
very  few  doctors,  must  have  any  real  con- 
cept of  this  problem.  Otherwise  measures 
would  have  been  taken  long  ago  to  correct 
the  situation. 

There  are  at  present  seventy-nine  towns 
in  Utah  with  sewer  collection  systems  serv- 
ing 385,000  people.  The  remainder  of  the 
population  (a  total  population  of  about 
680,000)  have  no  sewer  systems  and  are 
forced  to  rely  on  septic  tanks,  cesspools,  etc. 
Of  these  seventy-nine  towns,  only  six,  rep- 
resenting a little  over  1 per  cent  of  the 
entire  population  and  about  2 per  cent  of 
the  sewered  population,  provide  complete 
treatment  (primary  and  secondary),  forty 
towns  provide  primary  treatment  and 
thirty-three  towns  provide  no  treatment  at 
all.  Those  providing  complete  treatment  are 
Dragerton,  Sunnydale,  Horse  Canyon, 
Bacchus,  Nephi  and  Royal.  Of  the  forty 
towns  which  provide  primary  treatment, 
representing  17  per  cent  of  the  sewered  pop- 
ulation and  around  9 per  cent  of  the  total 
population,  twenty-eight  use  septic  tanks, 
nine  use  Imhoff  tanks,  two  use  Clarigesters, 
and  one  primary  settling  tank  with  separate 
sludge  digestion.  It  should  be  pointed  out, 
however,  that  septic  tanks  are  not  primary 
units,  since  the  effluent  is  devoid  of  dis- 
solved oxygen  and  contains  considerable 
organic  matter.  The  thirty-three  towns 

*A  study  by  and  on  behalf  of  the  Public  Health 
Committee,  Utah  State  Medical  Association,  with 
the  assistance  and  approval  of  the  Utah  State  Board 
of  Health. 


which  provide  no  treatment  at  all  include 
the  larger  cities  of  the  state — Salt  Lake, 
Ogden,  Provo  and  Logan,  and  represent  81 
per  cent  of  the  sewered  population  of  the 
state,  and  about  60  per  cent  of  the  total 
population. 

Let  us  now  look  at  this  problem  from  a 
geographical  standpoint.  Utah  is  unique 
geographically.  There  are  three  principal 
drainage  basins — the  Great  Salt  Lake  Basin, 

the  Sevier  River  Basin  and  the  Colorado 

§ 

River  Basin.  The  first  two  are  closed  basins 
in  that  they  terminate  in  the  Great  Salt 
Lake  and  Sevier  Lake,  respectively.  The 
Colorado  River  Basin  is  part  of  a large 
drainage  system  which  empties  into  the 
Pacific  Ocean.  Of  the  total  state  popu- 
tion  of  680,000,  83  per  cent  reside  in  the 
Great  Salt  Lake  Basin,  8 per  cent  in  the 
Sevier  River  Basin,  and  9 per  cent  in  the 
Colorado  River  Basin.  Examining  each  of 
these  basins  separately,  we  find  that  in  the 
Great  Salt  Lake  Basin  the  population  is 
almost  entirely  restricted  to  the  eastern 
shore  line  of  Utah  Lake  and  Great  Salt 
Lake,  the  west  side  being  largely  desert  in 
nature.  These  two  lakes  provide  a con- 
venient and  natural  outlet  for  sewage  in 
this  basin.  Virtually  all  of  the  towns  ad- 
joining the  lakes  discharge  their  sewage 
into  them.  Among  the  towns  utilizing  the 
Great  Salt  Lake  for  this  purpose  are  Salt 
Lake  City,  Garfield,  Magna,  Bountiful, 
Farmington,  Kaysville,  Layton,  Syracuse, 
Clearfield,  West  Point,  Clinton,  Roy,  Sunset, 
Ogden  and  Brigham  City.  The  cities  utiliz- 
ing Utah  Lake  for  this  purpose  include 
Payson,  Springville,  Spanish  Fork,  Provo 
and  Orem.  The  sewage  from  many  other 
towns  of  the  Great  Salt  Lake  Basin  is  dis- 
charged into  canals,  the  Jordan  River  and 
other  natural  drainage  channels.  In  other 
cases  cesspools  and  septic  tanks,  etc.,  are 
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j used.  In  most  cases  these  municipal  sewer 
I outlets  are  located  some  distance  from  the 
I lakes,  the  sewage  being  carried  by  open 
j ditches  to  the  lake.  These  ditches  pass 
j through  agricultural  sections  and,  according 
j to  the  Utah  State  Board  of  Health,  raw 
sewage  has  been  used  for  irrigation  pur- 
poses to  irrigate  fruits,  vegetables,  hay, 
grain  and  other  farm  products  for  human 
consumption. 

Utah  Lake  is  heavily  polluted.  Not  only 
does  it  receive  raw  sewage  from  the  towns 
as  noted  above,  but  it  also  receives  large 
amounts  of  waste  water  (20  to  40  cu.  ft. 
per  second)  from  Geneva  and  Ironton  Steel 
plants,  containing  coke,  coal,  oil  and  by- 
products of  these  plants.  The  lake  is  used 
primarily  as  a fresh  water  reservoir  for 
supplying  irrigation  water  to  the  valley  be- 
tween Utah  Lake  and  Great  Salt  Lake. 
This  water  is  used  without  any  treatment 
whatever  to  irrigate  a wide  variety  of  crops 
and  home  gardens.  Although  the  lake  itself 
serves  as  an  apparently  effective  secondary 
treatment  facility,  the  addition  of  raw  sew- 
age along  the  entire  route  of  the  Jordan 
River,  including  the  sewage  from  Murray, 
Midvale,  Sandy  and  many  other  communi- 
ties, results  in  heavy  contamination.  Utah 
Lake  and  the  Jordan  River  are  also  used 
for  swimming  (although  this  has  been  con- 
demned), boating,  fishing  and  hunting.  In 
all  fairness  to  Geneva  Steel  Company,  how- 
ever, it  should  be  added  that  it  has  made 
efforts  in  recent  months  to  correct  the  pol- 
luting effect  of  its  waste  flow.  To  quote 
from  a public  health  service  memorandum 
report  by  Mr.  Hayse  Black,  dated  June  1, 
1951:  “Indications  are  that  wastes  from 
the  (Geneva)  steel  plant  may  approach  the 
minimum  that  can  be  accomplished  by  a 
systematic  control  within  the  plant  sup- 
plemented by  gravity  separation  of  settle- 
able  solids  and  oil.” 

Great  Salt  Lake  is  also  heavily  polluted, 
principally  by  the  raw,  untreated  sewage 
from  Salt  Lake  City,  but  also  from  the 
contaminated  Jordan  River  water,  and  by 
raw  sewage  from  all  of  the  towns  on  the 
esat  shore,  as  noted  above.  The  bactericidal 
and  bacteriostatic  powers  of  the  concen- 
trated salt  solution  is  a matter  of  some  un- 


certainty. Some  studies  which  have  been 
done  in  the  past  would  seem  to  indicate 
that  it  has  rather  high  bactericidal  power 
and  it  is  said  that  it  is  difficult  to  obtain 
positive  cultures  on  ordinary  media  such 
as  agar  plates.  Other  studies,  however, 
have  indicated  that  a great  variety  of  or- 
ganisms are  present  in  the  water.  It  would 
seem  that  further  carefully  conducted  in- 
vestigations might  well  be  carried  out  in 
this  field  as  a public  health  project.  Re- 
gardless of  the  antiseptic  powers  of  the 
water,  however,  there  still  remain  definite 
health  threats  in  connection  with  the  lake 
and  sewage.  It  has  been  suggested,  for  ex- 
ample, that  heavy  brine  does  not  mix  read- 
ily with  fresh  water  and  therefore  that  at 
sewage  outlets  the  heavily  contaminated 
fresh  water  may  float  on  top  of  the  salt 
water  for  long  periods  of  time  and,  hence, 
constitute  a health  hazard.  Then,  too,  it 
is  definitely  known  that  many  birds,  es- 
pecially ducks,  geese,  seagulls,  etc.,  feed 
on  the  raw  sewage  in  the  canals  leading 
to  the  lake  and  in  the  marshes  around  the 
lake,  and  that  these  must  carry  contamina- 
tion in  their  flight  elsewhere,  and  also  into 
the  homes  of  hunters.  Likewise,  muskrats 
and  fish  which  are  caught  must  be  grossly 
contaminated.  Mosquitoes,  gnats  and  flies 
around  the  marshes  are  probably  carried  by 
winds  to  cities  and  towns  in  this  vicinity, 
especially  Salt  Lake  City. 

In  addition,  the  lake  is  used  extensively 
for  bathing  and  to  a lesser  degree  for  boat- 
ing. Although  a dike  has  been  built  re- 
cently from  the  eastern  shore  to  Antelope 
Island  so  that  sewage  from  Salt  Lake  and 
Davis  Counties  enters  the  lake  north  of  it, 
the  bathing  beaches  on  the  south  shore  are 
still  contaminated  to  a considerable  degree 
by  the  raw  sewage  from  Garfield  and 
Magna  which  empties  into  the  lake  just 
south  of  Saltair.  The  beaches  are  also  con- 
taminated by  sewage  from  the  bath  houses 
at  the  beaches.  Incidentally,  an  open  ditch 
from  the  industrial  center  (old  Remington 
Arms  Plant)  where  there  is  a primary 
treatment  plant,  carries  incompletely  treat- 
ed sewage  to  the  lake  and  joins  the  latter 
very  near  a large  salt  plant  where  salt  is 
recovered  commercially  by  evaporation. 
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The  Salt  Lake  City  sewer  system  delivers 
its  sewage  partially  by  gravity  and  partially 
by  pumping  to  the  northwest  section  of  the 
city  where  it  becomes  an  open  ditch,  filthy, 
foul,  blackish  and  bubbling.  It  continues 
as  an  open  ditch  out  to  the  Great  Salt 
Lake  without  emptying  into  the  Jordan 
River  as  many  people  seem  to  believe. 
Water  from  this  sewage  canal  has  been 
known  to  be  used  in  irrigation  of  truck 
gardens  and  other  crops  in  this  area. 

The  Sevier  River  Basin  likewise  uses  the 
Sevier  River  to  receive  its  sewage,  usually 
without  treatment.  Again,  the  river  is  used 
heavily  (in  fact,  virtually  entirely)  for  ir- 
rigation purposes  and  this  heavily  polluted 
water  is  used  to  water  such  crops  as  fruits, 
grain,  sugar  beets,  potatoes  and  other  vege- 
tables. There  is  some  fishing,  hunting  and 
boating  on  the  river  and  its  reservoirs  with 
the  usual  hazard  that  accompanies  such 
activities  in  polluted  water.  Towns  not  lo- 
cated on  streams  discharge  their  sewage 
into  canals  with  the  same  result  and  again, 
in  m-any  instances,  open  ditches  convey  the 
untreated  sewage  to  the  rivers  and  canals. 

In  the  Colorado  River  Basin  the  situation 
is  quite  similar.  Towns  are  built  along  the 
streams  and  sewage  is  placed  directly  into 
them.  On  smaller  streams  there  is  at  times 
no  dilution  at  all  during  the  summer  when 
the  streams  are  low  and  the  diversion  up- 
stream for  irrigation  purposes  is  heavy. 
Most  of  the  sewage  in  this  basin  is  used 
for  irrigation  purposes  either  diluted  or 
straight,  and,  again,  a great  variety  of  food 
crops  are  being  irrigated  with  this  contam- 
inated water.  There  are  some  instances  in 
this  state  where  municipalities  get  their 
domestic  water  supply  from  the  polluted 
streams.  This  is  true  in  the  cases  of  Green 
River,  Kenilworth  and  Castle  Gate.  No 
such  condition  obtains  in  the  Great  Sait 
Lake  Basin  at  present,  although  water  from 
the  Deer  Creek  Reservoir  will  soon  be 
passing  to  Salt  Lake  City,  and  the  water 
of  Deer  Creek  Reservoir  is  polluted  by 
raw  sewage  from  Heber  City,  and  possibly 
from  individual  sources  in  the  surrounding 
territory.  There,  are  also  plans  at  present 
to  provide  culin^iry  water  for  towns  of 
Weber  and  Davis  Counties  from  ^ Weber 


River  water,  which  is  polluted  by  drainage 
from  barnyards  and  agricultural  lands  and 
domestic  sewage  discharges. 

This  then  gives  a brief  picture  of  the 
sewage  situation  in  Utah.  There  are  many 
unsolved  problems  pertaining  to  it,  and 
there  are  many  factors  of  our  problem 
which  are  unique  to  this  community.  For 
example,  in  most  states  irrigation  is  not 
done  and  because  of  this  a stream  polluted 
by  sewage  is  not  used  for  the  irrigation 
of  fruits,  vegetables,  grains,  etc.  Likewise, 
we  have  much  less  water  here  than  in  most 
places  and  therefore  our  sewage  is  likely 
to  be  less  diluted  and  the  temptation  to 
use  polluted  water  more  acute.  It  appears, 
however,  that  we  are  definitely  backward 
in  regard  to  legislation  controlling  water 
pollution,  sewage  disposal,  etc.  California, 
Oregon  and  Colorado  have  each  enacted 
legislation  in  an  effort  to  curb  water  pollu- 
tion and  the  irrigation  of  food  crops  with 
sewage  polluted  waters.  It  is  not  definitely 
known  how  much  danger  there  is  to  the 
use  of  polluted  irrigation  water.  The  extent 
of  the  hazard  of  contaminated  migratory 
birds,  especially  ducks,  and  also  contami- 
nated insects  such  as  flies  and  mosquitoes, 
is  not  known.  There  would  seem  to  be  a 
fertile  field  of  investigation  in  the  Great 
Salt  Lake  so  far  as  its  antiseptic  proper- 
ties are  concerned,  including  bacteriologic 
studies,  and  the  study  of  surface  water  con- 
tamination vs.  deep  water  contamination, 
etc.  Swimming,  boating  and  fishing  in 
contaminated  waters  must  carry  a certain 
hazard  but  no  one  knows  how  much.  Then 
there  is  the  problem  of  E.Coli  contamina- 
tion of  culinaray  water  (although  this  is 
more  intimately  connected  with  the  prob- 
lem of  drinking  water  than  with  sewage 
disposal).  How  much  of  the  E.Coli  con- 
tamination is  due  to  human  excreta,  and 
how  much  is  due  to  excreta  from  cattle, 
horses,  deer,  birds  and  other  animals?  As 
yet  there  is  no  known  method  of  deter- 
mining this,  and  we  have  no  practical 
method  as  yet  of  determining  the  virus 
content  of  the  water,  either  as  to  type  or 
amount  of  virus.  If  the  E.Coli  content  is 
high,-  does  it  indicate  a heavy  pollution 
with  the  viruses  as  well,  and  conversely,  if 


266 


Rocky  Mountain  Medical  Journal 


the  E.Coli  count  is  low,  does  it  mean  there 
is  little  virus  content  to  the  water?  To 
state  a practical  example  of  this  problem — 
if,  as  is  claimed,  the  Deer  Creek  water  as 
it  leaves  the  dam  has  a low  E.Coli  count 
in  spite  of  a heavy  contamination  with 
sewage  when  the  water  enters  the  reser- 
voir, are  we  safe  in  assuming  that  this 
water,  which  will  be  used  for  drinking 
purposes,  is  free  or  relatively  so  from  the 
potent  viruses  of  hepatitis  and  poliomye- 
litis? It  would  seem  that  there  is  a tre- 
mendous field  for  investigative  work  in 
this  respect. 

Lastly,  what  can  we  do  about  correcting 
these  great  deficiencies  in  our  public  health 
matters?  A National  Stream  Pollution  Bill 
has  been  passed  by  Congress  which  pro- 
vides for  a study  on  stream  pollution 
throughout  the  nation.  Our  local  State 
Health  Department  is  making  such  a survey 
here  and  has  completed  the  survey  of  the 
Weber  Kiver  drainage.  The  Federal  Gov- 
ernment has  made  funds  available  on  a 
loan  basis  for  the  preparation  of  plans  for 
sewage  disposal  plants  and  so  far  nineteen 
towns  in  Utah  have  applied  for  funds  on 
that  basis.  The  greatest  need,  however,  is 
to  arouse  the  population  of  this  state  to 
the  conditions  as  they  exist,  and  it  would 
appear  that  the  medical  profession  might 
well  take  the  lead  in  initiating  an  educa- 
tional program,  first  among  our  own  pro- 
fession and  then  among  the  general  popu- 
lation. It  seems  highly  probable  that  if 
the  people  were  fully  informed  it  would 
not  take  long  to  get  some  action.  It  should 
be  pointed  out,  however,  that  the  problem 
of  sewage  disposal  is  not  a problem  for 
individual  cities.  Rather  it  i^  a metro- 
politan problem.  It  would  not  solve  the 
Salt  Lake  City  problem,  for  example,  if 
Salt  Lake  City  put  in  complete  sewage 
disposal  facilities  and  the  surrounding 
towns  did  not. 

In  summary,  the  sewage  disposal  facili- 
ties in  this  state  are  in  a deplorable  con- 
dition. For  only  about  1 per  cent  of  the 
population  is  sewage  treatment  adequate. 
Grossly  polluted  water  is  used  to  irrigate 
fruit,  vegetables,  grains,  and,  in  fact,  a 


great  variety  of  crops.  In  some  cases  this 
sewage  is  rather  well  diluted  but  in  other 
cases  the  dilution  is  virtually  nil.  Ducks 
and  geese  which  are  heavily  polluted  are 
brought  into  our  homes,  and  hunters,  fish- 
ermen, swimmers  and  boaters  are  heavily 
contaminated  with  untreated  sewage.  Flies, 
mosquitoes  and  other  insects  undoubtedly 
carry  sewage  on  their  legs  and  bodies. 
Even  some  drinking  water  is  polluted  with 
raw  sewage  and  it  appears  that  before 
long  this  condition  will  become  more  prev- 
alent. Although  there  are  many  prob- 
lems unanswered,  and  much  investigative 
work  to  be  done,  it  appears  clear  that  the 
need  for  adequate  sewage  disposal  facilities 
in  this  state  is  extremely  urgent,  and  that 
our  laws  are  badly  in  need  of  revision.  It 
might  be  well  for  us  to  encourage  research 
into  some  of  these  problems  by  the  U.  S. 
Public  Health  Service,  the  University  of 
Utah  and  possibly  other  agencies. 


ANNUAL  CLINICAL  CONFERENCE,  CHICAGO 
MEDICAL  SOCIETY 

The  Clinical  Conference  which  has  been  estab- 
lished by  the  Chicago  Medical  Society  for  pres- 
entation each  spring,  offers  lectures  on  many 
aspects  of  medicine  to  keep  doctors  abreast  of 
the  new  things  being  developed  from  year  to 
year.  Each  year  the  Society  presents  something 
of  special  interest  to  those  attending.  It  will 
be  held  March  4,  5,  6,  7,  1952,  in  the  Palmer 
House,  Chicago. 

The  year  1952  will  show  in  response  to 
popular  demand,  an  increased  number  of  dem- 
onstrations or  work-shop  periods  in  addition 
to  the  regular  series  of  lectures.  These  demon- 
strations include  presentation  of  patients,  care- 
fully selected  scientific  movies,  and  other  fea- 
tures interesting  from  an  educational  standpoint. 
The  lectures  are  on  subjects  of  interest  to  both 
the  general  practitioner  and  the  specialist  and 
will  be  one-half  hour  in  duration.  The  faculty, 
which  is  now  being  assembled,  will  represent 
outstanding  teachers  of  the  medical  world. 

The  scientific  and  technical  exhibits  are  being 
selected  with  great  care.  The  scientific  exhibits 
will  represent  visually  some  of  the  most  recent 
advances  in  medicine.  The  technical  exhibits  are 
both  helpful  and  time-saving  and  worthy  of  real 
study.  To  those  who  have  attended  previous 
clinical  conferences,  the  wealth  of  material  is 
well  known. 

For  newcomers  to  this  activity  of  a great 
medical  center,  it  will  be  an  opportunity  to 
renew  old  acquaintances  as  well  as  improving 
one’s  medical  outlook.  The  Chicago  Medical 
Society  Clinical  Conference  should  be  marked 
on  every  physician’s  calendar  right  now.  The 
completed  program  will  be  available  shortly 
and  will  be  printed  in  our  Bulletin  or  mailed 
upon  request.  This  meeting  has  earned  the  repu- 
tation of  being  one  of  the  most  outstanding  med- 
ical conferences  in  the  country. 
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MUNICIPAL  WATER  SUPPLIES  OF  UTAH* 

MICHAEL  E.  MURPHY,  M.D. 

SALT  LAKE  CITY 


The  procurement  for  its  members  of  a 
satisfactory  culinary  water  supply  in  the 
colonial  period  of  any  community  is  a rela- 
tively simple  matter.  The  drainage  areas 
of  surface  and  underground  waters  being 
uncontaminated,  merely  tapping  of  a quan- 
titatively adequate  source  and  distribution 
of  it  is  necessary.  Contamination  of  the 
initially  satisfactory  supply,  however,  begins 
soon,  concomitant  with  an  increase  in  pop- 
ulation, industrialization,  the  often  unsani- 
tary disposal  of  sewage  and  the  dispersal 
of  recreational  activities  to  the  watershed 
areas.  Constant  vigilance  and  increasingly 
complicated  and  expensive  raw  water  treat- 
ment facilities  to  counterbalance  the  actual 
and  potential  contamination  of  the  water 
supply  become  necessary. 

An  example  of  such  an  evolution  in  the 
problem  of  supply  of  a potable  water  has 
occurred  in  the  case  of  Salt  Lake  City  which 
initially  had  a safe,  though  untreated,  water 
supply  in  its  canyon  streams,  its  springs 
and  drilled  wells.  Later,  with  improper 
sewage  disposal  from  communities  and 
dwellings  along  the  drainage  sites,  con- 
tamination through  grazing  activities,  and 
increasing  use  of  the  watersheds  as  recrea- 
tional areas,  chlorination  became  necessary 
to  insure  the  safety  of  the  distributed  wa- 
ter. Now,  with  even  higher  actual  and  po- 
tential pK)llution  of  its  water  sources.  Salt 
Lake  City  is  being  forced  to  consider  coagu- 
lation and  filtration  processes  which,  of 
course,  involve  considerably  more  in  the 
way  of  equipment  and  expense  than  did 
previously  adequate  treatment. 

Problems  of  water  supply  peculiar  to  arid 
portions  of  the  West  exist  throughout  most 
of  Utah.  Seldom  is  there  available  a single 
source  of  supply  which  meets  the  entire 
demand  of  any  sizable  community.  In 
many  instances  municipal  water  rights  in 
any  single  source  must  take  into  considera- 
tion the  water  rights  of  irrigational  water- 
users.  The  multiplicity  and  dispersal  of 
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raw  water  sources  necessarily  complicates 
treatment.  Also  in  many  parts  of  the  state 
the  watershed  areas  are  the  only  green  and 
desirable  recreational  areas  available.  Rec- 
reational use  of  the  watersheds  leads  to 
unpredictable  and  always  possibly  danger- 
ous degrees  of  contamination.  In  spite  of 
even  the  most  successful  sanitation  meas- 
ures in  these  recreational  areas,  and  in  spite 
of  even  the  widest  policing  and  dissemina- 
tion of  information  as  to  the  necessity  of 
maintaining  a suitable  raw  water  supply,  it 
seems  unlikely  that  these  measures,  though 
desirable,  can  ever  be  depended  upon  to  in 
any  degree  assure  a uniformly  safe  source 
of  supply.  Rather,  reliance  must  be  placed 
on  water  treatment  plants  which  provide 
an  adequate  margin  of  safety  to  overbal- 
ance the  potential  contamination  from  all 
these  sources.  However,  to  provide  such  a 
margin  of  safety  often  necessitates  what 
appears  to  be  an  excessively  expensive  plant 
and  too  numerous  operators  to  those  who 
are  in  charge  of  municipal  finances.  Such  is 
the  case  of  Salt  Lake  City  which  recently 
commissioned  a water  supply  survey  board 
to  review  the  status  of  its  water  as  to  sup- 
ply and  treatment.  In  general,  the  data 
which  this  board  submitted  indicated  that 
although  the  water  treatment  facilities  in 
use  and  to  be  constructed  were  adequate 
to  control  the  actual  present  contamination 
they  provided  no  margin  of  safety  for  the 
potential  contamination.  For  some  reason, 
probably  the  financial,  they  denied  the 
significance  of  their  data  and  made  rec- 
ommendations which  took  no  cognizance 
of  the  potential  hazard.  In  connection  with 
placing  reliance  on  sanitary  measures  and 
the  policing  of  recreational  activities  in 
watershed  areas  there  is  always  to  be  con- 
sidered the  factor  of  resentment  by  the 
public  to  what  they  feel  is  infringement 
upon  their  rightful  recreational  privileges 
by  too  much  regimentation. 

General  misconceptions  as  to  the  purity 
of  raw  water  and  what  constitutes  ade- 
quate treatment  have  hindered  the  develop- 
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ment  of  proper  treatment  facilities  in  many 
communities.  This  general  absence  of  infor- 
mation regarding  the  qualities  of  a safe  wa- 
ter supply  is  reflected  in  the  lack  of  any 
law  in  Utah  making  it  mandatory  that  a 
water  supply  meet  drinking  water  standards 
as  set  up  by  the  United  States  Public  Health 
Service.  The  fact  that  many  Utah  commu- 
nities receive  their  supply  from  mountain 
streams  and  from  springs  and  that  these 
sources  in  the  public  mind  are  held  to  be 
of  superior  quality  probably  contributes  a 
great  deal  to  the  general  lack  of  concern 
as  to  the  true  state  of  the  culinary  water. 
Actually  the  only  manner  in  which  the  in- 
fluence on  the  bacterial  count  of  such  proc- 
esses as  storage  or  passage  along  a stream 
can  be  measured  is  by  the  bacteriological 
examination  of  properly  collected  samples 
from  appropriate  sites. 

The  Utah  State  Board  of  Health  has,  ap- 
parently, sufficient  facilities  for  the  bac- 
teriologic  examination  of  water,  both  raw 
and  treated,  to  serve  all  these  communities 
which  lack  such  facilities.  The  problem  is 
not,  however,  one  of  inadequate  facilities 
but  rather  one  of  interest  in  or  knowledge 
of  the  necessity  for  a bacteriologically 
acceptable  water  supply. 

The  sanitation  division  of  the  State  Board 
of  Health  is  at  present  engaged  in  a pro-' 
gram  of  education  of  responsible  individuals 
in  any  community  as  to  the  necessity  for 
and  means  of  obtaining  a bacteriologically 
safe  drinking  water.  In  the  past  consider- 
able resentment  among  those  in  charge  and 
temporary  near-hysteria  among  the  popu- 
lace of  various  communities  has  been 
aroused  by  blunt  publication  of  the  fact 
that  the  local  water  supply  was  unsafe; 
seldom  was  any  concrete  improvement 
brought  about  by  this  measure.  The  pro- 
gram of  the  State  Board  of  Health  is  now 
one  which  seeks  local  cooperation  and  con- 
sists of  two  phases:  1.  Encouragement  of 
all  communities  to  submit  adequate  samples 
for  bacteriological  examination,  the  results 
of  which  are  not  made  public.  2.  A water 
source  and  treatment  survey  service. 

Facilities  for  bacteriologic  examination, 
as  previously  stated,  are  adequate  but  the 
survey  service  is  hampered  by  lack  of  fi- 


nances and  insufficient  personnel.  At  pres- 
ent three  consultants  are  engaged  in  evalu- 
ating existing  treatment  facilities  and  acting 
in  an  advisory  capacity  in  the  erection  of 
new  plants,  while  one  man  provides  infor- 
mation as  to  the  suitability  of  raw  water 
sources.  Two  of  these  men  are  soon  leav- 
ing for  more  lucrative  positions. 

A survey  of  the  water  supply  of  one  hun- 
dred communities  has  thus  far  in  two  years 
been  accomplished  and  the  responsible  local 
individuals  contacted.  In  about  50  per  cent 
of  instances  a beginning  on  the  suggested 
improvements  has  been  made  by  the  com- 
munity. Anyone  wishing  to  check  surveys, 
recommendations,  or  local  accomplishments 
may  review  the  records  at  the  State  Health 
Department  or  request  reports  from  the 
communities  concerned. 

Bacteriological  data  on  the  water  supply 
of  almost  every  community  which  has 
availed  itself  of  the  service  is  incomplete 
due  to  the  failure  to  submit  what  is  con- 
sidered an  adequate  sampling  by  United 
States  Public  Health  standards.  Such  in- 
formation as  is  available  indicates  that  in 
somewhat  over  50  per  cent  of  Utah  munici- 
palities the  water  supply  is  unsafe  for 
drinking  purposes. 

The  Utah  State  Public  Health  Service  in 
conjunction  with  the  university  holds  an- 
nually a group  of  seminars  on  water  puri- 
fication for  interested  individuals.  The  idea 
seems  commendable  but  their  mode  of  ac- 
quainting interested  persons  with  the  ex- 
istence of  such  a source  of  information 
seems  inadequate  as  one  learns  of  it  only 
by  chance. 

The  following  data  as  to  water  sources 
and  treatment  were  obtained  in  a recent 
survey  of  288  Utah  municipalities: 


TREATMENT 

1.  None 230 

2.  Settling  8 

3.  Chlorination 37 

4.  Settling  and  chlorination 5 

5.  Settling  and  aeration 1 

6.  Complete  treatment 5 


SOURCE  AND  TREATMENT 

1.  Springs 

None  192 

Settling 1 

Chlorination  6 

Settling  and  aeration 1 
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2.  Wells 

None  21 

Settling 1 

Chlorination  3 

3.  Wells  and  springs 

None  9 

Chlorination  - 2 

4.  Streams 

None  , 9 

Settling 4 

Chlorination  4 

Settling  and  chlorination 1 

Complete  treatment 3 

5.  Streams,  wells  and  springs 

None  7 

Chlorination  15 

Settling  and  chlorination 1 

6.  Mine  shafts  and  wells  or  springs 

None  - 7 

Chlorination  1 

7.  Canal 

None  2 

Settling  2 

Chlorination  3 

Settling  and  chlorination 2 

Complete  treatment 2 


The  fact  that  even  adequate  treatment 
facilities  exist  does  not  necessarily  insure 
a safe  water  supply.  The  proper  function 
of  any  water-treatment  plant  depends  in 
large  part  upon  the  intelligence  and  the 
integrity  of  the  operators.  A visit  to  the 
Salt  Lake  City  treatment  plants  impresses 
one  with  the  necessity  for  trained  operators 
on  constant  duty  and  the  even  greater  de- 
sirability of  more  automatic  type  equip- 
ment. 


Further,  the  relationship  of  the  water  sup- 
ply of  any  community  to  not  only  its  own 
sewage  disposal  but  to  that  of  adjacent 
communities  is  an  important  one  and  is 
being  discussed  by  Dr.  ^Castleton.  An  exam- 
ple of  the  possible  result  of  improper  sew- 
age disposal  supervision  within  a commu- 
nity is  the  outbreak  of  amebic  dysentery 
in  Chicago  in  1933  which  was  caused  by 
technical  errors  in  the  piping  of  water  and 
sewage  within  a single  hotel.  Chicago  is  a 
city  which  has  a single,  entirely  safe  source 
of  water  from  far  out  in  Lake  Michigan. 
The  water  is  chlorinated  only  to  guard 
against  contamination  during  its  distribu- 
tion throughout  the  city  but  even  this 
proved  inadequate  under  these  circum- 
stances. Salt  Lake  City,  which  in  the  near 
future  shall  obtain  a large  part  of  its  drink- 
ing water  supply  from  the  Deer  Creek  Res- 
ervoir, shall  have  to  press  for  satisfactory 
sewage  disposal  in  those  communities  where 
sewage  drains  into  the  watersheds  entering 
the  reservoir.  At  present  because  of  lack 
of  proper  sewage  disposal  facilities  in  these 
communities  and  a lack  of  facilities  for  com- 
plete treatment  of  the  Deer  Creek  Reservoir 
water  in  Salt  Lake  City,  reliance  shall  have 
to  be  placed  on  natural  purification  proc- 
esses during  storage  and  subsequent  chlo- 
rination. 


CURARE  IN  THYROID  SURGERY* 

A PRELIMINARY  REPORT 
E.  H.  DELLINGER,  M.D. 

LAS  VEGAS,  NEW  MEXICO 


Since  curare  is  established  as  a safe  and 
useful  drug,  under  properly  controlled  con- 
ditions, I wish  to  offer  an  entirely  new  con- 
cept of  its  usefulness  in  all  three  phases 
of  thyroid  surgery.  We  have,  so  far,  not 
many  cases  to  offer,  but  the  action  is  so 
definite,  predictable  and  physiologically 
sound,  that  I wish  to  present  a description 
of  our  method  of  use  and  results.  Up  to  this 
time  curare  has  been  used  in  a multitude 
of  cases  for  relaxation  with  general  and 
local  anesthesia  with  gratifying  results;  but 

♦Intercostrin  (Squibb)  was  used  throughout,  be- 
cause it  was  first  used  and  we  felt  it  would  be 
less  confusing  to  continue  with  the  one  prepara- 
tion. Credit  is  due  Dr.  Max  Thorek  for  review  and 
advice  and  Dr.  W.  R.  Lovelace  for  use  of  his  library. 


I have  not  found  any  reported  cases  of  its 
use  as  an  adjunct  to  local  novacain  anes- 
thesia in  thyroid  surgery,  nor  in  pre-oper- 
ative preparation  or  postoperative  treat- 
ment. 

In  all  the  cases  I have  been  able  to  re- 
view, the  medication  has  been  given  only 
during  the  operative  period  and  used  intra- 
venously with  local  anesthesia.  We  were 
able  to  get  good  relaxation  with  its  use 
intravenously  but  the  effect  was  much  less 
in  thirty  or  forty  minutes  after  its  use. 
Having  used  the  drug  intra-muscularly  at 
eight-hour  intervals  in  many  orthopedic  and 
some  polio  cases,  we  tried  giving  it  intra- 
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muscularly  for  three  pre-operative  days  in 
small  doses  to  get  the  amount  regulated  to 
I reasonable  relaxation  without  much  respira- 
I tory  depression.  As  noted  by  many  research 
workers,  the  neck  muscles  are  the  first  to 
be  relaxed  and  response  is  more  profound 
in  this  group  of  muscles  than  others,  so  a 
small  dosage  could  be  expected  to  give  the 
desired  result.  Hence  we  use  from  .3  to  .8 
c.c.  of  Intercostrin  at  2 p.m.,  10  p.m.  and  6 
a.m.  for  three  or  more  pre-operative  days. 
We  have  hospitalized  the  patient  for  seven 
days  previous  to  operation  and  do  a BMR 
on  admission  and  on  the  day  before  opera- 
tion. As  soon  as  curare  was  given  pre-op- 
eratively  we  noted  a much  greater  drop  in 
the  basal  rate  than  we  had  been  seeing  with 
regular  bed  rest,  iodine  and  propylthioura- 
cil. The  answer  was  immediately  recog- 
nized, when  we  considered  the  action — that 
is,  cutting  down  the  nerve-to-muscle  com- 
munication, thereby  slowing  down  muscular 
metabolism  throughout  the  body.  Having  a 
sound  physiological  reason  for  this  slowed 
metabolism,  we  felt  that  the  same  reaction 
could  be  expected  and  desired  following 
operation.  So  we  have  been  using  it  in  our 
later  cases  for  three  to  five  days  postopera- 
tively,  with  the  gratifying  result  of  a very 
quiet  and  almost  afebrile  post-operative 
course. 

Here  I will  quote  the  figures  of  our  two 
latest  cases  and  will  give  complete  case 
tables  of  all  our  cases  in  the  next  report: 

Mr.  B.,  aged  47,  under  medical  treatment  for 
fourteen  months  with  continued  basal  rate  from 
-|-65  to  78.  BMR  on  admission  +65,  weight 
135;  five  days  later  with  .5  c.c.  Intercostrin  every 
eight  hours,  rate  was  +22.  Operated  on  sixth 
day,  Intercostrin  continued  without  interrup- 
tion. Temperature  did  not  rise  above  101.2  BMR 
fifth  postoperative  day,  +11;  two  months  later, 
+ 6;  weight,  152  poimds. 

Mrs.  S.,  aged  41,  weight,  84  pounds.  Two 
months  before  admission  BMR  +62,  on  admis- 
sion + 70;  .3  c.c.  Intercostrin,  intramuscularly 
every  eight  hours,  four  days  BMR  +25;  three 
days  postoperative  +12;  postoperative  tempera- 
ture did  not  exceed  100.2. 

These  are  unusual  drops  in  BMR  until 
we  began  using  curare;  but  in  each  of  our 
cases  under  this  management  there  has  been 
a drop  in  BMR  from  45  to  60  per  cent  in 
three  to  six  days  of  pre-operative  prepara- 
tion with  curare.  Also  postoperatively  there 
has  been  no  approach  to  thyroid  crisis.  With 
only  twenty-eight  cases  to  date  it  is  much 


too  soon  to  answer  many  of  the  questions 
that  arise.  However,  if  the  present  trend 
continues,  it  will  give  a very  definite  and 
dependable  method  of  reducing  the  meta- 
bolic rate  to  a safe  operative  level  in  a short 
time.  There  is  also  the  added  advantage 
of  maintaining  a lowered  rate  through  the 
critical  postoperative  period. 

Our  preparation  follows  the  accepted 
routine  as  outlined  in  the  June,  1949,  Jour- 
nal of  International  Colleges,  with  these  two 
additions;  1,  E.  C.  G.  and  2,  voice  recording 
before  and  two  weeks  after. 

Feeling  as  I do,  that  the  high  metabolic 
rate  is  a chemical  over-stimulation,  I feel 
justified  in  using  the  chemical  block  of 
curare  to  lessen  muscular  activity  with  re- 
sultant lowering  of  metabolism,  accompa- 
nied by  a slower  heart  rate  and  more  com- 
plete rest  for  the  patient. 

By  the  time  this  series  has  reached  fifty 
cases,  we  will  give  tabular  reports  and  re- 
checks and  will  also  have  a number  of  cases 
to  report  such  as  fracture  cases  with  BMR 
on  admission  and  seven  days  later,  and 
goitre  cases  on  rest  with  curare  and  BMR 
following  without  surgery. 

Conclusion 

We  are  offering  a new  adaptation  of  a 
standardized  drug  which  we  believe  short- 
ens the  pre-operative  preparation  period 
and  lessens  the  operative  risk,  makes  the 
operative  procedure  under  local  anesthetic 
easier,  makes  the  postoperative  course  much 
less  eventful,  especially  in  critical  cases. 
Thus  it  makes  the  operation  easier  on  the 
patient  with  less  attendant  danger  to  the 
prcoedure. 


CLINICAL  OPHTHALMOLOGY  CONFERENCE 

The  Stanford  University  School  of  Medicine 
will  offer  the  annual  postgraduate  conference 
in  Clinical  Ophthalmology  from  March  24 
through  28,  1952.  The  program  this  year  will  be 
devoted  to  Ophthalmic  Surgery.  Registration  will 
be  open  to  physicians  who  limit  their  practice 
to  the  treatment  of  diseases  of  the  eye,  ear, 
nose,  and  throat.  In  order  to  allow  free  discus- 
sion by  members  of  the  conference,  registra- 
tion will  be  limited  to  thirty  physicians. 

Instructors  will  be  Dr.  A.  Edward  Maumenee, 
Dr.  Dohrmann  K.  Pischel,  Dr.  Jerome  W.  Bett- 
man.  Dr.  Max  Fine,  Dr.  Earle  H.  McBain,  and 
Dr.  Arthur  J.  Jampolsky. 

Programs  and  further  information  may  be  ob- 
tained from  Office  of  the  Dean,  Stanford  Uni- 
versity School  of  Medicine,  2398  Sacramento 
Street,  San  Francisco  15,  California. 
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VASCULAR  AND  PIGMENTED  NEVI* 

DOUGLAS  W.  MACOMBER,  M.D. 

DENVER 


A brief  and  practical  consideration  of  nevi 
should  omit  the  rarer  types,  such  as  those 
originating  from  fat,  subcutaneous,  nerve 
and  glandular  tissues.  Thus  the  usual  classi- 
fication is  divided  into  two  important 
groups,  vascular  and  pigmented. 

The  literature  contains  papers  by  col- 
leagues interested  in  this  field  for  many 
years,  chiefly  dermatologists  and  radiolo- 
gists, rarely  surgeons.  Most  articles  com- 
ment upon  every  phase  of  the  problem 
except  surgical  treatment  or  dismiss  surgery 
without  weighing  its  merits.  For  example, 
a paragraph  referring  to  vascular  nevi 
states:  “No  treatment  is  so  successful  as 
leaving  them  alone  . . . Any  treatment 
results  in  scar  and  scar  leads  to  embarrass- 
ing medicolegal  complications  . . . Surgery 
is  preferred  by  surgeons.”  Perhaps  his 
conclusions  were  drawn  from  observations 
of  results  following  destruction  in  situ,  es- 
pecially before  limitations  were  clarified. 

When  a tumor  does  not  endanger  life  or 
health  but  is  chiefly  a cosmetic  problem, 
treatment  is  justified  only  if  the  patient 
may  be  offered  a lesser  defect.  The  patient 
who  merely  exchanges  one  defect  for  an- 
other equally  objectionable  is  not  satisfied 
and  is  not  proud  of  his  doctor  or  the  treat- 
ment. Residual  “tracks”  from  previous 
treatment  include  hypertrophied  scars; 
keloids;  blanched  or  mottled,  unsubstantial 
and  sensitive  spots;  pits;  dermatoses; 
atrophic  or  maldeveloped  tissues;  ulcers; 
squamous  and  basal  cell  cancers.  They 
constitute  adequate  evidence  that  our  pro- 
fession has  failed  thus  far  to  perfect  ideal 
answers  to  the  problem.  Thus,  those  of  us 
who  deal  with  skin  tumors  should  pool  our 
respective  knowledge  and  resources;  there 
could  be  no  better  opportunity  for  coopera- 
tion of  the  specialists.  No  one  of  us  has 
all  the  answers;  often  more  than  one  method 
will  work  out  to  the  patient’s  benefit.  Let 
us  decide  what ' treatment  most  decisively 

•Based  upon  a presentation  before  the  Western 
Slope  Spring  Clinics  of  1950,  Grand  Junction,  Colo. 


removes  the  abnormal  tissue  and  leaves  the 
minimum  residual  defect.  If  a skin  graft, 
including  the  scar  which  inevitably  sur- 
rounds it,  provides  a better  appearing,  more 
durable,  and  more  comfortable  covering 
than  that  which  follows  destruction  in  situ, 
let  us  provide  it.  If  a linear  scar  is  of  better 
appearance  than  a skin  graft  or  than  a 
raised,  depressed,  or  stellate  scar,  the  pa- 
tient should  have  its  advantage.  Patients 
abhor  glances  and  questions  elicted  by  de- 
fects which  are  unusual.  However,  linear 
scars  are  so  common  that  they  are  not 
curious  to  the  average  observer,  and  local 
tissues  are  always  superior  in  color  and 
quality.  But  if  the  physical  agents  can  de- 
stroy or  instigate  absorption  of  the  tumor 
without  scar  or  with  minimum  scar,  such 
should  be  the  method  of  choice. 

Vascular  Nevi 

Vascular  nevi  are  generally  classified  as 
flat  (strawberry  marks,  port-wine  stains) ; 
raised  (usually  red  or  purple,  warty  or  ped- 
unculated) ; deep  or  cavernous  (with  or 
without  superficial  discoloration).  Some  of 
these  marks  remain  essentially  the  same 
size  despite  normal  growth  of  the  individ- 
ual; some  grow  in  proportion  to  natural 
growth;  others  grow  more  rapidly  than  the 
individual.  Some  of  the  latter  appear  to 
creep  into  adjacent  tissues  like  a tiny  prai- 
rie fire.  Occasionally  some  new  satellites 
appear  in  adjacent  skin.  Mitotic  figures  may 
be  demonstrated  within  some  of  them  and 
pathologists  state  these  growths  are  locally 
malignant.  They  are  occasionally  classified 
among  the  endotheliomata  and  should  be 
removed  or  destroyed  early.  Temporization 
may  be  advisable  otherwise.  A certain  pro- 
portion, perhaps  as  many  as  one-third  of 
the  smaller  lesions,  may  disappear  spon- 
taneously. If  they  have  not  done  so  by  the 
age  of  five  years,  they  probably  will  not. 
After  time  has  demonstrated  that  the  tumor 
is  not  regressing  and  it  is  functionally  or 
cosmetically  objectionable,  appropriate 
therapy  is  indicated.  The  treatment  which 
is  most  effective  and  is  followed  by  the 
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Fig.  2.  Excision,  wide  local  undermining,  and  direct 
closure  disposes  of  the  tumor  promptly.  Photo 
three  weeks  after  surgery. 


Fig.  1.  Red  or  purple  hemangiomata  are  not  rare 
in  infants.  A significant  per  cent  regress  unless 
they  grow  more  rapidly  than  the  child,  or  unless 
they  bulge  upon  crying  or  straining. 


Fig.  3.  Capillary  hemangioma  (strawberry  mark; 

port  wine  stain)  partially  destroyed  by  physical  Fig.  4.  Tumor  was  excised  in  stages  and  thick  split 
agents  during  childhood.  skin  grafts  applied. 
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Fig.  5.  Cavernous  hemangioma  with  some  superfi 
cial  capillary  elements. 


Fig.  6.  Tumor  was  excised  in  one  stage.  Massive 
hemorrhage  was  neutralized  by  blood  transfusions 
during  operation. 


Fig  7 Pigmented  hairy  nevus  involving  upper  arm 
and  upper  third  of  forearm.  ‘ 


Fig.  8.  Excision  and  skin  grafting  in  one  stage. 
Residual  defect  resembles  a third  degree  burn 
grafted  early — far  more  acceptable  to  the  patient 
than  a curious  “birth  hiark.” 
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Fig.  9.  Pigmented  hairy  nevus  occupying  ala  of 
nose. 


Fig.  11.  In  many  locations  nevi  may  be  excised  and 
wound  closed  at  once  with  local  tissues.  This  case 
presents  a melanoma  with  typical  history — small 
ordinary  pigmented  mole,  present  five  years  or 
more  (probably  more),  traumatized  about  two 
years  ago  and  has  been  enlarging  ever  since. 


Fig.  10.  After  excision  and  application  of  full  thick- 
ness free  (Wolfe)  graft  from  behind  ear. 


Fig.  12.  Removal,  including  liberal  margin  of  un- 
involved tisses,  and  direct  closure  with  local  ro- 
tation skin  flap — a superior  match  in  color  and 
quality  of  skin,  as  compared  with  remote  free 
skin  graft. 
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minimum  residual  defect  should  be  chosen. 

Tattooing  vascular  nevi  with  flesh  colored 
pigments  has  given  some  encouragement. 
However,  repeated  treatments  are  required 
and  partial  recurrence  is  frequent.  Color 
matching  thus  far  is  not  perfect,  resulting 
in  an  unnatural  “china  doll”  appearance. 
Women  still  apply  cosmetics,  though  tat- 
tooing may  simplify  the  procedure.  Men 
will  not  resort  to  this  expedient  and  usually 
prefer  a skin  graft  or  scar  which  the  aver- 
age observer  would  dismiss  as  a burn  or 
other  accident.  People  shun  stigmas  gen- 
erally implied  by  “birth  marks”  or  other 
inherited  abnormalities. 

Pigmented  Nevi 

Recorded  history  and  study  of  pigmented 
nevi  demonstrates  that  amount  of  pigmen- 
tation is  not  a dependable  index  to  danger 
of  malignant  changes  and  metastasis.  Po- 
tential danger  of  the  tumor  is  rather  in 
proportion  to  any  physical  change  which 
occurs  in  its  structure.  Spontaneous  ap- 
pearance, change  in  size,  depth  of  pigmenta- 
tion, thickness,  or  sensitiveness  may  appear 
to  be  instigated  by  trauma,  conservative  or 
inadequate  treatment,  and  by  growth  pro- 
pensities of  the  individual.  Dangerous  phys- 
ical change  is  practically  unheard  of  prior 
to  puberty.  The  common  pigmented  mole 
or  junction  nevus  which  has  its  origin  at 
the  junction  of  the  dermis  and  epidermis  is 
the  common  precursor  of  malignant  mela- 
noma but,  of  course,  relatively  few  ever 
undergo  malignant  changes. 

How,  then,  shall  we  advise  our  patients? 
Removal  of  the  growth  should  be  advised 
if  it  shows  physical  change,  if  it  is  located 
in  an  area  exposed  to  trauma,  or  if  it  is 
ugly,  repulsive,  or  otherwise  cosmetically 
or  psychologically  objectionable  to  the  pa- 
tient. “Watching”  a threatening  or  danger- 
ous pathologic  change  occur  in  the  struc- 
ture of  a nevus  is  just  as  much  to  be 
condemned  as  the  same  passivity  regarding 
cancer.  Malignant ' melanoma  is  a spectacu- 
larly aggressive  tumor  capable  of  metastasis 
to  any  organ  or  tissue  of  the  body.  Early 
and  adequate  excision  is  positively  indi- 
cated. 


New  Books  Received 


The  Battle  for  Mental  Healths  By  James  Clark  Mo- 
loney, M.D.  Copyright,  1952.  Philosophical  Library, 
New  York. 


Penicillin  Decade:  1941-1951,  Sensitizations  and  Tox- 
icitless  By  Lawrence  Weld  Smith,  M.D.,  Medical 
Director,  Commercial  Solvents  Corporation.  Ann 
Dolan  Walker,  R.N.,  former  editor,  “Trained  Nurse 
and  Hospital  Review.”  Arundel  Press  Inc.,  Wash- 
ington, D.  C.  Copyright,  1951. 


Plastic  Snrgcry  of  the  Noses  Imelnding  Reconstmc- 
tion  of  War  Injuries  and  of  Deformities  From  Neo- 
plastic, Traumatic,  Radiation,  Congenital,  and 
Other  Causes!  By  James  Barrett  Brown,  M.D.,  Pro- 
fessor of  Clinical  Surgery,  Washington  University 
School  of  Medicine,  St.  Louis,  Mo.;  Chief  Con- 
sultant in  Plastic  Surgery,  United  States  Veterans’ 
Administration,  Washington,  D.  C. ; formerly  Sen- 
ior Consultant  in  Plastic  Surgery,  United  States 
Army  and  in  E.T.O.,  and  Chief  of  Plastic  Surgery, 
Valley  Forge  General  Hosptal.  And  Frank  Mc- 
Dowell, M.D.,  Assistant  Professor  of  Clinical  Sur- 
gery, Washington  University  School  of  Medicine, 
St.  Louis,  Mo.;  with  379  illustrations,  including 
48  in  color.  St.  Lous,  Mo.,  The  C.  V.  Mosby  Com- 
pany, 1951. 


Antibiotic  Therapy:  By  Henry  Welch,  Ph.D.,  Direc- 
tor, Division  of  Antibiotics,  Food  and  Drug  Admin- 
istration, Federal  Security  Agency  of  the  United 
States  Government.  And  Charles  N.  Lewis,  M.D., 
Medical  Officer,  Division  of  Antibiotics,  Food  and 
Drug  Administration,  Federal  Security  Agency  of 
the  United  States  Government.  Foreword  by  Ches- 
ter S.  Keefer,  M.D.,  Wade  Professor  of  Medicine, 
Boston  University  School  of  Medicine;  Chairman, 
Committee  on  Medicine,  and  Chairman,  Committee 
on  Chemotherapy  of  the  National  Research  Coun- 
cil. The  Arundel  Press,  Inc.,  Washington,  D.  C. 


The  Rockefeller  Foundatiom:  International  Health 
Division,  Annual  Report,  1950.  49  West  49th  Street, 
New  York. 


Biological  Antagonism:  The  Theory  of  Biological 
Relativity:  By  Gustav  J.  Martin,  Sc.D.,  Research 
Director,  The  National  Drug  Company,  Philadel- 
phia. The  Blakiston  Company,  New  York,  Toronto, 
Philadelphia,  1951. 


The  American  Illustrated  Medical  Dictionary,  A 
Complete  Dictionary  of  the  Terms  Used  in  Medi- 
cine, Surgery,  Dentistry,  Pharmacy,  Chemistry, 
Nursing,  Veterinary  Science,  Biology  and  Medical 
Biography,  With  Their  Pronunciation,  Derivation 
and  Definition;  By  W.  A.  Newman,  Borland,  A.M., 
M.D.,  F.A.C.S.,  Lieutenant-Colonel.  M.R.C.,  U.  S. 
Army;  former  member  of  the  Committee  on  No- 
menclature and  Classification  of  Diseases  of  the 
American  Medical  Association.  Twenty-Second 
Edition,  with  720  illustrations,  including  48  plates. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1951. 


Diagnoris  and  Treatment  of  Menstrual  Disorders 
and  Sterility:  By  Charles  Mazer,  M.S.,  F.A.C.S., 
formerly  Associate  Professor  of  Gynecology  and 
Obstetrics,  Graduate  School  of  Medicine,  Univer- 
sity of  Pennsylvania:  Attending  Gynecologist,  St. 

.Agnes  Hospital;  Consulting  Gynecologist,  Mount 
Sinai  Hospital,  Philadelphia;  and  S.  Leon  Israel, 
M.D.,  F.A.C.S.,  Assistant  Professor  of  Gynecology 
and  Obstetrics,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania;  Attending  Gynecologist, 
Mount  Sinai  Hospital,  Pheladelphia.  Third  edition, 
revised  with  137  illustrations.  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  & 
Brothers,  New  York. 


Your  Diabetes:  A Complete  Manual  for  Patients s By 
Herbert  Pollack,  M'.D.,  Associate  Physician  for 
Metabolic  Diseases,  Mount  Sinai  Hospital,  New 
York;  Marie  V.  Krause,  M.S.,  Consulting  Dietician; 
Revised  Edition.  Paul  B.  Hoeber,  Inc.,  Medical 
Book  Department  of  Harper  & Brothers. 
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MATERNAL 

and 

CHILD  HEALTH 


The  comment  following  this  case  history  represents 
the  opinion  of  the  Committee  on  Maternal  and  Child 
Health  of  the  Colorado  State  Medical  Society  and  is 
not  the  opinion  of  the  Editors. 

This  patient  is  a 25-year-old,  white,  married, 
para  3,  with  one  living  child.  Her  EDC  was 
February  29,  1950.  Serologic  test  for  syphilis  was 
negative.  Her  Rh  was  negative  and  Rh  antibodies 
were  present  in  albumin — 1:1024.  The  past  ob- 
stetrical history  is  of  importance  because  she 
was  delivered  by  cesarean  section  in  her  first 
pregnancy.  A year  later,  an  ectopic  gestation 
was  removed  from  the  right  tube.  During  the 
operation,  she  received  a transfusion  of  Rh 
positive  blood.  Three  years  later,  she  delivered, 
vaginally,  a term-size  stillborn  infant,  at  which 
time  she  had  hypertension  and  kidney  trouble. 

The  patient  was  first  seen  for  prenatal  care 
in  her  present  pregnancy  on  September  10,  1949. 
Her  physical  examination  was  essentially  normal 
and  her  weight  was  125  pounds.  About  Septem- 
ber 24,  1949,  the  patient  felt  no  fetal  movements 
and  on  October  7,  1949,  no  fetal  heart  was 
recorded.  She  was  first  admitted  to  the  hospital 
for  study  on  October  28,  1949.  All  findings  were 
normal  except  fetal  death  in  utero  and  she  was 
discharged  in  good  condition,  October  30,  1949. 
She  was  readmitted  on  November  11,  1949, 
because  of  acute  toxemia  of  pregnancy.  On  vag- 
inal examination,  the  cervix  was  long,  thick  and 
closed.  An  x-ray  of  the  abdomen  indicated  fetal 
death  in  utero.  On  November  12,  1949,  the  sec- 
ond day  after  admission,  the  patient’s  general 
condition  remained  good.  A sample  of  blood 
showed  immediate  clot  formation.  However, 
these  clots  were  quite  small  and  after  one  hour 
of  incubation,  disintegrated  and  almost  disap- 
peared. On  the  third  day  of  admission,  Novem- 
ber 13,  1949,  the  patient  first  noted  a small 
amount  of  vaginal  bleeding.  This  was  not  ac- 
companied by  abdominal  pain  nor  regular  uterine 
contractions.  She  also  developed  rather  large 
hematomata  about  the  sites  of  needle  punctures. 
Laboratory  procedures,  carried  out  at  this  time, 
showed  the  following:  Prothrombin  37  per  cent 
of  normal;  platelets  126,^20;  RBC  3,960,000; 
tourniquet  test  was  positive  showing  23  petechiae 
in  a circle  one  and  one-half  centimeters  in  di- 
ameter; plasma-fibrinogen  level  was  50  milli- 
grams per  cent;  and  the  cephalin  flocculation 
test  was  two  plus  at  24  hours  and  three  plus  at 
48  hours.  The  patient’s  blood  pressure  during 
the  day  varied  from  176/122  to  120/80.  By  the 
evening  of  November  13,  1949,  the  patient’s  blood 
coagulation  defect  increased  as  evidenced  by  the 
clinical  evaluation  of  clot  dissolution.  The  ab- 
normality was  essentially  a fibropenia.  It  was 
planned  that  when  the  blood  coagulation  defect 
had  been  corrected  by  fresh  whole  blood  trans- 
fusions and  by  fibrinogen,  pregnancy  should  be 
terminated.  Cesaeran  section  was  selected  as 
the  method  of  delivery  because  (1)  of  an  unfa- 
vorable cervix,  (2)  pre-eclampsia  and  (3)  a pre- 
vious cesarean  section.  During  the  four  hours 
prior  to  cesarean  section,  the  patient  was  pre- 
pared with  500  c.c.  of  whole  blood  and  72  milli- 
grams of  Vitamin  K,  three  grams  of  fibrinogen, 
intravenously,  and  then  a classical  cesarean  sec- 
tion was  done  under  cyclopropane  anesthesia. 


The  infant  was  macerated  and  weighed  800 
grams.  During  and  following  operation,  the  pa- 
tient was  given  1500  c.c.  of  whole  blood  and  one 
gram  of  fibrinogen.  At  the  close  of  the  operation, 
blood  was  present  in  the  patient’s  nose,  mouth 
and  vagina.  She  continued  to  be  dyspneic,  cyan- 
otic, unconscious  and  succumbed  three  hours 
after  operation.  The  only  positive  autopsy  find- 
ings were  hemorrhage  and  edema  of  the  lungs. 
Very  little  blood-clot  formation  could  be  found 
in  any  organ. 

Summary 

This  case  represents  a maternal  death  due  to 
shock  and  hemorrhage.  The  cause  of  hemorrhage 
was  based  primarily  upon  a coagulation  defect 
in  the  blood;  namely,  fibrinopenia.  This  abnor- 
mality of  the  blood-clotting  mechanism  was  in 
turn  associated  with  intrauterine  fetal  death,  Rh 
negativity  with  sensitization  and  pre-eclampsia. 
The  terminal  shock  was  believed  due  to  cesarean 
section,  cyclopropane  anesthesia  and  insufficient 
replacement  of  fresh  whole  blood  and  fibrinogen. 
Maternal  deaths  attributable  to  hemorrhage  and 
shock  have  not  decreased  dramatically  during 
the  past  ten  years.  This  is  true  in  spite  of  the 
widespread  availability  of  blood  banks,  donor 
lists,  Rh-typing  facilities  and  excellent  prenatal 
care.  It  is  probably  true  because  as  yet  there 
are  no  substitutes  for  sound  obstetrical  judgment 
in  the  management  of  complicated  bleeding  pa- 
tients. 

This  rather  rare  case  of  obstetric  hemorrhage 
and  shock  is  an  example  in  point.  This  patient 
was  known  to  be  Rh  negative  and  sensitized, 
was  hospitalized  in  anticipation  of  a hemorrhage, 
had  blood  and  fibrinogen  available,  but  suc- 
cumbed because  of  a hasty  traumatic  delivery, 
associated  with  a blood  loss  which  was  not  ade- 
quately replaced. 

Comment 

During  1950,  three  similar  cases  of  hemorrhage 
and  shock,  probably  due  to  fibrinopenia,  have 
been  reported  in  the  Rocky  Mountain  Area.  This 
coagulation  defect  is  usually  associated  with  tox- 
emia of  pregnancy,  abruptio  placenta,  and  death 
in  utero.  It  has  been  described  in  detail  by 
Weiner,  et  al.  (Am.  J.  Obst.  & Gynec.,  60:379, 
1950)  and  is  attributed  to  afibrinogenemia.  Oth- 
ers suggest  that  its  etiology  depends  on  a circu- 
lating fibrinolysin  or  is  the  result  of  massive 
fibrin  deposition  (Schneider,  SGO,  92:27,  1951). 
Whatever  the  cause  may  be,  the  practical  impli- 
cations suggested  by  this  hemorrhagic  death 
should  center  about  diagnosis  and  treatment. 
Any  patient  who  has  abruptio  placenta  or  fetal 
death  in  utero  with  Rh  sensitization  should  be 
watched  carefully  for  evidences  of  abnormal 
bleeding  (ecchymoses,  petechiae,  bleeding  from 
nose,  gums,  puncture  sites  and  vagina).  The 
diagnosis  of  fibrinopenia  can  be  made  by  draw- 
ing a sample  of  the  patient’s  blood  and  observ- 
ing the  absence  of  clot  formation  or  the  marked 
decrease  in  the  size  and  stability  of  the  clot 
after  one.  hour’s  incubation.  Certainly,  before 
any  definitive  therapy  is  contemplated  in  a pa- 
tient with  fibrinopenia,  one  should  make  sure 
that  the  coagulation  defect  has  been  corrected 
by  administration  of  adequate  amounts  of  fresh 
whole  blood  and  sufficient  quantities  of  human 
fibrinogen  (six  grams  of  fibrinogen  appears  to 
be  the  correct  total  amount  to  give).  It  is  exceed- 
ingly important  that  the  correction  of  this  bleed- 
ing defect  be  done  prior  to  vaginal  delivery, 
cesarean  section,  cesarean  hysterectomy  and 
especially  any  contemplated  postpartum  hyster- 
ectomy. 
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COLORADO 

State  Medical  Society 

Colorado  Accepts 
The  Challenge! 

The  American  Medical  Educational  Foundation 
was  established  in  1950,  under  the  sponsorship 
of  the  American  Medical  Association,  in  answer 
to  the  urgent  appeal  of  the  medical  colleges  of 
this  country  for  much-needed  financial  assistance. 

Recognizing  the  fundamental  obligation  on 
the  part  of  organized  medicine  to  support  medi- 
cal education,  the  A.M.A.  in  December,  1950, 
appropriated  $500,000  for  the  Foundation  as  a 
nucleus  for  the  funds  to  be  raised  by  the  medical 
profession  in  1951.  t 

Fund-raising  campaigns  were  established 
among  the  various  state  and  county  societies 
with  varying  degrees  of  success.  Some  of  the 
campaigns  were  very  late  in  starting  and  in 
many  cases  the  sums  collected  by  the  end  of 
the  year  were  not  truly  representative  of  the 
potentialities  of  the  participating  society.  Never- 
theless, $745,917  were  contributed  to  the  Foun- 
dation Fund  in  1951,  representing  1,811  individ- 
ual physicians,  thirty-three  organizations,  and 
thirty-three  lay  friends  of  the  profession.  Colo- 
rado stood  high  on  this  list,  ninety-eight  physi- 
cians and  one  organization  contributing  a total 
of  $8,620. 

Directors  of  the  Foundation  believe  that  a far 
greater  and  more  representative  response  can 
be  obtained  in  1952.  For  this  reason  a meeting 
of  State  Representatives  was  held  in  Chicago 
February  17  to  plan  the  1952  Foundation  Drive. 
Colorado  was  represented  at  this  meeting  by 
Dr.  Atha  Thomas,  State  Chairman  of  the  A.M.A. 
Foundation  Committee.  At  this  meeting  the  re- 
sponsibility of  the  medical  profession  to  support 
this  campaign  to  the  fullest  was  reiterated  and 
plans  suggested  for  conducting  the  campaign 
on  state  and  local  society  levels. 

It  was  further  pointed  out  that  the  ultimate 
success  of  the  Foundation  will  largely  depend 
upon  the  degree  of  interest  and  the  effort  put 
forth  in  its  support  by  the  state  and  county  med- 
ical societies. 

It  was  also  emphasized  that  this  must  be  a 
continuing  effort  extending  over  a period  of 
years  if  the  need  eventually  is  to  be  met. 

The  Colorado  State  Medical  Society  has  ac- 
cepted this  challenge  and  through  the  action  of 
the  Executive  Committee  of  the  Board  of  Trus- 
tees has  empowered  the  A.M.A.  Foundation  Com- 
mittee under  the  Chairmanship  of  Dr.  Thomas 
to  organize  and  conduct  a Fund-Raising  Cam- 
paign this  spring  through  the  component  so- 
cieties. 

This  committee  will  communicate  with  each 
component  society  in  the  near  future.  Every 
member  is  urged  to  do  all  in  his  power  to  co- 
operate in  this  enterprise,  not  only  by  a generous 


contribution  but  by  extending  enthusiastic  sup- 
port to  the  Foundation,  thus  demonstrating  that 
the  medical  profession  in  Colorado  can  and 
will  successfully  meet  this  challenge. 


OFFICIAL  NOTICE 

To  All  Members  of  the 
Colorado  State  Medical  Society: 

Certain  amendments  to  the  “Rules  of  the  Board 
of  Supervisors  of  the  Colorado  State  Medical 
Society”  have  been  adopted  by  that  Board  and 
were  on  February  13,  1952,  approved  by  the 
Board  of  Councilors  of  the  Society. 

Chapter  VII,  Section  12,  of  the  By-Laws  of 
the  Colorado  State  Medical  Society  provides  in 
part  as  follows:  “The  Board  (of  Supervisors) 
shall  have  power  to  adopt  rules  to  govern  mat- 
ters within  its  jurisdiction,  and  said  rules  after 
approval  by  the  Board  of  Councilors  shall  be 
published  in  the  official  Journal  of  the  Society 
and  shall  be  binding  upon  all  members  of  the 
Society  ten  days  after  said  publication.” 

In  compliance  with  the  above  quoted  section 
of  the  By-Laws,  the  complete  Rules  of  the  Board 
of  Supervisors  is  herewith  republished,  includ- 
ing amendments  approved  February  13,  1952. 

By  Order  of  the  Board  of  Councilors, 

HARVEY  T.  SETHMAN, 

Executive  Secretary. 


RULES  OF  THE  BOARD  OF 
SUPERVISORS 
OF  THE 

COLORADO  STATE  MEDICAL  SOCIETY 

1.  PURPOSES  OF  THE  BOARD: 

a.  To  act  as  the  Society’s  “grand  jury”  for 
investigating  complaints  and/or  initiating 
investigations  cgncerning  professional  con- 
duct and  ethical  deportment.  In  further- 
ance of  this  purpose,  this  Board  may  re- 
quire periodic  reports  from  similar  Boards 
or  Committees  organized  by  Component 
Societies. 

b.  To  prepare,  for  issuance  to  the  entire  mem- 
bership in  bulletin  form  through  the  execu- 
tive office,  periodic  bulletins  on  ethical  de- 
portment containing  definite  educational 
advice  to  physicians  in  this  regard. 

c.  To  initiate  and  prosecute,  just  as  would  a 
grand  jury  in  civil  procedures,  charges 
against  any  physician  deemed  by  the  Board 
guilty  of  unprofessional  conduct.  These 
charges  may,  in  the  discretion  and  judg- 
ment of  the  Board,  be  filed  originally  with 
the  Board  of  Censors  of  any  component  so- 
ciety, direct  with  the  Councilor  of  the  ap- 
propriate district  of  the  State  Society,  di- 
rect with  the  Board  of  Councilors  of  the 
State  Society,  direct  with  the  State  Board 
of  Medical  Examiners,  or  direct  with  any 
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In  a study  of  the  action  of  Dramamine  on  vestibular  function,  Gutner 
and  his  associates  found  that  Dramamine  “significantly  delayed  the  onset 
of  nystagmus,  shortened  the  duration  of  nystagmus  and  increased  the  milli- 
amperage  necessary  to  effect  tilting.” 

The  great  effectiveness  of  Dramamine  in  motion  sickness,  they  state, 
. . is  probably  related  primarily  to  its  ability  to  depress  vestibular  func- 
tion  ” 

DRAMAMINE® 


BRAND  OF  DIMINHYDRINATE 

—for  prevention  and  treatment  of  motion  sickness  — 

t Tablets  — 50  mg. 

Now  available  in  these  dosage  forms  : < Liquid  — 1 2 mg.  per  4 cc. 

( Average  dose  — 50  mg. 

*Gutner,  L.  B.;  Gould,  W.  J.,  and  Batterman,  R.  D.:  Action  of  Dimenhydrinate  (Dram- 
amine) and  Other  Drugs  on  Vestibular  Function,  Arch.  Otolaryng.  53:308  (March)  1951. 
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criminal  court,  according  to  the  nature  of 
the  charges. 

d.  By  way  of  further  definition,  it  should  be 
understood  that  the  Board  of  Supervisors 
has  no  final  jurisdiction  in  a judicial  way. 
Just  as  would  a grand  jury,  it  will  receive 
and  pass  its  own  judgment  upon  evidence, 
but  it  will  not  assume  authority  to  disci- 
pline any  physician.  It  may  at  any  time  ex- 
press its  advice  td  a member  of  the  Society 
on  any  matter  pertaining  to  professional 
conduct. 

e.  In  pursuance  of  its  function  as  a grand  jury 
within  the  structure  of  the  Society  the 
Board  shall  have  the  power  and  authority 
to  summon  members  of  the  Society  to  ap- 
pear before  it,  either  in  connection  with 
complaints  involving  the  members  sum- 
moned or  as  witnesses  in  cases  involving 
other  members.  In  case  any  member  shall 
fail  to  respond  to  such  summons,  the  Board 
of  Supervisors  shall  cite  the  member  before 
the  Board  of  Councilors  for  contempt  pro- 
ceedings. 

2.  Standards  of  conduct.  The  current  edition  of 
the  “Principles  of  Medical  Ethics  of  the  Amer- 
ican Medical  Association,”  as  interpreted  from 
time  to  time  by  the  Board  of  Councilors  of  the 
Colorado  State  Medical  Society  for  this  state, 
shall  be  the  final  standard  by  which  all  pro- 
fessional conduct  and  ethical  deportment  are 
determined. 

3.  Organization  of  Board.  The  Board  annually 
elects  a chairman,  a vice-chairman,  and  a sec- 
retary from  among  its  own  members.  The  By- 
Laws  of  the  Society  do  not  permit  any  mem- 
ber of  the  Board  to  participate  in  the  deliber- 
ation of  questions  concerning  the  conduct  of 
a physician  residing  in  the  jurisdiction  of  that 
Board  member’s  component  society.  In  view 
of  this  fact  the  Vice-Chairman  will  preside  in 
all  cases  involving  a member  of  the  Chair- 
man’s district,  and  the  Vice-Chairman  will 
serve  as  Secretary  in  all  cases  involving  a 
member  of  the  Secretary’s  district.  Thus,  two 
disinterested  officers  of  the  board  will  always 
assume  these  functions.  Any  person  against 
whom  an  accusation  is  made  will  be  informed 
that  the  member  of  the  Board  residing  in  his 
district  will  not  be  present  during  the  Board’s 
deliberation  of  that  case.  However,  if  the  ac- 
cused is  willing,  the  Acting  Chairman  of  the 
Board  may,  on  occasion,  instruct  the  Board 
member  in  the  accused’s  district  to  undertake 
preliminary  investigation,  obtain  information, 
and  report  to  the  Board,  in  order  to  expedite 
proceedings  and  eliminate  unnecessary  travel. 

4.  Limitation  on  Attendance;  Professional  and 

Technical  Assistance: 

a.  Except  as  provided  for  in  these  Rules,  no 
person  other  than  elected  members  of  the 
Board  and  any  witnesses  then  being  heard 
will  be  admitted  to  any  part  of  the  pro- 
ceedings when  a complaint  is  being  con- 
sidered. 

b.  The  Board  may  request  professional  or 
technical  assistance  from  the  Society’s  re- 
tained General  Counsel  or  from  any  Ex- 
ecutive Employee  of  the  Society,  including 
attendance  upon  any  part  of  the  Board’s 
proceedings  except  its  executive  sessions. 
Should  it  become  necessary  in  the  opinion 
of  the  Board  to  take  verbatim  testimony  in 
any  case,  the  Board  may  obtain  the  serv- 


ices of  a certified  shorthand  reporter  li- 
censed by  the  State  of  Colorado  for  such 
purposes,  under  the  provisions  of  Rule  5-k. 

c.  In  the  event  the  Board  reaches  the  point, 
in  any  investigation,  where  the  Board  feels 
it  should  file  and  prosecute  charges  against 
a physician  before  any  judicial  body,  the 
Board  will,  before  filing  such  charges,  con- 
sult with  the  retained  General  Counsel  of 
the  Society  to  determine  the  sufficiency  of 
the  evidence. 

d.  Any  person  retained  or  employed  by  the 
Society  who  through  the  operations  of 
these  Rules  attains  knowledge  of  a com- 
plaint pending  before  the  Board  shall  be 
subject  to  the  same  rules  of  confidence  and 
secrecy  imposed  upon  members  of  the 
Board. 

5.  General  Procedure: 

a.  The  Board  will  receive  complaints  either 
verbally  or  in  writing  from  any  person, 
whether  or  not  he  or  she  be  a physician,  a 
member  of  the  Society,  an  employee  of  the 
Society,  a patient  of  a physician,  or  any 
other  person,  lay  or  professional. 

b.  The  Board  will  respect  the  completely  con- 
fidential nature  of  any  complaint,  provided 
that  any  complainant  unwilling  to  appear 
personally  before  the  Board.will  be  given  to 
understand  that  such  unwillingness  preju- 
dices against  the  possibility  of  the  Board 
being  able  to  make  a complete  investiga- 
tion. Every  complainant  will  be  invited  to 
appear  before  the  Board  with  the  assurance 
that  even  the  fact  of  his  appearance  before 
the  Board,  as  well  as  the  origin  of  the  com- 
plaint, will  be  kept  confidential;  provided 
however,  that  should  any  form  of  prosecu- 
tion result  the  Board  will  of  necessity  re- 
veal the  names  of  prospective  witnesses; 
even  though  these  names  may  include  that 
of  the  complainant. 

c.  The  Secretary  of  the  Board  will  acknowl- 
edge receipt  of  all  complaints,  either  ver- 
bally or  in  writing  as  the  circumstances  of 
each  case  indicate  to  be  wiser.  The  Secre- 
tary will  likewise,  in  consultation  with  the 
Chairman,  arrange  for  meetings  of  the 
Board  with  such  frequency  as  may  be  nec- 
essary so  that  investigation  of  each  com- 
plaint is  carried  out  with  reasonable  dis- 
patch, and  will  notify  complainants  and 
any  other  persons  whom  the  Board  wishes 
to  interview  concerning  meeting  dates  and 
places.  The  Secretary  will,  at  all  tinies, 
keep  the  Chairman  informed  concerning 
the  progress  of  investigations  conducted 
otherwise  than  at  meetings  of  the  Board. 

d.  The  Acting  Chairman,  on  receipt  of  infor- 
mation from  the  Secretary  concerning  each 
new  complaint,  shall  determine  whether 
first  investigation  or  action  on  the  com- 
plaint should  be  made  by  the  whole  Board 
in  meeting,  or  whether  an  informal  inves- 
tigation should  first  be  made  by  assign- 
ment (a)  to  one  or  more  members  of  the 
Board  who  are  not  residents  of  the  same 
area  as  the  physician  being  complained 
against,  (b)  to  an  appropriate  Board  or 
Committee  of  a Component  Society,  or  (c) 
to  one  or  more  members  of  the  Society 
selected  by  this  Board  for  this  specific  pur- 
pose. Any  persons  to  whom  such  an  assign- 
ment is  made  shall  promptly  report  their 
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rol  companion 


to  ACTH 


and  CORTISONE 


In  clinical  practice  it  is  clearly  wise  to  test  the  urine  of  both 
diabetic  and  non-diabetic  patients  for  sugar  at  intervals 
during  administration  of  cortisone  or  ACTH  and  to  carry 
Out  appropriate  investigations  and  treatment  if  glycosuria 
occurs.  Particular  caution  is  necessary  for  diabetic  patients, 

Sprague.  R.G.:  Cortisone  and  ACTH.  Am.  J.  Med.  10:561.  1951. 

To  avoid  such  clinical  surprises  and  simplify  clinical  control, 
ACTH  and  cortisone  therapy  is  profitably  preceded,  accom- 
panied and  followed  by  routine  testing  for  urine-sugar. 
Clinitest  Reagent  Tablets  provide  a rapid,  reliable  and  con- 
venient method — easily  used  by  both  physician  and  patient. 


CLINITEST 

BRAND  • REG.  U.S.  PAT.  OFF. 


for  detection  of  urine-sugar 


REAGENT  TABLETS 


You  can  assure  regular,  reliable  urine-sugar  analyses 
by  prescribing  the  Universal  Model  Set  (No.  2155). 
Available  at  all  pharmacies  at  $1.50. 


AMES  COMPANY,  INC. 

ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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findings  to  this  Board  in  writing,  and  in 
all  instances  shall  bear  in  mind  the  confi- 
dential nature  of  these  investigations.  Sim- 
ilar procedures  may  be  carried  out  to 
expedite  any  investigation  initiated  by  this 
Board  on  its  own  motion. 

e.  When  an  informal  investigation  like  that 
referred  to  next  above  has  convinced  at 
least  two  members  of  the  Board  (not  in- 
cluding the  member  in  whose  district  the 
physician  under  investigation  resides)  that 
no  disciplinary  action  is  indicated  and  that 
both  the  complainant  and  the  physician  in- 
volved are  willing  to  accept  the  advice  of 
the  Board  for  reconciliation  of  the  com- 
plaint, the  advice  and  suggestions  of  the 
Board  shall  be  reduced  to  writing  and 
supplied  to  both  complainant  and  the  phy- 
sician concerned,  over  the  signature  of  the 
Acting  Chairman. 

f.  When  an  informal  investigation  like  that 
referred  to  in  “d”  above  convinces  any  dis- 
interested member  of  the  Board  that  disci- 
plinary action  is  indicated,  the  entire  Board 
except  the  member  whose  district  is  in- 
volved shall  consider  the  matter  formally 
in  meeting  before  further  action  is  taken, 
and  further  action  shall  be  determined  by 
majority  vote  of  those  present. 

g.  When,  after  investigation  and  attempts  to 
effect  amicable  settlement,  the  Board  is 
unable  to  reconcile  differences  over  fees 
charged  by  a member  of  the  Society,  the 
Board  shall  by  a majority  vote  determine 
the  fee  which  it  deems  fair  and  proper.  In 
case  the  Society  member  shall  agree  to  the 
amount  so  fixed  and  shall  fail  to  abide  by 
his  agreement,  the  Board  of  Supervisors 
shall  cite  such  member  before  the  Board 
of  Councilors  for  contempt  proceedings. 
Failure  of  the  member  to  agree  to  such 
determination  of  the  Board  of  Supervisors 
shall  constitute  grounds  for  the  preferring 
of  charges  of  unprofessional  conduct  under 
the  principles  of  ethics. 

h.  Whenever  the  Board  determines  to  file 
charges  against  a member  of  the  Society 
with  either  a Board  of  Censors  or  the 
Board  of  Councilors,  the  charges  shall  be 
reduced  to  writing  and  filed  over  the  sig- 
nature of  two  officers  of  the  Board  and 
over  the  typed  signatures  of  all  other  mem- 
bers of  the  Board  who  have  taken  part  in 
the  proceedings. 

In  the  event  that,  in  consideration  of  a 
case  involving  complaint  against  a physi- 
cian who  is  not  a member  of  the  Medical 
Society,  it  is  determined  that  disciplinary 
charges  should  be  filed  against  the  doctor 
with  a Board  of  Censors  or  the  Board  of 
Councilors  were  he  a member  of  the  So- 
ciety, but  it  is  also  determined  that  the 
evidence  does  not  justify  proceedings  be- 
fore the  State  Board  of  Medical  Examiners 
or  a criminal  court,  the  Board  shall  reduce 
its  findings  to  writing,  and  subject  to 
advice  of  legal  counsel,  shall  notify  the 
physician  concerned  of  its  findings  and 
shall  file  a copy  of  this  notice  with  the  ex- 
ecutive office  of  the  State  Society  and  the 
Secretary  of  the  State  Board  of  Medical 
Examiners  for  future  reference. 

i.  Both  the  original  complainant  and  the  phy- 
sician against  whom  the  complaint  has  been 
made  will  be  furnished  with  a written 


statement  and  explanation  of  the  final  de- 
cision of  the  Board  as  soon  as  possible  after 
the  Board  has  completed  its  investigation 
of  the  case,  whether  (1)  the  Board  consid- 
ers the  case  closed  or  (2)  decides  to  file 
charges  with  a judicial  body. 

j.  Immediately  after  each  meeting  of  the 
whole  Board,  the  officers  of  the  Board  shall 
prepare  and  deliver  to  the  executive  office 
of  the  Society,  a memorandum  suitable  for 
inclusion  in  the  monthly  News  Exchange, 
concerning  any  non-secret  actions  taken  or 
general  advice  arrived  at  concerning  the 
status  of  ethical  deportment  within  the  So- 
ciety. In  the  event  it  is  desired  that  such 
material  be  made  the  subject  of  a special 
bulletin  to  the  entire  membership  of  the 
Society,  the  Board  shall  make  this  decision 
known  to  the  Executive  Secretary. 

k.  Whenever  the  Board  determines  that  con- 
templated actions  of  the  Board,  other  than 
bulletin  services  indicated  next  above,  will 
require  use  of  certified  shorthand  report- 
ers, telegraph  or  long  distance  telephone 
service,  travel  expense,  or  other  matters 
involving  State  Society  finances  aside  from 
routine  services  of  the  executive  office, 
the  Board  will  notify  the  Board  of  Trustees 
of  the  Society  through  the  Executive  Sec- 
retary, and  estimate  the  financial  require- 
ments of  the  action  then  contemplated. 

l.  Officers  of  the  Board  shall  keep  appropri- 
ate and  sufficient  records  of  all  of  its  final 
actions,  other  than  confidential  matters, 
and  shall  prepare  quarterly  reports  of 
progress  to  the  Board  of  Trustees  and  an 
annual  report  and  recommendations  to  the 
House  of  Delegates. 

m.  Until  further  notice,  the  Board  will  meet 
regularly  at  2:00  p.m.,  on  the  last  Saturday 
of  each  calendar  month  in  the  Executive 
Office  of  the  Society,  subject  to  the  privi- 
lege of  the  Chairman  to  postpone  any  such 
meeting  if  the  date  is  impractical. 

...  As  revised  by  the  Board  of  Supervisors 
in  meeting  January  26,  1952 

Revision  Approved  by  the 
Board  of  Councilors, 

:^bruary  13,  1952 


Component  Societies 

NORTHEAST  COLORADO 

In  publishing  Component  Society  '“New  Offi- 
cers” in  the  February  issue  an  error  was  made 
in  the  Northeast  Colorado  Society  listing.  The 
following  officers  were  elected  as  of  January  1, 
1952:  L.  W.  Anderson,  Sterling,  President;  Frank 
Dille,  Holyoke,  Vice  President;  Kenneth  H. 
Beebe,  Secretary. 


Dr.  Irvin  E.  Hendryson  of  Denver,  orthopedist 
at  Children’s  Hospital,  was  the  guest  speaker 
for  the  February  meeting  of  the  Northeast  Colo- 
rado Medical  Society.  The  meeting  was  held 
February  7 at  Ovid,  and  was  followed  by  a 
social  hour  at  the  home  of  Dr.  Fred  Hilderman. 

K.  H.  BEEBE,  Secretary. 
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Stress  states  may  bring  about  an  increased 
demand  for  corticoid  hormones  that  even  a 
physiologically  hyperactive  adrenal  cortex 
may  fail  to  meet.  In  the  shock  following 
severe  infections,  burns,  or  major  surgery, 
and  in  prolonged  convalescence,  the  problem 
of  supply  may  be  answered  by  subcutaneous, 
intramuscular  or  intravenous  injection  of 
Upjohn  Adrenal  Cortex  Extract. 


^ Upjohn  Adrenal  Cortex  Extract 


Upjohn  research  in  adrenal  structure  and 
function  has  aided  the  practice  of  medicine 
by  the  development  of  extracts  which  provide 
all  of  the  natural  adrenal  cortical  hormones. 

Each  cc.  of  Vpiohn  Adrenal  C.nrlex  Extract 
contains  the  biological  activity  eciuwalent 
to  0.1  mg.  of  17-hydroxycorticosteronCj  as 
Standardized  by  the  Rat  Liver-Glycogen 
Deposition  test.  Alcohol  10%. 

Supplied  in  10  cc.  and  ,50  cc.  vial.s. 

a product  of 


for  Medicine  . . . Produced  with  care  . . . Designed  for  health 
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Ask  Your  Squibb  Professional  Service  Representative 
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Squibb  Medical  Film  Library  offers  selected  motion  pictures 
for  showings  at  your  medical  group,  staff  meeting,  or  hospital  — 
without  cost  or  obligation. 

These  special  films  present  a pictorial  clinic  of  important  medical 
subjects  and  new  forms  of  therapy,  of  particular  interest  at 
medical  schools,  conventions,  staff  meetings,  and  to  special  hospital 
groups.  Actual  filming  of  these  motion  pictures  was  supervised  by 
eminent  medical  authorities.  Most  films  are  in  color,  16  mm.  width, 
majority  with  sound  track.  Running  time  is  from  5 to  45  minutes. 

You  may  obtain  a catalog  of  Squibb  Medical  Films  from  your 
Squibb  Professional  Service  Representative,  or  by  writing  directly 
to  us.  Your  Squibb  Professional  Service  Representative  will  also  ob- 
tain the  films  for  you  and  handle  all  arrangements  for  the  showings. 


E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York  22,  New  York 
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Therapy  for  Vascular 
Headache  to  Reverse  the 
Physiologic  Disturbance 


Headache,  a problem  encountered  in  all  kinds  of  medical 
practice,  may  occur  in  association  with  any  of  a variety  of  dis- 
orders, some  organic,  other  purely  functional. 

Among  the  several  types,  functional  headaches  present  the 
greatest  problem  because  of  their  obscure  etiology  and  re* 
current  nature. 

Among  these  are: 

Migraine  (both  classical  and  variant  forms) 
Tension  headache 
Psychogenic  headache 
Histaminic  cephalgia 

Wolff  and  his  co-workers  established  that*  the  pain  of  these 
headches  is  due  to  disturbance  of  the  tonus  of  cranial  blood 
vessels  — hence  the  term  vascular  headaches. 

The  craniovascular  changes  associated  with  the  several 
phases  of  the  typical  migraine  attack  are: 

Vasoconstriction  — to  which  the  visual  prodro* 
mata  are  attributable.  It  is  possible  to  abort  the 
attack  during  this  phase  in  all  but  a few  cases. 

(See  treatment  below.) 

Vasodilatation  — as  the  vessels  lose  their  tone, 
exa^erated  pulsations  set  in,  resulting  in  the 
throbbing  pain  which  characterizes  vascular 
headache.  Treatment  for  the  attack  is  still  effec- 
tive during  this  phase.  (See  below.) 

Vessel  Edema  — the  vasodilation  continues, 
for  too  long,  vessel  walls  become  edematous; 
this  changes  the  character  of  the  pain  to  a steady, 
intense  aching.  The  attack  can  now  no  longer  be 
checked,  even  with  maximum  dosage  of  specific 
drugs.  Moreover,  sustained  headache  often  in- 
duces reflex  neck  muscle  tension,  a source  of 
residual  pain. 

Therapy:  1.  Reduce  the  frequency  of  attacks  — psycho- 
therapy and  regulation  of  living  habits  to  avoid  fatigue  and 
nervous  tension. 

2.  Relieve  the  acute  attack  — of  the  numerous 
drugs  which  have  been  tried,  ergotamine  and  its  derivative 
preparations  have  proved  most  effective.  The  newest  product 
is  oral  tablets  of  Caf ergot®,  N.  N.  R.  (ergotamine  with  caffe- 
ine ‘Sandoz’).  When  dosage  is  adjusted  to  the  needs  of  the 
individual,  Cafergot  will  give  good  relief  in  85%  of  cases.  It 
enables  a greater  number  of  patients  to  benefit  from  early  ad- 
ministration since  the  oral  route  simplifies  treatment  as  com- 
pared to  parenteral  therapy. 

The  dosage  procedure  is: 

1.  Take  2 tablets  at  first  sign  of  the  attack. 

2.  If  attack  continues,  take  one  additional 
tablet  every  Vi  hour  until  attack  is 
terminated  (max,  6 tabs,  per  attack). 


Many  migraine  patients  delay  taking  medication  until  the 
attack  is  at  its  height.  Explicit  dosage  instructions  may  be 
forgotten  unless  the  patient  comes  to  realize  their  importance. 
Therefore,  to  encourage  adherence  to  correct  procedure,  we 
have  prepared  pads  outlining  detailed  dosage  instructions. 
Supplies  of  these  INSTRUCTION  SLIPS  will  gladly  be  sent 
upon  request. 


GENERAL  REFERENCES:  Dejong,  R.:  Chicago  M.  Soc. 
Bull  34:  106,  1951.  Friedman,  A.:  Modern  Headache 
Therapy,  St.  Louis,  C.  V.  Mosby  Co.,  1951.  Wolff,  H.: 
Headache  and  Other  Head  Pain,  N.  Y.,  Oxford  Uoiv. 
Press.  1948. 


Sandoz  J^harmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 
68  CHARLTON  STREET,  NEW  YORK  14,  N.  Y. 


DR.  JOHN  S.  BOUSLOG  ELECTED  PRESIDENT 
AMERICAN  COLLEGE  OF  RADIOLOGY 

At  the  annual  meeting  of  the  American  Col- 
lege of  Radiology  that  took  place  on  February 
8,  1952,  in  Chicago,  Dr.  John  S.  Bouslog  of  Denver 
was  elected  President  of  the  College.  Doctor 
Buslog  has  served  a four-year  term  on  the  Board 
of  Chancellors  of  the  College  and  was  chairman 
of  the  Board  from  June,  1950,  to  June,  1951. 


Northeast  Colorado 
Cancer  Seminar 

An  all-day  seminar  on  cancer,  designed  par- 
ticularly for  the  physicians  of  the  northeast  quar- 
ter of  Colorado  and  southeast  Wyoming/will  be 
held  Sunday,  April  6,  in  the  new  Community 
Hospital  at  Fort  Morgan,  Colorado. 

To  sponsor  the  seminar,  the  “Northeastern 
Colorado  Cancer  Association”  has  been  created 
as  an  informal  grouping  of  the  Northeast  Colo- 
rado Medical  Society,  the  Morgan  County  Medi- 
cal Society,  and  the  Washington-Yuma  Counties 
Medical  Society.  All  interested  physicians,  how- 
ever, regardless  of  residence  or  membership  in 
any  of  these  three  component  societies  of  Colo- 
rado, are  invited  to  attend.  There  will  be  no 
registration  fee. 

The  following  subjects  and  speakers  will  ap- 
pear on  the  program: 

Dr.  Emmett  A.  Mechler,  Denver:  Cancer  of  the 
Cervix  and  Uterus. 

Dr.  Harvey  W.  LeFevre,  Denver:  Cancer  of  the 
Colon. 

Drs.  Kenneth  D.  A.  Allen  and  John  H.  Freed, 
Denver:  Cancer  of  the  Breast  From  the  Ra- 
diologist’s Standpoint. 

Dr.  Karl  F.  Sunderland,  Denver:  Cancer  of  the 
Breast  From  the  Surgeon’s  Standpoint. 

Dr.  Peter  C.  Hoch,  Denver:  Cancer  in  Childhood. 
Dr.  Henry  M.  Lewis,  Denver:  Cancer  of  the  Skin. 


Auxiliary 

WOMAN’S  AUXILIARY  TO  THE  COLORADO 
STATE  MEDICAL  SOCIETY 

Eight  nurses  throughout  the  state  received 
$50.00  scholarships.  They  were  chosen  by  the 
Health  Education  Committee  from  letters  of 
recommendation  by  their  respective  superintend- 
ents. The  ietters  and  notes  received  from  these 
girls  are  very  sincere  and  appreciative. 

There  were  twenty-two  requests  from  super- 
intendents of  various  nursing  schools.  The  schol- 
arships granted  are  to  Mercy,  Presbyterian,  St. 
Luke’s,  St.  Anthony’s,  Children’s  and  Denver 
General  Hospitals,  all  of  Denver;  De  Paul  Hos- 
pital, Pueblo,  Colorado,  and  La  Junta  Mennonite 
Hospital,  La  Junta,  Colorado. 

MRS.  CLARK  HEPP. 


THE  WOMAN’S  AUXILIARY  SPONSORS 
TRAFFIC  SAFETY  EDUCATION 

In  cooperation  with  the  State  Department  of 
Highway  Safety  and  local  Safety  Councils,  the 
wives  of  Colorado  physicians  are  lending  their 
support  to  the  campaign  for  safer  driving 
through  the  use  of  films,  booklets,  qualified 
speakers,  press  and  radio. 
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. . Jn  your  boiler 


GENERAL  ROSE  HOSPITAL  CUTS  SOAP 
COSTS  80%-REDUCES  HEATING  FUEL  AFTER  USING  A 

WESTERH  IHDUSTRIAL  WATER  SOETENER 


General  Rose  Memorial  Hospital,  Denver,  has 
eliminated  costly  hard  water  by  installing  a 
Western  Industrial  Zeolite  Water  Softener. 

John  Delmonico,  General  Rose  heating  plant 
superintendent  (pictured  above),  reports  no 
scale  in  his  boiler  because  he  uses  soft  water 
from  Western  Softeners.  Besides  the  corrosive 
action  on  pipes  and  boiler  tubes,  mineral  de- 
posits form  an  insulation  which  requires  up  to 
25%  more  fuel. 

Records  in  General  Rose  Hospital  provp  that 
they  cut  their  soap  bill  80%  by  using  a Western 
Water  Softener.  You  can  get  these  profit  sav- 
ings with  a Western  Water  Softener,  yourself. 

WESTERN  FILTER  CO. 

4545  EAST  60TH  AVENUE 
DENVER  16,  COLO. 


Find  out  how  you  can  cut  costs  and  improve 
sanitation  by  writing  the  Western  Filter  Com- 
pany, today.  A factory  engineer  will  design  a 
water  softening  unit  to  fit  your  exact  specifica- 
tions. 


Please  send  me  information  on  the  Western  Indus- 
trial Water  Softeners  with  Special  Hospital  Applica- 
tion, and  how  I can  increase  profits  and  reduce  sani- 
tary hazards  with  soft  water. 

Name Title 

Hospital 

A ddress 

City  and  State 

Mail  to:  Western  Filter  Co.,  4545  East  60th  Avenue, 
Denver  16,  Colorado. 
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Adverlisement 

From  where  I sit 
Joe  Marsh 


It  Isn’t  the  Heat- 
h’s the  Hide! 

Big  discussion  after  the  Grange 
meeting  Friday  night.  Tik  Anderson 
said  that  hogs  were  more  affected  by 
the  hot  weather  than  cattle.  Skeeter 
Morgan  declared  that  it  wasn’t  so — 
that  he  never  saw  any  hogs  bothered 
by  the  hot  sun  like  his  cows  were. 

I was  glad  when  Rusty  Robinson 
stepped  in. 

“Boys,”  he  says,  “don’t  get  so  riled 
up.  It  all  depends  on  what  color  the 
livestock  are.  Hogs  or  cattle,  those 
with  light-colored  coats  absorb  less 
heat  from  the  sim  than  animals  with 
dark  coats.  You’re  both  right!” 

From  where  I sit,  so  many  useless 
arguments  could  be  avoided  if  a per- 
son would  remember  he  doesn't  have  all 
the  right  on  his  side.  Like  those  who 
would  tell  others  how  to  practice  their 
profession — like  those  who  would  in- 
sist that  coffee,  for  instance,  is  the 
only  drink,  forgetting  that  other  peo- 
ple have  a right  to  a glass  of  beer  now 
and  then.  If  we  wouldn't  get  so  ‘'het 
up”  about  our  prejudices — we'd  all 
be  better  off! 


Copyright,  1952,  United  States  Brewers  Foundation 


At  their  recent  meeting  in  Denver  Dr.  Harry 
Bryan,  President  of  the  Colorado  State  Medical 
Society,  commended  the  Auxiliary  on  its  new 
project,  saying,  “After  all,  there  is  a great  deal 
of  money  spent  on  such  diseases  as  rheumatic 
fever,  yet  it  doesn’t  affect  nearly  so  many  people 
as  traffic  accidents.” 

At  this  same  meeting  the  film  “And  Then 
There  Were  Four”  was  shown  to  the  ladies  as 
being  typical  of  the  fine  help  available  to  them 
through  the  State  Patrol.  They  were  given  post- 
ers, booklets  and  valuable  suggestions  by  Mr. 
William  F’oulis  of  the  State  Highway  Depart- 
ment and  by  Mr.  Brandon  Marshall  of  the  Den- 
ver Safety  Council. 

The  project  of  Traffic  Safety  for  March  is 
particularly  devoted  to  Motor  Manners  for  which 
Emily  Post  has  written  a special  booklet.  It  is 
hoped  that  courtesy,  patience,  thoughtfulness, 
fair  play  and  self-control  will  become  part  of 
driving  manners,  reducing  injury  and  death  by 
motor. 

The  Health  Education  Committee  of  the  Wom- 
an’s Auxiliary  chose  this  project  because  of  the 
findings  of  Frank  G.  Dickinson,  Ph.D.,  medical 
and  health  statistician  of  the  American  Medi- 
cal Association.  In  1948,  and  many  times  since, 
he  said  to  the  National  Auxiliary  Presidents  that, 
since  medical  science  had  made  such  strides  in 
conquering  common  diseases  and  in  lengthening 
the  life  span,  anyone  really  interested  in 
saving  lives  in  the  early  and  productive  years 
would  go  into  safety  education.  He  gave  figures 
to  support  his  claim  that  death  and  injury  by 
accident  far  exceeded  death  by  disease  during 
those  years. 

Looking  at  our  own  State  of  Colorado  for  1949 
and  1950,  the  figures  speak  for  themselves  and 
compel  action!  Traffic  deaths,  705;  injuries,  74,- 
875.  Polio  deaths,  41;  cases,  873. 

MRS.  A.  A.  WEARNER, 
Member  of  Health  Education 
Committee. 


Obituaries 

ANDREW  S.  BRUNK,  M.D. 

Dr.  Andrew  S.  Brunk  of  Detroit,  Michigan,  an 
Honorary  Member  of  the  Colorado  State  Medi- 
cal Society,  died  suddenly  from  a cardiovascular 
accident  February  3,  1952,  while  vacationing  in 
San  Antonio,  Texas. 

Dr.  Brunk,  who  practiced  in  La  Junta,  Colo- 
rado, from  1911  to  1924,  received  his  medical 
degree  from  Ohio  State  College  in  1909,  and 
settled  in  Colorado  soon  thereafter.  When  he 
moved  to  Detroit  in  1924  he  soon  became  active 
in  affairs  of  the  Michigan  State  Medical  Society 
and  held  many  offices  in  that  Society,  including 
its  Presidency.  He  was  the  founder  and  first 
President  of  the  Conference  of  Presidents  of 
State  Medical  Societies  in  1945.  He  retired  from 
a busy  surgical  practice  two  years  ago,  but  still 
maintained  activity  in  medical  organization  and 
was  Treasurer  of  the  Michigan  State  Medical 
Society  until  his  death. 

He  was  elected  to  the  rarely  accorded  Hon- 
orary Membership  in  the  Colorado  State  Medical 
Society  only  last  September,  in  recognition  of 
his  many  services  in  his  profession  in  Colorado, 
in  Michigan,  and  nationally. 
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S-M-A  is  a complete  formula. 

Unmatched  in  similarity  to  healthy  mother’s  milk, 
S-M-A  provides  all  essential  food  elements,  including 
vitamins  and  minerals  well  in  excess  of  recommended 
daily  allowances. 


K 


S-M-A  is  an  economical  formula. 

Only  water  need  be  added.  Since  the  addition  of 
nutritive  elements  is  unnecessary,  the  initial  cost  is 
the  whole  cost.  And  the  whole  cost  of  the  complete 
S-M-A  formula  is  less  than  li  per  ounce. 

S-M-A  Liquid  S-M-A  Powder 


Incorporated,  Philadelphia  2,  Pa. 

’ 

f 
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CARTER  C.  PERKINS 


EARNEST  DRUG  COMPANY 

T.  H.  BRAYDEN,  Prop. 
PRESCRIPTION  SPECIALISTS 
1699  Broadv/ay  Phone  KEystone  7237 

Denver,  Colorado 

“Conveniently  Located  for  the  Doctor” 

and 

EARNEST  DRUG 
DISPENSARA^ 

(Successors  to  Carey  Drug  Dispensary) 

Located  in  the  Majestic  Building 

217  16th  Street  Phone  KEystone  3265 

Prompt  Free  Delivery  Service 
From  Both  Stores 

From  10  A.M.  to  8 P.M. 


Dr.  Carter  C.  Perkins  was  born  in  Farming- 
ton,  Missouri,  in  1873,  and  died  February  6, 
1952,  in  Altadena,  California.  Dr.  Perkins  came 
to  Denver  in  1907  and  practiced  medicine  here 
for  thirty-seven  years  before  retiring  in  1944. 
He  was  one  of  the  earliest  surgeons  on  the  staffs 
of  St.  Luke’s  and  Children’s  Hospitals  and 
served  as  Chief  Surgeon  for  the  Denver  divi- 
sion of  the  Burlington  Railroad.  He  was  associ- 
ated with  the  City  Health  Department  for  several 
years.  Dr.  Perkins  is  survived  by  a son,  Dr. 
Jaimes  M.  Perkins  of  Denver,  and  by  a sister. 
Miss  Etta  Perkins  of  California. 


EWING  C.  GUTHRIE 

Dr.  Ewing  C.  Guthrie  was  born  in  New  Bloom- 
field, Missouri,  in  1864,  and  died  in  Denver, 
February  11,  1952.  Dr.  Guthrie  was  a member  of 
the  staff  of  St.  Luke’s  Hospital  and  practiced 
medicine  in  Denver  for  more  than  forty  years.  He 
was  an  active  member  of  the  Colorado  State 
Medical  Society  until  the  time  of  his  retirement 
when  he  was  elected  to  Emeritus  Membership. 
Dr.  Ewing  is  survived  by  a son.  Colonel  Paul 
Guthrie,  and  a daughter,  Mrs.  Emil  W.  Christen- 
sen, both  of  Denver. 


NEW  MEXICO 

Medical  Society 


DR.  CARL  MULKY  HONORED 

Dr.  Carl  Mulky  of  Albuquerque  was  honored 
in  Socorro  January  31  at  a New  Mexico  Medical 
Advisory  Conference,  sponsored  jointly  by  the 
New  Mexico  Medical  Society  and  the  New  Mex- 
ico Department  of  Public  Welfare.  The  meeting 
was  held  at  the  State  Tuberculosis  Sanatorium. 

The  day  was  designated  as  “Carl  Mulky  Day,” 
in  recognition  of  Dr.  Mulky’s  entering  his  fiftieth 
year  of  medical  practice,  his  many  services  to 
the  State  of  New  Mexico,  and  his  fight  against 
tuberculosis. 

Among  his  achievements.  Dr.  Mulky  has  served 
as  President  of  Bernalillo  County  Medical  Soci- 
ety, the  New  Mexico  Medical  Society,  and  the 
New  Mexico  Tuberculosis  Association;  he  is 
President  of  the  New  Mexico  Trudeau  Society, 
is  a fellow  of  the  American  Medical  Association, 
the  American  College  of  Physicians  and  the 
American  College  of  Chest  Physicians;  he 
is  Chief  Consultant  to  the  New  Mexico  State 
Tuberculosis  Sanatorium,  Consultant  to  the 
United  States  Indian  Service  and  the  United 
States  Veterans’  Hospital  in  Albuquerque.  He 
has  served  as  a Councilor  to  the  New  Mexico 
Medical  Society  for  a great  many  years.  He  was 
elected  the  first  honorary  member  of  the  New 
Mexico  Medical  Society  at  its  1951  Annual  Meet- 
ing, in  recognition  of  his  signal  contributions  to 
the  Society  and  the  medical  profession. 


Obituary 

ARTHUR  J.  EVANS,  M.D. 

Dr.  Arthur  J.  Evans,  Magdalena,  died  after  a 
lengthy  illness  on  January  28.  Dr.  Evans  was 
born  in  1883  and  graduated  from  Louisville  Med- 
ical College  in  1905.  He  had  practiced  in  New 
Mexico  since  1908. 

Dr.  Evans  practiced  in  Elida  from  1908  until 


Oke 

BROWN  SCHOOLS 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  hoys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
gical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gical Technic  Surgical  Anatomy  and  Clinical  Sur- 
gery, Four  Weeks,  starting  March  3,  June  2.  Surgi- 
cal Anatomy  and  Clinical  Surgery,  Two  Weeks,  start- 
ing March  17,  June  16.  Surgery  of  Colon  and  Rectum, 
One  Week,  starting  March  3,  April  7.  Personal  Course 
in  General  Surgery,  Two  Weeks,  starting  April  14. 
Gallbladder  Surgery,  Ten  Hours,  starting  April  21. 
Basic  Principles  in  General  Surgery,  Two  Weeks, 
starting  March  31.  Breast  and  Thyroid  Surgery,  One 
Week,  starting  June  23.  Esophageal  Surgery,  One 
Week,  starting  June  23.  Thoracic  Surgery,  One  Week, 
starting  June  2.  Fractures  and  Traumatic  Surgery, 
Two  Weeks,  starting  June  16. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
March  17,  April  21.  Vaginal  Approach  to  Pelvic  Sur- 
gery, One  Week,  starting  March  31,  May  5. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
March  31,  June  2. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  starting 
April  7.  Informal  Clinical  Course,  every  two  weeks. 
Cerebral  Palsy,  Two  Weeks,  starting  July  7. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  May  5.  Electrocardiography  and  Heart  Dis- 
ease, Two  Weeks,  starting  March  17.  Gastroenterol- 
ogy, Two  Weeks,  starting  May  19.  Hematology,  One 
Week,  starting  June  16.  Gastroscopy  and  Gastro- 
enterology, One  Week  Advanced  Course,  starting 
June  23. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  28.  Ten  Day  Practical  Course  in  Cystoscopy 
starting  March  17,  March  31,  April  14. 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing May  5. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


ACCIDENT 


HOSPITAL 


SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


ALL 


PREMIUMS 

COME  FROM 


f FHYStCIANs\ 
■^>1  SURGEONS 
V DENTISTS  J 


CLAIMS  ^ 


$5,000.00  occidental  death  $8.00 

$25.00  Weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  occidental  death  $16.00 

$50.00  Weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  Weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  Weekly  indemnity,  accident  and  sickness  Quarterly 

Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST 


85c  out  of  each  $1.00  gross  ineome  used  for  members*  benefit 

$4,000,000.00  $18,300,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

50  Years  under  the  some  management 
400  FIRST  NATIONAL  BANK  BLDG.  - OMAHA  2,  NEBRASKA 


1937.  He  was  elected  to  the  first  New  Mexico 
state  senate  in  1911.  In  1915  he  was  named  reg- 
istrar of  the  U.  S.  Land  Office  at  Fort  Sumner 
by  President  Woodrow  Wilson.  From  1937  to 
1947,  Dr.  Evans  served  the  U.  S.  Army  as  a 
contract  physician.  He  lived  in  Albuquerque 
from  1939  until  1941,  and  served  as  New  Mexico 
District  Health  Officer  in  1942  in  District  8,  the 
largest  such  district  in  the  United  States. 

Dr.  Evans  was  a past  patron  of  the  Eastern 
Star  chapter  at  Elida  and  a member  of  the  Scot- 
tish Rite  bodies  at  Santa  Fe,  the  New  Mexico 
Medical  Society  and  the  American  Medical  As- 
sociation. 


MONTANA 

Medical  Association 


Yelloivstone  Valley 
Annual  Conference  ' 

The  Yellowstone  Valley  Medical  Association 
has  announced  preliminary  program  plans  for 
its  second  annual  Spring  Conference  to  be  held 
May  19  and  20  at  Billings,  Montana. 

Guest  speakers  will  include  Drs.  Alton  Ochsner 
of  New  Orleans,  Edgar  V.  Allen  of  Rochester; 
Minnesota;  E.  T.  Bell  of  Minneapolis,  and  E.  M. 
Hammes  of  St.  Paul.  In  addition,  there  will  be 
entertainment  for  doctors  and  for  their  wives. 

In  view  of  the  fact  that  a Shrine  convention 
will  immediately  follow  the  medical  meeting, 
possibly  making  hotel  rooms  difficult  to  obtain 
without  advance  reservations,  physicians  are 
urged  to  write  for  reservations  long  in  advance. 
Reservation  requests  should  be  addressed  to  Dr. 
Roger  A.  Larson,  412  North  Broadway,  Billings. 


WYOMING 

State  Medical  Society 


ANOTHER  GOOD  YEAR  FOR  BABIES! 

The  Wyoming  State  Health  Department  has 
released  its  annual  list  of  the  twenty  Wyoming 
physicians  who  reported  the  largest  number  of 
live  deliveries  in  the  year  just  closed.  The  fig- 
ures are  for  the  complete  calendar  year  of  1951, 
as  follows: 


E.  W.  Kunckel, Casper 263 

L.  D.  Kattenhorn,  Powell 227 

B.  J.  Sullivan,  Laramie 193 

K.  L.  McShane,  Cheyenne 178 

R.  O.  Shwen,  Cheyenne 159 

R.  H.  Bowden,  F.  E.  Warren  Air  Base 143 

T.  B.  Croft,  Lovell 133 

S.  J.  Giovale,  Cheyenne 129 

G.  M.  Harrison,  Rock  Springs 127 

A.  A.  Engelman,  Worland 118 

F.  H.  Haigler,  Casper 114 

O.  L.  Treloar,  Afton 110 

G.  W.  Koford,  Cheyenne 110 

E.  S.  Bovenmyer,  Riverton 107 

E.  W.  McNamara,  Rawlins 103 

W.  Hart,  Casper 103 

Paul  A.  Kos,  Rock  Springs 99 

R.  F.  Babskie,  F.  E.  Warren  Air  Base 93 

J.  E.  Hoadley,  Gillette 91 

R.  B.  Baker,  Rawlins 87 

J.  W.  Sampson,  Sheridan 86 

R.  D.  Ashbaugh,  Riverton 82 

Donald  MacLeod,  Jackson 82 
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Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 

With  so  many  claims 
made  in  cigarette  adver- 
tising, you,  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test? 


Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a puff —get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


The  Fifth 
American 
Congress 

on 

Obstetrics 

and 

Gynecology 

to  be  held  in 

CINCINNATI,  OHIO 

MARCH  31 

through 

APRIL  4,  1952 

Under  the  Sponsorship  of 

THE  AMERICAN 
COMMITTEE  ON 
MATERNAL  WELFARE 

116  South  Michigan  Ave. 
Chicago  3,  Illinois 


UTAH 

State  Medical  Association 


OGDEN  SURGICAL  SOCIETY 

The  Ogden  Surgical  Society,  famed  for  its 
annual  spring  meetings,  has  announced  May  21, 
22,  and  23,  1952,  as  the  dates  for  this  year’s 
annual  session.  Program  plans  are  well  under 
way  and  it  is  hoped  they  will  be  ready  for 
publication  in  the  April  issue  of  the  Journal. 


Obituaries 

GEORGE  N.  CURTIS,  M.D. 

Dr.  George  N.  Curtis,  Salt  Lake  City  physician, 
died  November  19,  1951,  of  a coronary  occlusion. 

Dr.  Curtis  was  a graduate  of  Northwestern 
University  School  of  Medicine,  having  graduated 
from  that  school  in  1913.  He  began  his  practice 
in  Salt  Lake  City  in  1914.  He  served  as  Secre- 
tary of  the  Utah  State  Medical  Association  from 
1935  to  1936  and  was  President  of  the  organiza- 
tion in  1937.  From  1939  until  1944  he  was 
Superintendent  of  the  Salt  Lake  General  Hos- 
pital. 

Dr.  Curtis  was  an  active  member  of  the  Church 
of  Jesus  Christ  of  Latter-Day  Saints.  He  served 
a mission  to  the  northern  states  in  1905  to  1907. 

Dr.  Curtis  is  survived  by  his  widow;  four  sons. 
Dr.  George  H.  and  David  H.  Curtis,  both  of  Salt 
Lake  City,  Dr.  Homer  C.  Curtis  of  Philadelphia, 
and  Dr.  Clifford  H.  Curtis  of  San  Francisco;  a 
daughter,  Mrs.  Lucile  Braithwaite  of  Boise,  Idaho. 


F.  W.  TAYLOR,  M.D. 

Dr.  Fredrick  W.  Taylor,  prominent  retired 
Provo  physician  and  surgeon,  died  Friday,  Jan- 
uary 11,  1952,  at  his  home  in  Provo. 

Dr.  Taylor  was  born  July  18,  1866,  in  Salt 
Lake  City,  Utah.  He  attended  Salt  Lake  City 
schools  and  later  the  University  of  Deseret.  He 
was  graduated  from  the  Medical  School  of  New 
York  University. 

Beginning  his  practice  in  Provo,  Dr.  Taylor 
was  instrumental  with  Dr.  J.  W.  Anid  and  Dr. 
George  E.  Robinson  in  the  establishment  of  the 
Provo  General  Hospital  and  Nurses  Training 
School  and  was  instrumental  in  the  establish- 
ment of  the  modern  Utah  Valley  Hospital.  He 
was  a Past  President  of  the  Utah  State  and  Utah 
County  Medical  Associations. 

Dr.  Taylor  is  survived  by  his  widow,  Amelia 
Richards;  three  sons  and  four  daughters,  Heber 
R.  Taylor,  Salt  Lake  City;' Dr.  Fred  R.  Taylor, 
Palos  Verdes,  California;  Dr.  A.  R.  Taylor,  Chey- 
enne, Wyoming;  Mrs.  Lloyd  Finlayson,  Mrs.  Mil- 
ton  Marshall,  Mrs.  Stanley  Cox  and  Mrs.  Milton 
J.  Woods,  all  of  Provo,  Utah. 


JAMES  P.  KERBY,  M.D. 

Dr.  James  P.  Kerby  of  Salt  Lake  City,  Utah, 
pioneer  radiologist  and  internationally  known 
physician,  died  Saturday,  January  26,  1952,  after 
a long  illness. 

Dr.  Kerby  was  born  in  Washington,  D.  C., 
August  28,  1886.  He  completed  his  medical  train- 
ing at  Johns  Hopkins  University  and  George 
Washington  University  and  did  postgraduate 
work  in  hospitals  in  Philadelphia,  Chicago,  and 
New  York. 

Dr.  Kerby  was  a Past  President  of  the  Utah 
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Meat  and  its  Important  Contribution 
of  Essential  Minerals 

With  the  exception  of  calcium  and  iodine,^  meat,  as  customarily  consumed, 
makes  an  important  contribution  to  the  mineral  needs  of  the  American  people.  Its 
minerals  include  those  needed  in  substantial  amounts  as  well  as  those  needed  in 
trace  amounts  only. 

The  array  of  data  listed  below  gives  the  approximate  amounts  of  essential 
minerals  provided  by  muscle  meat  when  seven  ounces  per  day  are  consumed.^ 
The  minerals  include  those  now  known  to  be  essential  components  of  the  human 
organism — the  skeletal  framework  and  teeth,  soft  tissue  structures  including  blood, 
and  substances  concerned  in  regulatory  functions. 

APPROXIMATE  MINERAL  CONTENT  OF  MEATS 
200  Gm.  (approx.  7 oz.)d  Edible  Portion  (Uncooked) 


Minerals,  totaP 

Beef  Round 

2.0  Gm. 

Lamb  Leg 
1.8  Gm. 

Pork  Loin  Veal  Shoulder 

1.8  Gm.  2.0  Gm. 

Calcium’® 

22  mg. 

20  mg. 

20  mg. 

22  mg. 

Chlorine® 

147  mg. 

136  mg. 

125  mg. 

147  mg. 

Copper® 

0.2  mg. 

0.2  mg. 

0.2  mg. 

0.2  mg. 

* Iodine®  (Ohio  animals) 

0.02  mg. 

0.03  mg. 

Data  not  available 

0.01  mg. 

Iron® 

5.8  mg. 

5.4  mg. 

5.0  mg. 

5.8  mg. 

Magnesium® 

46  mg. 

42  mg. 

39  mg. 

46  mg. 

Phosphorus® 

360  mg. 

426  mg. 

372  mg. 

398  mg. 

Potassium® 

661  mg. 

610  mg. 

559  mg. 

661  mg. 

Sodium® 

164  mg. 

152  mg. 

139  mg. 

164  mg. 

fCobalt® 

0.0002  mg. 

— 

Data  not  yet  available 

— 

fManganese® 

fZinc® 

0.03  mg. 

0.03  mg. 

0.02  mg. 

0.03  mg. 

9.4  mg. 

— 

Data  not  yet  available 

— 

*Iodine  content  of  meat  varies  with  the  iodine  content  of  feed  of  the  animals. 
fNeeded  in  trace  amounts  only. 

The  average  values  for  iron,  phosphorus,  and  copper  of  the  four  kinds  of  meat 
shown  constitute  about  46,  25,  and  100  per  cent,  respectively,  of  the  National 
Research  Council’s  recommended  daily  allowances  for  adults,  and  the  average 
values  for  chlorine,  potassium,  and  sodium  constitute  about  14,  63,  and  16  per 
cent,  respectively,  of  the  estimated  daily  adult  needs,  as  based  on  mineral  balance 
studies.®  Although  no  specific  information  is  available  on  the  quantitative  needs 
for  cobalt,  magnesium,  manganese,  and  zinc,  nutrition  information  would  suggest 
that  the  amounts  reported  above  have  nutritional  importance  or  significance. 

In  addition  to  its  notable  content  of  essential  minerals,  meat  also  furnishes  large 
amounts  of  biologically  complete  protein  and  important  amounts  of  vitamin  B 
complex,  which  includes  biotin,  choline,  folic  acid,  inositol,  niacin,  pantothenic 
acid,  pyridoxine,  riboflavin,  thiamine,  and  vitamin  B12.  On  the  basis  of  its  rich 
contribution  of  nutritional  essentials,  meat  well  deserves  its  prominent  place  in 
the  daily  diet  of  the  American  people,  the  world’s  best-nourished  people. 


1.  Recent  estimates  of  the  U.  S.  Department  of  Agriculture 
indicate  that  the  per  capira  consumption  of  meat  in  the 
United  States  approaches  seven  ounces  per  day. 

2.  Watt,  B.  K.^  and  Merrill,  A.  L. : Composition  of  Foods 
— Raw,  Processed,  Prepared,  In  Agriculture  Handbook 
No.  8,  United  States  Department  of  Agriculture,  1950. 

3.  Estimated  on  basis  of  protein  content  of  meats.  Sher- 
man, H.  C. : Food  Products,  ed.  4,  New  York,  The 
Macmillan  Company,  1948,  p.  155. 

4.  Ohio  animals;  varies  with  iodine  content  of  feed.  John- 


son, H.  J.:  Bridges’  Dieterics  for  the  Clinician,  ed.  5, 
Philadelphia,  Lea  & Febiget,  1949,  p.  800. 

5.  Mitteldotf,  A.  J.,  and  Landon,  D.  O.:  Analytical  Chem- 
istry; Spectrochemical  Analysis  of  Beef  for  Mineral- 
Element  Content,  Armour  Research  Foundation  of  Illi- 
nois Institute  of  Technology.  In  Press. 

6.  Dauphinee,  J.  A.:  Sodium,  Potassium,  and  Chloride 
Malnutrition,  Including  Water  Balance  and  Shock,  in 
Jolliffe,  N.;  'Tisdall,  F.  F.,  and  Cannon,  P.  R. : Clinical 
Nutrition,  New  York,  Paul  B.  Hoeber,  Inc.,  1950,  p.  341. 


The  Seal  of  Acceptance  denotes  that  the  nutritional  statements 
made  in  this  advertisement  are  acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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state  Medical  Association  and  the  Salt  Lake 
County  Medical  Society.  He  served  as  a mem- 
ber of  the  House  of  Delegates  of  the  American 
Medical  Association  from  1945  to  1949.  He  was 
a member  of  the  Rocky  Mountain  Radiological 
Society,  the  Radiological  Society  of  America  and 
the  American  Roentgen  Ray  Society.  He  was  a 
director  of  the  American  Cancer  Society,  Utah 
Division.  He  was  a delegate  to  the  Inter-Ameri- 
can Radiological  Society  meeting  in  Santiago, 
Chile,  in  1949,  to  the  International  Radiological 
Society  Conference  in  Paris  in  1940,  and  to  the 
International  Cancer  Society  convention  in  Lon- 
don in  lost). 

He  was  a member  of  the  Catholic  Church  and 
an  honorary  life  member  of  Serra  International 
Salt  Lake  Chapter,  and  a Fourth  Degree  member 
of  Knights  of  Columbus,  Salt  Lake  Council 
No.  602. 

Dr.  Kerby  is  survived  by  a son,  James  P. 
Kerby,  Jr.,  Salt  Lake  City;  two  sisters,  Mrs. 
Florence  K.  Younger,  Salt  Lake  City,  and  Mrs. 
Paul  Hummer,  Washington,  D.  C.,  and  a grandson. 


BLUE 

CROSS 

and 

BLUE 

SHIELD 

NEW  PHYSICIANS’  SERVICE  DEPARTMENT 

To  better  serve  the  physicians  of  Colorado, 
The  Colorado  Medical  Service,  Inc. — The  Blue 
Shield  Plan — is  developing  a Physicians’  Serv- 
ice Department.  It  is  hoped  that  this  department 
will  foster  a clearer  appreciation  and  understand- 
ing of  the  problems  which  daily  confront  both 
the  participating  physician  and  the  Blue  Shield 
Plan. 

The  initial  step  taken  by  the  Physicians’  Serv- 


ice Department  has  been  the  writing  of  a Par- 
ticipating Physicians’  Manual.  This  manual, 
which  is  in  the  process  of  being  printed  and 
bound,  will  be  given  to  all  participating  phy- 
sicians to  use  as  a guide  in  their  dealings  with 
the  Blue  Shield  Plan.  Care  has  been  exercised 
to  cover  all  phases  of  “Operation  Blue  Shield” 
— the  plan  itself,  the  Service  Statement,  the  Fee 
Schedule,  and,  when  applicable,  the  Veterans’ 
Care  Program,  with  enough  detail  to  appraise 
the  physician,  or  his  office  assistant,  of  exactly 
what  to  expect  in  behalf  of  their  Blue  Shield 
patients. 

When  the  time  comes  for  distribution  of  the 
new  manual,  an  effort  will  be  made  to  contact 
all  participating  physicians  personally.  This  will 
take  time,  certainly,  but  each  recipient  will  have 
an  opportunity  to  discuss  the  contents  in  de- 
tail. Further,  if  permission  can  be  obtained.  Blue 
Shield  would  like  to  hold  a series  of  meetings 
with  the  many  office  secretaries,  receptionists, 
or  assistants  who  in  daily  practice  are  as  con- 
cerned with  the  functions  of  the  Blue  Shield 
Plan  as  the  participating  physician  himself.  Per- 
mission has  already  been  granted  by  a large 
number  of  physicians  who  are  willing  to  give  the 
time  for  their  assistants  to  attend  such  a meeting. 

Like  a child  learning  to  roller-skate,  the  Phy- 
sicians’ Service  Department  will  doubtless  suffer 
bumps  and  bruises  before  it  gains  its  balance. 
But  “practice  makes  perfect” — and  with  practice 
the  department  will  become  a service  in  fact 
as  well  as  name. 


RUBBER  STAMP 

A doctor  in  San  Francisco  plans  to  use  a 
rubber  stamp — a duplicate  of  the  new  A.M.A. 
office  plaque — on  his  monthly  statements  as  an 
added  incentive  to  his  patients  to  talk  over 
questions  of  professional  services  and  fees,  there- 
by building  a feeling  of  mutual  understanding 
between  physician  and  patient. 


liletmzol 


COUNCIL  ACCEPTED 


Metrazol,  pentamethylentetrazol 
Ampules,  I cc.  and  3 cc. 

Sterile  Solution,  30  cc.  vials 
Tablets  and  Powder 


A DEPENDABLE,  QUICK-ACTING 
CEREBRAL  AND  MEDULLARY 
STIMULANT 


Metrazol  is  indicated  for  narcotic  depression, 
for  instance,  in  poisoning  with  barbiturates 
or  opiates,  in  acute  alcoholism  and  during  the 
operation  and  postoperatively  when  respiration 
becomes  inadequate  because  of  medullary  de- 
pression due  to  the  anesthetic. 

Inject  3 cc.  Metrazol  intravenously,  repeat  if 
necessary,  and  continue  with  I or  2 cc.  intra- 
muscularly as  required. 


Bilhuber-Knoll  Corp.  Orange,  N.  J. 

. - . , J.  ,,  ' ' 


1 
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The 


The  newest  fluoroscope  . . . from  X-ray's  old- 
est manufacturer  ...  is  complete  with  features 
to  save  time  and  effort.  The  new  Keleket  Type-H 
Vertical  Fluoroscope  has  all  the  refinements  and 
advontages  you  require  for  operator  conveni- 
ence, space  saving  and  patient  comfort. 

The  Type-H  fluoroscopic  screen  assembly,  for 
example,  affords  complete  freedom  of  move- 
ment, plus  comfort  for  the  patient.  The  exclusive 
Keleket  screen  carriage  arm  saves  more  than 
% in  floor  space,,  permits  location  of  the  unit 
in  corner  or  alcove. 

Ask  for  information  on  other  outstanding  fea- 
tures of  this  self-contained  Fluoroscope. 


Kelley- KoiTT 


Manufacturing 

WEST  FOUSTH  ST.  COVINCTON,  KY. 

THE  OLDEST  NAME  IN  X-RAY 


Co. 


Write  or  Phone  for  Complete  Information 

TECHNICAL  EQUIPMENT  CORPORATION 

2548  West  Twenty-Ninth  Avenue 

Telephone:  CLendale  4768  Denver  11,  Colorado 


COLORADO 

Medical  School  Notes 

SEWALL  LECTURE 

Dr.  Samuel  A.  Levine,  distinguished  cardiolo- 
gist from  Boston,  has  been  chosen  Henry  Sewall 
Lecturer  this  year.  The  Sewall  Lecture  will  be 
given  the  evening  of  Tuesday,  April  15,  in  the 
Denison  Auditorium.  The  subject  will  be  “A 
Plea  for  the  Stethoscope.” 

The  annual  Nu  Sigma  Nu  Lecture  will  be  given 
by  Dr.  Merrill  C.  Sosman  of  Boston  on  Thursday 
evening,  April  17,  in  the  Denison  Auditorium. 

All  members  of  the  Colorado  State  Medical 
Society  and  all  visiting  doctors  in  the  Rocky 
Mountain  region  are  cordially  invited  to  attend 
these  two  lectures.  Further  announcement  v/ill 
be  made  later. 


POSTGRADUATE  COURSE  “INTERNAL  MED- 
ICINE FOR  THE  GENERAL  PRACTITONER” 

A three-day  postgraduate  course  is  being  of- 
fered to  physicians  of  the  Rocky  Mountain  area 
on  March  20,  21,  and  22,  1952,  at  the  University 
of  Colorado  Medical  Center.  This  course  is  de- 
signed for  discussion  of  aspects  of  internal  medi- 
cine of  particular  interest  to  the  general  prac- 
titioner. Bedside  instruction  in  small  groups  and 
clinics  with  case  presentations  will  be  featured 
in  the  three  morning  sessions. 

Two  guest  clinicians  will  participate  in  the 
course.  Dr.  Loren  W.  Shaffer  is  Professor  of 
Dermatology  and  Syphilology  at  Wayne  Univer- 


sity College  of  Medicine,  Detroit,  Michigan,  and 
Consultant  to  the  United  States  Public  Health 
Service.  Dr.  Edgar  S.  Gordon  is  Associate  Pro- 
fessor of  Medicine  at  the  University  of  Wisconsin 
Medical  School.  In  addition  to  their  participa- 
tion in  the  postgraduate  course  Doctor  Shaffer 
and  Doctor  Gordon  will  present  lectures  in  the 
Denison  Memorial  Library  Auditorium  at  4:Q0 
p.m.  on  March  20  and  21,  respectively.  These 
lectures  will  be  open  to  all  physicians  without 
registration  or  fee. 

Doctor  Shaffer’s  subject  will  be  “Diagnostic 
Problems  and  Modern  Treatment  of  Venereal 
Disease.”  He  has  recently  returned  from  a med- 
ical mission  to  Europe  and  the  Near  East  and 
will  present  the  latest  information  in  this  field. 

Doctor  Gordon’s  subject  will  be  “The  Neuro- 
Endocrine  Control  of  Physiological  Processes.” 
He  has  made  outstanding  contributions  to  our 
knowledge  of  the  action  of  ACTH  and  Cortisone. 

The  registration  fee  for  the  postgraduate 
course  is  $5.00  and  the  tuition  will  be  $20.00.  All 
applications  and  inquiries  should  be  sent  to  the 
Director  of  Graduate  Medical  Education,  Uni- 
versity of  Colorado  Medical  Center,  4200  East 
Ninth  Avenue,  Denver  20,  Colorado. 


FIVE  NEW  P.G.  COURSES  ANNOUNCED 

The  University  of  Colorado  School  of  Medicine 
has  announced  a series  of  five  new  courses  in 
graduate  and  postgraduate  medical  education. 

These  additional  courses  will  include  complete 
surveys  on  the  latest  developments  in  internal 
medicine,  gynecology,  obstetrics,  poliomyelitis, 
traumatic  and  emergency  surgery  and  psychiatry. 
Course  instructors  will  feature  prominent  guest 
lecturers,  in  addition  to  members  of  the  C.U. 


^ENITh 


HEARING  AIDS 


By  makers  of  world-famous  Zenith 
Radios,  F.M.  Television  Sets 


Fitting  and  Servicing  by 

M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 
717  Republic  Bldg.,  Denver 
MAin  1920 


HAVEN  PHARMACY 

J.  L.  Panek,  Jr.,  Prop. 
PRESCRIPTION  DRUG  STORE 
DRUGS  AND  SUNDRIES 

29rti  and  Irving  St.  Phone  GLendole  5191 
We  Make  Free  Prescription  Deliveries 


WHEATRIDGE  FARM  DAIRY 

“Pride  of  the  West” 

Ice  Cream  for  All  Occasions 

COMPLETE  LINE  OF  GRADE  “A” 
DAIRY  PRODUCTS 

HOMOGENIZED  MILK 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 
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H.P.  S. 


H.  P.  S.  Sixty  is 
supplied  in  1 lb. 
and  4 lb.  tins. 


....  yet  as  delicious 
as  any  milk  beverage 

A mixture  of  milk  protein  concentrate,  soy  protein, 
whole  egg  powder,  powdered  sugar,  and  flavoring, 


H.  P.  S.  Sixty  provides 

Protein 60% 

Fat .1.5% 

Carbohydrate 27% 


This  high  protein  dietary  supplement  is  outstanding 
in  palatability.  Its  biologically  complete  proteins  are 
intact,  hence  it  is  not  bm*dened  by  objectionable  taste 
or  odor. 

H.P.S.  Sixty  provides  3.6  calories  per  gram,  102  cal- 
ories per  ounce. 

Prepared  with  water  according  to  directions  (6  oz. 
water,  13^  oz.  H.P.S.  Sixty),  three  daily  servings  (three  6 
oz.  glasses)  provide  77  Gm.  of  protein;  prepared  with 
skim  milk,  three  glasses  provide  96  Gm.  of  protein;  with 
whole  milk,  95  Gm.  of  protein. 

Valuable  for  use  when  the  protein  intake  must  be  in- 
creased by  the  oral  route  and  when  whole  protein  can  be 
utilized,  as  in  undernutrition,  peptic  ulcer,  hepatitis, 
chronic  diarrheal  states,  pregnancy  and  lactation,  and 
following  burns  and  other  conditions  which  raise  the 
protein  need. 

SMITH-DORSEY,  Lincoln,  Nebraska 

A Division  of  THE  WANDEK  COMPANY 
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School  of  Medicine  faculty.  All  courses  will  be 
held  at  the  University  of  Colorado  Medical  Cen- 
ter in  Denver. 

Here  are  the  courses  and  the  highlights  of 
each: 

March  20  to  22 — “Internal  Medicine  for  Gen- 
eral Practitioners,”  a practical  course  devoted  to 
recent  advances  in  diagnosis  and  treatment  of 
common  medical  diseases.  Professor  Gordon 
Meiklejohn,  head  of  the  Department  of  Medi- 
cine, and  his  staff  will  instruct. 

April  10  to  12 — “Gynecology,  Obstetrics,  and 
Related  Problems  of  the  Newborn,”  featuring  as 
guest  lecturers  Professor  Emil  G.  Holmstrom, 
University  of  Utah;  Professor  William  C.  Keettel, 
University  of  Iowa;  Professor  Gilbert  J.  Vos- 
burgh.  Western  Reserve  University,  and  a guest 
pediatrician,  in  addition  to  the  C.U.  faculty. 

May  1 to  3 — “Poliomyelitis,”  a review  of  diag- 
nosis and  management  of  polio  patients.  Course 
instructors  have  had  wide  experience  in  man- 
aging cases  in  the  recent  Colorado  outbreaks. 

May  19  and  20— “Traumatic  and  Emergency 
Surgery,”  will  include  discussions  in  fractures, 
burns,  shock,  antibiotics  and  other  drugs,  trans- 
fusions and  acute  abdominal  conditions. 

June  26  to  28 — “Psychiatry  for  General  Prac- 
titioners,” will  be  aimed  to  present  prevalent 
physchiatric  concomitants  in  general  medicine. 
Guest  lecturer  will  be  Dr.  William  T.  Shanahan, 
Professor  of  Psychiatry  at  the  University  of 
Texas. 


POSTGRADUATE  SEMINAR  IN  ORSTETRICS 
AND  GYNECOLOGY  AND  IN  PROBLEMS 
RELATED  TO  THE  NEWBORN 

Sponsored  by  the  Department  of  Obstetrics  and 
Gynecology  School  of  Medicine 
University  of  Colorado 

April  11  and  12,  1952 
Denison  or  Sabin  Amphitheatre 

Registration  and  Tuition  — $20.00 

PROGRAM 
April  11,  1952 

MORNING 

9:00 — The  Use  of  Dihydroergotamine  (DHE  45) 
During  Labor — Paul  D.  Bruns,  M.D. 

9:30-^The  Problem  of  Induction  of  Labor — 
William  C.  Keettel,  M.D. 

10:00 — The  Early  Diagnosis  of  Cancer  of  the 
Ovary — Jerome  S.  Harris,  M.D. 

10:30— Treatment  of  Fibromyomata — ^Warren  W. 
Tucker,  M.D. 

11:00- — The  Diagnosis  and  Treatment  of  Leukor- 
rhea- — N.  Paul  Isbell,  M.D. 

11:30 — Surgical  Procedures  Designed  to  Improve 
Fertility — Lyman  W.  Mason,  M.D. 

AFTERNOON 

2:00 — Hydatidiform  Mole  and  Chorio-epitheli- 
oma— E.  Stewart  Taylor,  M.D. 

2:30^ — Present  Concepts  of  Rh  Problems  and 
Hemolytic  Disease  of  the  Newborn — Emil 
G.  Holmstrom,  M.D. 

3:00 — Fetal  Wastage  of  Early  Pregnancy — Gil- 
bert J.  Vosburgh,  M.D. 

3:30 — The  Obstetrician’s  Responsibility  in  Safe- 
guarding the  Newborn — Lloyd  V.  Shields, 
M.D. 

4:00^ — Care  of  the  Handicapped  Newborn:  (a) 
Prematurity;  (b)  Infection  in  the  Newborn; 
(c)  Resuscitation  of  the  Newborn — Herbert 
C.  Miller,  M.D. 


WANTADS 


GENERAL.  SURGEON — -38,  experienced.  Boards  and 
College,  desires  location,  group  preferred.  Avail- 
able now.  Write  Box  3,  Rocky  Mountain  Medical 
Journal. 


FOR  SALE — Complete  office  furnishings  and  equip- 
ment, including  instruments,  books,  safe,  etc.  Dr. 
H.  S.  Scott  is  retiring.  Please  contact  Dr.  Scott, 
Utah  Oil  Bldg.,  Salt  Lake  City,  for  details. 


FOR  SALE — Medical  office  equipment  in  good  con- 
dition; includes  cabinets,  instruments,  microscope, 
diathermy  machine,  etc.  Reasonably  priced.  Box  35, 
Rocky  Mountain  Medical  Journal. 


H-O-W-D-Y 

Reg.  Trade  Mark 

BOB  S PLACE 

A Bob  Cal'  for  Service 

Come  Out  to  Cewtown— The  Howdy 
Town.  Your  0rug  Store  Cowboy  who 
Trade  UkA  olways  says  Howdy. 

CONOCO  PRODUCTS 

300  Sq.  Colorado  Blvd.  Denver,  Colo. 
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A Disability 

I Life  Income  Program 
I for  Eligible  Members 
of  your  State 
Professional  Group 


liifetime  Protection 
for  both 

Sichness  & Accidents 


A SILENT  PARTNER  . . . Continental’s  Companion  Policies 


Pays 

$ 

400 

$ 

300 

Pays 

$ 

600 

Pays 

$ 

7,500 

Pays 

$10,000 

$ 

5,000 

ACCIDENT  AND  CONFINING  SICKNESS 
Monthly  Benefits  first  2 years  ($200  1st  mo.)  and 
Monthly  Benefits  thereafter  for  life. 

Additional  Monthly  Benefits 

First  3 Months  for  Hospital  Disability. 

Accidental  Death  Benefits,  $12,500  Double  indemnity. 

Loss  of  Hands,  Feet  or  Eyes,  $15,000  Double  Indemnity  (or) 
Cosh,  & $400  monthly  first  2 years,  $300  monthly  thereafter. 
Adjusted  benefits  for  disabilities  occurring  after  age  60. 


SPECIAL  FEATURES 


No  Cancellation  Clause — Standard  Provision  16 
No  Terminating  Age — Standard  Provision  20 
No  Increase  in  Premium — Once  Policy  is  issued 
Grace  Period  1 5 Days 


Non  Pro-Rating — Standard  Provision  17 
Non-Assessoble — No  Contingent  Liability 
Non-Aggregate — Previous  Claims  Paid 
do  not  limit  Company's  Liability 


Unusually  Complete  Protection 

Pays  Monthly  Benefits  from  1st  Day  to  Life. 

'K  Pays  Benefits  for  both  Sickness  and  Accident. 

'k  Pays  Lifetime  Benefits  for  Time  or  Specific  Losses. 

+ Poys  Regular  Benefits  for  Commercial  Air  Travel. 

'k  Pays  Benefits  for  Non-Disabling  Injuries. 

“K  Pays  Benefits  for  Non-Confining  Sickness. 

'K  Pays  Benefits  for  Septic  Infections. 

“k  Pays  Whether  or  not  Disability  is  Immediate. 

'K  Waives  Premiums  for  Total  Permanent  Disability. 

'k  Renewal  is  guoranteed  to  individual  active  members,  except 
for  non-poyment  of  premium,  so  long  os  the  plan  continues 
in  effect  for  the  members  of  your  designated  organizotion. 


Continental  Casualty  Company 

Professional  Department,  Intermediate  Division 

30  EAST  ADAMS  STREET— SUITE  1100— CHICAGO  3,  ILLINOIS 

Name 

Address 


Also  Attractive 
Health  With 
Lifetime  Accident 
Policy  I.P.-1327 
For  Ages  59  to  75 


NOTICE: 


Only  Companion  Policies  GP-1309  and  SP-1308  pay  the  above  benefits 
IMPORTANT  — Permit  no  ogent  to  substitute  — IMPORTANT 
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April  12,  1952 
MORNING 

9:00 — Postmenopausal  Bleeding  — Jerome  S. 
Harris,  M.D. 

9:30 — Medical  Complications  of  Pregnancy  — 
Emil  G.  Holmstrom,  M.D. 

10:00 — Use  of  Regional  Anesthesia  in  Obstetrics 
— Ben  C.  Williams,  M.D. 

10:30 — Fibrinolytic  Syndrome — C.  Houston  Alex- 
ander, M.D. 

11:00 — Place  of  Version  and  Extraction  in  Pres- 
ent-Day Obstetrics  — William  C.  Keettel, 
M.D. 

11:30 — Uterine  Inertia  — Gilbert  J.  Vosburgh, 
M.D. 

Visiting  Faculty 

Jerome  S.  Harris,  M.D. — Fellow,  Department  of 
Obstetrics  and  Gynecology,  Columbia  Univer- 
sity, College  of  Physicians  and  Surgeons,  New 
York  City. 

Emil  G.  Holmstrom,  M.D. — Professor  of  Obstet- 
rics and  Gynecology,  University  of  Utah. 
William  C.  Keettel,  M.D. — Associate  Professor  of 
Obstetrics  and  Gynecology,  University  of  Iowa. 
Herbert  C.  Miller,  M.D. — Professor  of  Pediatrics, 
University  of  Kansas. 

Gilbert  J.  Vosburgh,  M.D. — Professor  of  Obstet- 
rics and  Gynecology,  Western  Reserve  Uni- 
versity. 

Faculty,  University  of  Colorado 

C.  Houston  Alexander,  M.D. 

Paul  D.  Bruns,  M.D. 

N.  Paul  Isbell,  M.D. 

Lyman  W.  Mason,  M.D. 

Lloyd  V.  Shields,  M.D. 

E.  Stewart  Taylor,  M.D. 

Warren  W.  Tucker,  M.D. 

Ben  C.  Williams,  M.D. 


We  Appreciate  the  Patronage  of  the 
Members  of  the  Medical  Profession 

CAPITOL  SANDWICH  CO. 

Established  1921 


Sandwiches  on  Sale  at  the  Better  Drug 
Stores  of  Denver 


KEystone  2694  or  EAst  4707 
Denver  Colorado 


General  Information 

This  course  will  include  a survey  of  problems 
met  in  the  general  practice  of  obstetrics  and 
gynecology  and  will  emphasize  various  aspects 
of  the  specialty  which  lead  to  fetal  morbidity 
and  mortality. 

Requirements 

This  course  is  open  to  all  physicians  who  are 
graduates  of  accredited  medical  schools  and/or 
members  of  their  respective  county  medical  so- 
cieties. The  registration  fee  is  $5.00  and  the 
tuition  fee,  $15.00.  All  residents  and  interns 
and  members  of  the  faculty  of  the  University  of 
Colorado  School  of  Medicine  are  cordially  invited 
to  attend  the  lectures  without  charge. 

Application 

All  applications  should  be  sent  to  the  Director 
of  Graduate  and  Postgraduate  Education,  Uni- 
versity of  Colorado  School  of  Medicine,  4200 
East  Ninth  Avenue,  Denver,  Colorado.  Registra- 
tion fee  must  accompany  the  application  (this 
fee  is  not  refundable). 

APPLICATIOIV  FOR  ENROLLMBIVT  IN  COURSE 
POSTGRADUATE  SEMINAR  IN  ORSTETRICS  AND 

GYNECOLOGY  AND  IN  PROBLEMS  RELATED 
TO  THE  NEWBORN 
April  11  and  12,  1952 

Date 

Name 

Address 

School  of  Medicine 

Medical  Society 

Signed M.D. 

Detach  and  send  with  $5.00  registration  fee  pay- 
able to  the  University  of  Colorado  and  address  to 
Director,  Graduate  Medical  Education,  4200  East 
Ninth  Avenue,  Denver,  Colorado. 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage 
618  East  16th  Ave.,  Denver  TAbor  637y 
Charge  Accounts  Invitee 


We  value  the  business  of  the  many  doctors  we  serve. 

MERCHANTS  OFFICE  FURNITURE  COMPANY 

1511  Arapahoe  Street  AComa  2559 

Denver,  Colorado 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  0806  Denver 

Catering  to  Medical  Profession  Patronage 
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Now  women  con  have  a beautiful  and  fashionable  bust  con- 
tour, even  though  they  need  scientific,  surgical,  and  corrective 
support.  Leading  physicians,  surgeons,  and  obstetricians  from 
coast  to  coast  unhesitatingly  prescribe  CORDELIA  "CONTROL- 
LIFT"  Brassieres  in  every  type  of  post-operative,  obesity,  pre- 
natal, and  confinement  case. 

CORDELIA  "CONTROL- LIFT"  Brassieres  provide  over  600  custom 
fittings,  with  trained  personnel  in  better  stores  and  surgical 
supply  houses  everywhere,  fully  qualified  to  scientifically 
measure-and-fit  even  the  most  unusual  cases. 


CORDELIA  "CONTROL- LIFT" 
Brassieres  feature  inner-cup 
construction  for  added  sup- 
port; extra-wide,  continuous 
straps  for  utmost  comfort; 
no  over-shoulder  cutting  for 
the  pendulous-type  bust. 
Sizes  range  as  high  as  56. 

We  will  be  glad  to  furnish  the 
name  of  the  store  nearest  you 
where  your  patients  may  secure 
CORDELIA  "CONTROL- 
LIFT’  ’ B rassieres  in  exactly  the 
corrective fttingyou  recommend. 


California's  hading 
designed 


OF  HOLLYWOOD 
BRASSIERE  CO. 


3107  Beverly  Blvd.,  Los  Angeles  4,  Calif.,  DUnkirk  3-1365 

creator  and  manufacturer  of  scientifically - 
Surgical,  Corrective,  and  Style  Brassieres 

'•  _ jsv 


"Control-Lift"  Brossieres  ore 
available  at  these  stores: 

Aurora — ^otes  Smart  shop 
COLORADO 

Boulder — Pullen's 
Colo.  Springs — Cradle  Time 
Hibbard  & Co. 

Kaufman's 

Denver — Denver  Dry  Goods 
Joslin  Dry  Goods 
Maternity  Mode 
Montaldo's 
Ruth's  Apparel 
Durango — Fashionette  Shop 
Eoton — Anderson's 
Fort  Morgan — NaDeane's 
style  Shop 

Grand  Junction — Charlotte's 
Greeley — The  Corset  Shop 
Dodd's 

Gunnison — Mae's  Shop 
Hayden — Brock's  Style  Shoppe 
Julesburg — Peterson's  Style  Shop 
Lamar — The  Lassie 
Puebla — C.  C.  Anderson 
Sue  Christian 

Colo.  Supply  Div.  of  Colo. 

Fuel  & Iron 
Day  Jones  Co. 

Peggy  Sue  Shop 
Pueblo  Surgical  Supply 
Saguache — Molouff  Dry  Goods 
Springfield — Veon  Shop 
Sterling — Garfield  Tot  & Teen 
Trinidad — LeLavonne  Shop 
MONTANA 

Billings — Malmin  Shop 
Vaughn  Ragsdale  Co. 
Bozeman — Chambers  Fisher  Co. 

The  Kaye  Shop 
Butte — Muriel  Selby  Corset 
Dillon — Hazel's  Style  Shop 
Great  Falls — Paris  of  Montana 
Helena — Cotton  Frock  Shop 
Leaf  Lingerie 

Kalispell — Anderson  Style  Shop 
Livingston — A.  W.  Miles  Co. 
Simons,  Inc. 

Missoula — Ida  Pearson  Shop 

NEW  MEXICO 

Albuquerque — Highland  Dress 
Kistler  Collister 
Lee  Joy  Shop 
Mollies 

Anthony — Chas.  Mareet  Shop 
Clovis — The  Vohs  Co. 

Hot  Springs — Holland  Shop 
Los  Cruces — Popular  Dry  Goods 
Portales — Forson  Ready  to  Wear 
Raton — Raton  Apparel 
Santa  Fe — Emporium  Store 
Socorro — Bacas  Haberdashery 
UTAH 

Beaver  City — Lee  Style  Shop 
Cedar  City — Priscilla  Shop 
Delta — Mabel's 

Logan — C.  C.  Anderson  Stores 
Co. 

Milford — Hughes  Style  Shop 
Nephi — Garbett's 
Ogden — Emporium 
Orchid  Shop 
Payson — ^Wilson  Shop 
Price — Fla  Cille  Shop 
Provo — Myrie  Shop 
Lewis  Ladies  Store 
Richfield — Rosana  Shop 
St.  George — Mendy's 
Salt  Lake  City — Auerbach  Co. 
Hudson  Bay  Fur  Co. 

LaRies  Shop 
Makoff 

Surgical  Supply  Center 
Springville — Crandall's 

WYOMING 

Casper — Kassis  Dept.  Store 
Quality  Shop 

Cheyenne — Dobbin's  Women's 
Wear 

Laramie — Mary  Jane  Shop 
Lusk — Mary  Jane  Shop 
Rock  Springs — Hetts 
Thermopolis — Fashion  Shop 
Torrington — Veto's  Store 
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ZJubercuhsis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

A ol.  XXV  MARCH,  1952  No.  3 

MASS  ROENTGENOGRAPHIC  SURVEYS  IN 
SMALL  HOSPITALS 

Russell  H.  Morgan,  M.D.,  The  American  Review  of 
Tuberculosis,  September,  1951. 

When  mass  roentgenographic  procedures  were  applied 
to  the  tuberculosis  case-finding  program  a few  years  ago, 
it  was  soon  realized  that  the  patients  admitted  to  gen- 
eral hospitals  constituted  a large  and  readily  accessible 
group  in  which  the  yield  of  positive  cases  was  consider- 
ably greater  than  that  occurring  in  mass  surveys  of  other 
groups.  Hodges  demonstrated  that  the  incidence  of 
tuberculosis  among  the  patients  admitted  to  the  Uni- 
versity of  Michigan  Hospital  was  2.3  per  cent.  More- 
over, the  detection  of  other  pathology  brought  the  total 
yield  of  significant  lesions  to  almost  10  per  cent. 

There  has  been  a rather  slow  acceptance  of  mass 
roentgenographic  procedures  among  hospitals  having 
capacities  of  50  to  250  beds.  This  has  been  due,  in  part, 
to  the  understandable  reluctance  of  attending  radiol- 
ogists to  undertake  a burden  of  some  magnitude  with- 
out a reasonable  return.  In  the  larger  teaching  hospitals 
many  of  the  radiologists  have  provided  roufine  small- 
film  examinations  at  no  cost  to  the  patient — a policv 
which  has  caused  some  health  authorities  to  advocate 
free  routine  chest  examinations  in  all  hospitals.  This 
thinking,  however,  is  not  necessarily  sound  when  applied 
to  small  hospitals. 

In  many  small  hospitals,  funds  are  not  available  to 
furnish  a mass  photofluorographic  installation  from  op- 
erating revenues  and  the  radiologist  may  provide  the 
necessary  equipment.  If  this  is  the  case,  free  routine 


admission  chest  films  can  hardly  be  insisted  upon.  Ten 
to  twelve  thousand  dollars  will  be  required  for  the  in- 
stallation and  a charge  of  about  $1.50  per  chest  film  will 
be  necessary.  This  charge  for  a miniature  chest  film  is 
a reasonable  levy.  The  frequent  detection  of  unsuspected 
pathology  makes  them  worth  many  times  their  cost  to 
the  persons  with  pulmonary  lesions.  Thus,  where  public 
funds  are  not  available  to  install  a routine  chest  unit 
in  a small  hospital,  each  patient  should  be  charged  a 
nominal  sum  for  the  unit’s  support.  Indeed  every  local 
tuberculosis  association  should  examine  its  budget  to 
determine  whether  money  is  available  to  demonstrate 
the  value  of  the  procedure.  Many  times  a little  added 
support  will  make  successful  mass  chest  survey  programs 
in  small  hospitals  possible. 

Another  reason  for  the  slow  acceptance  of  routine 
photofluorographic  examinations  in  small  general  hos- 
pitals has  been  the  erroneous  belief  that  these  procedures 
become  inefficient  and  costly  when  numbers  less  than 
fifty  to  one  hundred  are  to  be  examined  each  day.  To 
illustrate  this  point  let  us  examine  the  situation  in  a 
large  general  hospital  and  then  adapt  it  to  a hospital 
having  a capacity  of  100  beds. 

The  technical  cost  of  performing  a photofluorographic 
examination  may  be  divided  into  the  following  cate- 
gories : 

(a)  Amortization  on  capital  equipment 

(b)  Service  to  capital  equipment 

(c)  Photofluorographic  supplies  such  as  film  and  de- 
veloper 

(d)  Personnel,  including  technician,  secretary,  and 
such  other  persons  as  are  necessary 

(e)  Rental  of  floor  space 

(f)  Utilities,  including  light,  heat,  telephone,  and 
laundry. 

In  a large  hospital  about  15,000  examinations  are 
performed  each  year.  The  service  charges  usually  average 
five  cents  per  exposure  or  $750  for  15,000  examinations. 
These  charges  will  be  incurred  when  x-ray  tubes,  valve 
tubes,  or  other  components  require  replacement.  The 
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ONE  TUBE  DOES  DOUBLE  DUTY 
IN  THIS  MAXICON 


Versatile  is  the  word  for  this  Maxicon.  Capable  of  a wide 
range  of  diagnostic  service,  it  has  ample  facilities  for  both 
radiography  and  fluoroscopy,  horizontally  and  vertically. 

Hand-tilt  or  motor-driven,  the  single-tube  radiographic 
and  fluoroscopic  table  is  designed  for  operation  with  100 
or  200  ma  generators.  Its  table-mounted  tube  stand  makes 
it  compact  — ideal  for  small  room. 

See  your  x-ray  representative  or  write  X-Ray  Depart- 
ment, General  Electric  Company. 


GENERAL 


ELECTRIC 


Direct  Factory  Branches:  Resident  Representatives: 

DENVER  _ 1338  Clenarm  Street  COLORADO  SPRINGS  _ I.  S.  Price,  1532  N.  Royer  Ave. 

SALT  LAKE  CITY  — 8 East  Broadway  BUTTE  — L.  C.  Robertson,  20  W.  Granite  St. 
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JONES  CHILDREN'S  HAVEN 

A hospital  for  the  permanent  core  of  ail  types 
of  neurological  children  including  Hydrocephalics, 
Microcephalies,  Mongoloids,  severe  cases  of 
Cerebral  Palsy,  all  types  of  Chronic  Encephalitis 
and  also  for  the  care  of  non-contagious  conva- 
lescent patients.  Children  of  both  sexes  are 
accepted  from  birth,  the  only  limitation  being 
that  they  must  be  bed-ridden.  The  monthly  rate 
is  based  on  each  individual  case. 

The  Haven  is  a member  of  the  American  Medi- 
cal Association,  American  Hospital  Association 
and  the  Texas  State  Hospital  Association. 

OPIRATING  STAFF 

Dixie  Shelley  Jones,  R.N.,  President 
Wardwel!  Jones,  Treasurer  and  Business  Manager 

MiPICAL  CONSULTANTS 
O.  Rene  Caillet,  M.D.  Tom  E.  Kelly,  M.D. 

Joe  Roberts,  M.D. 

Neurological  Consultant  — W.  B.  Weary,  M.D. 
Orthopedic  Consultant  — Richard  B.  Herrick,  M.D. 

PEDIATRICIANS 

Martha  H.  Hale,  M.D.  John  G.  Young,  M.D. 

DENTAL  CONSULTANTS 

John  Q.  A.  West,  D.D.S.  Charles  Yates,  D.D.S. 

In  addition  to  a registered  nurse  on  the  operat- 
ing staff,  the  Haven  also  has  a trained  nurse  in 
attendance  at  all  times. 

Phones 

3611  Fairmount  The  Haven,  Lakeside  4i@1 

Dallas,  Texas  Residence,  Justin  1332 


Thm  Craving  for  Candy  Often  Is  a 


CALL  FOR  ENERGY 


For  Your  Patients 


SUGAR  PLUMS  . . . tenderest  of  fruit-flavored  jelly 
candies,  made  with  sugar,  corn  syrup,  dex- 
trose, citrus  fruit  pectin,  U.S.  Certified  Colors. 
Cellophane-topped  party  packages. 

PANTRY  SHELF  . . . delicious  hard  candies  in  many 
flavors.  Refreshing  fruit  drops,  crunchy  filled 
wafers  . . . flavor  sealed  in  glass  jars. 

DAINTY  STICKS ...  SO  delicious  and  pure.  Made 
from  sugar,  dextrose,  corn  syrup,  finest  fla- 
vorings, U.S.  Certified  Colors.  Assorted  flavors. 

BRECHT  CANDY  CO. 

DENVER,  COLO. 

The  Sign  of  Good  Candy! 


cost  of  photofluorographic  film  and  other  supplies  for 
units  using  70  mm.  film  also  amounts  to  approximately 
seven  cents  per  exposure  or  $1,050  for  15,000  exam- 
inations. 

The  personnel  needs  of  a photofluorographic  instal- 
lation will  vary.  However,  where  the  yearly  number  of 
examinations  approaches  15,000  one  x-ray  technician  and 
one  clerk-typist  are  needed.  These  individuals  register  the 
patients,  make  and  process  the  films,  record  reports  from 
the  radiologists  who  read  the  films,  and  file  the  films 
and  reports.  The  floor  space  needed  usually  approaches 
500  square  feet.  At  a nominal  rental  such  space  repre- 
sents an  expense  to  the  procedure  of  $1,500.  Electric 
power  and  telephone  service  may  approach  $300. 

The  technical  cost  of  operating  a photofluorographic 


unit  in  a large  general  hospital  may  be: 

fll  Amortization  of- capital  equipment..... $ 1,500 

(2)  Service  charges  750 

13)  Film  and  developing  chemicals.......... 1,050 

(4)  Personnel  5,100 

(5)  Floor  space  1,500 

(6)  Utilities  and  miscellaneous  expense. 300 


Total  $10,200 


The  technical  cost  per  routine  chest  film  in  a large 
hospital  approaches  seventy  cents. 

Let  us  now  examine  a hospital  with  a capacity  of  100 
beds  and  2,000  or  more  admissions  per  year  or  eight 
admissions  per  day.  In  such  a hospital  an  economical 
arrangement  can  be  achieved  usually  by  placing  a photo- 
fluorographic hood  and  cut-film  camera  within  a room 
of  the  department  of  radiology.  The  capital  equipment 
in  a department  of  radiology  today  costs  approximately 
$7,500.  The  regular  case-load  in  a hospital  of  this  size 
^preaches  sixteen  patients  per  day.  Since  the  photo- 
fluorographic portion  of  this  load  constitutes  one-third 
of  the  total,  one-third  of  the  cost  of  capital  equipment 
(or  $2,500)  should  be  amortized  against  the  routine 
chest  procedures.  To  perform  the  photofluorographic 
examinations  a hood  and  cut-film  camera  will  be  needed. 
Even  in  a small  hospital,  photofluorographic  procedures 
are  more  economical.  If  all  the  equipment  is  amortized 
on  a ten-year  basis  and  2,000  examinations  were  done 
each  year  the  total  equipment  costs  would  be  about  25 
cents  per  film.  The  costs  of  service,  film  and  developing 
chemicals,  and  personnel  will  approach  $100,  $140,  and 
$700,  respectively. 

The  technical  budget  for  a small  100-bed  hospital 
performing  routine  chest  examinations  might  include: 

Amortization  of  capital  equipment  at  hand .$  250 


Amortization  of  photofluorographic  apparatus..  250 

Service  100 

Films  and  developing  chemicals  140 

Personnel  700 

Floor  space  500 

Utilities  and  extras  50 


$1,990 

If  2,000  examinations  are  performed  within  this 
budget,  the  technical  cost  per  examination  would  be 
just  under  one  dollar,  which  is  only  50  per  cent  greater 
than  that  encountered  in  a large  general  hospital.  This 
difference  clearly  indicates  that  from  an  economical 
standpoint  mass  chest  surveys  are  feasible  in  small  hos- 
pitals. 

Nothing  has  been  said  regarding  the  professional  fees 
of  the  radiologist  who  reads  the  routine  chest  films  of 
a small  hospital.  It  seems  unreasonable  that  a physician 
who  makes  his  living  from  radiological  methods  should 
forego  revenue  from  so  time-consuming  a procedure. 
These  charges,  which  usually  approximate  50  cents  per 
film,  bring  the  total  cost  of  the  photofluorographic  ex- 
amination in  a small  hospital  to  approximately  $1.50. 

Most  small  hospitals  should  have  a mass  radiographic 
equipment  which  could  be  used  to  serve  the  community 
as  well  as  the  hospitals. 

In  this  abstract  the  author  has  changed  some  of  the 
figures  used  in  the  original  article  in  order  to  bring  them 
more  in  line  with  the  current  situation. 
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Infected  Burns 
Intestinal 
Perforation 


Aureomycin  rapidly  penetrates  all  tissues 
of  the  body,  particularly  those  of  the 
gastrointestinal  tract,  and  it  has  been 
found  useful  prophylactically  in  surgery 
of  the  tract. 


Cellulitis 

Empyema 

Furunculosis 

Gallbladder 


Peritonitis 
Soft  Tissue 
Infection 
Ulcerative  Colitis 


Aureomycin  has  been  reported  to  be  ef- 
fective against  susceptible  organisms  in — 


Infection 
Human  Bites 


Vascular  Infection 
Wound  Infection 


Throughout  the  world,  as  in  the  United  States,  aureomycin  is 
recognized  as  a broad-spectrum  antibiotic  of  established  effectiveness. 


Capsules:  50  mg. — Bottles  of  25  and  100.  250  mg. — Bottles  of  16  and  100. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 

LEDERLE  LABORATORIES  DIVISION  American  Cumunid  coMPAur  30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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Pyrib^i 


nzamme  ts 


unsurpassed 


in  allergic  rhinitis 
in  urticaria 
in  serum  sickness 
in  angioneurotic  edema 
in  hay  fever 

maximum  relief 


for 


with 


minimal  side  effects 


Pyribenzamine  (brand  of  tripelennaminel  hydrochloride 


Ciba 


Summit  N.J. 


2/1725M 


THE  COLORADO  STATE  MEDICAL  SOCIETY 


NEXT  ANNUAL  SESSION:  STANLEY  HOTEL,  ESTES  PARK,  SEPTEMBER  9,  10,  11,  12,  1952. 


OFFICERS 
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George  A.  Unfug,  Pueblo,  1953;  (Alternate:  Herman  C.  Graves,  Grand 
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Credentials:  Irvin  E.  Hendryson,  Denver,  Chairman;  others  to  be  ap- 
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Health  Education  (two  years):  R.  A.  L.  Swanson,  Greeley,  1952; 
Charley  J.  Smyth,  Denver,  1952;  W.  C.  Service,  Colorado  Springs,  1952; 
Lewis  Barbate,  Denver,  1952;  W.  Lloyd  Wright,  Golden,  1952;  Miss 

Norma  Johannis,  Denver,  1952;  Doris  Benes,  Haxtun,  1952;  Donald  F. 
Monty,  Denver,  1953;  Ted  W.  Miller,  Pueblo,  1953;  J.  D.  Bartholomew, 
Boulder,  Chairman,  1953;  E.  C.  Like.s,  Lamar;  B.  Miner  Morril,  Fort 

Collins;  Paul  B.  Stidham,  Grand  Junction. 

Library  and  Medical  Literature:  Nolle  Mumey,  Denver,  Chairman;  Richard 
H.  Mellen,  Colorado  Springs;  Joel  R.  Husted,  Boulder;  W.  W.  King,  Denver; 
Leonard  Freeman,  Denver. 

Medical  Education  and  Hospitals:  Cyrus  W.  Anderson,  Denver,  Chairman; 
Marvin  Johnson,  Denver;  Robert  S.  Liggett,  Denver;  G.  R.  Wright,  Long- 
mont; Roy  F.  Dent,  Jr.,  Colorado  Springs;  Charley  J.  Smyth,  Denver; 
Robert  C.  Lewis,  Ph.D.,  Denver;  Chas.  W.  Huff,  Jr,,  Denver:  Samuel  B. 
Potter,  Pueblo. 

Medical  Service  Plans:  Harry  C.  Hughes,  Denver,  Chairman;  Henry 
Buchtel,  Denver;  Charles  Gaylord,  Longmont:  Fredrick  H.  Good.  Denver; 
H.  R.  Dietmeier,  Longmont;  V.  A.  Gould,  Meeker;  Nathan  Beebe,  Fort 
Collins;  Lester  L.  Ward,  Pueblo;  Paul  G.  duBois,  Colorado  Springs;  James  B. 
Blair,  Denver;  Alson  F.  Pierce,  Colorado  Springs. 

Medicolegal  (two  years):  Rudolph  W.  Arndt,  Denver,  Chairman,  1952; 
William  W.  Haggart,  Denver,  1952;  Edward  J.  Meister,  Denver,  1952;  C.  S. 
Bluemel,  Denver,  1953;  H.  I.  Barnard,  Denver,  1953;  E.  L.  Harvey,  Den- 
ver. 1953. 

Necrology:  C.  F.  Kemper,  Denver,  Chairman;  Roger  S.  Whitney,  Colorado 
Springs;  C.  W.  Maynard,  Pueblo. 

Public  Policy:  Frank  B.  McGlone,  Denver,  Chairman;  Gatewood  C.  MUll- 
gan,  Englewood,  Vice  Chairman;  Wm.  B.  Condon,  Denver;  Ervin  A.  Hinds, 
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Denver;  V.  L.  Bolton,  Colorado  Springs;  Thomas  E.  Best,  Denver;  Lawrence 
Campbell,  H.  J.  Dodge,  Martin  Alexander,  John  G.  Hemming,  Jr..  George 

R.  J.  McDonald,  Denver,  Chairman;  George  F.  Wlgast,  Denver;  Robert 
Shere,  Denver;  Thomas  Kennedy,  Denver;  John  Weaver,  Jr.,  Denver. 
Sub-Committee  on  Publicity:  Cyrus  W.  Anderson,  Irvin  E.  Hendryson,  Wm. 
B.  Condon,  Ervin  A.  Hinds,  Karl  Arndt,  Bradford  Murphey,  all  of  Denver. 
Sub-Committee  on  Legislation:  B.  T.  Daniels.  Denver,  Chairman;  Karl 
Arndt,  Denver;  others  to  be  appointed. 

Sub-Committee  on  Norses’  Education:  Walter  E.  Vest,  Jr.,  Denver,  Chair- 
man; John  R.  Evans,  Denver;  Car!  S.  Gydesen,  Colorado  Springs;  Fred  D. 
Kuykendall,  Eaton;  Mias  Mary  Walker.  Denver. 

Sub-Committee  on  Weekly  Healh  Column:  Howard  Bramley,  Chairman;  Frank 
CampbeU,  H.  J.  Dodge,  Martin  Alexander,  John  G.  Hemming,  Jr.,  George 

Curfman,  Jr.,  Charles  G.  Gabelman,  Mariana  Gardner,  aU  of  Denver. 
Subcmmittee  on  Farm  Magazine  Series:  Raymond  C.  Scannell,  Denver, 

Chairman;  Paul  R.  Hildebrand,  Brush;  William  A.  Liggett,  Denver;  Claude 
D.  Bonham,  Boulder;  David  W.  McCarty,  Longmont;  Robert  W.  Gordon, 
Denver:  Charles  A.  Rymer,  Denver;  Irvin  E.  Hendryson,  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Denver,  Chairman;  John  C.  McAfee, 
Denver;  Gilbert  Balkin,  Denver;  E.  F.  Geever,  Colorado  Springs;  Felice 

Garela,  Denver;  Kenneth  C.  Sawyer,  Denver;  Joseph  Lyday,  Denver;  J.  0. 

Mall,  Estes  Park;  Frederick  H.  Brandenburg,  Denver;  J.  Robert  Spencer, 
Denver;  George  Curfman,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub -committees;  presided  over  by  Harold  D. 
Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer,  Denver,  Chairman;  C.  B.  Kingiy,  Denver; 
N.  Paul  Isbell,  Denver;  John  B.  Grow,  Denver;  R.  R.  Lanier,  Littleton; 

W.  C.  Herold,  Colorado  Springs;  C.  L.  Davis,  D.V.M.,  Denver;  J.  T.  F. 

Berwick,  Pueblo;  James  A.  Philpott,  Jr.,  Denver:  Joseph  Patterson,  Denver; 
David  Akers,  Denver;  Carl  McLauthlin,  Jr.,  Denver;  Sidney  Reckler,  Den- 
ver; Mr.  Hugh  Terry,  Denver;  Sion  W.  HoUey,  Loveland. 

Chronic  Diseases:  John  H.  Amesse,  Denver,  Chairman;  George  A.  Unfug, 
Pueblo:  Edward  Delehanty,  Jr.,  Denver;  Roland  A.  Raso,  Grand  Junction: 
H.  E.  Haymond,  Greeley;  Robert  Smith,  Colorado  Springs;  Karl  J. 
Waggener,  Pueblo;  Robert  Gordon,  Denver. 

Industrial  Health:  James  Cullyford,  Denver,  Chairman;  R.  H.  Ackerly, 

Pueblo;  Robert  Bell,  Denver;  A.  R.  Woodbume,  Denver;  Mr.  E.  W.  Jacoe, 
Denver;  Richard  C.  Vanderhoof,  Colorado  Springs;  James  Donnelly,  Trini- 
dad; Mr.  Ray  McBrian,  Denver;  J.  J.  Parker,  Grand  Junction. 

Maternal  and  Child  Health:  John  H.  Amesse,  Denver,  Chairman;  E. 
Stewart  Taylor,  Denver;  Richard  K.  Kerr,  Colorado  Springs;  Jackson  L. 
Sadler,  Fort  CoUins;  Craig  Johnson,  Denver;  L.  W.  Roesslng,  Denver;  Paul 
D.  Bruns,  Denver;  John  A.  Lichty,  Denver. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murphey, 
Denver;  E.  W.  Busse,  Denver;  Spencer  Bayles,  Boulder;  Warren  H.  Walker, 
Denver;  Franklin  G.  Ebaugh,  Denver;  C.  S.  Bluemel,  Denver;  E.  James 

Brady,  Colorado  Springs;  Lewis  Barbate,  Denver;  Clyde  Stanfield,  Denver. 

Rehabilitation  and  Crippled  Children;  E.  L.  Binkley,  Denver,  Chairman; 

John  G.  Griffin,  Denver;  William  A.  Dorsey,  Denver;  S.  E.  Blandford,  Jr., 
Denver;  James  A.  Johnson,  Colorado  Springs;  John  C.  Long,  Denver: 
Charles  0.  Freed,  Denver;  Harold  Dinken,  Denver;  John  Brlcker,  Denver; 
H.  C.  Fisher,  Denver;  M.  M.  Ginsburg,  Denver;  Foster  Matchett,  Denver: 
Mr.  Walter  League,  Denver;  Mr.  Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denver,  Chairman; 

Fred  Humphrey,  Fort  ColUns;  Robert  M.  Lee,  Fort  Collins;  Valentin 
Wohlauer,  Akron;  H.  A.  Sauberli,  Denver;  Kenneth  E.  Prescott,  Grand 
Junction;  John  C.  Straub,  Jr.,  Flagler;  Harlan  E.  McClure,  Lamar;  Clement 
F.  Knobbe,  Monte  Vista;  Mr.  Lew  Toyne,  Denver;  Mr.  Marvin  RusteU, 
Denver;  Mrs.  Tee  Sims,  Denver;  Mrs.  Joha  Knifton,  Sterling;  Clara 
Anderson,  Denver. 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Den- 
ver; Alexis  Lubchenco,  Denver;  Stephen  L.  Kaliay,  Denver;  Edward  N. 
Chapman,  Colorado  Springs;  W.  B.  Crouch,  Colorado  Springs;  Mr.  William 
Gahr,  Denver;  Mr.  Robert  Cameron,  Denver;  Mrs.  J.  W.  Penfold,  Denver; 
Miss  Ann  B.  Kennon,  Denver;  Mr,  Jean  Breitenstein,  Denver;  Robert 
Barnard,  Aspen;  Carl  W.  Swartz,  Pueblo. 

Tuberculosis  Controi:  John  Zarit,  Denver,  Chairman;  W.  J.  Hinzelman, 
Greeley;  A.  M.  Mullett,  Colorado  Springs;  Leroy  Elrick,  Denver;  H.  M. 

Van  Der  Schouw,  Wheatridge;  Mrs.  Ira  Waterman,  Colorado  Springs;  Mr. 
Jack  Foster,  Denver;  Paul  B.  Marasco,  Grand  Junction;  L.  W.  Holden, 

Boulder;  Joseph  Cannon,  Denver;  Robert  S.  Liggett,  Denver. 

Venereai  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  J.  R. 
McDowell,  Denver;  Harley  Rupert,  Greeley;  Frederick  Tice,  Pueblo;  Joseph 
Sherman,  Denver;  Daniel  G.  Monaghan,  Denver. 

SPECIAL  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxiliary:  Wiley  Jones,  Denver,  Chair- 
man; McKinnie  L.  Phelps,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund:  W.  W.  Haggart,  Denver,  Chairman, 
1953;  Robert  BeU,  Denver,  1953;  F.  H.  Hartshorn,  Denver,  1953;  J.  M. 
Lamme,  Sr.,  Walsenburg,  1952;  Ligon  Price,  Hayden,  1952;  D.  W. 

McCarty,  Longmont,  1952;  E.  B.  Ley,  Pueblo,  1954;  Mason  M.  Light, 
Gunnison,  1954;  John  S.  Bouslog,  Denver,  1954. 
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A.M.A.  Educational  Campaign;  McKinnie  L.  Phelps,  Chairman. 

American  Medical  Education  Foundation:  Atha  Thomas,  Denver,  Chairman. 
Delegate  to  Colorado  Interprofessional  Council  (five  years) : L.  R.  Safarik, 
Denver,  1954;  J.  B.  Evans,  Denver,  1954,  Alternate. 

Medical  Disaster  Commission:  Roy  L.  Cleere,  Denver,  Chairman;  Roger  N. 
Chisholm,  Denver;  Foster  Matchett,  Denver;  0.  S.  Phllpott,  Denver;  Harry 
C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl  F.  Sunderland,  Denver: 

Henry  Swan,  Denver;  B.  E.  Glehm,  Denver;  Mordant  E.  Peck,  Denver: 

M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Denver;  M.  E.  Johnson, 
Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Roderick  J. 
McDonald,  Denver;  M.  B.  Pedigo,  Denver:  W.  S.  Curtis,  Denver;  K.  D.  A. 
Allen,  Denver;  K.  E.  Gloss,  Colorado  Springs, 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd, 

Durango;  Frank  I,  Nicks,  Colorado  Springs:  Claude  D.  Bonham,  Boulder; 
Harvey  M.  Tupper,  Grand  Junction;  George  R.  Buck,  Denver;  John  P. 

Foster,  Denver. 


Planning  Committee:  Samuel  P.  Newman,  Denver,  Chairman;  Cyrus  W. 
Anderson,  Denver;  John  S.  Bouslog,  Denver;  Edmond  F.  Cohen,  Denver, 
Seretary;  Ervin  A.  Hinds,  Denver,  Vice  Chairman;  Douglas  W.  Macomber, 
Denver;  Bradford  Murphy,  Denver;  Charley  J.  Smyth,  Denver;  Donn  J. 
Barber,  Greeley:  Claude  D.  Bonham,  Boulder;  William  F.  Deal,  Craig; 
Paul  B,  Hildebrand,  Brush;  Fred  A.  Humphrey,  Fort  Collins;  James  W. 
Lewis,  Colorado  Springs;  Canning  E.  Likes,  Lamar;  Leo  W.  Lloyd,  Durango; 
Everett  H.  Munro,  Grand  Junction;  William  C.  Service,  Colorado  Springs; 
George  A.  Unfug,  Pueblo;  Lester  L.  Ward,  Pueblo. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson,  Denver; 
William  E.  Hay,  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  (Riair- 
man,  1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver, 
1953;  Terry  J.  Gromer,  1955;  William  Covode,  Denver,  1956. 


Two  Special  DAIRY  FOODS 


which  physicians  can 
prescribe  confidently 


For  persons  OVER-WEIGHT 
or  on  a LOW-FAT  Diet 


HI-LO 


HIGH  in  Vitamins 
LOW  in  Calories 


Butterfat  removed  — Vitamins  added 
(4,000  units  Vitamin  A,  400  units  Vita- 
min D).  88  calories  per  quart. 


For  persons  UNDER-WEIGHT 
needing  Extra  Nutrition 

aOLDEN  GUERNSEY 

Contains  4.4  butterfat — with  proportion- 
ately higher  content  of  milk's  important 
nutrients.  Cream-top  or  homogenized. 


“At  Your  Store  or 
at  Your  Door” 


CARLSON-FRINK 


Denver’s 
Quality  Dairy 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  os  o health 
center.  New  building  for  mild  coses  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  core.  Booklet  and  rotes  on  application. 

C.  F.  Rice,  Snperinteiidieiit,  Colorado  Springs,  Colorado 


for  April,  1952 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  MISSOULA,  SEPTEMBER  18.  19,  20,  21,  1952 


OFFICERS,  1951-1952 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  Frank  L.  McPhail,  Great  Falls. 

President-Elect:  James  M.  Fllnn,  Helena. 

Vice  President:  B.  C.  Farrand,  Jordan. 

Secretary-Treasurer:  E.  H.  Lindstrom,  Helena. 

Asst.  Secretary-Treasurer:  W.  J.  Roberts,  Great  FaUs. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  F.  L.  McPhail,  Chairman,  Great  Falls:  B.  C. 
Farrand,  Jordan:  James  M.  Flinn,  Helena;  Clyde  H.  Fredrickson,  Missoula; 
Thomas  L.  Hawkins,  Helena;  Everett  H.  Lindstrom,  Helena;  Wyman  J. 
Roberts,  Great  Falls. 

Economic  Committee:  D.  Ernest  Hodges.  Chairman,  Billings:  R.  L.  Case- 
beer,  Butte;  William  F.  Cashmore,  Helena;  William  E.  S.  Harris,  Livings- 
ton; Robert  J.  Holzberger,  Great  Falls;  Duncan  S.  MacKenzie,  Jr.,  Havre; 
Sidney  C.  Pratt,  Miles  City;  James  A.  Mueller,  Lewistown. 

Legislative  Committee:  I.  J.  Bridenstine,  Chairman.  Missoula;  Sidney  A. 
Cooney,  Helena;  Otto  G.  Klein,  Helena;  James  J.  McCabe.  Helena;  Richard 
C.  Monahan,  Butte;  Robert  M.  Morgan,  Helena;  E.  S.  Murphy,  Missoula; 
Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Melville  G.  Danskin,  Glendive;  Albert  A.  Dodge, 
Kalispell;  Edward  M.  Gans,  Harlowton;  W.  G.  Richards.  Billings;  John 
Paul  Ritchey,  Missoula;  J.  I Wemham,  Billings;  S.  V.  Wilking,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre;  Paul  L. 
Eneboe,  Bozeman;  F.  S.  Marks,  BlUings;  Arthur  K.  Northrop,  Great  Falls; 
Stuart  A.  Olson,  Glendive;  R.  F.  Peterson,  Butte;  C.  R.  Svore,  Missoula; 
Park  W.  WiUis,  Jr,,  Hamilton. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
Billings;  J.  H.  Bridenbaugh,  Billings;  H.  W.  Gregg,  Butte;  P.  E.  Logan, 
Great  FaUs;  T.  R.  Vye,  Billings. 

Program  Committee:  Mary  E.  Martin,  Chairman,  Billings;  Charles  B. 
Craft,  Bozeman;  John  A.  Layne,  Great  Falls;  Stephen  N.  Preston,  Missoula; 
T.  W.  Saam,  Butte;  Everett  H,  Lindstrom,  Helena,  Ex-Officio. 

Interprofessional  Relations  Committee:  M.  A.  ShllUngton,  Chairman, 
Glendive;  Louis  W.  Allard,  BiUings;  J.  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Carl  W.  Hammer,  Bozeman;  George  W.  Sexton,  Great  Falls. 

Nominating  Committee:  G.  W.  Setzer,  Chairman,  Malta;  Neil  M. 
Leltch,  Kalispell;  T.  R.  Vye,  Billings;  Edmund  A.  Welden,  Lewistown; 
Malcolm  D.  Winter,  Miles  City. 

Auditing  Committee:  George  G.  Sale,  Chairman,  Missoula;  J.  M.  Brooke, 
Ronan;  George  M.  Donich,  Anaconda;  Robert  D.  Knapp,  Wolf  Point;  G. 
Byron  Wrigbt,  Kalispell. 

Cancer  Committee:  Raymond  E.  Benson,  Chairman,  Billings;  Walter  B. 
Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  H.  W.  Gregg,  Butte;  E.  Hilde- 
brand, Great  Falls;  K.  E.  Markuson,  Helena,  Ex-Officio;  Philip  D.  Pal- 
lister,  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  G.  A.  Carmichael,  Chairman,  Missoula;  Joe 
E.  Brann,  Kalispell;  Harry  B.  Campbell,  Missoula;  Maude  M.  Gerdes, 
Billings;  C.  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics;  Orville  M.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  D,  L.  Gille.spie.  Butte;  R.  Wynne  Morris,  Helena:  George  W.  Nelson, 
Billings:  Paul  R.  Ensign,  Helena,  Ex-Offico. 


Tuberculosis  Committee:  H.  V.  Gibson,  Chairman,  Great  Falls:  L.  M. 
Arthur,  Great  Falls;  J.  K.  Colman.  Butte;  Charles  B.  Craft.  Bozeman; 
Morris  Alan  Gold,  Butte;  J.  M.  Nelson.  Missoula:  Stephen  N.  Preston, 
Missoula;  R.  E.  Smalley,  Billings:  Frank  I.  Terrlil,  Galen;  William  F. 
Kimmell,  Helena,  Ex-Offlclo. 

Fracture  and  Orthopedic  Committee;  Walter  H.  Hagen,  Chairman,  Billings; 

L.  Clayton  Allard.  Billings;  J.  K.  Colman,  Butte;  C.  F.  Honeycutt, 
Missoula;  S.  L.  Odgers,  Missoula:  John  A.  Whittlnghill,  Billings;  John  C. 
Wolgamot.  Great  Falls;  Paul  R.  Ensign,  Helena,  Ex-Officio. 

Rural  Health  Committee;  B.  C.  Farrand,  Chairman,  Jordan:  David 
Gregory,  Glasgow;  James  M.  Isbister,  Plains;  Burton  K.  Kllbourne,  Hardin; 
Robert  H.  Leeds.  Chinook;  Ronald  E.  Losee,  Ennis;  Walter  G.  TangUn, 
Poison;  Amos  R.  Little,  Helena;  George  E.  Trobough,  Anaconda;  Lester  S. 
McLe,an,  Helena,  Ex-Officio. 

Industrial  Welfare  Committee:  R.  B.  Richardson,  Chairman,  Great  Falls; 
H.  W.  Gregg,  Butte:  John  J.  Malee,  Anaconda:  W.  F.  Morrison,  Missoula; 
Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Mis.soula:  James  G.  Sawyer. 
Butte;  John  W.  Schubert,  Lewistown;  F.  K.  Waniata,  Great  Falls;  K.  E. 
Markuson,  Helena,  Ex-Officio. 

Rheumatic  Fever  and  Heart  Committee:  F.  R,  Schemm,  Chairman,  Great 
Falls;  Raymond  L.  Eck,  Lewistown:  D.  L.  Gillespie.  Butte;  John  Gilson, 
Great  Falls;  Morris  Alan  Gold,  Butte;  Elizabeth  Grimm.  Billings;  C.  S. 
Meeker,  Butte;  Orville  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great 
Falls:  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson,  Helena,  Ex- 
Officio. 

Rocky  Mountain  Medical  Conference  Committee:  H.  W.  Gregg,  Butte, 
Chairman,  ’53;  H.  M.  Blegen,  Missoula,  ’55;  H.  T.  Caraway,  BUllngs,  ’54; 
Charles  B.  Craft,  Bozeman,  ’56;  F.  K.  Waniata,  Great  Falls.  ’52;  F.  L. 
McPhail.  Great  Falls,  Ex-Officio;  Everett  H.  Lindstrom,  Helena,  Ex-Officlo. 

Mediation  Committee:  F.  S.  Marks,  Chairman,  Billings,  ’54;  Eaner  P. 
Higgins,  Kalispell,  ’54;  Chester  W.  Lawson,  Havre,  ’52;  Charles  F.  Little. 
Great  Falls,  ’53;  WiUiam  E.  Long,  Anaconda,  ’53;  James  J.  McCabe, 
Helena,  ’54:  W.  F.  Morrison.  Missoula,  '52;  Stuart  A.  Olsen,  Glcndlve,  ’53; 
James  G.  Sawyer,  Butte,  ’52. 

Public  Health  Committee:  James  M.  Flinn,  Chairman,  Helena;  Raymond 
E.  Benson.  Billings;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan: 
H.  V.  Gibson,  Great  Falls;  Walter  H.  Hagen,  Billings;  Earl  L.  HaU. 
Great  Falls;  E.  Hildebrand,  Great  Falls;  Amos  R.  Little,  Helena;  R.  B. 
Richardson,  Great  Falls;  F.  R.  Schemm,  Great  FaUs;  M.  A.  Shilllngton, 
Glendlve;  Walter  G.  Tanglin,  Poison;  George  E.  Trobough,  Anaconda:  Win- 
field S.  Wilder,  Great  Falls. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee;  Amos  R.  Little.  Chairman,  Helena; 
David  J.  Almas,  Havre;  Leonard  M.  Benjamin,  Deer  Lodge;  Leonard  W. 
Brewer,  Missoula;  Harrison  D.  Huggins,  KalispeU;  Leland  G.  Russell, 

BiUings:  H.  J.  Sannan,  Butte;  Philip  A.  Smith,  Glasgow;  Albert  L. 
Vadheim,  Bozeman;  Thomas  F.  Walker,  Jr.,  Great  Falls;  0.  D.  Carlyle 
Thompson,  Helena,  Ex-Offlclo. 

Hospital  Relations  Committee:  E.  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula:  E.  W.  Gibbs, 

Billings;  Robert  S.  Leighton,  Great  FaUs;  Mary  E.  Martin,  Billings;  W.  W. 
McLaughlin,  Great  Falls;  R.  F.  Peterson,  Butte;  F.  M.  Petkevlch,  Great 
FaUs;  Grant  P.  Raitt,  BiUings. 

Menial  Hygiene  Committee:  Winfield  S.  WUder,  Chairman,  Great  Falls; 

James  J.  Bulger,  Great  FaUs;  Roger  W.  Clapp,  Butte;  G.  V.  Holmes, 

Missoula;  J.  E.  Kress,  Missoula;  Martin  A.  Ruona,  BUUngs;  M.  A. 
ShiUington,  Glendive. 

Physicians-Schools  Conference:  Ray  0.  Bjork,  Chairman,  Helena;  George 

M.  Donich,  Anaconda;  Earl  L.  Hall,  Great  Falls;  Eaner  F.  Higgins, 
KalispeU;  Stuart  .A.  Olson,  Glendive;  C.  R.  Svore,  Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Paul  J.  Gans,  Lewistown;  Eaner  P.  Higgins,  KaUspeU;  Wyman  J.  Roberts, 
Great  Falls;  M.  A.  Shilllngton,  Glendive. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  S.  Colo.  Blvd. 

We  do  not  h'andle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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Rocky  Mountain  Medical  Journal 


Gelfoam 


Upjohn 


NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  CARLSBAD,  MAY  8,  9,  10,  1952 


OFFICERS— 1951-52 

President:  Leland  S.  Evans,  Las  Cruces. 

President-Elect:  Coy  S.  Stone,  Hobbs. 

Vice  President:  Albert  S.  Lathrop,  Santa  Fe. 

Secrertary-Treasurer:  L.  G.  Bice,  Jr.,  611  East  Central,  Albuquerque. 
Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (3  years):  VV.  D.  Dabbs,  Clovis;  \V.  E.  Badger,  Hobbs. 
(2  years):  A.  S.  Lathrop,  Santa  Fe:  Carl  H.  Gellcnthien.  Valraora.  (1 
year) : Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las  Cruces. 

New  Mexico  Physicians’  Service:  President.  John  F.  Conway.  Clovis;  Vice 
President,  Victor  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice,  Jr., 
Albuquerque;  Executive  Director,  Mr.  Louis  J.  LaGrave,  Box  1082,  Albu- 
querque. 

Board  of  Trustees:  L.  S.  Evans,  Las  Cruces;  A.  H.  Follingstad,  Albu- 
querque: Carl  H.  Gellenthlen,  Valmora;  Albert  S.  Lathrop,  Santa  Fe; 
H.  A.  Miller.  Clovis:  George  S.  Morrison,  Clovis;  Ashley  C.  Shuler,  Carlsbad; 
W.  A.  Stark,  Las  Vegas. 

COMMITTEES— 1951-52 

Board  of  Supervisors  (Two  Years) : H.  M.  Mortimer,  Las  Vegas;  Earl  L. 
Malone,  113  North  Kentucky,  Roswell,  Secretary;  L.  J.  Whitaker,  Demlng; 
Frank  W.  Parker,  Gallup.  (One  Year) : C.  Pardue  Bunch,  Artesia,  Chairman; 
H.  L.  January,  Albuquerque;  John  F.  Conway,  Clovis;  V.  E.  Berchtold, 
Santa  Fe,  Vice  Chairman. 

Basie  Science  Committee:  Marcus  J.  Smith,  Santa  Fe,  Chairman;  Brian 
Moynahan,  Albuquerque;  W.  D.  Anthony,  Gallup. 

Cancer  Committee;  Charles  Moreau  Thompson,  Albuquerque,  Chairman; 
J.  W.  Grossman,  Albuquerque;  Aaron  E.  Margulis,  Santa  Fe;  Murray  M. 
Friedman,  Santa  Fe;  R.  P.  Waggoner.  Roswell;  Loren  Blaney,  Los  Alamos. 

Diabetic  Committee:  John  H.  Dettweiler,  Albuquerque,  Chairman;  Alfred 
J.  Jenson,  Hobbs;  Bergere  A.  Kenney,  Santa  Fe;  J.  E.  Merritt,  Las  Cruces. 

Infancy  and  Maternal  Care  Committee;  Alfred  C.  Service,  Roswell, 
Chairman:  Lee  M.  Miles,  Albuquerque;  Oscar  Syme,  Albuquerque;  S.  M. 
Gonzales,  Santa  Fe;  Charles  E.  Galt,  Carlsbad;  Marlon  Hotopp,  Santa  Fe. 


Industrial  Health  Committee:  Lewis  M.  Overton,  Albuquerque,  Chairman; 
U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress, 
Raton;  J.  W.  Hillsman,  Carlshad;  N.  D.  Frazin,  Silver  City. 

Indigent-Medical  Care  Committee:  A.  C.  Rood,  Albuquerque,  Chairman; 
Samuel  R.  Ziegler,  Espanola;  J.  J.  Johnson,  Las  Vegas. 

Legislative  and  Public  Policy  Committee:  A.  S.  Lathrop,  Santa  Fe, 
Chairman;  J.  W.  Hannett,  Albuquerque;  Milton  Floershelm,  Baton;  V. 
Scott  Johnson,  Clovis;  L.  L.  Davlet,  Las  Cruces;  A.  T.  Gordon,  Tucumcarl; 
Martin  S.  Withers,  Los  Alamos;  Clay  A.  Gwinn,  Carlsbad;  Junius  A.  Evans, 
Las  Vegas;  Charles  F.  Kettcl,  Gallup;  W.  L.  Minear,  Truth  or  Consequences; 
R.  E.  Watts,  Silver  City;  Ashley  Pond,  Taos;  Coy  S.  Stone,  Hobbs;  W.  J. 
Hossley,  Demlng;  I.  J.  Marshall,  Roswell;  Wesley  0.  Connor,  Jr.,  Albu- 
querque. 

National  Emergency  Medical  Service  Committee:  Andrew  J.  McQueeney, 
Albuquerque,  Chairman;  William  R.  Oakes,  Los  Alamos:  Richard  A.  Angle. 
Santa  Fe;  W.  A.  Stark,  Las  Vegas;  H.  0.  Lehman,  Portales;  Samuel  M. 
Ramer,  Silver  City. 

Public  Relations  Committee:  R.  C.  Derbyshire,  Santa  Fe,  Chairman; 
Earl  L.  Malone,  Roswell;  Hilton  W.  Gillett,  Lovin^on;  George  W.  Prothro, 
Oovis;  W.  D.  Sedgwick,  Las  Cruces. 

Rural  Health  Committee:  Benjamin  Barzune,  Eunice,  Chairman;  Stuart 
W.  Adler,  Albuquerque;  J.  P.  Turner,  Carrizozo;  Wendell  H.  Peacock. 
Farmington;  C.  E.  Molholm,  Grants;  Eugene  P.  Simms,  Alamogordo. 

Tuberculosis  Committee:  Carl  H.  Gellenthlen,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jemlgan,  Albu- 
querque; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  H.  J.  Beck,  Albuquerque,  Chairman: 
T.  E.  Kircher,  Jr.,  Albuquerque;  I.  L.  Peavy,  Santa  Fe;  David  T.  Wier. 
Belen;  J.  H.  Donnelly,  Portalea 

Woman’s  Auxiliary  Committee:  Philip  L.  Travers,  Santa  Fe,  Chairman; 
Louis  A.  McRae,  Albuquerque;  W.  N.  Worthington,  Roswell. 

Rocky  Mountain  Medical  Conference  Committee;  Carl  H.  Gelleniliico, 
Valmora,  Chairman;  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas; 
Eric  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Dept,  of  Public  Health; 
Howard  B.  Peck,  Albuquerque;  George  S.  Blohardson,  Albuquerque;  B.  B. 
Boice,  Roswell;  James  L.  McCrory,  Santa  Fe;  A.  W.  Egenhofer,  Santa  Fe. 

Advisory  Committee  on  Insurance  Compensation:  B.  W.  McIntyre,  Albu- 
querque. Chairman;  Gerald  A.  Slusser,  Silver  (Sty;  Peter  J.  Starr.  Artesia. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 


Livermore,  California 

Telephone  313 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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for  prevention  and  treatment  of  eye  infection 
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Higher  concentration  —Sodium  Sulamyd®  Ophthalmic  Solution  provides 
sulfacetamide,  a sulfonamide  soluble  to  a concentration  of  30%  at  physiologic  pH. 

Wide  therapeutic  range— Elective  against  all  common  eye  pathogens, 
both  gram-positive  and  gram-negative. 

Rapid,  deep  penetration— JUgher  solubility  and  concentration 
produce  local  therapeutic  levels  within  15  minutes. 

Excellent  results— In  eye  injury— no  loss  of  working  time 
in  98.87  per  cent  of  one  series  of  11,953  cases; 

in  eye  infections— rapid  healing. 

Well  tolerated —Outstanding  freedom  from  irritation  and  sensitization. 


(Sodium  Sulfacetamide— Schering) 


Sodium  SULAMYD  Ophthalmic  Solution  30% : 15  cc.  eye-dropper  bottles. 
Sodium  SULAMYD  Ophthalmic  Ointment  10% : Ys  oz.  tubes. 


CORPORATIOK  • BLOOMFIELD,  NEW  JERSEY 


Sodium  SULAMYD  Ophthalmic  Solution  30% 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  4,  5,  6,  1952 


OFFICERS,  1951-53 
President:  L.  W.  Oaks,  Provo. 

President-Elect:  Kenneth  B.  Castleton,  Salt  Lake  City. 

Past  President:  V.  P.  White,  Salt  Lake  City. 

Honoi^y  President:  Jos.  K.  Morrell,  Ogden. 

First  Vice  President:  R.  P.  Middleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  F.  R.  King,  Price. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Execntive  Secretary:  Mr.  W.  H.  Tlhbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1952  and  1953:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1952,  Paul  K.  Edmunds,  Cedar  City;  1953,  Earl 
L.  Skidmore,  Salt  Lake  City:  1954,  J.  C.  Hubhard,  Price;  1955,  J.  G. 
Olson,  Ogden;  1956,  C.  J.  Daines,  Logan. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee;  1952,  Noall 
Z.  Tanner,  Chairman,  Layton:  1953,  T,  R.  Seager,  Vernal;  1954,  R.  P. 
Middleton,  Salt  Lake  City;  1955,  U.  R.  Bryner,  Salt  Lake  City;  1956, 
Heber  C.  Hancock,  Ogden. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City. 

Public  Policy  and  Legislative  Committee;  1952,  Charles  Ruggerl,  Chair- 
man, Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G. 
Biesinger,  Springvllle;  1953,  N.  F.  Hlcken,  Salt  Lake  City:  1953,  L.  V. 
Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan;  1954,  V.  L.  Stev- 
enson, Salt  Lake  City;  1954,  Charles  R.  Cornwall,  Salt  Lake  City; 
1954,  John  Z.  Bowers,  Salt  Lake  City;  Wendell  Thomson,  Ogden:  Claude  L. 
Shield,  Salt  Lake  City;  B.  M.  Mulrhead,  Salt  Lake  City;  C.  Eliot  Snow, 
Salt  Lake  City;  Roy  B.  Hammond,  Provo;  Conrad  H.  Jenson,  Ogden;  Ralph 
Rlehards,  Salt  Lake  City. 

Sub-Committeo  on  Legislation;  Vernon  L.  Stevenson,  Chairman,  Salt 
Lake  City;  George  Gasser,  Logan;  Charles  R.  Cornwall,  Salt  Lake  City; 
L.  V.  Broadbent,  (Ndar  City;  John  Z.  Bowers,  Salt  Lake  City;  N.  F. 
Hicken,  Salt  Lake  City. 

Medical  Defense  Committee;  1952,  E.  L.  Hanson,  Logan;  1952.  Reed 
Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield;  1953,  John  B. 
Quff,  Richfield;  1953,  Paul  A.  Pemberton,  Salt  Lake  City;  1953, 
Wendell  Thomson,  Ogden;  1954,  R.  W.  Owens,  Chairman,  Salt  Lake  City. 

Medical  Education  and  Hospitals  Committee:  1952,  Ralph  Ellis, 
Ogden;  1952,  PhHlp  Price,  Salt  Lake  City;  1952,  W.  H.  Anderson,  Ogden; 
1953,  T.  C.  Bauerlein,  Salt  Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake 
City:  1953,  Galen  0.  Belden,  Salt  Lake  City;  1954,  Harry  J.  Brown, 
Chairman,  Provo;  1954,  L.  K.  Gates,  Logan;  1954,  K.  A.  Crockett,  Salt 
Lake  City;  1955,  R.  V.  Larsen,  Roosevelt:  1955,  Mark  B.  Jensen,  Castle 
Gate;  1955,  J.  B.  Cluff,  Richfield;  1954,  W.  J.  Reiehman,  St.  George; 
John  M.  Waldo,  Salt  Lake  City. 

Sub-Committee  on  Postgraduate  Education:  R.  V.  Larsen,  Chairman, 
Roosevelt;  Mark  B.  Jensen,  Castle  Gate;  J.  B.  Cluff,  Richfield;  W.  J. 
Reiehman,  St.  George;  John  M.  Waldo,  Salt  Lake  City. 

Medical  Economics  Committee:  1952,  Grant  F.  Kearns,  Ogden;  1952, 
Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brown,  Chairman,  Salt 


NURSES’  OFFICIAL  REGISTRY 

Endorsed  by  District  No.  2 
Colorado  State  Nurses'  Association 
American  Nurses'  Association 

REGISTERED  NURSES 
PRACTICAL  NURSES 

Nursing  Service  for  All  Community  Needs 

KEystone  0168 

Argonaut  Hotel 

Colfax  and  Grant,  Donver 


Lake  City;  1953,  Silas  S.  Smith,  Salt  Lake  City;  Ralph  N.  Barlow, 

Logan. 

Public  Health  Committee:  1952,  R.  N.  Hirst,  Ogden;  1952,  James  Z. 
Davis,  Salt  Lake  City;  1953,  Paul  Clayton,  Chairman,  Salt  Lake  City; 

1953,  Glen  R.  Leymaster,  Salt  Lake  City;  1953,  Alma  Nemlr,  Salt  Lake 

City;  1953,  John  Bourne,  Provo;  1953,  Michael  E.  Murphy,  Salt  Lake 
City;  1953,  A.  A.  Jenkins,  Salt  Lake  City;  1953,  John  Bowen,  Provo; 

1954,  B.  M.  Kilpatrick,  Salt  Lake  City;  1954,  Preston  Cutler,  Salt  Lake 
City;  1954,  Fred  W.  Qauson,  Salt  L^e  City;  1954,  Drew  M.  Peterson, 
Ogden;  J.  H.  Eupper,  Provo;  D.  0.  N.  Lindberg,  Ogden. 

Sub-Committee  on  Tuberculosis  and  Cardiovascular  Diseases:  E.  M.  Kil- 

patrick, Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred 
W.  Clauson,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Bupper, 
Provo;  D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  John  H.  Carlqulst,  Chairman,  Salt  Lake  City;  Wm. 
H.  Moretz,  Salt  Lake  City;  Angus  K.  Wilson,  Salt  Lake  City;  B.  D. 

Zeman,  Ogden;  Riley  G.  Clark,  Provo. 

Fracture  Committee:  L.  N.  Ossman,  Chairman,  Salt  Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City. 

Industrial  Health  Committee:  F.  J.  Winget,  Chairman,  Salt  Lake  City; 

B.  F.  Robison,  Salt  Lake  City;  E.  Wayne  Allred,  Orem;  Noal  Z.  Tanner, 
Layton;  Chester  Powell,  Salt  Lake  City;  R.  R.  Robinson,  Salt  Lake  City; 
Wendell  Thompson,  Ogden;  George  A.  Spendlove,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary;  L.  W.  Oaks,  Chairman, 
Provo;  Kenneth  B.  Castleton,  Salt  Lake  City;  V.  P.  White,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  B.  0. 

Porter,  Logan;  Vincent  L.  Rees,  Salt  Lake  City;  J.  Bussell  Smith,  Provo. 

Public  Relations  Committee:  Dean  Spear,  Chairman,  Salt  Lake  City; 
R.  W.  Farnsworth,  Cedar  City;  John  Z.  Bowers,  Salt  Lake  City;  N.  F. 

Hicken,  Salt  Lake  City;  George  Ely,  Salt  Lake  City;  T.  R.  Seager,  Vernal. 

Mental  Health  Committee:  Roy  A.  Darke,  Chairman,  Salt  Lake  City;  L.  G. 
Moench,  Salt  Lake  City;  W.  D.  O’Gorman,  Ogden;  0.  P.  Heninger,  Provo; 

C.  H.  Branch,  Salt  Lake  City;  Lyman  Home,  Salt  Lake  City;  F.  P. 

Hatch,  Salt  Lake  City. 

Rural  Health  Committee:  R.  W.  Farnsworth,  Cedar  City;  L.  H.  Merrill, 
Hiawatha;  Theodore  Noehren,  Salt  Lake  City;  John  R.  Martineau,  Morgan. 

Sub-Committee  Postgraduate  Education  Committee:  R.  V.  Larsen,  Chair- 
man, Roosevelt;  Mark  B.  Jensen,  Helper;  J.  B.  Cluff,  Blchfield;  W.  J. 

Reiehman,  St.  George. 

Procurement  and  Assignment  Committee;  C.  Eliot  Snow,  Chairman,  Salt 
Lake  City;  Frank  K.  Bartlett,  Ogden;  John  J.  GaUigan,  Salt  Lake  City; 
John  H.  Clark,  Salt  Lake  City;  J.  RusseU  Smith,  Provo. 

Civilian  Defense  Committee:  L.  J.  Paul,  Chairman,  Salt  Lake  City;  Leo 
W.  Benson,  Ogden;  Riley  G.  Clark,  Provo;  S.  M.  Budge,  Logan;  Boyd  Larsen, 
Lehi. 

Fee  Schedule  Committee:  W.  E.  Rumel,  Chairman,  Salt  Lake  City;  F.  F. 
Hatch,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  Leroy  Smith,  Salt 
Lake  City;  Junior  Rich,  Ogden;  L.  N.  Ossman,  Salt  Lake  City;  B.  B.  Robin- 
son, Salt  Lake  City;  Scott  Smith,  Salt  Lake  City;  Chester  B.  Powell,  Salt 
Lake  City:  M.  L.  Crandall,  Salt  Lake  City;  Wm.  R.  Young,  Salt  Lake  City: 
Wm.  J.  Morglnson,  Salt  Lake  City;  Dean  A.  Moffat,  Salt  Lake  City;  Robert 
W.  Ogilvie,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  Louis  P.  Matthei,  Chairman,  Ogden; 
Kenneth  A.  Crockett,  Salt  Lake  City;  Rulon  Howe,  Ogden;  Irving  Ershler, 
Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City;  Ray  T.  Woolsey,  Salt  Lake 
City. 

Special  Committee  to  Investigate  the  Nursing  School  at  Logan,  Utah;  J.  C. 
Hayward,  Logan;  R.  M.  Muirhead,  Salt  Lake  City;  J.  R.  MiUer,  Salt  Lake 
City. 

Gerontology  Committee:  Richard  P.  Middleton,  Chairman,  Salt  Lake  City. 


WHEATRIDCE  FARM  DAIRY 

"Pride  of  the  West" 


Ice  Cream  for  All  Occasions 

COMPLETE  LINE  OF  GRADE  “A” 
DAIRY  PRODUCTS 

HOMOGENIZED  MILK 


8000  West  44th  Ave. 

GL.  1719  ARVADA  220 
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salt 

without 

sodium 


Water  retention  (excessive  gain  in  weight— 
pitting  edema)  is  quit^pmmon  in  pregnancy. 
Sodium,  particularly  if  used  excessively, 
accelerates  this  process.  Vice  versa,  sodium 
restriction  can  prevent  water  retention. 

Neocurtasal,  completely  sodium  free  salt, 
palatably  seasons  low  sodium  diets. 
Neocurtasal  looks,  tastes,  and  is  used 
like  ordinary  table  salt. 


neocurtasal 


illso  Neocurtasal  Iodized  containing 
0.01%  potassium  iodide. 

Both  available  in  convenient  2 oz.  shakers  and  8 oz.  bottles. 


© 


Niw  Youk  J8,  N.  Y.  WmosoK.  Om. 


Neocurtatal,  trademark  rsg.  U.S.  & Canada 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  LANDER,  JUNE  5,  6,  7,  1952 


OFFICERS 

President:  Paul  R.  Holtz,  Lander. 

President-Elect:  Edward  Guilfoyle,  Newcastle. 

Vice  President:  James  Sampson,  Sheridan. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Executive  Secretary:  Arthur  R.  Ahbey,  Cheyenne. 

Delegate  to  A.IH.A. : Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.M.A.:  W.  Andrew  Bunten,  Cheyenne. 

COMMITTSIFS 

Rocky  Mountain  Medical  Conference:  Earl  Wbedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  GiUitz,  Tbermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  Benjamin 
Gitlitz,  Thermopolis;  Thomas  B.  Croft,  Lovell;  Karl  E.  Krueger,  Rock 
Springs;  FrankUn  Yoder,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne: 
George  M.  Knapp,  Casper;  Carleton  D.  Anton.  Sheridan. 

Fracture  Committee  and  Industrial  Health;  Gordon  Whlston,  Chairman, 
Casper;  DeWitt  Dominick,  Cody;  E.  C.  Pelton,  Laramie;  Paul  Preston, 
Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roscoe  H.  Reeve, 
Casper;  E.  W.  DeKay,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Cheyenne;  Karl  E.  Krueger,  Rock  Springs. 

Councillors:  Karl  E.  Krueger,  Chairman,  Rock  Springs;  Earl  Whedon,  Sheri- 
dan; George  Baker,  Casper:  DeWitt  Dominick,  Cody;  George  H.  Phelps, 
Cheyenne:  Paul  R.  Holtz,  President,  Lander;  Glenn  W.  Koford,  Secretary, 
Cheyenne. 


Advisory  to  Woman’s  Auxiliary;  J.  Cedric  Jones,  Chairman,  Cody;  John 
R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne. 

Veterans  Affairs  and  Military  Service  Committee:  Bernard  SuUlvan, 
Chairman,  Laramie;  R.  C.  Stratton,  Green  River;  Jamea  Sampson,  Sheridan; 
A.  J.  Allegretti,  Cheyenne;  E.  J.  Guilfoyle,  Newcastle. 

Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1951, 
Cheyenne;  E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1952,  Cody; 

J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  Cheyenne; 
George  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay, 
Laramie;  Paul  R.  Holtz,  Lander;  R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee;  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas:  Franklin  Yoder,  Cheyenne;  M.  C.  Henrich,  Casper. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  Whalen,  Evanston;  L.  H.  WUmoth,  Lander. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin 
Yoder.  Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Eidgway,  Chair- 
man, Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  B.  C. 
Stratton,  Green  River. 

Rural  Health  Committee:  Andrew  Bunten,  Chairman,  Cheyenne;  WiUlam 

K.  Rosene,  Wheatland;  Samuel  H.  Worthen,  Afton;  John  B.  Krahl,  Tor- 
rington. 

Child  Health  Committee;  Paul  Emerson,  Chairman,  Cheyenne;  L.  J. 
Cohen,  Cheyenne;  M.  C.  Henrich,  Casper. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps,  Chair- 
man, Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  Blver; 
DeWitt  Dominick,  Cody. 

Committee  for  Professional  Review:  J.  D.  Shingle,  Chairman,  Cheyenne; 
Paul  R.  Holtz,  Lander;  J.  Cedric  Jones,  Cody;  Gordon  C.  Whlston,  Casper. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Henry  H.  Hill,  Weld  County  Hospital,  Greeley. 

President-Elect:  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 

Vice  President:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary;  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 

Trustees:  Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver  (1952);  James 
P.  Dixon,  M.D.,  Denver  General  Hospital,  Denver  (1953);  G.  A.  W. 
Currie,  M.D,,  Colorado  General  Hospital,  Denver  (1954);  Louis  Llswood, 
National  Jewish  Hospital,  Denver  (1952);  A.  Tergerson,  Longmont  Hospital 
& Clinic,  Inc.,  Longmont  (1953);  DeMoss  Taliaferro,  CbUdren'f  Hospital, 
Denver  (1954). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate;  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

COMMITTEES  FOR  1952 

Auditing;  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952);  John  Peterson,  Larimer  County  Hospital,  Fort  ColUns 
(1953);  Paul  Tadiock,  Colorado  General  Hospital,  Denver  (1954). 

Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  B.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, ChUdren’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Den'rsr;  F.  H.  Zimmerman,  M.D.,  Colorado  State  HospitM,  Pueblo. 

Membership:  Louis  Liswood,  Chairman,  National  Jewish  Hospital,  Denver; 
A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  Sister  M. 
Ascella,  St.  Joseph’s  Hospital,  Denver. 


Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver (1953);  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont 
(1954). 

Nursing  Education;  Roy  R.  Prangley,  Chairman,  St.  Lu)ie’s  Hospital, 
Denver;  Sister  M.  Hugolina,  St  Anthony’s  Hospital,  Denver;  Marguerite 
E.  Paetznlck,  Denver  General  Hospital,  Denver;  Rev.  Allen  Erb,  Mennonite 
Ho.spital  and  Sanitarium,  La  Junta;  Mrs.  Henrietta  Loughran,  Dnlverelty 
of  Colorado  School  of  Nursing,  Denver. 

Program:  H.  E.  Rice,  Chairman,  Porter  Sanitarium  and  Hospital,  Denver; 
Charles  K.  Levine,  Beth  Israel  Hospital,  Denver;  John  Peterson,  Larimer 
County  Hospital,  Fort  Collins. 

Public  Relations:  Charles  K.  Levine,  Chairman,  Beth  Israel  Hoeplt^, 
Denver;  Ward  Darley,  M.D.,  University  of  Colorado  Department  of  Medldne, 
Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont. 

SPECIAL  COMMITTEES 

Constitution  and  Rules:  Owen  Stubben,  Chairman,  Denver  General  Hos- 
pital, Denver;  Harry  Clark,  Southwest  Memorial  Hospital,  Cortez;  Sister 
Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Roy  Anderson,  Chairman,  Presbyterian 
Hospital,  Denver;  G.  A.  W.  Currie,  M.D..  Colorado  General  Hospital,  Den- 
ver; Louis  Liswood,  National  Jewish  Hospital,  Denver;  C.  S.  Bluemel, 
M.D.,  Mount  Airy  Sanitarium,  Denver. 

Rates  and  Charges:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Boy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Elton  A.  Reese,  Alamosa  Community  Hospital, 
Alamosa;  Roy  Anderson,  Presbyterian  Hospital,  Denver;  Richard  Connor, 
Mercy  Hospital,  Denver. 

Resolutions:  Sister  Mary  Raymond,  Mercy  Hospital,  Denver;  James  A. 
HarrLson,  Community  Hospital,  Boulder. 


ARTIFICIAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  Ph.  MA.  5638 
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Latest  Information  on  Penicillin  Therapy 


Ask  Your  Squibb  Professional  Service  Representative 
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...A  New  Squibb  Aid  for  the  Profession 


Squibb,  a leader  in  penicillin  research 
and  manufacture,  presents  the  new  edi- 
tion of  the  Squibb  Penicillin  Handbook, 
“Important  Principles  Influencing  Peni- 
cillin Therapy.”  It  is  based  on  most 
recent  clinical  work  and  data  of  eminent  authorities  in  the  antibiotic 
field  . . . new  penicillin  dosages  . . . new  recommendations  for  efficacy 
. . . oral  and  parenteral  forms  , . . combined  therapy  . . . drug  resistance  . . . 
therapeutic  blood  levels  . . . reactions  - , . continuous  vs.  discontinuous 
therapy  . . . and  many  other  subjects  of  interest  to  physicians. 

Your  Squibb  Professional  Service  Representative  will  provide  you  with 
“Important  Principles  Influencing  Penicillin  Therapy”  or  any  other  Squibb 
visual  and  practical  aids,  without  cost  or  obligation.  Or  you  may  write 
direct  to  E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York  22,  New  York. 


SQJJIBB  a leader 


IN  PENICILLIN  RESEARCH  AND  MANUFACTURE 
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In  the  interest  of  maintaining  good 
nutrition  in  the  patient,  many  functional 
derangements  of  the  gastrointestinal  tract 
make  the  use  of  a well  rounded  dietary  sup- 
plement, such  as  Ovaltine  in  milk,  highly 
advantageous.  Among  such  functional  de- 
rangements more  commonly  encountered 
are  nausea,  anorexia,  gastritis,  diarrhea, 
dysentery,  enteritis,  and  colitis. 

In  these  conditions,  Ovaltine  in  milk  is 
particularly  useful,  not  only  because  of  its 


easy  digestibility  but  also  because  of  its 
blandness  and  its  high  nutrient  content.  It 
offers  the  opportunity  of  providing  a bal- 
anced fare  of  essential  nutrients  without 
mechanical  irritation  or  excessive  digestive 
demands.  Hence  it  qualifies  especially  when 
customarily  eaten  foods  are  contraindicated 
and  a nutritious  bland  diet  is  required. 

The  wealth  of  nutrients  supplied  by  three 
glassfuls  of  Ovaltine  in  milk  is  outlined  in 
the  table  below. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  of  Ovaltine,  each  made  of  Yi  oz. 
of  Ovaltine  and  8 fl.  oz.  of  whole  milk,  provide; 


PROTEIN  . . . . 

. . . . 32  Gm. 

VITAMIN  A 

.3200  I.U 

CARBOHYDRATE 

. . . . 65  Gm. 

VITAMIN  D 

. 420  I.U 

FAT 

. . . . 30  Gm. 

ASCORBIC  ACID  . . . 

. 30  mg 

CALCIUM  . . . 

....  1.12  Gm. 

NIACIN 

. 6.7  mg 

COPPER  .... 

....  0.7  mg. 

PANTOTHENIC  ACID  . 

. 3.1  mg 

IODINE  . . . . 

....  0.7  mg. 

PYRIDOXINE 

. 0.6  mg 

IRON  

....  12  mg. 

RIBOFLAVIN 

. 2.0  mg 

PHOSPHORUS  . 

....  940  mg. 
CALORIES  . . 

THIAMINE 

658 

. 1.2  mg 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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last  the  great  glistening  prize  lies  thrashing  on  the  deck,  only 
slightly  more  exhausted  but  certainly  less  pleased  than  Dr.  Harris, 
who  leans  back  in  his  chair  to  let  the  warm  sun  soothe  his  closed 
eyes.  His  mind  flits  back  to  his  practice  and  to  Mrs.  Ames, 
whose  tuberculosis  is  still  being  successfully  treated  with  an 
anti-infective — during  his  much-needed  holiday.  It  occurs  to  him 
that  back  in  ’39,  the  last  time  he  took  a real  vacation,  he  couldn’t 
have  left  a tuberculous  patient  behind  with  the  same  mutually 
comforting  assurance  of  continuing  recovery.  "Come  to  think 
of  it,  I wouldn’t  enjoy  this  trip  half  so  much  if  those  drug  people 
hadn’t  teamed  up  with  the  investigators  who  discovered  that ...  _ 


. . . the  earth  contains  medicine 


Following  the  initial  discovery  of  streptomycin 
in  the  soil,  extensive  laboratory  and 
clinical  studies  were  instituted  by  the 
pharmaceutical  industry  in  order  to  establish  the 
usefulness  of  this  antibiotic. 

Eli  Lilly  and  Company  continues  a painstaking 
quest  for  even  more  widely  useful  or  more 
effective  substances.  Although  the  present 
trial-and-error  approach  is  laborious,  it  is 
gradually  being  accelerated  by  a new  method 
of  biochemical  investigation  aided  by  a rapidly 
developing  knowledge  of  physiology  and 
biochemistry. 


Ell  LILIY  AND  COMPANY 


INDIANAPOLIS  6 , I N D I A N A,  U . S.  A. 


APRIL 
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Adequate  Pay  for  Institutional  Help — 

A Sound  Investment 

A MPLE  evidence  demonstrates  that  not 
enough  physicians,  especially  young 
ones,  are  interested  in  positions  and  institu- 
tions which  currently  most  need  them. 
Small  communities  beg  for  doctors;  resi- 
dency training  programs  are  not  fully 
staffed;  general  hospitals  are  without  suffi- 
cient interns;  institutions  cannot  fill  essen- 
tial salaried  positions.  For  example,  the 
Colorado  State  Hospital  at  Pueblo  has  over 
five  thousand  patients,  nearly  two  thousand 
of  whom  may  be  curable.  Cure  is  largely 
dependent  upon  adequacy  of  the  psychiatric 
staff,  which  is  far  too  small.  Two  large 
general  hospitals  in  this  region  recently 
failed  to  obtain  any  new  interns  to  replace 
those  whose  services  are  ending. 

Perpetrators  of  governmental  health 
schemes  have  contended  that  costs  of  medi- 
cal care  are  too  high.  They  talk  of  the  size 
of  the  patient-day  hospital  account  and  of 
the  size  of  doctor  bills.  They  do  not  readily 
admit  that  the  costs  of  medical  care  have 
not  increased  with  the  general  cost  of  living 
and  devaluation  of  the  dollar.  State  officials 
and  representatives  of  the  people  in  law 
making  assemblies  are  reluctant  to  increase 
salaries  to  young  doctors  so  that  adequately 
trained  personnel  will  staff  our  public  medi- 
cal institutions.  The  day  is  passed  when  full 
time  medical  men  can  be  comm.anded  for 
room,  board,  and  pocket  money.  Value  of 
experience  and  prestige  of  certain  staff 
affiliations  no  longer  serve  as  a full  sub- 
stitute for  cash. 

The  present  younger  generation  of  phy- 
sicians has  married  early,  young  families 
are  being  reared,  and  economic  demands 
are  overwhelming.  And  no  one  has  confi- 
dence regarding  permanence  of  the  prevail- 
ing financial  heyday. 
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Regardless  of  reasons  behind  it,  training 
programs  and  resident  house  staffs  cannot 
be  allowed  to  fall  apart.  Catastrophe  may  be 
averted  only  by  payment  of  salaries  com- 
mensurate with  competitive  demands  of  all 
medical  institutions  and  with  at  least  aver- 
age remuneration  in  private  practice.  Decent 
living  and  rearing  of  families  now  ■ entail 
unprecedented  minimum  financial  demands. 
Governors  and  civil  service  commissions 
must  realize  that  there  is  no  economy  in 
crowding  institutions  with  patients  who 
could  be  cured  and  discharged  if  more  and 
better  treatment  were  available.  States, 
teaching  institutions,  churches,  and  others 
who  operate  general  hospitals  must  main- 
tain resident  medical  staffs  which  safely 
and  efficiently  serve  the  needs  of  those 
institutions.  Somehow  it  must  be  done,  even 
if  our  profession  and  hospitals  which  serve 
us  seem  thereby  at  last,  but  reluctantly,  to 
add  a bit  of  fuel  to  flames  of  inflation. 

V V 

The  Genesis  of  Carcinoma 

fPHE  leading  article  in  the  first  J.A.M.A.  of 
M a r c h is  entitled  “Brochogenic  Carci- 
noma.” The  article  is  based  upon  statistics 
covering  several  decades.  There  has  been 
dramatic  increase  in  carcinoma  of  the 
respiratory  system  coincidental  with  in- 
creasing popularity  of  smoking.  Causal  rela- 
tionship between  tobacco  and  cancer  is  un- 
doubted by  the  majority,  if  not  all,  of  us 
who  deal  with  malignant  neoplasms.  Statis- 
tics indicate  that  during  the  decade  1938- 
1948  fatalities  from  bronchogenic  carinoma 
in  the  United  States  increased  144  per  cent, 
whereas  total  cancer  deaths  increased  only 
31  per  cent.  From  1920  to  1948,  death  rate 
from  bronchogenic  carcinoma  per  100,000 
population  in  our  country  increased  over  ten 
times.  A report  in  the  British  Medical 
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Journal  by  Doll  and  Hill  in  1950  states, 
“About  the  age  of  45,  the  risk  of  developing 
the  disease  increases  in  simple  proportion 
with  the  amount  smoked,  and  it  is  approxi- 
mately fifty  times  as  great  among  those  who 
smoke  twenty-five  or  more  cigarettes  a day 
as  among  non-smokers.”  Furthermore,  it  has 
been  stated  without  controversy  that  post- 
operative respiratory  complications  are  five 
times  as  frequent  in  smokers  as  in  non- 
smokers.  Another  relevant  observation  is 
the  accepted  fact  that  repeated  and  pro- 
longed irritation  of  tissue  is  carcinogenic. 
Wynder  and  Graham  in  J.A.M.A.  two  years 
ago  in  an  article  entitled  “Tobacco  Smoking 
as  a Possible  Etiologic  Factor  in  Broncho- 
genic Carinoma”  found  that  in  605  male 
patients  with  the  disease,  2.6  per  cent  did 
not  smoke  or  smoked  minimally,  but  96 
per  cent  had  smoked  heavily  for  twenty 
years  or  more. 

Many  physicians  who  deal  with  cancers 
about  the  lips  and  oral  cavity  cannot  recall 
having  seen  a case  in  a non-smoker. 

We  believe  that  tobacco  companies  have 
overdone  promulgation  of  “medical  testi- 
mony” regarding  merits  of  their  products. 
Perhaps  the  one  which  offers  a treat  instead 
of  a treatment  is  keeping  its  feet  on  the 
ground.  None  of  them  will  thank  us  for 
publicizing  the  above  statistics.  However, 
our  responsibility  is  to  the  people  and  every 
factor  that  has  to  do  with  carcinogenesis 
should  be  given  the  publicity  it  deserves. 

^ 

The  “fFedge”  Must  Not  Enter! 
P’CONOMIC  problems  and  public  relations 
activities  of  our  profession  are  no  longer 
thrashed  out  quietly  within  the  realm  of 
medical  organizations.  Our  problems  are 
now  national,  political,  and  world-wide.  This 
has  been  particularly  true  during  the  past 
decade  or  two  when  the  world  has  noted 
the  collapse  of  Vienna  as  the  international 
headquarters  for  medical  teaching,  Austria 
having  been  among  the  early  experimenters 
with  medical  socialization.  The  world  has 
also  noted  the  economic  collapse  of  England, 
abetted  by  squandering  of  national  funds  in- 
cidental to  the  vain  effort  to  make  a success- 
full  go  of  total  nationalization  of  medical 
and  dental  services.  Thus,  thoughtful  Amer- 


icans and  hundreds  of  American  organiza- 
tions have  opposed  activities  of  Federal 
Security  Administrator  Oscar  Ewing  and 
President  Truman  who  would  do  the  same 
to  us. 

We  realize,  however,  that  legislation  for 
reorganization  of  existing  federal  medical 
services  is  in  order.  The  citizens  committee 
for  the  Hoover  report  has  drawn  up  many 
bills  designed  toward  efficiency  and  econ- 
omy in  government.  Among  these  is  a 
group  of  bills  designed  to  create  an  over-all 
federal  health  department  with  cabinet 
rank  to  supervise  and  merge  all  existing 
federal  health,  hospital,  and  medical  serv- 
ices including  those  of  the  Veterans  Ad- 
ministration and  excepting  only  those  of  the 
armed  forces.  The  American  Legion,  as 
would  be  expected,  opposes  these  bills  be- 
cause they  would  subordinate  veterans’ 
medical  care  to  still  another  super-bureau 
not  primarily  interested  in  veterans’  prob- 
lems. The  proposed  reform  would  unify 
some  thirty-five  national  agencies,  and  sup- 
posedly it  would  minimize  duplication  of 
services,  inefficiency,  and  extravagance. 
But  we  and  our  American  Medical  Associa- 
tion oppose  this  particular  legislation. 

An  editorial  in  one  of  our  regional  news- 
papers has  attacked  the  A.M.A.  and  Ameri- 
can doctors  for  inertia  and  inconsistency 
regarding  these  activities.  It  states  that  the 
A.M.A.  offers  no  compromising  amend- 
ments, that  we  are  like  ‘the  dog  in  the 
manger,”  that  we  are  shortsighted  in  seem- 
ing to  ignore  an  economy  need  which  we 
have  previously  recognized. 

It  looks  to  us  as  though  the  editor  missed 
an  important  point.  Nationalization  of  medi- 
cine in  other  countries  has  been  the  entering 
wedge  for  socialization  of  other,  if  not  all, 
major  enterprises.  The  A.M.A.  and  the 
profession  it  represents  are  aware  of  danger 
to  the  people  of  America  from  any  major 
centralization  of  national  medical  services 
in  Washington.  Is  it  not  natural  that  Ameri- 
can doctors  and  the  A.M.A.  would  rise 
slowly  to  a proposition  with  such  implica- 
tions? We  must  proceed  conservatively  and 
with  deliberation.  This,  rather  than  “dog  in 
the  manger,”  is  our  position.  We  are  being 
farsighted — not  shortsighted! 
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Original  Articles 

Symposium  on  Lupus  Erythematosus 

THE  GENERAL  PROBLEM  AND  DESCRIPTION  OF 
LUPUS  ERYTHEMATOSUS* 

A.  R.  WOODBURNE,  M.D. 

DENVEiR 


For  many  years  lupus  erythematosus  has 
been  of  almost  exclusive  interest  to  derma- 
tologists. During  the  past  twenty-five  years 
since  the  work  of  Libman-Sacks  and  others 
a great  general  interest  has  been  shown  by 
internists  and  general  practitioners  in  this 
group  of  diseases.  Dermatologists,  because 
of  their  interest  in  these  patients,  have 
learned  much  about  this  disease. 

The  diagnosis  is  complicated  by  many 
difficulties  in  both  chronic  and  acute  forms, 
and  treatment  is  equally  hazardous  since 
injudicious  use  of  the  gold  salts  or  any  of 
the  other  standard  methods  such  as  removal 
of  foci  of  infection  may  be  attended  by 
serious  and,  in  many  instances,  fatal  com- 
plications. It  is  the  purpose  of  this  paper 
to  discuss  this  disease  in  an  effort  to  out- 
line proper  methods  of  investigation  and 
treatment  so  that  these  many  untoward 
complications  may  be  best  avoided. 

Lupus  erythematosus  is  a systemic  dis- 
ease, by  many  considered  to  be  a manifes- 
tation of  a profound  general  collagen  dis- 
turbance of  the  body.  The  association  of  the 
word  “lupus”  leads  to  a confusion  with  tu- 
berculosis with  which  lupus  erythematosus 
has  only  a questionable  and  not  clearly  de- 
fined relationship. 

Clinically  the  disease  is  recognized  in 
several  different  forms;  the  chronic  type, 
the  subacute  type  and  the  acute  dissemi- 
nated variety. 

Chronic  Discoid  Lupus  Erythematosus 

The  chronic  form  of  this  disease  is  char- 

•Ffom  the  Department  of  Dermatology,  Univer- 
sity of  Colorado  Medical  School.  Presented  at  the 
annual  session  of  the  Colorado  State  Medical  Soci- 
ety, Denver,  Colorado,  September  18-22,  1951,  as  part 
of  a Symposium  upon  Lupus  Erythematosus. 
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acterized  by  0.5  to  one  cm.  and  often  larger 
plaques,  usually  over  the  nose  and  cheeks, 
more  rarely  on  the  back  of  the  hands,  but 
practically  always  on  exposed  surfaces. 
These  plaques  are  usually  first  edematous 
papules  which  enlarge,  become  dry  and  are 
covered  by  a dry,  horny  scale.  The  lesions 
increase  in  size  by  peripheral  extension  and 
the  center  becomes  dry  and  scaly,  later 
showing  atrophy  and  in  some  areas  defi- 
nite atrophic  scars.  As  the  inflammation 
subsides  the  dry  scale  is  characterized  by 
horny  plugs  extending  into  the  follicular 
orifices.  After  months,  or  years,  the  center 
of  the  lesions  becomes  atrophic  and  the 
plaques  may  show  all  of  the  features  of 
lupus  erythematosus  — erythema,  scaling, 
and  atrophy.  These  areas  commonly  go  on 
to  healing  with  or  without  treatment  after 
a great  variation  in  time,  and  when  healed 
show  a noncontractile  scar.  Some  areas  of 
these  scars  show  telangiectases  and  a sur- 
face stippled  appearance  with  prominent 
dilated  follicles.  Rarely  areas  heal  with  al- 
most imperceptible  atrophy.  Patches  are 
seen  in  the  scalp  and  are  seen  here  as 
scarred  areas  of  alopecia  with  relatively 
little  inflammatory  reaction.  Dry,  silvery, 
scaled  areas  of  the  lips  are  not  uncommon 
and  more  rarely  roughened  erythematous 
patches  may  be  seen  on  the  buccal  and  lin- 
gual mucous  membrane. 

Chronic  discoid  lupus  erythematosus  is 
usually  characterized  by  soft,  enlarged  and 
nontender  regional  lymph  nodes  but  by  no 
other  evidence  of  systemic  disease.  The 
blood  count,  urinalysis  and  sedimentation 
rate  are  not  altered. 
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Subacute  Lupus  Erythematosus 

This  form  usually  is  seen  as  edematous, 
erythematous  patches  of  the  cheeks,  face, 
dorsa  of  the  hands,  arms,  upper  chest  and 
neck.  The  plaques  do  not  show  the  typical 
scale  with  carpet-tack  plugs  and  rarely  any 
atrophic  changes.  The  onset  of  these  lesions 
is  usually  much  more  explosive  than  the 
chronic  form,  and  rapid  spread  is  usual. 
Symmetrical  arrangement  of  the  eruption  is 
usual.  The  course  of  this  form  of  the  disease 
is  varied,  in  most  the  eruption  fades  and 
a few  of  the  patches  will  assume  the  form 
of  the  chronic  discoid  variety  showing  eryth- 
ema, scale  and  atrophy  while  most  will 
disappear,  leaving  no  trace  on  the  skin.  The 
importance  of  this  form  of  the  disease  is 
that  it  may  rapidly  progress  to  the  usually 
fatal  acute  form  or  involute,  showing  the 
characteristic  picture  of  the  chronic  discoid 
form. 

Evidence  of  systemic  disturbance  usually 
is  slight.  There  may  be  a slight  leukopenia 
and  an  elevation  of  the  sedimentation  rate 
to  20  mm.  per  hour,  but  rarely  higher. 

Acute  Disseminate  Lupus  Erythematosus 

The  acute  form  of  this  disease,  fortunately 
rare,  is  a grave  systemic  disorder  accom- 
panied by  serious  constitutional  symptoms 
and  characterized  by  many  and  varied 
signs.  The  skin  lesions  may  be  seen  early, 
late  or  not  at  all.  Onset  with  arthralgia  or 
hydrops  of  larger  joints  is  a common  form, 
others  show  polyserositis  with  pleuritic, 
pericardial  or  peritoneal  effusion;  enlarged 
tender  spleen  and  liver  are  not  uncommon 
early  signs  of  the  disease.  A persistent  septic 
temperature  is  almost  a constant  finding 
with  this  form,  albuminuria  is  usual,  leuko- 
penia and  a greatly  elevated  sedimentation 
rate  are  regularly  seen.  Loss  of  appetite, 
nausea,  vomiting  or  diarrhea  are  not  uncom- 
mon symptoms. 

A vegetative  endocarditis  with  embolic 
phenomena  and  sterile  blood  culture  is  not 
uncommon,  and  most  observers  are  of  the 
opinion  at  present  that  the  Libman-Sachs 


syndrome  is  one  manifestation  of  this  dis- 
ease. The  above  systemic  manifestations 
progress  with  increasing  intensity,  wasting, 
elevation  of  temperature  and  leukopenia 
with  a usually  fatal  termination  in  a period 
of  several  months. 

The  skin  manifestations  are  varied  but 
are  in  general  characterized  by  erythema 
and  edema  with  little  scaling  and  very 
rarely  any  typical  carpet-tack  plugging. 

The  areas  of  predilection  are  in  general 
the  exposed  surfaces;  however,  general 
macular  and  plaque-like  lesions  are  some- 
times seen. 

A skin  manifestation  of  grave  prognostic 
import  is  the  erythematous  linear  and 
edematous  patches  on  the  terminal  pads  of 
fingers  and  toes.  These  become  dry  and  oc- 
casionally gangrenous,  healing  at  times  with 
linear  scarring  of  finger  and  toe  tips. 

Histopathology 

Histopathologically  skin  lesions  from  all 
forms  of  the  disease  show  similar  structure 
in  varying  degrees.  The  typical  picture  is 
most  marked  in  the  chronic  form  of  the  dis- 
ease. Here  the  epidermis  shows  atrophy 
with  patchy  hyperkeratosis  collected  pri- 
marily in  follicular  openings,  the  granular 
layer  is  thin  or  absent  and  the  basal  layer 
is  thinned  out  and  flattened.  There  may  be 
some  acanthosis.  The  basement  membrane 
is  washed  out  in  some  areas.  The  dermal 
papillary  vessels  are  dilated  and  there  is  a 
moderate  infiltrate  of  predominately  lym- 
phocytes extending  down  along  the  vessels 
into  the  deep  cutis.  The  vessel  walls  are 
edematous  and  in  some  areas  show  a homo- 
genization and  fragmentation  of  collagen 
bundles  which  some  say  is  characteristic  of 
the  disease.  The  hair  follicles,  sweat  and 
sebaceous  glands  are  atrophic  or  entirely 
absent.  The  dermal  connective  tissue  is 
fragmented,  the  strands  may  merge  with 
the  formation  of  collacin  and  moderate  to 
marked  basophilic  degeneration  may  be 
seen.  The  acute  and  subacute  varieties  of 
the  disease  show  a similar  picture  with 
more  edema,  less  atrophy  and  a more  acute 
inflammatory  process  in  the  dermis. 


338 


Rocky  Mountain  Medical  Journal 


THE  L.  E.  PHENOMENON* 

THOMAS  W.  MOFFATT,  M.D. 

DENVEiR 


For  a disease  so  protean  in  its  clinical  and 
laboratory  manifestations,  the  discovery  of 
a specific  and  consistent  laboratory  test  for 
systemic  lupus  erythematosus  is  compara- 
ble in  many  respects  to  the  discovery  of 
the  serological  test  for  syphilis.  Thus  the 
report  on  the  L.  E.  phenomenon,  first  made 
at  the  Mayo  Clinic  by  Dr.  M.  M.  Hargraves, 
was  received  by  the  medical  world  with 
great  enthusiasm. 

In  his  first  paper  on  the  subject  in  1948, 
Dr.  Hargraves  described  the  L.  E.  cell  as 
a peculiar  finding  which  seemed  to  appear 
with  great  regularity  in  the  bone  marrow 
of  patients  ill  with  systemic  lupus  eryth- 
ematosus. It  was  seen  to  be  a mature  neutro- 
philic leukocyte  which  contains  within  its 
cell  membrane  one  or  more  masses  of  nu- 
clear material.  These  masses,  round  or  oval 
in  outline,  vary  in  size  from  a third  of  the 
size  of  a red  blood  cell  to  three  or  four 
times  that  size.  They  are  granular  or  homo- 
genous in  appearance,  and  the  chromatin 
network  which  distinguishes  nuclei  of  cells 
is  usually  absent.  The  L.  E.  “body”  is  usu- 
ally seen  as  a large  round  homogenous  body 
taking  a bluish  stain,  with  darker  staining 
lobulated  cell  nuclei  festooning  its  peri- 
phery. One  gets  the  impression  that  the 
lobulated  nucleus  of  the  leukocyte  has  been 
pushed  or  crowded  to  the  periphery  of  the 
cell  by  the  intracytoplasmic  mass  described. 

Besides  the  typical  cell  as  described,  the 
L.  E.  phenomenon  includes  the  formation 
of  so-called  “rosettes”  and  clumping  of  the 
leukocytes.  This  latter  phenomenon  causes 
flocculation  in  the  test  tube  with  positive 
material,  which  is  apparent  grossly.  The  ro- 
sette consists  of  a central  mass  of  bluish 
stained  cell  debris  surrounded  by  phago- 
cytes forming  a ring  around  the  central 
mass.  The  phagocytes  appear  to  be  engulf- 
ing the  material  in  the  center.  Often  seen 
is  an  abundance  of  particles  clinging  to  the 
outer  cell  membrane  of  the  leukocyte,  which 
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is  believed  to  be  fragmented  nuclear  ma- 
terial. 

The  L.  E.  Cell  in  Bone  Marrow  and 
Peripheral  Blood 

The  L.  E.  cell  was  first  demonstrated  in 
the  bone  marrow.  About  a year  later,  Sund- 
berg  and  Lick  reported  the  L.  E.  cell  in 
smears  from  the  peripheral  blood.  This  ob- 
servation was  confirmed  by  Hargraves  in 
April  of  the  same  year.  Haserick  and  Bortz 
demonstrated  the  “induction”  of  the  L.  E. 
cell  by  mixing  plasma  from  cases  of  acute 
systemic  lupus  erythematosus  with  bone 
marrow  from  normal  people. 

Peripheral  Blood  Tests 

During  our  studies  on  the  L.  E.  phenome- 
non, the  bone  marrow  test  as  originally 
described  by  Hargraves  was  found  to  be 
technically  cumbersome  and  difficult.  The 
modification  proposed  by  Haserick  and 
Bortz  was  equally  difficult  to  perform  in  a 
large  series  of  cases.  In  a preliminary  report 
published  in  July,  1949,  Moffatt,  Barnes, 
and  Weiss  described  a method  of  producing 
the  L.  E.  cell  by  using  the  plasma  of  pa- 
tients with  acute  systemic  lupus  erythemat- 
osus mixed  with  white  cells  obtained  by 
centrifuging  peripheral  blood  from  normal 
persons. 

In  all  of  these  reports  and  investigations, 
anticoagulants,  chiefly  heparin,  were  used. 
Helpful  critics  suggested  the  entire  phe- 
nomenon might  be  an  artefact  produced  by 
the  anticoagulant  used. 

The  Barnes-Moffatt  Test  - 

This  led  to  the  demonstration  of  the  L.  E. 
phenomenon  without  the  use  of  anticoagu- 
lants, a test  which  has  greatly  simplified 
the  diagnosis  of  acute  systemic  lupus  eryth- 
ematosus. In  this  method,  first  reported 
by  us  in  June,  1950,  venous  blood  is  with- 
drawn from  the  patient  and  a retractile 
clot  allowed  to  form.  The  serum  from  this 
blood  is  then  mixed  with  white  cells  ob- 
tained by  centrifuging  defibrinated  normal 
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peripheral  blood.  This  test  is  now  being  used 
in  several  medical  centers,  and  has  proved 
to  be  effective.  It  is  suggested  as  a labora- 
tory test  which  may  be  utilized  as  a 
“screening”  test  on  many  obscure  cases 
which  occur  from  time  to  time.  Thus,  it  was 
shown  that  the  anticoagulant  was  not  a fac- 
tor in  the  L.  E.  phenomenon.  By  so  doing, 


a single  and  effective  test  for  lupus  eryth- 
ematosus was  evolved.  This  test  has  been 
shown  to  be  consistently  positive  whenever 
L.  E.  cells  were  demonstrated  in  the  mar- 
row. The  L.  E.  cell,  the  L.  E.  phenomenon, 
and  the  Barnes-Moffatt  test  have  stood  the 
test  of  time,  and  exhaustive  research  has 
shown  them  to  be  specific  for  systemic  lupus 
erythematosus. 


TREATMENT  OF  LUPUS  ERYTHEMATOSUS^" 

JAMES  A.  PHILPOTT,  JR.,  M.D. 

DENVER 


In  approaching  the  problem  of  therapy 
of  lupus  erythematosus  one  must  bear  in 
mind  the  various  clinical  and  laboratory  as- 
pects of  the  disease  as  just  discussed.  One 
must  also  remember  that  the  etiology  is 
unknown,  and  therapy  therefore  is  empiri- 
cal. This  should  not  dampen  one’s  efforts 
toward  treatment,  however.  Many  of  the 
suggested  therapeutic  regimes  have  no 
rhyme  or  reason,  but  clinical  experience 
has  shown  them  to  be  moderately  success- 
ful. This  type  of  therapy,  although  not  the 
most  desirable,  is  by  no  means  unique  to 
this  entity.  There  are  few  diseases  that  re- 
quire more  therapeutic  resourcefulness  than 
does  lupus  erythematosus.  The  problems  are 
manifold.  In  the  chronic  discoid  type  one  is 
faced  with  a disease  that  is  apparently  lim- 
ited to  the  skin,  and  is  many  times  recalci- 
trant to  treatment.  The  patient  is  other- 
wise healthy;  however,  a serious  cosmetic 
problem  is  often  present  with  the  affected 
individual  that  warrants  active  interven- 
tion. On  the  other  end  of  the  clinical  scale 
one  is  faced  with  the  problems  incumbent 
to  a seriously  and  acutely  ill  patient.  At  the 
clinical  junctures  between  these  limits 
proper  therapy  often  depends  on  clinical 
experience,  judicious  use  of  otherwise  harm- 
ful medications,  good  supportive  measures, 
and  that  honored  remedy  “tincture  of  time.” 
I should  like  to  break  down  the  discussion 
of  therapy  into  a consideration  of  the  clin- 
ical classifications. 
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In  the  chronic  discoid  type  the  clinical 
findings  are  limited  to  the  skin  and  the  lab- 
oratory findings  are  normal.  Therefore,  one 
may  be  somewhat  vigorous  in  Ms  thera- 
peutic attempts.  Before  instituting  any  type 
of  therapy,  it  is  necessary  to  eliminate  foci 
of  infection  by  whatever  means  is  clinically 
indicated.  The  individual  must  be  cautioned 
about  over-exposure  to  sunlight,  and  a 
protective  sunscreening  cream  is  to  be  rec- 
ommended. We  have  found  the  two  most 
satisfactory  agents  to  be  A-Fil  (menthyl 
anthranilate)  and  creams  containing  10-15 
per  cent  para-aminobenzoic  acid.  In  cases 
where  irritation  or  sensitivity  is  produced  to 
the  above,  combinations  of  salol,  metyl- 
salicylate,  bismuth  subnitrate,  or  quinine 
sulfate  may  be  employed.  The  use  of  gold 
salts  or  bismuth  have  enjoyed  the  widest 
usage  of  the  many  proposed  types  of  ther- 
apy. The  soluble  gold  sodium  thiosulfate  or 
the  collodial  gold  preparations  may  be  used. 
The  recommended  dosage  is  10  mgm.  ini- 
tially to  be  increased  by  10  mgm.  weekly 
until  a maximum  dosage  of  50  mgm.  is 
reached.  This  is  maintained  for  nine  to 
twelve  weeks.  Repeat  courses  may  be  given 
after  a rest  period  of  three  to  six  months. 
Bismuth  subsalicylate  may  be  given  once 
or  twice  weekly  in  doses  of  120  mgm.  An 
oral  bismuth  preparation  is  available,  but 
in  our  experience  has  not  been  as  effective 
for  this  particular  disease  as  the  injectable 
form.  The  blood  count  and  urinalysis  must, 
of  course,  be  checked  frequently.  Heavy 
metals  must  be  stopped  at  the  first  sign  of 
complication.  At  any  point  that  one  suspects 
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disseminated  activity  the  heavy  metals  must 
also  be  discontinued  and  the  patient  re- 
evaluated. Vitamin  E has  been  reportedly 
successful  and  is  apparently  innocuous.  This 
is  worthwhile  in  some  patients  and  should 
be  administered  as  mixed  tocopheral  200- 
300  mgm.  daily.  This  may  be  increased  to  as 
much  as  600  mgm.  daily.  The  use  of  para- 
aminobenzoic  acid  has  also  been  given  a 
rather  wide  clinical  trial  and  is  success- 
ful in  a limited  number  of  cases.  The  dosage 
is  large  (10-20  gms.  daily)  and  must  be 
continued  for  a prolonged  period.  In  some 
recalcitrant  cases  the  local  use  of  solid  car- 
bon dioxide  can  be  tried.  We  have  also  had 
success  with  the  local  use  of  liquid  nitrogen 
in  a limited  number  of  cases.  The  topical 
use  of  cortisone  is  being  investigated  but 
there  are  no  statistically  satisfactory  re- 
ports as  yet. 

The  subacute  phase  requires  considerable 
therapeutic  discretion.  In  this  sub-type  the 
disease  is  touch  and  go  and  the  patient’s 
welfare  is  in  severe  jeopardy.  Treatment 
should  be  limited  to  a search  for  foci  of 
infection  and  cautious  elimination  thereof 
preferably  by  chemotherapy  until  such  a 
time  that  the  patient’s  condition  will  allow 
dental  or  surgical  intervention.  Improve- 
ment of  the  general  health  is  paramount. 
This  should  be  attempted  by  an  adequate 
rest  routine,  high  vitamin  and  high  protein 
diet,  protection  from  actinic  irradiation,  and 
the  use  of  crude  liver  extract.  The  heavy 
metals  should  in  general  be  avoided,  al- 
though bismuth  may  be  useful  in  the  sub- 
acute patients  with  a paucity  of  findings. 
Para-aminobenzoic  acid  10-20  gms.  may  be 
tried.  Testosterone  proprionate  10-25  mgm. 
daily  has  been  advocated  and  is  a valuable 
adjunct  particularly  in  those  patients  ex- 
hibiting marked  photosensitivity.  ACTH 
and  cortisone  will  probably  be  the  first  con- 
sideration of  many.  In  general,  though,  their 
effects  are  not  too  satisfactory  in  this  cate- 
gory. It  is  felt  that  the  effectiveness  of  these 
steroids  varies  inversely  as  the  clinical  ac- 
tivity of  the  disease.  There  is  also  the  prob- 
lem of  the  patient  becoming  refractory  to 
the  drug,  therefore  precluding  its  usage  at  a 
future  time  when  desperately  needed  by 
the  patient.  With  proper  handling  of  pa- 


tients with  subacute  lupus  erythematosus 
the  majority  should  revert  to  the  chronic 
phase  with  commensurate  reversal  of  lab- 
oratory findings. 

The  acute  disseminate  form  of  the  disease 
usually  requires  hospitalization  with  em- 
phasis on  good  general  supportive  care. 
Focal  infection,  again,  must  be  handled 
cautiously  and  preferably  chemo-therapeu- 
tically.  This  alone  may  be  adequate  to  pro- 
duce a remission  and  should  always  be  the 
first  avenue  of  approach.  If  the  patient  is 
acutely  and  desperately  ill  concomitant  use 
of  ACTH  or  cortisone  is  certainly  indi- 
cated and  may  be  essential  if  the  individual 
is  to  cope  with  his  acute  stress  situation.  In 
cases  where  clinical  judgment  warrants  oth- 
erwise, a more  conservative  handling  of  the 
case  may  be  gratifying  and  successful.  To 
be  certain  there  were  a percentage  of  cases 
of  this  entity  that  recovered  by  this  type 
of  management  before  the  advent  of  the 
cortico  steroids.  Small  multiple  transfusions 
combined  with  intramuscular  crude  liver 
extract  are  in  order.  Because  of  the  com- 
ponent renal  aspects  there  are  often  prob- 
lems of  water  and  electrolyte  balance  which 
must  be  met.  Paracenteses  of  serous  cavi- 
ties may  be  necessary.  If  the  patient  is  too 
acutely  ill  for  conservative  management  or 
has  not  favorably  reacted  thereto,  then  the 
use  of  ACTH  or  cortisone  becomes  impera- 
tive. The  disease  may  respond  to  either 
agent,  but  specific  usage  might  depend  on 
the  peripheral  eosinophile  count  and  its  re- 
sponse to  the  injection  of  epinephrine.  Cor- 
tisone in  amounts  of  200-300  mgm.  daily 
(adult  dosage)  should  be  given  initially. 
ACTH  should  be  given  in  doses  ranging 
from  80-120  mgm.  daily.  If  intravenous 
ACTH  is  employed  the  dosage  recommended 
is  20-30  mgm.  in  1000  c.c.  normal  saline  in- 
fused over  a period  of  six  to  eight  hours. 
This  has  the  advantage  of  being  more  clin- 
ically efficient  and  more  economical  in 
supply  and  cost.  Clinical  circumstances,  how- 
ever, may  preclude  this  method  of  adminis- 
tration. The  response  may  be  dramatic  with 
marked  improvement  in  a period  of  twenty- 
four  to  seventy-two  hours.  In  other  patients 
improvement  is  steady  but  more  protracted. 
There  are  some  who  are  refractory.  This 
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lack  of  response  may  improve  on  greater 
amounts  of  the  drug.  There  is  one  case  on 
record  where  it  was  necessary  to  give  2300 
mgm.  of  cortisone  in  twenty-four  hours  in 
order  to  effect  a clinical  response.  With  clin- 
ical improvement  there  is  usually  a shift  in 
laboratory  values  toward  normal,  although 
this  may  follow  a lag  period.  Some  of  the 
laboratory  values  may  remain  permanently 
abnormal.  The  positive  L.  E.  phenomenon 
may  no  longer  be  discernible.  With  these 
improvements  the  amount  of  steroid  may  be 
gradually  decreased  in  tapering  fashion  ac- 
cording to  the  clinical  reaction  of  the  pa- 
tient. It  is  probable  that  small  maintenance 
doses  will  be  necessary  and  the  amount  and 
frequency  of  administration  will  depend 
upon  individual  trial  and  error.  With  all  of 
this  one  must  be  alert  for  the  complications 
of  therapy.  A discussion  of  these  compli- 
cations is  not  within  the  scope  of  this  pa- 
per, but  the  literature  is  abundant  and  the 
information  familiar  to  us  all.  Complete, 
but  temporary,  clinical  remissions  may  be 
produced.  At  this  point  some  patients  will 
tolerate  complete  discontinuance  of  the  drug 
and  remain  well;  others  will  show  evidence 
of  exacerbation  and  readministration  will 
be  necessary.  Utimately  the  majority  if  not 
all  exhibit  an  escape  phenomenon  to  the 
drugs  and  will  succumb  to  their  disease  in 
spite  of  the  amounts  given.  The  supple- 
mental use  of  testosterone  may  again  prove 
to  be  a valuable  adjunct  to  treatment  in 
those  patients  who  do  not  respond  to  the 
cortico  steroids  or  those  in  whom  complete 
remission  is  not  attained.  If  testosterone 
proves  beneficial  castration  should  be  con- 
sidered. In  conclusion,  it  is  important  to 
emphasize  that  the  effects  of  cortisone  and 
ACTH  as  we  know  them  at  this  time  are 
the  affectation  of  clinical  and  laboratory 
remissions  which  are  practically  always 
temporary  within  a period  of  weeks,  months, 
or  years.  The  introduction  of  these  agents 
has  provided  one  with  therapeutic  tools 
with  which  one  can  temporarily,  at  least, 
alter  the  course  of  the  disease.  Prior  to  this 
time  one  had  to  rely  on  keeping  the  patient 
alive  by  supportive  measures  and  hope  that 
fate  would  smile  and  the  natural  course  of 


the  disease  prove  favorable  to  the  indi- 
vidual. 

Summary 

This  paper  has  outlined  under  three  gen- 
eral headings  the  treatment  of  lupus  eryth- 
ematosus. The  need  for  therapeutic  re- 
sourcefulness and  judicious  handling  of  the 
patients  has  been  emphasized.  An  outline 
of  the  administration  of  ACTH  and  corti- 
sone has  been  given. 

KOA  to  Broadcast 
AM  A Health  Series 

Station  KOA  of  Denver  will  broadcast  a spe- 
cial series  of  health  education  shows  produced 
in  cooperation  with  the  American  Medical  As- 
sociation on  six  successive  Saturdays,  beginning 
April  5. 

Broadcast  time  of  the  half-hour  shows  in  the 
series,  entitled  “Medicine,  USA,”  will  be  2-2:30 
p.m.  The  series  will  be  narrated  by  Charles 
Laughton,  famous  English  actor,  and  will  utilize 
the  best  writing,  acting  and  directing  talent 
available. 

“Medicine,  USA,”  is  a top-flight  educational 
series  presented  as  a public  service  by  the  Amer- 
ican Medical  Association.  It  will  be  broadcast  by 
about  100  NBC  stations. 

AMA  officials  describe  the  series  as  the  best 
ever  produced  by  the  organization  and  feel  it 
will  have  wide  public  interest  because  it  will 
describe  new  developments  in  a wide  sphere  of 
medicine. 

The  KOA  broadcast  schedule  follows:  April  5, 
Alcoholism;  April  12,  Psychiatry;  April  19, 
Longer  Life;  April  26,  Contagious  Diseases;  May 
3,  Exercise  and  Athletics;  May  10,  Medicine’s 
Progress. 


BLUE  SHIELD  MEDICAL  CARE  PLANS 

Blue  Shield  medical  care  plans  have  enrolled 
21,000,000  people  in  the  United  States  and  Can- 
ada, according  to  an  announcement  by  the 
Blue  Shield  Commission,  Chicago,  national  asso- 
ciation of  the  non-profit  Blue  Shield  plans,  spon- 
sored by  the  medical  profession. 

Frank  E.  Smith,  director  of  the  Blue  Shield 
Commission,  said:  “The  115,000  doctors  who 
sponsor  the  seventy-seven  non-profit  Blue  Shield 
plans  have  given  dramatic  proof  that  the  vol- 
untary prepayment  principle  can  be  made  to 
work.  Enrollment  of  21,000,000  people  within 
the  space  of  only  a few  years  is  ample  testimony 
to  the  fact  that  the  public  wants  this  type  of 
protection.  Even  more  encouraging  is  the  accel- 
erated speed  at  which  enrollment  is  growing; 
Blue  Shield  plans  added  more  than  6,000,000 
members  during  the  last  twelve  months.” 
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THE  PARANASAL  SINUSES* 

HOWARD  W.  MERIDETH,  M.D. 

ALBUQUERQUE,  NEW  MEXICO 


The  paranasal  sinuses  are  air  spaces 
located  within  the  skull  which  help  to  make 
it  light  in  weight  and  rigid,  and  to  add 
resonance  to  the  voice.  They  consist  of  the 
maxillaries,  the  frontals,  the  sphenoids, 
and  an  average  of  eighteen  ethmoid  cells. 
These  sinuses  are  lined  with  mucous  mem- 
brane similar  to  that  in  the  nasal  cavities. 
All  the  sinuses  are  developed  by  mucous 
membrane  invasion  of  the  bony  structure. 

Maxillary  Sinus 

The  largest  of  the  sinuses,  the  maxillary, 
or  antrum  of  Highmore,  is  located  in  the 
body  and  zygomatic  process  of  the  maxilla. 
The  malar  bone  is  also  often  invaded  if 
the  sinus  is  large.  The  antrum  is  roughly 
pyramidal  in  shape,  with  its  base  directed 
toward  the  nasal  cavity  and  the  apex  to- 
ward the  zygoma.  An  analysis  of  100  sinuses 
showed  the  average  dimensions  to  be:  34 
mm.  in  length,  23  mm.  in  width,  and  33  mm. 
in  the  vertical  meridian.  The  average  capac- 
ity is  around  15  c.c.  in  the  adult.  At  birth, 
the  sinus  is  about  the  size  and  shape  of  a 
small  lima  bean.  Its  full  size  is  generally 
reached  at  about  the  fifteenth  year. 

In  the  middle  meatus,  under  cover  of 
the  middle  turbinate,  is  a rather  deep, 
curved  furrow — the  ethmoid  infundibulum. 
This  is  bounded  above  by  the  ethmoid  bulla, 
and  below  by  the  uncinate  process  of  the 
ethmoid.  These  latter  two  structures  are 
often  spoken  of  as  secondary  turbinates. 
The  curved  opening  into  the  infundibulum 
is  the  hiatus  semilunaris.  The  opening  from 
the  nose  into  the  maxillary  sinus  lies  in 
the  middle  one-third  of  the  infundibulum. 
This  ostia  opens  into  the  superior  part  of 
the  antrum.  Twenty-three  per  cent  of  max- 
illary sinuses  have  one  or  more  accessory 
openings  located  posteriorly  to  the  usual 
ostia.  In  about  1 per  cent  of  cases  there 
is  a double  antrum,  each  with  an  opening 
into  the  nose. 

Frontal  Sinus 

There  are  usually  two  frontal  sinuses, 
one  on  either  side;  but  in  perhaps  40  per 


cent  of  cases  there  is  an  additional  frontal 
cell,  or  sinus.  As  many  as  six  frontal  sinuses, 
each  with  separate  ostia,  have  been  found 
in  a single  skull.  Rarely  the  sinus  may  be 
absent.  The  sinus  is  located  in  the  squa- 
mous and  orbital  portions  of  the  frontal 
bone,  and  has  an  average  capacity  of  6 or 
7 c.c.  The  dimensions  are  roughly  30  mm. 
in  height,  20  mm.  in  width,  and  15  to  20 
mm.  in  depth.  The  shape  is  irregular  and 
incomplete  septa  usually  divide  it  into  pock- 
ets. The  septum  between  the  two  sinuses 
is  quite  thin  and  rarely  in  the  midline. 
Drainage  from  the  frontal  sinus  is  by  way 
of  the  nasofrontal  duct  which  opens  in 


Fig.  1.  Showing  the  location  of  the  bulla  eth- 
moidalis,  the  uncinate  process,  and  the  grooved 
opening  between  them  . . . the  hiatus  semilunaris. 
The  usual  location  of  the  maxillary  osteum  as 
well  as  an  accessory  opening  is  shown. 

about  50  per  cent  of  cases  into  the  anterior 
end  of  the  infundibulum.  In  the  other  cases 
it  opens  anteriorly  to  this  under  cover  of 
the  middle  turbinate.  The  duct  may  be 
straight  and  wide,  or  narrow  and  tortuous, 
depending  on  the  path  taken  by  the  invad- 
ing cell  which  formed  the  frontal  sinus. 
The  duct  is  often  narrowed  by  encroaching 
ethmoid  or  frontal  cells.  The  frontal  sinus 
does  not  begin  active  development  until 
about  seven  years  of  age,  and  attains  its 
full  size  around  the  twentieth  year.  The 
posterior  walls  of  the  frontal  sinus  are  usu- 
ally thin  and  contain  communicating  vessels 
between  the  dura  and  the  sinus  membrane. 
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Ethmoid  Cells 


The  ethmoid  cells  or  sinuses  present  a 
honeycomb  appearance  and  vary  from  four 
to  seventeen  on  each  side,  with  an  average 
of  nine.  They  have  a tendency  to  expand 
and  fill  all  available  space.  They  completely 
pneumatize  the  lateral  masses  of  the  eth- 
moid bone  and  extend  into  the  adjacent 
maxillary,  frontal,  lacrimal,  palatine,  and 
sphenoid  bones.  They  are  stopped  only  by 
hard,  compact  bone.  They  are  divided  into 
an  anterior  and  posterior  group  by  the  at- 


Fig.  2.  Showing  the  lateral  nasal  wall,  frontal  and 
sphnoid  sinuses. 


tachment  of  the  middle  turbinate.  The  pos- 
terior group  drain  by  rather  small  ostia 
above  the  middle  turbinate,  into  the  supe- 
rior meatus  and  thus  into  the  nasopharynx. 
The  anterior  group  drain  by  minute  ostia 
into  the  middle  meatus,  forming  small  drain- 
age grooves  on  the  lateral  nasal  wall.  The 
ethmoid  cells  are  present  at  birth  and  attain 
their  full  growth  usually  by  the  twelfth 
to  fourteenth  year.  They  may  come  into 
close  anatomical  relationship  with  the  ante- 
rior cranial  fossa,  the  optic  nerves,  or  the 
orbit. 

Sphenoid  Sinus 

There  are  usually  two  sphenoid  sinuses 
but  very  rarely  there  may  be  two  sinuses 
on  one  side.  Rarely  there  is  an  absence  of 
one  sphenoid.  Often  the  sphenoids  are 
poorly  pneumatized.  The  septa  dividing  the 
two  sinuses  is  rarely  in  the  midline.  The 
sinus  is  located  in  the  body  of  the  sphe- 


Fig.  3.  Coronal  Section  through  the  head  showing 
the  ethmoid  labyrinth,  turbinates,  maxillary  si- 
nuses and  anterior  cranial  fossa. 


noid  bone  and  has  an  average  length  of 
23  mm.  and  a width  of  17.4  mm.  The  height 
averages  about  19  mm.  but  extremes  run 
from  about  5 to  33  mm.  Its  volume  averages 
6 or  7 C.C.,  i.e.  the  same  as  the  frontal.  The 
sphenoid  ositum  is  usually  oval,  with  its 
long  axis  vertical,  and  an  area  of  about  7 
square  mm.  It  is  located  on  the  anterior 
face  of  the  sinus,  usually  near  the  middle 
or  toward  the  roof  of  the  sinus.  In  14  per 
cent,  the  opening  is  nearer  the  floor  of  the 
sinus.  The  ostium  drains  into  the  sphenoeth- 
moidal recess.  It  is  generally  about  2 mm. 
lateral  to  the  nasal  septum.  It  may  be 
probed  without  difficulty  in  the  majority 
of  cases  (84  per  cent).  The  sphenoid  sinus 
is  pneumatized  by  the  third  or  fourth  year, 
but  gradually  increases  in  size  to  about 
the  fourteenth  year.  It  is  in  anatomical 
relationship  to  the  second,  third,  fourth  and 
sixth  cranial  nerves,  ophthalmic  and  max- 
illary nerves,  the  vidian  nerve,  the  optic 
chiasma,  the  cavernous  sinus,  and  the 
internal  carotid  and  ophthalmic  arteries. 

Histology 

The  mucous  membrane  of  the  nose  is  a 
specialized  tissue.  It  serves  to  moisten  the 
inspired  air  to  approximately  90  per  cent 
relative  humidity.  To  do  this  it  secretes 
about  one  liter  of  water  every  twenty-four 
hours.  The  upper  one-third  of  the  mem- 
brane is  non-ciliated  and  is  the  olfactory 
membrane  concerned  with  the  sense  of 
smell.  The  respiratory  mucous  membrane 
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Fig.  4 Horizontal  section  through  the  head  show- 
ing all  the  sinuses.  This  cut  shows  an  unusually 
high  number  of  ethmoid  cells. 


consists  of  pseudo-stratified,  ciliated,  colum- 
nar epithelium  with  nuclei  at  various  lev- 
els, resting  on  a stroma  of  variable  thick- 
ness. The  stroma  is  made  up  of  blood 
vessels,  cavernous  spaces,  mucous  glands, 
nerves  and  connective  tissue.  A mucous 
sheet  or  blanket  rides  on  top  of  the  cilia. 
The  cilia,  together  with  the  blanket  of 
mucous  resting  on  them,  probably  consti- 
tutes our  most  important  single  mechanism 
of  defense.  The  entire  respiratory  portion 
of  the  nose,  from  the  vestibule  to  the  naso- 
pharynx, is  covered  with  an  unbroken 
layer  of  this  muco-ciliary  defense  mechan- 
ism. The  mucous  sheet,  thin  but  cohesive, 
acts  like  a conveyor-belt,  carrying  dust, 
dirt,  bacteria,  pollen,  and  other  particulate 
matter  on  its  surface  from  every  part  of 
the  nose  and  sinuses,  being  propelled  by 
the  cilia,  to  the  nasopharynx.  Here,  nor- 
mally, the  material  passes  on  into  the  gas- 
tro-intestinal  tract  by  the  involuntary  act 
of  swallowing. 

Ciliary  pathways  in  the  sinuses  are  always 
toward  and  through  the  ostia.  In  the  nose 
the  stream  is  directed  into  the  nasopharynx. 
In  the  normal  nose,  face  powder,  lampblack, 
or  other  particles  require  eight  to  ten  min- 
utes to  traverse  the  length  of  the  nasal 
cavities.  If  face  powder  is  found  on  the 
anterior  portion  of  the  mucous  blanket  it  is 
usually  safe  to  say  that  the  patient  has 
powdered  her  nose  in  the  last  five  minutes. 

Human  cilia  are  about  seven  microns 
long  by  .25  microns  in  diameter.  They  are 


packed  closely  on  the  free  surface  of  the 
epithelial  cells  and  beat  eight  to  twelve 
times  per  second.  Each  cycle  consists  of  a 
rapid,  effective  stroke  and  of  a slower  recov- 
ery stroke.  Cilia  are  primitive  structures 
and  highly  viable.  They  may  continue  to 
beat  for  many  hours  after  death,  even  urltil 
putrefaction  sets  in.  They  may  continue  to 
beat  regularly  in  the  presence  of  blood  or 
pus.  They  are  slowed  down  by  heat  or  cold 
(32°  C.  being  optimum).  Normal  nasal  pH 
runs  from  5.5  to  6.5  and  this  is  conducive 
to  good  ciliary  activity.  Activity  increases 
in  alkaline  solution  up  to  about  8.5  or  so 
and  most  nasal  secretions  during  nasal  infec- 
tions are  alkaline.  Cilia  are  commonly 
regenerated  along  with  the  epithelium  fol- 
lowing stripping  of  the  mucosa  from  the 
bone.  They  remain  viable  following  suffi- 
cient x-ray  or  radium  to  produce  changes 
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Fig.  5.  Highly  diagrammatical  section  of  respira- 
tory mucous  membrane  showing  cilia,  mucous 
blanket,  and  goblet  cells. 


in  the  underlying  tissues.  Drying  produces 
almost  instant  stopping  of  ciliary  activity. 

Professor  Bowditch  of  Harvard  found  that 
one  cilium  does  enough  work  in  one  min- 
ute to  lift  its  own  weight  to  a height  of 
about  fourteen  feet.  Water,  argyrol,  neo- 
silvol,  0.5  per  cent  silver  nitrate,  cocaine 
over  2.5  per  cent,  epinephrin  stronger  than 
1:5000,  camphor,  thymol,  encalyptol,  men- 
thol, zinc  sulphate,  1:10,000  merthiolate  or 
2 per  cent  mercurochrome,  greatly  retard 
or  immediately  paralyze  ciliary  activity. 
Morphine  and  atrophine  by  hypo  slow  or 
stop  ciliary  activity.  Normal  saline,  ephe- 
drine  0.5  to  1 per  cent,  Tuamine  SO’’^,  or 
Clopane  HCP  have  little  effect  on  ciliary  ac- 
tivity. Normally  the  intranasal  pressure  va- 
ries from  — 6 mm.  of  water  on  inspiration  to 
+ 6 mm.  of  water  on  expiration.  It  has  been 
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found  by  experiment  that  blocking  the  pos- 
terior nares,  so  that  there  is  no  pressure 
variation,  greatly  slows  and  finally  stops 
all  ciliary  activity. 

Although  the  epithelium  itself  maintains 
a uniformity  of  structure  throughout  the 
nose  and  sinuses,  such  is  not  true  of  the 
stroma.  The  stroma  of  the  inferior  turbi- 
nate contains  large  cavernous  spaces  and 
few  mucous  glands.  On  the  other  hand,  the 
middle  and  superior  turbinates  contain 
many  mucous  glands  and  very  few  cavern- 
ous spaces.  The  septum  and  lateral  wall 
of  the  nose  (other  than  the  turbinates) 
contain  a uniform  distribution  of  mucous 
glands.  In  all  the  sinuses  the  mucous  mem- 
brane is  very  thin  (as  thin  or  thinner  than 
the  finest  tissue  paper)  and  except  near 
the  sinus  ostia,  contains  few  glands.  The 
sinus  lining,  however,  contains  many  more 
goblet  cells  than  are  found  in  the  nasal 
membrane. 

According  to  Val  Alyea,  normal  respira- 
tory mucous  membrane  does  not  exist,  at 
least  after  the  first  few  months  of  life, 
since  low  grade  inflammatory  changes  are 
always  present.  The  membrane  continually 
acts  as  a barrier  and  as  such  is  constantly 
irritated.  The  air  blast  on  the  tips  of  the 
two  lower  turbinates  and  a corresponding 
portion  of  the  septum,  usually  causes  a meta- 
plasia to  stratified  squamous  epithelium  in 
these  areas. 

Common  Cold 

Aside  from  the  elusive  virus  which  is 
undoubtedly  the  causative  agent,  many 
other  factors  are  etiologically  important. 
Physical  fatigue,  lack  of  sleep,  indulgence 
in  excesses  of  all  types,  worries  and  fears, 
and  anxiety  neuroses  often  are  important 
factors.  Dust  and  wind  are  important  fac- 
tors as  evidenced  by  the  large  number  of 
upper  respiratory  infections  following  dust 
storms  in  the  southwest.  Chilling  the  body 
produces  ischemia  of  the  nasal  membranes 
and  lessens  secretion.  This  drying  stops  cil- 
iary activity  and  breaks  occur  in  the  mucous 
sheet  which  paves  the  way  for  infection. 
Histamine  is  released  from  the  tissues  and 
aggravates  the  swelling.  It  is  for  this  reason 
that  the  antihistamine  drugs  have  been  used 
in  the  early  stages  of  a cold. 


Early  symptoms  are  dryness  of  nose  and 
throat,  chilliness,  and  sneezing.  These  may 
be  followed  by  headache,  malaise,  cough, 
sore  throat,  fever,  etc.  Later  the  dry  nose 
becomes  engorged  and  there  is  an  outpour- 
ing of  watery  secretion.  The  sinuses  become 
blocked.  As  the  virus  ceases  activity  by  the 
third  day,  many  colds  will  clear  up  at  this 
time.  If  not,  the  infection  is  carried  on  by 
known  bacteria:  staphylococci,  streptococci, 
pneumococci,  etc. 

Treatment  consists  of  putting  the  patient 
to  bed  in  a warm,  well  moistened  room.  As- 
pirin compound,  with  codeine,  is  given  for 
comfort.  Locally  Tuamine  sulphate  or  Clo- 
pane  Hydrochloride  may  be  used  to  im- 
prove ventilation.  However,  in  the  acute 
phase,  some  men  feel  that  drops  or  sprays 
may  do  harm  by  carrying  infected  material 
into  the  sinuses. 

Maxillary  Sinusitis 

Maxillary  sinusitis  usually  follows  a cold. 
The  infection  passes  through  the  natural 
opening  or  an  accessory  opening.  Blowing 
the  nose,  sneezing,  or  nasal  medication  may 
help  in  this  process.  Occasionally  the  infec- 
tion may  be  from  an  infected  tooth  root,  or 
follow  the  extraction  of  a tooth.  Here  in- 
fected material  from  the  mouth  gains  access 
to  the  sinus.  Infectiorfs  of  dental  origin 
generally  have  a foul-smelling  discharge. 
Edema  and  swelling  as  a result  of  the  infec- 
tion blocks  the  opening  and  infected  mate- 
rial cannot  be  swept  from  the  sinus. 

The  symptoms  vary  with  the  virulence 
of  the  organism  and  the  resistance  of  the 
host.  There  may  be  fever,  general  malaise, 
pain  over  the  cheek  or  in  the  eye  or  teeth, 
nasal  voice  and  nasal  discharge.  The  patient 
may  complain  of  only  a sore  throat  or 
blocked  nose.  In  chronic  infections  there 
may  be  no  symptoms  or  there  may  be  neu- 
rotic pains  in  the  various  parts  of  the  body; 
they  may  tire  easily  and  be  easily  depressed. 
There  may  be  frequent  colds,  nasal  stuffi- 
ness, postnasal  discharge,  chronic  cough, 
chronic  sore  throat,  etc. 

Diagnosis:  In  acute  cases  the  patient  often 
makes  the  diagnosis  himself.  History  of  a 
recent  cold  with  pain  in  the  cheek  and  up- 
per teeth  on  the  same  side  is  quite  sugges- 
tive. If  this  sinus  is  dark  on  transillumina- 
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tion  and  pus  is  found  in  the  middle  meatus, 
the  diagnosis  is  assured.  In  the  long-stand- 
ing cases  diagnostic  puncture  and  x-ray  are 
often  necessary.  In  the  doubtful  cases  sterile 
saline  may  be  injected  into  the  sinus,  the 
head  shaken,  and  the  fluid  aspirated  for 
bacteriological  study. 

Treatment:  The  principles  of  treatment 
are  the  establishment  of  sinus  drainage,  pro- 
ducing satisfactory  nasal  ventilation,  and 
supplying  sufficient  moisture  for  ciliary 
activity.  This  applies  to  all  sinuses.  Many 
cases  of  antritis  get  well  without  treatment. 
Vasoconstrictives  and  antibiotics  may  be 
used  in  the  acute  state;  i.e.,  while  fever  is 
present.  Irrigation  during  the  stage  of  acute 
engorgement  may  produce  an  osteomyelitis 
of  the  bone,  and  should  not  be  done.  How- 
ever, after  the  “hot”  stage  has  subsided  all 
otolaryngologists  agree  that  irrigation  has- 
tens recovery  and  prevents  many  cases  of 
chronic  sinusitis.  They  are  divided,  how- 
ever, on  the  method  of  irrigation.  Some  men 
claim  that  the  antrum  should  be  lavaged 
through  the  natural  opening  if  at  all  pos- 
sible. Due  to  anatomical  variations,  no  mat- 
ter how  proficient  a man  may  be,  he  will 
not  be  able  to  do  this  in  more  than  70  to 
80  per  cent  of  the  cases.  Many  of  these  men 
like  to  boast  about  their  high  percentage 
of  irrigations  through  the  natural  opening 
and  thus  often  force  a dull  cannula  through 
the  opening.  This  naturally  traumatizes  the 
opening,  which  will  result  in  scarring  and 
narrowing  of  the  opening  and  invites  fur- 
ther trouble.  Furthermore,  the  canula  very 
often  fits  so  snugly  into  the  natural  open- 
ing that  no  return  flow  is  possible.  This 
leaves  40  per  cent  or  so  of  cases  that  require 
puncture.  If  a natural  opening  has  been  at- 
tempted and  found  unavailable,  consider- 
ably more  time  is  consumed  in  cocainizing 
the  inferior  meatus  and  puncturing  through 
this  area.  In  addition  to  the  above,  I have 
found  that  puncture  through  the  inferior 
meatus  is  to  be  preferred  for  the  following 
reasons:  (a)  it  is  applicable  to  all  cases; 
(b)  there  is  no  damage  to  the  natural  open- 
ing; (c)  there  is  usually  adequate  return 
flow;  and  (d)  it  saves  time  in  most  cases. 
It  is  true  that  in  selected  cases  that  have  a 
large  natural  opening,  or  a suitable  acces- 


sory opening,  lavage  through  the  natural 
opening  is  satisfactory. 

The  sinus  is  washed  with  two  ounces  of 
normal  saline,  followed  by  a blast  of  air. 
This  is  repeated;  i.e.,  two  ounces  of  saline 
followed  by  more  air.  The  air,  I believe,  is 
important  as  very  often  a clump  of  pus  is 
dislodged  by  it  which  could  not  be  irrigated 
from  the  sinus.  There  have  been  a few  re- 
ports in  the  literature  of  air  embolism  fol- 
lowing this  procedure,  but  I believe  that 
in  all  these  cases  air  was  injected  before 
lavage;  or  the  operator  was  not  sure  of  the 
location  of  the  tip  of  the  cannula.  I think 
it  is  dangerous  to  inject  air  until  lavage 
has  proved  the  cannula  to  be  properly  lo- 
cated and  that  there  is  an  adequate  opening 
for  the  air  to  return  to  the  nasal  cavity. 
In  a sinus  that  fails  to  reveal  pus  on  the 
first  two  ounces  of  saline  and  which  has 
previously  been  infected,  shaking  the  head 
from  side  to  side  and  backwards  and  for- 
wards may  loosen  dried  secretion  from  the 
floor  so  that  it  may  be  lavaged  from  the 
sinus.  Following  the  air  into  the  sinus  5 c.c. 
of  a solution  containing  20,000  units  of 
penicillin,  0.1  gm.  dihydrostreptomycin  in 
0.2  per  cent  Tuamine  Sulfate  is  instilled. 
There  seems  to  be  considerable  evidence 
that  combining  a vasoconstrictive  with  an 
antibiotic  in  the  sinus  cavity  is  of  definite 
value.  One,  two  or  three  irrigations  at 
three-day  intervals  clear  up  nearly  all  of 
the  acute  cases. 

Many  times  the  middle  turbinate  blocks 
the  opening  from  the  maxillary  sinus  and 
fracturing  the  turbinate  inwards  results  in 
rapid  recovery.  In  those  cases  that  continue 
to  have  pus  in  the  sinus  after  five  or  six 
irrigations,  a permanent  antrum  window 
should  be  made  in  the  lateral  wall  of  the 
nose  close  to  the  floor.  Ninety  per  cent  of 
chronic  maxillary  sinusitis  that  will  not 
respond  to  irrigation  can  be  cured  in  this 
way.  In  the  10  per  cent  that  are  not  cured 
by  operation,  Shambaugh  has  said  that  “it 
makes  little  difference  what  the  condition 
of  the  sinus  membrane  is,  as  long  as  there 
is  adequate  drainage  into  the  nose.”  Radi- 
cal operation  is  usually  reserved  for  cases 
of  tumor,  severe  infection,  or  foreign  body. 

Complications:  The  chief  complication  of 
antritis  is  otitis  media.  This  is  especially 
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true  in  children.  Other  complications  in- 
clude involvement  of  the  other  sinuses, 
mastoiditis,  pharyngitis,  infection  of  the 
lower  respiratory  tract,  such  as  bronchiec- 
tasis, and  rarely,  cellulitis  of  the  cheek  as 
the  result  of  bone  erosion. 

Frontal  Sinusitis 

Frontal  sinusitis  occurs  only  rarely  as 
compared  with  maxillary  disease.  I see  only 
one  case  of  frontal  sinusitis  for  seventy- 
five  to  100  cases  of  maxillary  sinusitis.  It 
may  follow  an  upper  respiratory  infection 
or  often  is  caused  by  swimming.  Trauma 
accounts  for  a small  number  of  cases. 
Polyps,  nasal  allergy  or  hyperplasia  of  the 
nasal  mucosa  predispose  to  frontal  sinus 
disease. 

Symptoms:  The  symptoms  depend  on  the 
degree  of  obstruction  of  the  nasofrontal 
duct.  With  complete  obstruction  the  pain  is 
severe,  is  located  above  the  eye,  comes  on 
suddenly,  and  is  difficult  to  control  even 
with  morphine.  There  is  usually  marked 
anxiety  and  fever  up  to  105  degrees.  If  the 
duct  is  only  partially  obstructed  the  pain 
usually  arises  in  the  morning  and  leaves 
by  early  afternoon,  so-called  banker’s  hours 
headache. 

Diagnosis:  Transillumination  and  x-ray 
usually,  but  not  always,  reveal  some  opacity 
over  the  affected  side.  Ewing’s  sign,  or 
marked  tenderness  over  the  medial  portion 
of  the  floor  of  the  sinus,  is  usually  present. 
The  intranasal  findings  depend  on  the  de- 
gree of  occlusion  of  the  nasofrontal  duct. 
Pus  is  often  found  under  the  middle  tur- 
binate in  the  milder  cases,  but  this  is  not 
true  in  the  completely  blocked  sinus.  In 
the  more  severe  cases  there  is  edema  of 
the  upper  lid  and  the  eye  may  be  com- 
pletely swollen  shut.  The  differential  diag- 
nosis includes  insect  bite,  lid  abscess,  acute 
ethmoiditis  with  abscess  formation,  supra- 
orbital neuritis  and  acute  maxillary  sinusi- 
tis. Ewing’s  sign  is  absent  in  insect  bite. 
The  differentiation  of  acute  ethmoiditis  with 
lid  abscess  from  frontal  sinusitis  is  best 
done  by  x-ray.  In  supra-orbital  neuralgia 
the  pain  is  irregular,  sharp  and  shooting  in 
character,  and  limited  to  the  distribution 
of  the  nerve.  Maxillary  sinusitis  (i.e.,  acute 
block)  often  gives  frontal  pain. 


Treatment:  Treatment  consists  of  relief 
of  pain  with  codeine  or  morphine  if  nec- 
essary, nasal  shrinkage,  and  adequate  dos- 
ages of  penicillin.  After  the  acute  phase 
has  subsided  the  sinus  should  be  irrigated 
if  at  all  possible.  Many  times  there  is  an 
infected  antrum  on  the  same  side.  Clearing 
up  this  by  irrigation  often  clears  up  the 
frontal  sinus  as  well.  If  symptoms  persist 
or  become  worse  after  the  above  treatment, 
it  is  necessary  to  make  a trephine  opening 
into  the  floor  of  the  sinus  and  suture  a 
rubber  tube  in  place  for  drainage.  After 
the  sinus  has  quieted  down  the  patency  of 
the  nasofrontal  duct  can  usually  be  re- 
established by  intranasal  measures  and  the 
drain  tube  removed.  Radical  external  opera- 
tion is  to  be  avoided  if  at  all  possible. 

Complications:  Complications  are  usually 
grave  and  include  extradural,  subdural  or 
true  brain  abscess,  meningitis,  osteomyelitis 
of  the  frontal  bone,  orbital  abscess,  subperi- 
osteal abscess,  chronic  frontal  sinusitis  and 
mucocoele. 

Ethmoiditis 

Ethmoiditis  is  perhaps  the  commonest  of 
all  sinus  disease.  The  ethmoids  are  involved 
in  every  upper  respiratory  infection  and 
practically  all  ethmoiditis  is  the  result  of 
such  infection.  Interference  with  drainage 
causes  persistence  of  this  infection. 

Symptoms  are  generally  a stuffy  nose, 
general  malaise,  lassitude,  anorexia  (par- 
ticularly in  children),  ocular  disturbance 
(iritis) , chronic  cough,  neuritic  pains,  arthri- 
tis, headache  and,  particularly  with  poste- 
rior ethmoiditis,  an  irritating  postnasal  dis- 
charge. The  headache  is  usually  mild  and 
dull,  between  the  eyes  or  in  the  parietal 
area  radiating  toward  the  vertex.  The  pain 
may  be  around  the  region  of  the  ear.  Fre- 
quent sore  throats,  which  shift  from  one 
side  to  the  other,  are  often  the  chief  com- 
plaint. 

Not  over  half  of  the  people  complaining 
of  postnasal  drip  have  posterior  sinusitis; 
i.e.,  posterior  ethmoiditis  or  sphenoiditis,  or 
even  any  signs  of  sinusitis.  Every  normal 
person  has  a postnasal  discharge.  The  dis- 
charge of  mucous  comes  from  the  mucous 
glands  of  the  nasal  and  sinus  mucosa  and 
from  the  goblet  cells  of  the  sinuses.  It  is 
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swept  backward  into  the  throat  by  the  cilia. 
It  picks  up  all  sorts  of  particulate  matter 
from  the  inhaled  air,  partly  from  the  parti- 
cles coming  in  direct  contact  with  the 
mucous  and  partly  by  the  attraction  of  the 
electrostatic  charge  on  the  mucous  film  as 
a result  of  the  air  currents  over  the  film. 
The  mucosa  of  the  oropharynx  is  stratified 
squamous.  Consequently,  when  the  cilia 
dump  this  dirt-laden  mucous  into  the  oro- 
pharynx it  stays  there.  It  is  dried  and  be- 
comes more  tenacious  by  the  air  currents 
passing  over  it,  particularly  with  mouth 
breathing.  Normally  it  is  swallowed,  but 
during  sleep  the  accumulation  may  be  con- 
siderable. Anything  that  irritates  the  nasal 
mucosa  (as  tobacco,  dust  and  infections) 
produces  more  mucous  that  will  find  its 
way  into  the  throat.  Only  in  cases  of  severe 
atrophic  rhinitis  or  following  radiation 
therapy  is  there  an  abscess  of  this  dumpage 
of  mucous  into  the  pharynx.  Thus  it  can 
be  seen  that  a postnasal  drip  is  not  neces- 
sarily an  indication  of  sinus  infection  or 
disease. 

Diagnosis:  The  diagnosis  of  ethmoiditis  is 
often  difficult.  Pus  on  the  lateral  walls  of 
the  pharynx  or  coming  down  over  the  in- 
ferior turbinate,  with  a swollen  middle  tur- 
binate, is  suggestive,  assuming  the  other 
sinuses  to  be  normal.  Finding  of  pus  by  dis- 
placement thereapy  is  perhaps  the  most 
reliable.  X-ray  findings,  if  the  pictures  are 
good,  and  especially  if  lipiodol  is  used,  may 
help  in  conjunction  with  the  other  findings. 

Treatment:  If  there  is  interference  with 
drainage  from  the  middle  meatus,  the  mid- 
dle turbinate  should  be  infracted.  It  may 
be  necessary  to  do  a submucous  resection 
before  this  can  be  accomplished.  A thick 
middle  turbinate  containing  ethmoid  cells 
should  be  crushed  with  polypus  forceps. 
After  drainage  is  established  Proetz  dis- 
placement therapy  should  be  given  twice 
weekly  or  more  often.  This  treatment  re- 
moves infected  material  from  the  sinuses 
and  allows  some  of  the  vasoconstrictive- 
antibiotic  solution  to  enter  the  sinuses.  In 
many  cases  the  results  are  dramatic.  In  a 
few  cases,  even  with  adequate  drainage,  no 
form  of  treatment  seems  to  prevent  the 
formation  of  pus  in  the  ethmoid  labyrinth. 


Sedentary  habits,  allergy,  nutritional  defi- 
ciencies, endocrine  imbalance,  and  general 
debilitating  conditions,  as  bronchiectasis,  the 
weather,  occupation,  etc.,  may  account  for 
the  failure  in  these  cases.  In  my  opinion, 
radical  operation  should  be  reserved  for 
those  cases  in  which  grave  complications 
are  pending  and  simple  measures  do  not 
give  results. 

Complications:  The  chief  complications 
are  orbital  abscess  (especially  in  children), 
optic  neuritis  (from  the  posterior  cells)  and 
meningitis. 

Sphenoiditis 

Sphenoiditis  is  seldom  diagnosed.  It  is 
usually  associated  with  ethmoiditis  of  the 
posterior  variety.  A multitude  of  symptoms 
are  attributed  to  this  sinus.  These  include 
headache,  inability  to  concentrate,  aversion 
to  work  of  all  kinds,  lassitude,  malaise,  for- 
getfulness, anorexia,  lack  of  interest,  cough, 
postnasal  drip,  enlargement  of  the  blind 
spot,  scintillating  scotoma,  vertigo  and 
sleeplessness.  The  pain  is  dull,  deep-seated 
and  usually  located  in  the  occipital  region 
or  vertex.  Many  state  that  periodically 
something  breaks  and  discharges  into  the 
throat.  This  generally  occurs  at  night  and 
awakens  the  patient. 

Diagnosis:  The  diagnosis  is  often  sug- 
gested by  the  history.  Examination  with  the 
nasopharyngoscope  is  helpful,  as  is  x-ray. 
Lipiodol  films  help  in  estimating  the  thick- 
ness of  the  membrane.  Diagnostic  lavage 
may  be  resorted  to,  but  absence  of  pus 
washed  from  the  sinus  does  not  prove  ab- 
sence of  infection.  Many  cases  have  been 
diagnosed  at  autopsy  when  the  patient  has 
died  of  meningitis. 

Treatment:  Treatment  consists  of  dis- 
placement therapy  with  the  head  well  back, 
irrigations  through  the  natural  opening,  vaso- 
constrictives  and,  in  the  acute  cases,  the 
antibiotics  given  systemically.  A long, 
narrow  window  placed  close  to  the  septum 
is  indicated  in  cases  of  chronic  suppuration 
that  do  not  clear  up  following  simple  meas- 
ures. Symptoms,  however,  sometimes  con- 
tinue after  the  window  is  made. 

Complications : Complications  include 
osteomyelitis  of  the  base  of  the  skull,  men- 
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ingitis,  cavernous  sinus  thrombosis  and 
retrobulbar  neuritis. 

Sinus  Disease  in  Children 

Sinusitis  during  childhood  is  very  com- 
mon. The  maxillary  and  ethmoids  are  pres- 
ent at  birth.  In  autopsy  studies  of  495  chil- 
dren who  died  of  a variety  of  medical  and 
surgical  causes,  31  per  cent  were  found  to 
have  suppuration  in  one  or  more  of  the 
sinuses.  The  antrum  was  the  most  com- 
monly involved.  Of  the  31  per  cent  having 
sinus  disease  78  per  cent  also  had  otitis 
media.  Fowler  found  the  sinuses  to  be  in- 
fected in  86  per  cent  of  the  ear  affections 
of  childhood.  Campbell  found  93  per  cent. 
Many  pediatricians  tend  to  ignore  the  pres- 
ence of  sinus  symptoms  and  direct  their 
attention  to  the  tonsils  and  adenoids,  or 
the  chest. 

Dyes  injected  into  the  sinuses  can  be 


recovered  from  the  tonsils.  It  is  probable 
that  the  tonsils  act  as  filters  for  toxic  mate- 
rial originating  in  the  sinuses.  Sinus  disease 
should  be  cleared  up  before  tonsillectomy, 
if  possible.  Adenoid  hypertrophy,  however, 
may  cause  nasal  obstruction  and  mouth 
breathing,  factors  which  make  for  chronic- 
ity  in  sinus  disease. 

From  a pediatric  standpoint,  the  sinuses 
should  be  studied  in  those  cases  in  which 
there  are:  (1)  frequent  colds  and  sore 
throats,  (2)  cough  with  no  chest  findings, 
(3)  persistent  nasal  discharge,  (4)  recur- 
rent otitis  media,  (5)  continued  anorexia 
and  (6)  unexplained  daily  temperature  rise. 

Treatment  of  children  consists  of  displace- 
ment therapy  for  ethmoiditis  and  irriga- 
tion of  the  affected  antra  in  addition  to  the 
general  pediatric  measures.  Chronic  antri- 
tis often  requires  antrotomy,  but  more  radi- 
cal surgery  is  rarely  required  in  childen. 


CLINICAL  EVALUATION  OF  BANTHINE* 

FRANK  B.  McGLONE,  M.D. 

DENVER 


Banthine  is  one  of  the  group  of  parasym- 
pathetic blocking  agents  which  acts  as  a 
secretory  depressant  and  decreases  gastro- 
intestinal motility.  Chemically  this  drug  is 
a quartenary  amine  which  is  readily  sol- 
uble in  ordinary  solvents  as  well  as  in  gas- 
tric and  intestinal  secretions.  Animal  exper- 
iments have  shown  that  Banthine  acts  as 
a blocking  agent  on  both  the  sympathetic 
and  parasympathetic  ganglia;  in  addition, 
it  exerts  an  atropine-like  effect  at  the  post- 
ganglionic nerve  endings  of  the  parasympa- 
thetic system.  The  drug  thus  exerts  a dual 
influence  but  its  action  is  chiefly  directed 
toward  the  parasympathetic  system.  Toxic 
doses  of  the  drug  may  also  exert  a curare- 
like action  on  skeletal  muscle. 

Since  the  present  methods  of  management 
of  peptic  ulcer  (medical  and  surgical)  are 
by  no  means  ideal,  interest  in  the  new 
drugs  such  as  Banthine  is  easily  stimulated. 
Much  of  the  early  investigation  in  the  clin- 
ical evaluation  of  this  drug  was  carried  on 

‘Presented  before  the  eighty-first  annual  session 
of  the  Colorado  State  Medical  Society  at  Denver, 
September  19,  1951. 


by  Grimson  and  his  co-workers  who  re- 
ported very  dramatic  benefit  using  this 
drug  without  any  additional  therapy.  The 
initial  reports  led  to  a generalized  interest 
and  widespread  use  of  the  drug  with  result- 
ant controversy  over  the  merits  of  this 
new  form  of  therapy.  In  this  paper  an 
effort  will  be  made  to  present  some  clinical 
observations  on  the  use  of  the  drug  over 
a fourteen  months’  period,  in  addition  to 
some  personal  observations  with  regard  to 
indications  and  contra-indications. 

Method 

This  study  includes  observations  of  sixty- 
three  patients  for  periods  of  two  to  four- 
teen months  since  June,  1950.  All  patients 
included  are  private  patients,  many  of 
whom  have  been  treated  on  an  ambulatory 
basis.  In  all  instances  the  patients  were 
treated  with  Banthine  in  addition  to  con- 
ventional therapy.  However,  most  of  the 
patients  were  selected  for  Banthine  therapy 
because  it  was  felt  that  the  standard  regime 
would  not  be  adhered  to  as  strictly  as  would 
be  desired.  The  reasons  for  non-adherence 
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were  the  usual  ones  such  as  pressure  of 
business,  inability  to  quit  smoking,  etc.  The 
patients  studied  included  the  following; 


Uncomplicated  duodenal  ulcer 24 

Intractable  ulcer  (patients) 5 

Obstructing  ulcerating  lesions 7 

Bleeding  ulcer 4 

Gastric  ulcer 2 

Marginal  ulcer 3 

Post-gastrectorny  syndrome 2 

Pancreatitis 4 

Functional  bowel  distress 6 

Ulcerative  colitis 2 

Miscellaneous  4 

Total 63 


Three  patients  were  considered  in  more 
than  one  category. 

Simple  Ulcer 

The  twenty-four  patients  included  in  this 
study  are  patients  with  recent  onset  of 
symptoms  and  no  previous  diagnosis  of 
ulcer.  All  of  these  patients  were  placed  on 
a standard  regime,  with  antacids  or  milk 
every  hour  while  awake,  an  ulcer  diet,  and 
Banthine  50-100  mg.  every  six  hours.  Fol- 
low-up study  revealed  that  most  of  them 
depended  more  on  Banthine  than  on  the 
standard  regime.  The  following  table  gives 
a summary  of  results  in  this  group  of  twen- 
ty-four patients  with  acute  dudenal  ulcer, 
uncomplicated: 


Prompt  relief  of  symptoms 16 

Return  of  symptoms  while  on  Banthine  4 

Failure  of  ulcer  to  heal  in  3 months 4 

Intolerance  to  drug 2 

Increased  symptoms 2 


The  two  patients  who  had  increased 
symptoms  developed  nausea  and  vomiting 
with  marked  six-hour  barium  retention 
which  was  relieved  when  the  Banthine  was 
withdrawn.  In  general  it  was  felt  that  with 
two  exceptions,  i.e.,  the  production  of  a 
functional  type  of  obstruction  and  more 
dramatic  relief  of  symptoms,  the  patients 
in  this  category  responded  in  much  the  same 
manner  as  patients  on  conventional  therapy. 
No  control  group  was  studied  but  it  is  felt 
that  a good  control  group  in  ulcers  would 
be  very  difficult  to  accurately  establish. 


One  patient,  in  addition  to  an  acute  ulcer, 
had  rheumatoid  arthritis.  She  had  excellent 
symtomatic  relief  of  her  ulcer  with  Banthine 
and  excellent  relief  of  arthritis  symptoms 
with  Cortisone.  However,  after  two  months 
of  Cortisone  therapy,  she  developed  severe 
ulcer  symptoms  which  were  not  relieved  by 
strict  ulcer  management  and  Banthine. 
When  Cortisone  was  stopped  the  ulcer 
symptoms  subsided. 

A small  group  of  patients  (four)  have 
been  followed  for  six  months  following 
healing  of  a simple  ulcer  on  standard  ther- 
apy. These  patients  were  started  on  Ban- 
thine 50  mg.  twice  daily  and  instructed  to 
increase  to  200  mg.  daily  during  periods  of 
physical  or  emotional  fatigue  and  strain  or 
when  there  had  been  some  marked  dietary 
indiscretion.  This  group  has  had  no  return 
of  symptoms. 

Intractable  Ulcer 

Five  patients  with  long-standing  ulcer 
histories  of  five  years  or  longer  were  treated 
and  I believe  present  interesting  problems 
which  should  be  considered  individually. 

Case  1.  Man,  aged  50,  business  executive  with 
ten-year  history  including  obstructive  episodes 
relieved  by  medical  therapy  including  frequent 
aspiration.  This  patient  has  had  marked  sympto- 
matic relief  with  Banthine  and  he  controls  reten- 
tion with  frequent  aspiration  of  the  stomach  and 
close  adherence  to  a strict  regime.  His  impres- 
sion is  that  Banthine  has  been  a marvelous  drug; 
in  giving  relief  of  symptoms. 

Case  2.  Male,  aged  49,  lawyer,  heavy  cigar- 
smoker  with  ten-year-plus  history  of  ulcer  and 
one  previous  hemorrhage.  Has  two  to  three  acute 
episodes  per  year.  Manages  ulcer  well  during 
acute  episodes  only.  Has  had  marked  relief  of 
symptoms  with  Banthine  but  has  had  severe 
symptoms  on  occasion  and  one  hemorrhage  while 
on  Banthine. 

Case  3.  Man,  aged  42,  recurrent  ulcer  treated 
with  Banthine,  followed  by  acute  obstructive 
phenomena  relieved  only  by  surgical  interven- 
tion. X-ray  after  Banthine  revealed  obstruction 
accompanied  by  picture  resembling  a carcinoma 
of  antrum.  At  surgery  this  was  found  to  be 
benign. 

Case  4.  Male,  aged  52,  college  teacher  and 
counselor,  non-smoker  with  long  history  of  recur- 
rent ulcer,  previous  cholecystectomy  for  chole- 
lithiasis. Has  had  history  of  two  recurrences  per 
year.  Banthine  gave  marked  symptomatic  relief 
but  he  had  recurrence  of  ulcer  under  therapy. 

Case  5.  Male,  aged  56.  Previous  gastro-enteros- 
tomy.  Fifteen-year  history  of  recurrences.  Better 
relief  with  Banthine  than  with  any  previous 
regime  including  one-jmar  therapy  with  entero- 
gastrone.  However,  he  still  had  recurrence  of 
his  ulcer  during  therapy. 

In  summary,  five  patients  with  intracta- 
ble ulcer  showed  good  symptomatic  relief 
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but  all  had  recurrences  and  one  had  a mas- 
sive hemorrhage  under  therapy  with  Ban- 
thine. 

Obstructing  Lesions 

Seven  patients  were  seen  with  obstructing 
lesions  not  relieved  by  routine  therapy. 
None  were  benefited  by  Banthine  and,  al- 
though pain  was  relieved,  one  obstruction 
was  increased.  One  patient  believed  to  have 
had  an  obstructing  duodenal  ulcer  with  sec- 
ondary antral  gastritis  became  completely 
obstructed  and  at  surgery  was  found  to  have 
a carcinoma  of  the  antrum.  This  patient  had 
relief  of  ulcer-type  pain  but  increase  in  ob- 
structive symptoms  in  a carcinoma. 


OBSTRUCTING  LESIONS 

Relief  of 
Relief  of  Obstruc- 

Diagnosis — No.  Pain  tion 

Duodenal  ulcer 5 3 0 

Marginal  ulcer 110 

Carcinoma  antrum 110 


Bleeding  Ulcer 

Four  patients  were  treated  who  had  pre- 
vious episodes  of  massive  hemorrhage. 
Therapy  with  Banthine  was  begun  after 
there  was  clinical  evidence  of  marked  im- 
provement in  the  acute  phase  of  the  ulcer. 
For  example,  one  patient  who  had  hemor- 
rhage and  obstructive  phenomena  was 
started  on  Banthine  only  after  she  was 
symptom-free  and  showed  no  obstruction. 
Three  of  the  four  had  recurrent  bleeding 
while  on  Banthine.  However,  the  three  who 
bled  had  other  complications  of  the  ulcer 
as  shown  in  the  chart. 


BLEEDING  ULCER 


Diagnosis — 

No. 

Sympto- 

matic 

Relief 

Recur- 

rent 

Bleeding 

Intractable  

. 1 

1 

1 

Obstructing  

1 

Partial 

0 

Previous  gastro  - enter- 

ostomy  

. 1 

1 

1 

Otherwise  uncomplicat- 

ed  duodenal  ulcer 

1 

1 

0 

4 

4 

3 

The  patient  with  gastro-enterostomy  bled 
from  the  duodenal  ulcer  and  did  not  have  a 
marginal  ulcer. 


Miscellaneous  Conditions 

In  this  miscellaneous  group  the  drug  was 
used  because  of  the  nature  of  the  drug’s 
effects  in  relaxing  smooth  muscle  and  de- 
creasing secretion.  It  was  felt  that  real 
benefit  was  derived  in  three  patients  with 
pancreatitis  because  of  the  marked  sup- 
pression of  pancreatic  secretion.  Also,  in 
four  patients  with  urinary  incontinence 
(one  an  enuretic  child,  one  a patient  with 
a previous  cerebral  hemorrhage,  and  two 


senile  patients)  all  but 
was  markedly  improved. 

one  senile  patient 

Diagnosis — 

No. 

Definite 
Relief  of  Improve- 
Symp-  ment  in 
toms  Condition 

Gastric  ulcer 

..  2 

1 

0 

Marginal  ulcer 

..  3 

1 

0 

Cardiospasm  

..  2 

0 

0 

Functional  bowel  dis 
tress  

..  6 

1 

? 

Post-gastrectomy  s y n 
drome  

..  2 

1 

7 

Ulcerative  colitis 

..  2 

0 

0 

Pancreatitis*  

..  4 

3 

3 

Urinary  incontinence.... 

..  4 

3 

3 

Discussion 

Banthine  is  a useful  adjunct  in  ulcer 
therapy.  In  our  experience,  this  drug  pro- 
duces more  dramatic  symptomatic  relief 
than  any  other  drug  available.  If  used  in 
conjunction  with  standard  ulcer  manage- 
ment it  is  a useful  drug,  but  should  not  be 
relied  upon  without  additional  therapy.  It 
is  our  feeling  that  the  drug  gives  more 
dramatic  relief  of  symptoms  than  would 
be  expected  from  its  physiological  effect 
alone.  In  this  way  it  resembles  vagotomy. 
This  pain-relieving  effect  may  be  useful  or 
harmful.  It  is  our  feeling  that  symptoms 
may  be  too  effectively  masked  and  a sim- 
ple ulcer  may  become  more  complicated 
with  Banthine  therapy  alone. 

The  beneficial  effects  of  Banthine  lie  in 
its  ability  to  reduce  the  secretory  activity 
of  the  gastric  and  pancreatic  glands  and 
to  alter  motility.  Some  alteration  of  mo- 
tility, however,  may  not  be  an  asset  as  has 

*One  patient  who  was  not  benefited  had  a normal- 
appearing' pancreas  at  the  time  of  surgery  and  the 
diagnosis  of  recurrent  pancreatitis  was  apparently 
incorrect. 
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been  demonstrated  in  potential  pyloric 
obstruction.  Also,  in  motility  disturbances 
of  the  intestine  Banthine  may  add  to  the 
functional  abnormality  and  may  compli- 
cate the  disturbed  motility  already  present 
in  inflammatory  lesions  of  the  colon. 

There  has  been  much  discussion  as  to  the 
merits  of  Banthine  in  comparison  to  atro- 
pine and  similar  drugs.  There  is  some  ex- 
perimental proof  that  in  tolerance  doses  it 
is  more  effective  than  atropine.  Also,  the 
toxic  effects  in  a therapeutic  range  are  less 
marked  and  seem  to  be  qualitatively  differ- 
ent from  atropine.  There  is  more  dryness, 
more  motility  disturbance  (urinary  reten- 
tion), and  fewer  cardiovascular  phenomena 
(tachycardia,  etc.).  It  is  our  feeling  that 
there  are  distinct  qualitative  effects  in  the 
clinical  response  to  the  drug  which,  if  prop- 
erly evaluated,  lend  toward  improving  the 
therapeutic  armamentarium  in  duodenal 
ulcer.  It  would  seem  also  that  this  drug 
is  indicated  as  an  adjunct  in  the  treatment 
of  some  pancreatic  disorders. 

There  is  considerable  controversy  regard- 
ing the  effectiveness  of  Banthine  in  rela- 
tion to  the  healing  time  of  ulcer  craters. 
Some  authors  feel  that  this  is  prolonged 
with  Banthine.  Hall  and  his  associates  in 
a Tokyo  Army  Hospital  studied  the  disap- 
pearance time  of  craters  and  recorded  four- 
teen days  in  patients  receiving  Banthine 
and  33.7  days  in  patients  receiving  standard 
therapy.  This  result  does  not  coincide  with 
our  impressions. 

Banthine,  in  spite  of  its  usefulness,  should 
be  administered  with  caution.  In  the  first 
place,  it  has  some  toxic  reactions  in  many 
individuals.  Blurred  vision  and  dryness  of 
the  mouth  are  the  more  common  side  ef- 
fects noted  by  patients.  Urinary  retention, 
particularly  in  older  individuals,  may  be  a 
disagreeable  result  of  the  action  of  this 
drug.  Cardiovascular  phenomena  such  as 
flushing,  weakness,  tachycardia  are  uncom- 
mon, and  skin  rashes  are  unsual  but  may 
occur.  In  addition,  some  of  the  effects  in 
the  gastrointestinal  tract  itself  may  prove 
harmful.  The  decreased  gastric  motility  may 
in  some  instances  convert  a potential  ob- 
struction into  a real  obstruction.  For  this 


reason,  it  is  felt  that  a cicatricial  obstruc- 
tion, even  though  incomplete,  is  a contra- 
indication to  Banthine.  Also,  obstruction  due 
to  edema  should  not  be  treated  with  this 
drug  until  the  edema  has  subsided.  In  ques- 
tionable cases,  if  Banthine  is  used,  frequent 
gastric  lavage  should  be  carried  out  to  eval- 
uate the  ability  of  the  stomach  to  empty. 
Finally,  it  is  felt  that  in  some  instances 
Banthine  dramatically  relieves  the  pain  of 
ulcer,  and  in  so  doing  may  mask  important 
symptoms.  For  this  reason,  we  do  not  feel 
that  it  is  wise  to  use  this  durg  early  in 
ulcer  therapy  or  with  bleeding  or  penetrat- 
ing ulcers.  Also,  frequently  in  our  experi- 
ence patients  seem  to  experience  a false 
sense  of  security  with  Banthine  and  neglect 
to  follow  the  more  constructive  phases  of 
ulcer  therapy.  Therefore,  it  is  felt  that 
Banthine  has  a limited  place  in  the  man- 
agement of  acute  ulcer.  It  may  be  a very 
good  adjunct  in  the  late  phases  of  ulcer 
therapy  when  the  patient  does  not  necessi- 
tate vigorous  care;  and,  there  is  hope  that 
the  drug  may  be  used  to  some  extent  to 
prevent  recurrences  of  ulcer.  In  no  way 
does  this  drug  replace  the  time-honored 
Sippy-type  of  management  with  frequent 
feedings  and  alkalies.  There  is  still  no  good 
shortcut  in  ulcer  therapy. 

Motility  disorders  of  the  gastro-intestinal 
tract  other  than  the  stomach  are  not  uni- 
formly benefited.  Cardiospasm  and  allied 
motility  disorders  of  the  esophagus  are  ag- 
gravated by  the  use  of  Banthine.  Motility 
of  the  colon  and  small  intestine  can  be  sig- 
nificantly altered  but  not  dependably  so. 
For  this  reason,  it  is  felt  that  most  motility 
disorders  of  the  gastro-intestinal  tract  can- 
not be  accurately  altered  in  a manner  that 
would  lead  to  the  widespread  use  of  Ban- 
thine in  functional  bowel  disorders. 

Summary 

1.  A review  of  experience  with  sixty- 
three  patients  treated  with  Banthine  has 
been  presented. 

2.  Banthine,  if  properly  used,  is  a helpful 
drug  of  limited  value  in  the  management 
of  peptic  ulcer. 

3.  Banthine  may  prove  to  be  of  value  in 
prevention  of  recurrences  of  peptic  ulcer. 
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INTRAMEDULLARY  FIXATION  OF  THE  FIBULA  IN  ANKLE 

FRACTURES* 

PAUL  J.  PRESTON,  M.D. 

CHEYENNE:  WYOMING 


It  has  been  felt  by  many  authors  that  the 
time  honored  method  of  closed  treatment  of 
fractures  about  the  ankle  left  something  to 
be  desired.  Such  fractures  required  long 
immobilization,  rather  long  and  costly  hos- 
pitalization and  produced  only  fair  to  indif- 
ferent results  in  a great  many  practitioners’ 
hands.  Various  open  surgical  reductions  and 
methods  of  internal  fixation  have  been  ad- 
vocated periodically  but  have  not  been 
widely  accepted  because  of  their  complex- 
ity. With  the  advent  of  intramedullary  fix- 
ation it  became  obvious  that  this  was  a 
simple  answer  to  fractures  about  the  ankle 
joint.  This  report  consists  of  the  results  of 
forty  consecutive  such  fractures  treated  at 
the  Kansas  City  General  Hospital  with  in- 
tramedullary fixation  of  the  fibula  over  a 
two-year  period. 

The  reason  for  failure  in  closed  reduc- 
tions is  primarily  due  to  the  inadequacy  of 
the  reduction.  The  ankle  joint,  a precise 
weight-bearing  joint,  must,  as  we  know, 
fit  to  perfection,  if  it  is  to  bear  satisfactorily 
the  weight  of  the  entire  body.  Any  small 
inadequacy  in  the  reduction  of  fractures 
about  the  ankle,  then,  must  of  necessity  re- 
sult in  some  disability  in  this  joint  sooner 
or  later.  Consider  the  ankle  joint  as  an  os- 
seo-ligamentous  ring.  The  ring  is  composed 
of  ligaments  from  the  fibula  to  the  tibia 
and  from  the  tibia  by  ligaments  to  the 
astragalus  and  os  calcis  and  again  from  the 
astragalus  and  os  calcis  back  through  liga- 
ments to  the  fibula.  The  integrity  and  sta- 
bility of  this  tightly  fitting  osseo-ligamen- 
tous  ring  are  not  too  seriously  disturbed  by 
one  single  discontinuity  in  the  ring.  If,  on 
the  contrary,  this  ring  be  disrupted  in  more 
than  one  place  as  in  bi-  or  trimalleolar  frac- 
tures or  in  fractures  of  the  distal  fibula 
with  diastasis,  the  ring  becomes  extremely 
unstable  and  unmanageable.  For  this  reason, 

*Presented  to  the  Laramie'  County  Memorial  Hos- 
pital Staff,  January  2,  1952.  These  cases  were 

treated  on  the  services  of  Drs.  Garrett  Pipkin, 
George  A.  White,  Richard  H.  Kiene  and  Harold 
Unger,  with  Dr.  Rex  L.  Diveley,  Chief  of  Orthopedic 
Service,  Kansas  City  General  Hospital. 


then,  accurate  closed  reduction  is  accom- 
plished with  great  difficulty.  Control  of  the 
many  fragments  of  the  osseo-ligamentous 
ring  is  practically  impossible  by  closed  re- 
duction. Imperfect  reductions  are  often 
accepted  as  an  alternative  to  open  reduction. 
Such  imperfection  in  anatomical  reduction 
of  the  ankle  sooner  or  later  results  in  loss 
of  function.  Sir  Percival  Potts,  however, 
pointed  out  in  his  “General  Remarks  on 
Fractures  and  Dislocations”  that  the  fibula 
was  the  key  or  stabilizing  factor  in  this  os- 
seo-ligamentous ring  of  the  ankle.  He 
pointed  out  that,  when  the  fibula  was 


Fig.  1.  The  above  is  a diagramatlc  sketch  of  the 
placement  of  the  Steinman  pin  in  the  fibula. 
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broken  in  addition  to  other  fractures  about 
the  ankle  joint  or  in  addition  to  other  liga- 
mentous tears  about  the  joint,  the  joint  be- 
came exceedingly  unstable  and  difficult  of 
treatment.  This  instability  can  be  adequately 
controlled  by  intramedullary  fixation  of 
the  fibula  with  a Steinman  pin. 

It  is  advisable  to  point  out  that  this  pro- 
cedure is  recommended  only  to  those  indi- 
viduals thoroughly  acquainted  with  the 
principles  of  open  reduction  and  internal 
fixation  because  of  the  dangers  inherent  in 
such  open  procedures. 

This  method  was  applied  to  all  ankle 
fractures  with  appreciable  displacement. 


Fig.  2.  Complicated  multiple  fractures  and  disloca- 
tion controlled  by  two  simple  procedures,  (a)  and 
(b)  before  reduction,  (c)  and  (d)  following  re- 
moval of  cast. 


Fig.  3.  Intramedullary  pin  acting  as  spring  to  close 
diastasis  as  well  as  maintaining  fibular  reduc- 
tion. (a)  and  (b)  before  open  reduction,  (c)  and 
(d)  following  removal  of  cast. 

The  procedure  is  as  follows:  The  patient 
upon  admission  is  administered  morphine, 
reduction  of  any  gross  dislocation  per- 
formed, and  a boot  cast  applied.  The  pa- 
tient is  confined  to  bed  with  the  extremity 
elevated  and,  when  well  prepared  for  sur- 
gery, open  reduction  of  the  ankle  is  per- 
formed. Under  anesthesia  the  ankle  is  ma- 
nipulated and  a reduction  of  the  fibula 
obtained.  Following  this,  a small  incision  is 
made  at  the  fibular  styloid.  A Steinman  pin 
of  the  appropriate  size  is  inserted  into  the 
medullary  canal  of  the  fibula  under  x-ray 
guidance.  It  was  found  that  an  eight-inch 
long,  7/64-inch  diameter  Steinman  pin  is,  as 
a rule,  the  most  satisfactory  size.  The  reduc- 
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tion  of  the  ankle  is  then  found  to  be  quite 
stable.  Should  the  medical  malleolus  be  ap- 
preciably displaced,  a hockey  stick  incision 
is  made  over  the  medial  malleolus,  which  in 
turn  is  exposed.  The  torn  periosteal  flap  is 
removed  from  the  fracture  site  and  then  ac- 
curate hairline  reduction  is  obtained  and 
maintained  by  means  of  a tenaculum.  Com- 
municating openings  are  made  in  the  prox- 
imal tibia  in  such  a fashion  that  one  opening 
in  the  cortex  is  anterior  and  the  other  lateral. 
A strand  of  chromic  catgut  is  passed  through 
this  hole  and  in  turn  down  the  side  of  the 
malleolus,  through  the  deltoid  ligament  at 
the  tip  of  the  malleolus,  and  back  up  the 
anterior  surface  to  be  tied.  The  periosteum 
is  plicated  and  sutured  by  means  of  plain 
catgut  sutures  and  the  wound  closed  in 
layers.  A carefully  molded  non-padded  plas- 
ter boot  is  applied  over  stockinette  and 
dressings  and  the  patient  confined  to  bed 
until  the  immediate  postoperative  reaction 
has  subsided,  a period  of  three  to  five  days. 
At  this  time,  the  patient  is  permitted  up 
and  about  on  crutches  and  home.  At  the  end 
of  two  weeks,  the  patient  is  returned  for  a 
change  of  cast  and  removal  of  the  stitches. 
The  second  boot  cast  is  non-padded  and  fit- 
ted with  a walking  heel.  This  cast  is  then 
worn  for  a period  of  six  weeks,  at  which 
time  it  is  removed,  and  the  patient  is  placed 
in  a correctly  balanced  shoe  and  started  on 
physical  therapy  with  complete  weight 
bearing. 

Fractures  of  the  ankle  which  have  been 
included  in  this  series  consist  of  the  follow- 
ing: All  fractures  of  the  distal  fibula  with 
widening  of  the  ankle  mortis  have  been 
treated  by  means  of  an  intramedullary 
Steinman  pin  in  the  fibula  and  non-padded 
plaster.  All  bi-  and  trimalleolar  fractures 
have  been  treated  in  the  previously  de- 
scribed fashion.  When,  in  trimalleolar  frac- 
tures, the  posterior  fragment  was  sizable 
and  did  not  reduce,  it  was  opened  and  fixed 
with  a screw.  All  compound  fractures  of 
the  ankle  joint  have  been  treated  in  the  fol- 
lowing fashion:  The  compound  wound  has 
been  cleaned,  debrided,  and  thoroughly 
irrigated,  the  extremity  redraped  and  a 
Steinman  pin  inserted  into  the  fibula.  All 
wounds  are  tightly  closed,  and  from  there 


the  treatment  is  exactly  the  same  as  with 
closed  fractures. 

Results:  1.  To  date  our  experience  has 
been  uniformly  good.  2.  Complications  have 
been  negligible  and  consist  of  rather  marked 
skin  loss  over  the  medial  malleolus  in  one 
elderly  uncontrolled  diabetic  and  in  irri- 
tation by  the  protruding  end  of  the  pin  in 
three  cases,  necessitating  removal  of  the  pin 
several  months  after  healing  of  the  fracture. 
3.  All  compound  fractures  have  healed 
without  infection. 

A comparison  of  this  series  to  a similar 
series  of  fifty  ankles  treated  at  this  insti- 
tution by  conventional  closed  methods  re- 
vealed the  following:  1.  Ankles  treated  by 
open  reduction  have  appeared  by  x-ray  to 
have  much  more  accurate  anatomical  repo- 
sition of  the  fragments  and  more  adequate 
restoration  of  the  ankle  mortis.  2.  These  pa- 
tients have  returned  to  work  at  a much 
earlier  date  than  those  under  more  conven- 
tional methods  of  treatment.  3.  Hospitaliza- 
tion has  been  markedly  reduced.  4.  We  have 
been  able  to  control  the  cast  length  to  below 
the  knee  which  has  resulted  in  (a)  less  dis- 
turbance of  knee  motion,  (b)  more  comfort 
for  the  patient  and  (c)  earlier  ambulation 
for  the  patient.  5.  There  is  an  appreciable 
diminution  of  osteoporosis  as  evidenced  by 
x-ray  and  the  lessened  amount  of  pain  on 
weight-bearing  following  removal  of  the 
cast. 


One  of  the  most  important  fields  of  usefulness 
in  tuberculosis  for  the  private  physician  is  that 
of  a mediator  between  the  sanatorium  personnel 
and  the  patient.  He  m,ay  on  occasion  be  asked  to 
enlarge  upon  or  confirm  the  findings  of  the 
phthisiologist  . . . The  family  physician  is  in 
the  unique  position  of  being  able  to  offer  the 
reassurance  and  counsel  that  is  needed,  and 
which  will  enable  the  patient  to  obtain  the  sana- 
torium care  essential  for  his  recovery. 

After  the  tuberculosis  patient  is  discharged 
from  the  sanatorium,-  the  private  physician  again 
comes  into  the  picture.  After  many  months  of 
“cure-taking”  the  patient  finds  himself  with  well 
people.  He  no  longer  has  the  companionship  of 
his  former  associates  in  the  sanatorium,  who 
were  somewhat  “in  the  same  boat,”  but  now  he 
finds  himself  in  the  situation  of  having  to  con- 
tinue a gradual  rehabilitation  among  his  rela- 
tives and  friends,  who  are  active  wage  earners. 
Whether  the  patient  returns  to  an  active,  pro- 
ductive life  or  becomes  a repeater  at  the  sana- 
torium may  well  depend  upon  the  constant 
guidance  of  the  family  physician. — Kenneth  J. 
Feeney,  M.D.,  J.  Michigan  State  M.  Society,  No- 
vember, 1949. 
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Q FEVER  IN  COLORADO* 

DAVID  R.  BARGLOW,  M.D. 

TRINIDAD,  COLORADO 


It  has  been  said  that  the  story  of  Q fever 
will  probably  be  considered  as  one  of  the 
most  remarkable  in  the  history  of  rickettsial 
diseases.  Even  the  name  of  the  disease  has 
had  its  own , interesting  history.  It  is  fre- 
quently stated  in  the  literature  that  the 
term  “Q”  fever  is  an  abbreviation  of 
“Queensland  fever”  and  that  it  was  so  des- 
ignated because  the  disease  was  first  de- 
scribed in  Queensland,  Australia.  However, 
this  is  not  correct.  The  “Q”  does  not  stand 
for  “Queensland,”  but  rather  for  “Query” 
or  “Question  mark.”  If  the  letter  “X”  had 
been  available  the  name  of  the  new  “fever 
entity”  would  probably  have  been  “X”  fever 
rather  than  “Q”  fever.t 

Q fever  was  unknown  to  the  medical 
world  until  1937.  In  that  year  E.  H.  Der- 
rick, of  Australia,  published  a paper  in 
which  he  described  nine  patients  who  were 
afflicted  with  a “fever  entity  not  previously 
differentiated.”  It  had  provisionally  been 
named  “Q  fever.”  In  the  same  issue  of  the 
journal,  Burnet  and  Freeman  reported  the 
results  of  their  laboratory  investigation 
which  established  the  causative  agent  of 
Q fever  to  be  a virus,  later  designated 
Rickettsia  Burneti  (Derrick)  or  Coxiella 
Burneti  (Derrick),  Several  papers  appeared 
in  1939  and  1941,  in  which  it  was  demon- 
strated that  the  etiological  agent  of  the  Aus- 
tralian Q fever  was  identical  with  an 
“American”  rickettsia  which  produced  in 
animals  a disease  called  “Nine  Mile  Fever.” 
The  original  American  strain  was  found  by 
Davis  and  Cox  in  wood  ticks  (D.  Andersoni) 
which  they  had  collected  near  Nine  Mile, 
Montana,  hence  the  name  “Nine  Mile  fever.” 

In  1946,  several  reports  appeared  on  the 
occurrence  of  Q fever  in  Allied  military 
units  stationed  in  Italy  and  Corsica  and 

*Presented  in  part  at  the  Eighty-First  Annual 
Session  of  the  Colorado  State  Medical  Society,  Sep- 
tember 18-21,  1951,  in  Denver,  Colorado. 

•fin  a personal  communication  Derrick  writes  as 
follows:  “I  was  unaware  till  my  visit  to  America 
last  year  that  I had  raised  an  international  prob- 
lem in  that  the  word  ‘Query’  is  rarely  used  in 
America.  Here  we  often  refer  to  the  sign  “?’  as  a 
query  stop,  and  that  was  the  meaning  in  my  mind — 
the  disease  whose  nature  is  still  a question.  The 
letter  more  commonly  used  for  an  unknown  quan- 
tity— ‘X’ — was  already  preoccupied  by  Australian 
encephalitis.” 
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among  troops  returning  from  Italy  in  the 
spring  of  1945.  In  1947,  the  Journal  of  the 
AMA  published  a series  of  articles  on  the 
epidemiology,  clinical  picture,  and  serology 
of  an  epidemic  of  Q fever  among  stock 
handlers  and  slaughterhouse  workers  in 
Amarillo,  Texas.  In  the  same  year  Shepard 
reported  an  epidemic  of  Q fever  among 
workers  in  a Chicago  packing  house. 

Since  then  numerous  papers  have  been 
written  on  the  subject  of  Q fever.  The  im- 
portant findings  can  be  summarized  as  fol- 
lows: 

1.  Q fever  is  being  recognized  with  in- 
creasing frequency  in  many  parts  of  the 
world.  It  occurs  both  in  endemic  and  epi- 
demic form.  The  mode  of  transmission  has 
not  been  definitely  established. 

2.  Q fever  occurs  primarily  in  persons 
connected  with  the  cattle  and  meat  indus- 
try, but  it  has  also  been  found  in  employees 
of  laundries,  in  laboratory  workers  who 
handled  cultures  of  R.  Burneti,  and  more 
recently  among  workers  in  a wool-process- 
ing plant. 

3.  The  infecting  organism  has  been  dem- 
onstrated in  raw  milk  and  milk  products. 
Pasteurization  apparently  reduces  the  num- 
ber of,  but  does  not  entirely  eliminate, 
Coxiella  Burneti.  It  is  known,  for  instance, 
that  dairy  cattle  and  raw  milk  products  are 
the  most  frequent  sources  of  infection  in 
the  Los  Angeles  area. 

4.  Q fever  can  be  transmitted  from  per- 
son to  person.  To  my  knowledge  there  are 
only  two  reports  of  this  form  of  transmis- 
sion. The  latest  report  comes  from  Eng- 
land. The  patient  died.  Four  persons  who 
attended  the  patient  during  his  illness  and 
at  the  autopsy  subsequently  came  down 
with  Q fever.  One  of  the  pathologists 
spiked  a fever  as  high  as  105°,  but  he  re- 
covered. 

If  Q fever  then  occurs  much  more  fre- 
quently than  suspected  the  question  arises: 
Why  has  it  not  been  recognized  until  1937? 
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The  main  reason  is  that  most  of  the  cases 
of  Q fever  resemble  influenza  rather  than 
a rickettsial  disease.  There  is  no  rash  and 
the  Weil-Felix  reaction  is  negative. 

To  my  knowledge,  there  are  no  reports 
in  the  medical  literature  of  Q fever  occur- 
ring in  Colorado.  The  following  case  re- 
port is  therefore  considered  to  be  of  gen- 
eral interest. 

CASE  REPORT 

J.  G.,  5'3-year-old  male,  had  worked  in  coal 
mines  for  forty -two  years,  starting  at  age  11. 
He  became  ill  suddenly  on  August  26,  1950. 
Chief  symptoms  at  time  of  onset:  Weakness, 
anorexia,  fever,  severe  headache,  sweating,  at- 
tacks of  pain  in  left  hypochondrium  which 
radiated  to  left  side  of  chest,  anteriorly  and 
posteriorly.  He  was  first  seen  at  his  home  on 
August  30,  four  days  after  he  became  ill.  T:101, 
P:78,  R:26,  BP:120/80.  Examination  of  thei  lungs 
showed  moderate  hyporesonance  and  hypopnea 
over  the  right  base  with  inconstant  fine  moist 
rales.  All  other  findings  were  within  normal 
limits. 

Atypical  pneumonia  was  the  presumptive  diag- 
nosis. Since  he  refused  to  be  hospitalized,  he 
was  treated  at  home  with  penicillin  (600,000 
units  daily)  and  aureomycin  (1,500  to  2,000  mg. 
daily).  There  was  moderate  improvement  for 
the  first  few  days,  but  after  one  week  he  became 
worse;  his  fever  went  up  to  104.  There  was 
extreme  weakness,  drowsiness  and  profuse 
sweating.  On  September  11  (sixteen  days  after 
onset),  he  finally  agreed  to  be  hospitalized. 

The  findings  on  admission  were  essentially  the 
same  as  described  above.  In  addition  he  had 
become  greatly  apprehensive  about  his  condi- 
tion. Blood  examination  showed  a normal  red 
count  with  a white  count  of  9,850  and  a normal 
differential  count.  Agglutination  for  typhoid, 
paratyphoid  A and  B,  brucelosis  and  protein 
0x19  was  negative.  Tuberculin  test  was  nega- 
tive. Electrocardiogram  was  within  normal 
limits.  X-ray  of  the  chest  (Fig.  1)  showed 
nodular  and  granular  changes  in  both  lung  fields. 
This  was  considered  to  be  due  to  the  forty-twO' 
years  of  mine  work.  There  was  also  an  area 
of  infiltration  in  the  right  base  which  was  in- 
terpreted as  “atypical  pneumonia  of  the  virus 
type.”  Aureomycin  was  discontinued  after  hav- 
ing been  administered  for  one  week  without  the 
patient  improving.  Penicillin  was  continued  and 
streptomycin  started  on  September  11,  gantrisin 
on  September  13,  Chloromycetin  on  Septem- 
ber 14. 

This  does  not  appear  to  be  a scientific  ap- 
proach and  may  be  open  to  criticism.  However, 
we  have  here  a patient,  critically  ill,  greatly 
apprehensive,  with  chills,  fever,  sweat,  drowsi- 
ness, malaise  and  anorexia.  There  was  no  defi- 
nite clinical  diagnosis  and  no  response  to  two 
weeks’  treatment.  I believe  when  confronted 
with  a patient  of  this  kind  the  physician  is  justi- 
field  in  deviating  from  the  scientic  approach  if 
it  appears  to  be  in  the  interest  of  the  patient. 

Because  of  the  protracted  course  of  the  disease 
and  because  of  the  poor  response  to  intensive 
antibiotic  and  chemo-therapy,  the  possibility  of 
Q fever  was  considered.  Blood  was  sent  to  the 
Rocky  Mountain  Laboratory  at  Hamilton,  Mon- 
tana. And  the  complement  fixation  was  re- 


Fig.  1 


ported  positive  in  dilution  1:64.  One  week  later 
it  was  reported  positive  in  dilution  1:128,  and 
later  on  in  his  convalescence  in  a titer  of  1:768.* 

The  clinical  symptoms  in  combination  with  a 
rising  titer  of  antibodies  in  successive  samples 
definitely  established  the  diagnosis  of  Q fever 
in  this  patient. 

He  improved  gradually.  X-ray  of  the  chest 
on  September  30  showed  slight  clearing  in  the 
right  cardiophrenic  angle;  on  November  3 the 
cardiophrenic  angle  was  clear. 

The  convalescence  was  prolonged  and  for  sev- 
eral months  after  leaving  the  hospital  he  com- 
plained of  weakness.  However,  since  that  time 
he  returned  to  his  regular  job  in  the  mine. 

No  definite  statement  can  be  made  as  to 
response  of  our  patient  to  treatment,  and 
it  is  quite  possible  that  the  recovery  was 
independent  from  any  drugs  given.  How- 
ever, from  the  reports  in  the  literature,  it 
appears  that  aureomycin,  Chloromycetin, 
and  terramycin  would  be  the  drugs  of 
choice.  In  the  presented  case  aureomycin 
and  Chloromycetin  were  administered. 

No  source  of  infection  could  be  traced  in 
the  presented  case.  Thorough  questioning 
brought  forth  two  facts  of  possible  impor- 
tance: 

1.  The  patient  had  been  on  a picnic  on 
July  4,  but  that  was  seven  weeks  before  he 
became  ill;  moreover,  he  did  not  know  of 
any  tick  bites. 

*The  following  notation  accompanied  the  report: 
“Although  this  serum  was  anticomplementary,  there 
was  sufficient  difference  between  the  reactions  with 
heterologous  antigens  and  Q fever  to  assign  a 
specific  titer  of  1:768  for  Q fever  complement- 
fixing antibodies.” 
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2.  He  did  eat  goat  cheese.  At  the  time 
the  diagnosis  was  made  none  of  that  cheese 
was  available  for  possible  testing.  How- 
over,  since  other  members  of  the  household 
had  eaten  the  same  goat  cheese,  their  blood 
specimens,  four  in  all,  were  sent  to  the 
Montana  laboratory.  All  were  reported 
negative.  Apropos  of  this,  David  B.  Lack- 
man,  scientist  at  the  laboratory,  stated  in 
a personal  communication: 

“Q  fever  often  resembles  Brucellosis  as 
regards  multiple  cases:  Frequently  it  will 
be  found  that  several  individuals  in  a family 
or  occupational  group  are  apparently  ex- 
posed to  the  same  source  of  infection,  yet 
only  one  or  a very  few  members  of  the 
group  will  develop  the  disease.  In  the 
February,  1951,  issue  of  the  American  Jour- 
nal of  Public  Health,  Dr.  Dalrymple-Champ- 
neys  discusses  this  phenomenon  in  relation 
to  brucellosis.” 

In  the  cited  article  the  British  author 
states  that  in  his  series  of  one  thousand 
cases  of  brucellosis  in  only  seven  instances 
could  he  find  the  disease  occurring  in  more 
than  one  member  of  a household. 

This  fact,  of  course,  is  true  of  many  other 
infectious  diseases.  There  is  a factor  of 
individual  susceptibility  and  individual  re- 
sistance, for  which  we  have  no  adequate’ 
explanation.  One  has  only  to  think  of  the 
famous  experiment  of  Pettenkoffer  and  Em- 
merich. 

Pettenkoffer  was  professor  of  hygiene  at 
the  University  of  Munich,  in  the  early  era 
of  bacteriology,  and  he  was  quite  convinced 
that  the  new-fangled  theory  that  bacteria 
caused  disease  was  plain  nonsense.  .Robert 
Koch  had  just  returned  from  his  scientific 
expedition  to  Egypt  and  India  and  main- 
tained that  cholera  was  caused  by  the  cholera 
bacillus.  However,  Pettenkoffer  was  going 
to  prove  once  and  for  all  that  such  was  not 
the  case.  So,  standing  in  front  of  his  class, 
both  Pettenkoffer  and  Emmerich,  his  as- 
sistant, drank  some  of  a fresh  culture  of 
cholera  vibrio.  And  what  happened?  Pet- 
tenkoffer developed  a mild  diarrhea,  but 
Emmerich  came  down  with  a severe  case 
of  cholera  and  came  near  losing  his  life. 

In  our  case  we  were,  therefore,  not  too 


surprised  to  receive  negative  reports  on  the 
other  members  of  the  family. 

As  I mentioned  previously  there  are  no 
reports  in  the  literature  of  Q fever  occurring 
in  Colorado.  However,  according  to  in- 
formation received  from  Dr.  Martin  D. 
Baum  of  our  State  Board  of  Health  two 
other  persons  have  definitely  contracted  Q 
fever  in  Colorado:  they  were  two  itinerant 
laborers  in  Weld  County;  they  both  re- 
covered. They  had  lived  in  a trailer  camp 
and  their  trailer  was  backed  up  to  a live- 
stock yard.  There  was,  of  course,  a rapid 
turnover  of  cattle,  and  at  the  time  the  diag- 
nosis was  made  it  would  have  been  futile  to 
attempt  to  locate  any  infected  cattle. 

At  a private  discussion  of  the  problem 
with  officials  of  the  State  Board  of  Health 
the  consensus  of  opinion  was  that  Q fever 
occurs  much  more  often  in  Colorado  than 
has  been  hitherto  suspected. 

We  in  practice  frequently  see  patients 
with  protracted  febrile  diseases  which  we 
are  unable  to  diagnose  definitely  and  that 
do  not  respond  to  treatment.  Fortimately, 
most  of  them  finally  get  well  and  leave  the 
hospital  with  the  diagnosis  of  “fever  of  un- 
determined origin.”  In  these  cases  we 
should  suspect  Q fever,  and  particularly  in 
those  patients  “with  a high  fever  of  acute 
onset,  accompanied  by  a severe  headache,  a 
comparatively  slow  pulse  rate  and  no  other 
obvious  localizing  symptoms.”  The  last 
part  of  this  statement  of  Derrick’s  needs 
some  modification,  at  least  in  regard  to  Q 
fever  in  this  country.  It  appears  that  a 
large  percentage  of  the  cases  reported  in 
the  United  States  had  pulmonary  involve- 
ment. It  is  possible  that  the  Australian 
cases  also  had  pulmonary  involvement,  but 
no  chest  x-rays  were  taken. 

There  are  several  reasons  why  we  should 
familiarize  ourselves  with  the  clinical  pic- 
ture of  Q fever: 

1.  It  is  in  the  interest  of  the  practice  of 
scientific  medicine. 

2.  An  early  diagnosis  should  contribute  to 
shorten  the  course  of  the  disease. 

3.  Untreated  patients  show  a mortality 
rate  of  1 to  2 per  cent. 
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4.  The  Q fever  virus  has  been  mentioned 
on  numerous  occasions  as  a suitable  germ 
for  biological  warfare.  Cattle  can  easily 
be  infected  without  showing  symptoms  of 
disease  and  then,  unless  suspected  and  ex- 
amined, become  a source  of  infection  to 
humans. 

Summary 

A case  of  Q fever  in  Colorado  is  reported. 
There  is  reason  to  assume  that  the  disease 
occurs  in  Colorado  in  endemic  form.  The 
possible  role  of  Q fever  in  bacteriological 
warfare  is  briefly  discussed. 

It  is  believed  that  we  should  be  able  to 
diagnose  Q fever  more  frequently  if  we 
were  on  the  alert  to  suspect  it: 

1.  In  any  patient  with  a severe  persistent 
headache,  protracted  obscure  fever,  and  a 
relatively  slow  pulse. 

2.  In  any  patient  with  atypical  pneumonia 
that  does  not  respond  to  conventional 
therapy. 
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Case  Report:  Surgical  Treatment  of  Tracheo- 
Esophageal  Fistula  (a  formerly  fatal  congeni- 
tal defect). 

The  patient  is  a full-term  infant  girl,  born 
December  17,  1951.  The  pregnancy  and  delivery 
were  not  remarkable.  The  birth  weight  was 
3,345  grams.  No  abnormalities  were  noted  until 
feedings  were  started.  These  were  promptly  and 
consistently  vomited,  and  on  the  fourth  day  an 
attempt  at  gavage  was  unsuccessful  because  the 
catheter  could  not  be  passed  into  the  stomach. 

The  patient  was  transferred  to  Denver  Gen- 
eral Hospital  on  the  fifth  day  of  life  with  a 
diagnosis  of  possible  tracheo-esophageal  fistula. 
The  weight  had  fallen  to  2,770  grams  and  the 
baby  was  quite  dehydrated.  Other  findings  at 
this  time  were  coarse  rales  in  both  lungs  with 
slight  dullness  and  suppressed  breath  sounds  at 
the  right  base.  There  was  considerable  thick 
muco-purulent  material  in  the  pharynx.  Another 
attempt  to  pass  a rubber  catheter  down  the 
esophagus  resulted  in  obstruction  at  5-6  cm. 
X-rays  showed  patchy  areas  of  increased  density 
in  the  chest  and  the  tip  of  the  catheter  at  the 


level  of  the  first  rib  anteriorly.  Gas  was  present 
in  the  intestinal  tract,  suggesting  a fistula  be- 
tween the  trachea  and  distal  esophagus. 

Treatment 

Because  of  the  severe  dehydration,  operation 
was  postponed  sixteen  hours,  during  which  time 
the  infant’s  fluid  balance  was  restored  by 
venoclysis  of  500  c.c.  of  5 per  cent  glucose  in 
water.  Sodium  sulfadiazine — 5.0  c.c.  (5  per  cent 
solution)  twice  daily,  penicillin — 100,000  u.  q4h 
and  streptomycin — 25mg.  q4h,  were  also  given. 
On  December  22,  1951 — ligation  of  a tracheo- 
esophageal fistula  with  end-to-end  anastomosis 
of  the  incomplete  esophagus  was  performed.  In 
addition,  a gastrostomy  and  tracheostomy  were 
done.  The  infant  withstood  the  procedures  well 
in  spite  of  having  a long  defect  in  the  oesopha- 
gus. The  postoperative  course  was  afebrile  and 
x-rays  showed  some  clearing  of  the  lung  fields. 
The  baby  was  fed  by  gastrostomy  tube  until 
January  5,  1952,  when  oral  feedings  were  started. 
The  gastrostomy  was  closed  January  14,  1952. 
The  patient  did  fairly  well,  but  had  mild  cyano- 
sis much  of  the  time  and  gained  weight  very 
slowly.  The  only  gastrointestinal  symptom  was 
occasional  regurgitation.  The  stools  were  normal. 
The  prognosis  for  complete  recovery  is  consid- 
ered to  be  good,  without  the  necessity  of  any 
subsequent  surgical  procedures. 

Comments 

Although  there  are  several  modifications  of 
tracheo-esophageal  fistula,  the  most  common  is 
the  one  illustrated  by  this  case — incomplete  W- 
mation  of  the  esophagus  with  the  upper  segment, 
ending  in  a blind  pouch  and  the  lower  segment 
connecting  the  stomach  to  the  trachea  at  the 
level  of  the  bifurcation. 

The  diagnosis  can  be  made  rather  easily,  if 
one  has  the  defect  in  mind,  and  should  be  sus- 
pected in  any  newborn  which  has  an  unusual 
ajmount  of  oral  mucous  and  promptly  regurgi- 
tates water  or  formula.  The  failure  to  pass  a 
soft  rubber  catheter  down  the  esophagus  usually 
confirms  the  diagnosis.  Introduction  of  a small 
amount  of  lipiodol  has  been  recommended  as  a 
confirmatory  measure,  but  this  is  seldom  neces- 
sary and  the  oil  may  be  aspirated. 

The  physician’s  responsibility  in  this  type  of 
case  is  to  make  the  diagnosis  and  obtain  proper 
surgical  correction  as  soon  after  birth  as  possible. 
This  will  greatly  reduce  the  danger  of  aspirating 
mucous  or  formula  and  will  permit  the  baby 
to  be  operated  on  while  it  is  vigorous  and  well 
hydrated.  Regurgitation  of  gastric  juice  through 
the  fistula  is  also  a hazard.  If  extensive  pneu- 
monia and  dehydration  have  not  occurred,  the 
extensive  surgery  can  be  carried  out  in  one 
operation  and  the  prognosis  greatly  improved.* 
In  the  present  case,  tracheostomy  was  performed 
to  treat  the  aspiration  pneumonia.  Under  ideal 
circumstances,  it  would  not  be  necessary. 

Postoperative  feeding  is  usually  given  through 
the  gastrostomy  tube  for  ten  days,  at  which  time 
oral  feeding  (water  is  offered  at  first)  may  be 
started.  As  soon  as  oral  feeding  is  established 
the  gastrostomy  is  permitted  to  close. 

One  should  always  examine  these  patients 
carefully  for  the  presence  of  other  congenital 
defects  of  the  gastro-intestinal  tract  or  other 
structures. 

This  case  is  presented  to  emphasize  the  recent 
improvement  in  prognosis  for  this  particular 
type  of  congenital  defect  which  used  to  be  al- 
most uniformly  fatal  to  the  newborn. 

•Swenson,  Orva:  (1)  J.  Pediatrics,  Vol.  1,  195- 

203,  1948;  (2)  Texas  J.  Med.,  Vol.  46,  673-675,  1950. 
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Sites  for  injection  of  local  anesthesia  in  obstetrics.  Sites  1 to  4 
should  be  similarly  injected  on  the  contralateral  side.  Site  5 
is  for  episiotomy.  Adapted  from  Johnson,  O.  J. : Nerve  Block 
in  Painless  Childbirth,  J.A.M.A.  145:401  (Feb.  10)  1951. 

Pudendal  Block  in  Obstetrics 
Simplified  with  ALIDASE 

Using  a local  anesthetic  with  hyaluronidase,  Heins^  reports:  “Complete  perineal 
anesthesia  is  practically  instantaneous. . . . The  technique  of  pudendal  block  is  greatly 
simplified.  The  operator  does  not  have  to  inject  the  nerve  per  se,  but  infiltration  in 
the  vicinity  of  the  nerve  will  accomplish  an  effective  block.” 

Baum^  states : “The  use  of  hyaluronidase  is  found  to  be  a safe  and  simple  method 
for  increasing  the  efficiency  of  pudendal  block  in  obstetrics  and  for  overcoming  many 
of  the  objections  to  this  type  of  obstetrical  anesthetic.” 


ALIDASE 


I— highly  purified,  well  tolerated  brand  of  hyaluronidase— 
definitely  shortens  the  period  between  completion  of  the  block  and  establishment  of 
operating  analgesia.  Swelling,  induration  and  discomfort  are  almost  negligible  with 


Alidase. 


iHeins,  H.  C.:  Pudendal  Block  with  Hyaluronidase,  J.  South  Carolina  M.  A. 
46:309  (Oct.)  1950. 

2Baum,  F.  E.:  The  Use  of  Hyaluronidase  in  Pudendal  Block,  Am.  J.  Obst.  & 
Gynec.  60:1356  (Dec.)  1950. 
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NEW  MEXICO 

Medical  Society 

SEVENTIETH  ANNUAL  SESSION 
NEW  MEXICO  MEDICAL  SOCIETY 
May  8,  9,  10,  1952  — Carlsbad,  New  Mexico 

Hosts:  Eddy  and  Lea  County  Medical  Societies 

General  Information 

Headquarters:  Ballroom,  Elks  Hall,  Carlsbad. 

The  registration  desk,  scientific  sessions,  tech- 
nical, scientific  and  hobby  exhibits  will  be  held 
in  the  Elks  Hall. 

Members  of  the  medical  profession,  their 
wives,  guests,  nurses,  medical  students,  and  in- 
terns may  register. 

The  registration  desk  will  be  open  on  Wednes- 
day evening.  May  7,  from  5:00  to  9:00,  and  daily 
thereafter. 

Wednesday,  May  7 

The  Council  of  the  New  Mexico  Medical  So- 
ciety will  meet  for  dinner  at  7:00  p.m. 

Thursday,  May  8 

MORNING 

8:00-12:00 — House  of  Delegates. 

12:00 — Annual  Meeting  of  the  New  Mexico  Tru- 
deau Society  at  the  Riverside  Country  Club. 
J.  Gordon  Strance,  M.D.,  Albuquerque,  will 
speak  on  “Diagnosis  and  Treatment  of  Tu- 
mors of  the  Lung.” 

AFTERNOON 

1:00 — Opening  ceremonies.  Presidential  Address, 
Coy  S.  Stone,  M.D.,  Hobbs. 

2:00 — First  scientific  session.  Speakers  will 
include: 

Internal  Medicine — Walter  C.  Alvarez,  M.D., 
Chicago,  Illinois. 

Pediatrics — “Fever  Convulsions,”  M.  G.  Peter- 
man, M.D.,  Milwaukee,  Wisconsin. 
Radiology — “The  Roentgen  Diagnosis  of  Gas- 
tro-Intestinal  Lesions,”  Curtis  H.  Burge, 
M.D.,  Houston,  Texas. 

Orthopedics — Marshall  R.  Urist,  M.D.,  Los 
Angeles,  California. 

E.E.N.T. — To  be  announced. 

EVENING 

A smoker  will  be  held  at  Riverside  Coimtry 
Club  at  6:30  p.m.  Host  will  be  Eddy  County 
Medical  Society. 

Friday,  May  9 

Scientific  sessions  will  begin  at  9:00  a.m.  and 
continue  imtil  5:00  p.m.  Three  sectional  lunch- 
eons on  Surgery,  Medicine,  and  E.E.N.T.  will 
be  held  Friday  noon. 


Included  on  the  scientific  program  will  be  the 
following: 

“Medical  Practice  Forty  Years  Ago  and  Now.” 

“Coronary  Heart  Disease,”  Paul  Dudley 
White,  M.D.,  Boston. 

Pediatrics — “The  Treatment  of  Epilepsy  in 
Children,”  M.  G.  Peterman,  M.D.,  Mil- 
waukee. 

Radiology — “Routine  Skull  Films  in  the  Diag- 
nosis of  Intracranial  Lesions,”  Curtis  H. 
Burge,  M.D.,  Houston,  Texas. 

Obstetrics-Gynecology — “Obstetrical  Hemor- 
rhage,” William  F.  Mengert,  M.D.,  Dallas, 
Texas. 

Internal  Medicine — Walter  C.  Alvarez,  M.D., 
Chicago,  Illinois. 

Orthopedics — Marshall  R.  Urist,  M.D.,  Los 
Angeles,  California. 

Urology — “Prostatic  Surgery  and  Kidney  Sur- 
gery,” Oswald  S.  Lowsley,  M.D.,  New  York 
City. 

E.E.N.T.  Surgery — To  be  announced. 

EVENING 

The  Presidential  Banquet  will  be  held  Friday 
evening  at  7:30,  at  Riverside  Country  Club,  for 
doctors,  wives,  and  guests.  Informal. 

Banquet  speaker  will  be  Colonel  Jack  Major, 
Paduc^,  Kentucky — “Taxes,  Women  and  Hogs.” 

Saturday,  May  10 

Scientific  sessions  will  be  held  from  9:00  a.m. 
to  12:00  m.,  and  will  include: 

Obstetrics-Gynecology — “Pelvic  Pain,”  Wil- 
Uam  R.  Mengert,  M.D.,  Dallas,  Texas. 

Urology — Oswald  S.  Lowsley,  M.D.,  New  York 
City. 

General  Surgery — To  be  announced. 

WOMAN’S  AUXILIARY 

The  third  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  New  Mexico  Medical  Society 
will  be  held  Friday,  May  9,  at  10:00  a.m.,  in  the 
Community  Room  of  the  Southern  Union  Gas 
Company.  Mrs.  Philip  L.  Travers,  President,  will 
preside.  Included  on  the  agenda  will  be  amend- 
ments to  the  Constitution  and  By-Laws,  election 
of  oficers,  and  adoption  of  a state  program  for 
the  year  1952-53. 

A special  luncheon  for  the  State  Officers,  Ex- 
ecutive Committee,  and  County  Auxiliary  I^esi- 
dents  will  be  held  at  12:30  p.m.,  Thursday, 
May  8. 

Other  activities  planned  for  the  ladies  include: 

Thursday,  May  8,  6:30  p.m.— Buffet  supper  at 
the  home  of  Dr.  and  Mrs.  G.  C.  Hogsett,  711 
Riverside  Drive,  as  guests  of  Lea  and  Eddy 
County  ladies.  Planned  for  out-of-doors. 

Friday,  May  9,  1:00  p.m. — Luncheon,  Carls- 
bad Woman’s  Club,  guests  of  Lea  and  Eddy 
County  ladies. 

Friday,  May  9,  7:00  p.m. — -Presidential  Banquet 
for  doctors,  wives,  and  guests  at  Riverside  Coun- 
try Club.  Informal. 
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[citriis]ls  virtually 

NON-ALLERGENIC 


Over  400  infants  and  children  from 
2 weeks  to  6 years  of  age  acted  as  test 
subjects  to  check  the  incidence  of 
sensitivity  to  orange  juice.  After 
2 to  12  months’  observation,* 
no  disturbance  of  bowel  function 
iarrhea  or  constipation)  that  could 
be  attributed  to  the  orange  juice” 
was  found.  Also,  the  occurrence  of 
regurgitation  and  rashes  was 
“minimal”.  In  the  rare  instances  of 
sensitivity,  care  exercised  by  gentle 
reaming  of  juice  (or  the  use  of 
frozen  concentrate)  to  avoid 
contamination  with  peel  oil  usually 
obviates  the  difficulty. 


*/.  Pediat.  39:325,  1951 

FLORIDA  CITRUS  COMMISSION  • LAKELAND.  FLORIDA 


FLORIDyJf^iW 

ORANGES  • GRAPEFRUIT  • TANGERINES 


Walter  C.  Alvarez, 

M.D.,  Chicago  Illinois. 
Former  consultant  in 
medicine  at  the  Mayo 
Clinic  and  Professor 
of  Medicine  at  the 
Mayo  Foundation  of 
the  University  of  Min- 
nesota;  professorial 
lecturer  at  University 
of  Illinois. 


Paul  Dudley  White, 
M.D.,  Boston,  Massa- 
chusetts. E X e c u t ive 
Director,  National  Ad- 
visory Heart  Council; 
Consultant  in  Medi- 
c i n e,  Massachusetts 
General  Hospital; 
Clinical  Professor  of 
Medicine,  Harvard 
Medical  School. 


•SpeaL  I 


William  F.  Mengert, 
M.D,,  Dallas,  Texas. 
Professor  and  Chair- 
man of  Department  of 
Obstetrics  and  Gyne- 
cology, Southwestern 
Medical  School  of  the 
University  of  Texas. 


M.  G.  Peterman, 
M.D.,  Milwaukee,  Wis- 
consin. State  Chair- 
man of  the  American 
Academy  of  P e d i a t- 
rics;  Head  of  the  Sec- 
tion of  Pediatrics,  Mil- 
waukee County  Hos- 
pital. 


• 

Oswald  S.  Lowsley, 

M.D.,  New  York  City. 
Past  President,  Ameri- 
c a n Urological  Asso- 
ciation; Fellow,  Amer- 
ican College  of  Sur- 
geons and  the  Inter- 
national College  of 
Surgeons. 


• 

Curtis  H.  Burge, 

M.D.,  Houston,  Texas. 
Diplomate,  American 
Board  of  Radiology; 
Director,  Department 
of  Radiology,  Metho- 
dist Hospital,  Houston. 

• 


Colonel  Jack  Major, 

Paducah,  Kentucky. 
Farmer,  Economist 
and  Humorist. 


EXHIBITS 

Technical  exhibits  will  be  displayed  by  the 
following  companies: 

Allied  Medical  Supply,  Inc.,  Albuquer- 
que, New  Mexico. 

A.  S.  Aloe,  St.  Louis,  Missouri. 

Ayerst,  McKenna  & Harrison,  New  York 
City,  New  York. 

The  Baker  Company,  Albuquerque,  New 
Mexico. 

G.  W.  Carnrick  Company,  Newark,  New 
Jersey. 

Charles  Pfizer  & Company,  Inc.,  Brook- 
lyn, New  York. 
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BEFORE  TREATMENT: 

Periarticular  swelling  and  hydrarthrosis 


AFTER  TREATMENT: 

Diminution  of  pain,  increased  mobility,  and 
visibly  decreased  effusion  and  swelling 


Rehabilitation  Achieved  Through  Conservative  Dosage 

Management  in  Everyday  Practice 
The  use  of  simple  laboratory  tests  (sedi- 
mentation rates,  urinalyses,  blood  counts, 
blood  pressure,  and  frequent  weight  re- 
cordings), individualized  adjustment  of 
dosage,  and  careful  clinical  observation 
will  permit  most  patients  to  benefit  mate- 
rially . . . without  fear  of  undesired  effects. 


Effective  Antirheumatic  Response 

Effective  antirheumatic  response  was 
achieved  in  all  100  patients  in  a long-term 
study  at  the  Mayo  Clinic.  More  than  50  of 
these  arthritics  were  maintained  on  50  mg. 
or  less  daily.  In  no  case  was  it  necessary  to 
withdraw  the  hormone. 

Ward,  L.  E.,  Slocumb,  C.  H.,  Policy,  H.  F.,  Lowman, 
E.  W.,  and  Hench,  P.  S. : Proc.  Staff  Mtgs.,  Mayo 
Clinic  26:  361,  September  26,  1951. 


Literature  on  Request 


MERCK  & CO.,  Inc. 

ALanffacturing  Chsmistt 


MERCK 


ACETATE 

(CORTISONE  Acetate  Merck) 


Can  ^ used  Safely  in  the  Prolonged 
Control  of  Rheumatoid  Arthritis  ' 


jor  April,  1952 
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Ciba  Pharmaceutical  Products,  Inc., 
Summit,  New  Jersey. 

Denver  Fire  Clay  Company  of  Texas,  El 
Paso,  Texas. 

Eli  Lilly  & Company,  Indianapolis,  In- 
diana. 

Esco  Bio-Chemical  Company,  Albuquer- 
que, New  Mexico. 

General  Electric  Company,  Dallas,  Texas. 

M & R Laboratories,  Columbus,  Ohio. 

Mead  Johnson  & Company,  Evansville, 
Indiana. 

Parke,  Davis  & Co.,  Detroit,  Michigan. 

A.  H.  Robins  Company,  Inc.,  Richmond, 
Virginia. 

G.  D.  Searle  and  Company,  Chicago, 
Illinois. 

Southwestern  Surgical  Supply  Company, 

El  Paso,  Texas. 

E.  R.  Squibb  & Sons,  New  York  City, 
New  York. 

U.  S.  Vitamin  Corporation,  New  York 
City,  New  York. 

Winthrop  Stearns,  Inc.,  New  York  City, 
New  York. 

Scientific  and  hobby  exhibits  will  also  be  dis- 
played. 

CAVERN  TOURS 

There  will  be  two  tours  of  Carlsbad  Caverns 
each  morning.  Information  concerning  the  tours 
may  be  obtained  at  the  registration  desk. 

COLORADO 

State  Medical  Society 

Have  You  Something 
For  the  State  Meeting? 

Any  member  of  the  Colorado  State  Medical 
Society  who  wishes  to  apply  for  a place  on  the 
Annual  Session  program  this  year  is  urged  to 
write  immediately  to  the  Committee  on  Scien- 
tific Work,  835  Republic  Building,  Denver  2. 
Chairman  Paul  Sheridan  states  that  several 
“spots”  on  the  program  are  open  for  papers  by 
members,  but  all  applications  to  be  considered 
must  be  received  before  May  15. 

The  Annual  Session  this  year  will  be  held 
September  9 to  12,  inclusive,  in  Estes  Park,  with 
headquarters  at  the  Stanley  Hotel. 

The  committee  especially  urges  members  “from 
outside  the  Denver  area”  to  apply  for  places  on 
the  program  this  year,  and  has  stated  that  in 
recent  years  there  has  appeared  to  be  an  un- 
justified reticence  on  the  part  of  members  in  the 
smaller  cities  and  towns  to  apply  for  positions 
on  the  scientific  program.  There  is  no  set  form 
for  an  application,  which  can  be  as  informal  as 
the  member  desires.  A letter  to  the  committee  is 
recommended,  and  should  include  a suggested 
title  for  the  papr  and  a brief  description  of  the 
subject  matter  contemplated. 


THE  HENRY  SEWALL  LECTURE 

The  Sewall  Lecture  will  be  given  by  Dr.  Le- 
vine Tuesday  evening,  April  15  at  8:15,  in  the 
Denison  Auditorium.  His  subject  will  be  “A  Plea 
for  the  Stethescope.”  The  Nu  Sigma  Nu  lecture 
will  be  given  by  Dr.  Sosman  on  Thursday  eve- 
ning, April  17  at  8:15,  in  the  Denison  Auditorium. 
His  subject  will  be  “Experiences  With  Cush- 
ing’s Disease.” 


PROGRAM 

TWELFTH  ANNUAL  WESTERN  COLORADO 
SPRING  CLINIC 

R.  E.  Orr,  M.D.,  President,  Mesa  County 
Medical  Society 

Friday,  April  18,  1952 

MORNING  SESSION 

An  official  meeting  of  the  Board  of  Trustees, 

Colorado  State  Medical  Society,  will  be  held  in 

conjunction  with  the  clinic. 

10:00-12:00 — Registration,  Lobby,  La  Court  Hotel. 

AFTERNOON  SESSION 
E.  H.  Munro,  M.D.,  Presiding 

Welcome  and  introduction.  Board  of  Trustees, 

Colorado  State  Medical  Society. 

1:30-2:15 — M.  M.  Wintrobe,  M.D.,  “Diagnosis 
and  Treatment  of  Anemia.” 

2:15-2:25 — Discussion  opened  by  G.  Paul  Smith, 
M.D. 

2:25-2:55 — Thomas  F.  Keyes,  M.D.,  “Coarctation 
of  the  Aorta.” 

2:55-3:00 — Discussion  opened  by  Ernest  M. 
Tapp,  M.D. 

3:00-3:45 — Paul  D.  Bruns,  M.D.,  “Toxemias  of 
Pregnancy.” 

3:45-3:55 — Discussion  opened  by  R.  J.  Groom, 
M.D. 

3:55-4:25 — John  B.  Grow,  M.D.,  “Differential 
Diagnosis  of  Hiatus  Hernia.” 

4:25-4:30 — ^Discussion  opened  by  Leo  W.  Lloyd, 
M.D.,  Durango. 

4:30-5:00 — Lawrence  K.  Gundrum,  M.D.,  “Cytol- 
ogy of  Ear,  Nose  and  Throat  Secretions.” 

6:00-7:00 — Social  Hour. 

7:00-8:00 — Dinner,  Green  Room,  La  Coimt  Ho- 
tel. Toastmaster,  James  P.  Rigg,  M.D. 

8:00 — A1  Look,  “Prehistoric  Life  in  Western 
Colorado.” 

Saturday,  April  19,  1952 

MORNING  SESSION 

Paul  J.  White,  M.D.,  Glenwood  Springs, 
Presiding 

8.30-  8:45 — “Some  Unsolved  Problems  of  Organ- 
ised Medicine,”  Harry  C.  Bryan,  M.D.,  Presi- 
dent, Colorado  State  Medical  Society. 

8:45-  9:00 — “Reorganized  Department  of  Public 
Relations  of  A.M.A.,”  Harvey  T.  Sethman, 
Executive  Secretary,  Colorado  State  Medical 
Society. 

9:00-10:00 — Symposium  on  Peptic  Ulcers,  Wil- 
liam H.  Mast,  M.D.,  and  R.  O.  Turek,  M.D., 
Medical  and  Surgical  Clinic,  Cleveland,  Ohio. 
Moderator,  Thomas  K.  Mahan,  M.D. 

10:00-10:40 — “Recent  Advances  in  the  Treatment 
of  Children’s  Diseases,”  Seymour  E.  Wheelock, 
M.D. 

10:40-10:50 — Discussion  opened  by  H.  M.  Tupper, 

M.D. 

10:50-11:30 — Sidney  H.  Dressier,  M.D.,  “Clinical 
Application,  Pulmonary  Function  Tests.” 

11:30-11:45 — Discussion  opened  by  Stanley  B. 
Crosbie,  M.D. 

11:45-  1:30 — ^Luncheon,  Green  Room,  La  Court 
Hotel.  G.  Paul  Smith,  M.D.,  Presiding. 
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FOR  THE  PEPTIC  ULCER  PATIENT 


“DOUBLE-GEL  ACTION”  AMPHOJEL 


relieves  pain  promptly 


promotes  rapid  healing 


no  kidney  damage 


never  causes  alkalosis 


no  acid  rebound 


pleasant  to  take 


Supplied;  Liquid,  bottles  of  12  fl.  oz.  Also 
available:  Tablets  of  5 grains  and  10  grains 


stops  gastric  corrosion 


provides  a soothing  protec- 
tive coating  over  the  ulcer 


imposes  no  added  burden 
on  kidney  function 


buffers  gastric  contents 
moderately ; permits  normal 
neutralization  of  alkaline 
secretions  of  upper  intestine 


even  in  excessive  doses. 

Does  not  cause  unphysio- 
logic  alkalinity  and  conse- 
quentacidsecretoryresponse 


smooth,  creamy,  pleasing 
taste  and  texture 


After  15  years  of  clinical  use,  still  a leading  pre- 
scription product  for  peptic  ulcer — 


AMPHOJEL' 

ALUMINUM  HYDROXIDE  GEL  • ALUMINA  GEL  WYETH 


Incorporated,  Philadelphia  2,  Pa. 


for  April,  1952 


3H7 


AFTERNOON  SESSION 
L.  L.  Hick,  M.D.,  Delta,  Presiding 

1:30-2:15 — John  B.  Grow,  M.D.,  “Diagnosis  and 
Management  of  Circumscribed  Lesions  of  the 
Lung.” 

2:15-2:25 — Discussion  opened  by  Joseph  G.  Mer- 
rill, M.D. 

2:25-2:55 — Lawrence  K.  Gundrum,  M.D.,  “Etiol- 
ogic  Analysis  of  100  Cases  of  Meniere’s  Symp- 
tom. Complex.” 

2:55-3:05 — Discussion  opened  by  Richard  Wal- 
dapfel,  M.D. 

3:05-3:35 — Thomas  F.  Keyes,  M.D.,  “Treatment 
of  Cardiac  Arrest.” 

3:35-3:45 — Discussion  opened  by  George  Do- 
herty, M.D. 

3:45-4:30 — John  Z.  Bowers,  M.D.,  “Radioactive 
Isotopes.” 

4:30-4:45 — Discussion  opened  by  Joe  Lewis,  M.D. 

6:30-7:30^ — Social  Hour,  Sample  Rooms,  La 
Court  Hotel. 

7:30 — Dinner  Dance,  Green  Room,  La  Court 
Hotel. 


1951  SUPPLEMENT  TO  REVIEWS  OF  MEDI- 
CAL MOTION  PICTURES  NOW  AVAILABLE 

The  Committee  on  Medical  Motion  Pictures 
has  completed  the  1951  supplement  to  the  second 
revised  edition  of  the  booklet  entitled  “Reviews 
of  Medical  Motion  Pictures.”  This  supplement 
contains  ninety  reviews  of  medical  and  health 
films  reviewed  in  The  Journal  of  the  A.M.A. 
from  January  1,  1951,  through  December  31, 
1951.  Each  film  has  been  indexed  according  to 
subject  matter.  The  purpose  of  these  reviews  is 
to  provide  a brief  description  and  an  evaluation 


of  motion  pictures  which  are  available  to  the 
medical  profession. 

Copies  have  been  sent  to  the  Secretary  of 
each  of  the  State  Medical  Societies.  Compli- 
mentary copies  will  be  sent  to  county  medical 
societies  and  other  medical  organizations  upon 
request,  from:  Committee  on  Medical  Motion  Pic- 
tures, American  Medical  Association,  535  North 
Dearljorn  Street,  Chicago,  Illinois. 


Obituary 

T.  CLARKSON  TAYLOR 

Dr.  Taylor  was  born  in  Louden  County,  Vir- 
ginia, November  18,  1865,  and  died  at  Fort  Col- 
lins, Colorado,  January  10,  1952,  at  the  age  of 
86.  He  graduated  from  the  Philadelphia  School 
of  Pharmacy  in  1888  and  received  his  M.D.  de- 
gree from  the  University  of  Pennsylvania  in 
1892.  After  practicing  medicine  at  Wilmington, 
Delaware,  from  1895  to  1905  he  came  to  Fort 
Collins,  Colorado,  where  he  practiced  until  his 
death. 

Except  for  brief  periods  he  was  Fort  Collins 
City  Health  Officer  and  also  School  Physician 
from  1915  to  1952.  He  was  Larimer  County 
Health  Officer  and  Physician  in  a similar  manner 
from  1922  to  1929.  He  was  a member  of  the  Ma- 
sonic Lodge.  During  World  War  I he  served  on 
the  County  Draft  Board;  was  in  the  Army  Med- 
ical Corps  at  Fort  Leavenworth,  Kansas,  and 
served  as  a Captain  in  France.  He  was  a member 
of  the  Larimer  County  Medical  Society,  the 
Colorado  State  Medical  Society,  and  the  Ameri- 
can Medical  Association. 

It  was  Dr.  Taylor’s  goal  to  be  always  a fine, 
cultured  gentleman  and  an  ethical,  responsible 
physician.  From  that  goal  he  never  wavered. 


Old  'Faithful,  Yellowstone  Fark,  Wyoming 


Especially  developed  for  infant  feeding, 
Special  Morning  Milk  is  fortified  (from  the 
natural  source)  with  400  U.S.P.  units  vitamin  D 
and  2000  U.S.P.  units  vitamin  A 
per  reconstituted  quart. 

Morning  Milk 
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in  acute  bacterial  endocarditis: 

Terramycin  therapy  was  instituted  on  eleventh  day 
of  illness  and  continued  for  53  days  in  a case  of 
Staphylococcus  aureus  septicemia  with  acute  mitral 
endocarditis,  complicated  by  left-sided  hemiplegia, 
which  failed  to  respond  to  sulfadiazine  and  penicillin. 
"Progressive  gradual  improvement  ensued.”  Patient 
discharged  cured  on  59th  hospital  day  with  recovery 
"apparently  complete  except  for  a persistent  apical 
systolic  murmur  and  weakness  of  the  left  foot.” 

Blake,  F.  G.;  Friou^  G.  J.,  and  Wagner,  R.R,: 
YaleJ.  BioL  and  MetL  22:495  (July)  1950. 
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Terramycin  /.«  also  inrliratefi  in  a wide  range  of 
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Gram-positive  Bacterial  Infections 

Lobar  pneumonia  • Mixed  bacterial  pneumonias 
Bacteremia  and  septicemia 
Acute  follicular  tonsillitis 
Septic  sore  throat  • Pharyngitis 
Acute  and  chronic  otitis  media 
Acute  bronchitis  • Laryngotracheitis 
Tracheobronchitis  • Sinusitis 
Chronic  bronchiectasis 
Pulmonary  infections  associated 
with  pancreatic  insufficiency 
Scarlet  fever  • Urinary  tract  infections 
Acute  and  subacute  purulent  conjunctivitis 
Acute  catarrhal  conjunctivitis 
Chronic  blepharoconjunctivitis 
not  involving  the  meibomian  gland 
Abscesses  • Cellulitis 
Furunculosis  • Impetigo 
Infections  secondary  to  Acne  vulgaris 
Erysipelas  • Peritonitis 


Available  as 

CAPSULE^ 

ELIXIR 


ORAL  DROPS 
INTRAVENOUS 

OPHTHALMIC 

OINTMENT 

OPHTHALMIC 

SOLUTION 


t- 
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Gram-negative  Bacterial  Infections 

Gonorrhea  • Brucellosis 

Bacteremia  and  septicemia 

Friedldnder’s  pneumonia 

Mixed  bacterial  pneumonias 

Pertussis  • Diffuse  bronchopneumonia 

Post-partum  endometritis  • Granuloma  inguinale 

Dysentery  • Urinary  tract  infections 

Respiratory  tract  infections 

Cellulitis  • Peritonitis  • Tularemia 

Spirochetal  Infections 

Syphilis  • Yaws  • Vincent’s  infection 

Rickettsial  Infections 

Epidemic  typhus  • Murine  typhus 
Scrub  typhus  • Rickettsialpox 
Q fever  • Rocky  Mountain  spotted  fever 

Viral  Infections 

Primary  atypical  pneumonia  ( virus  pneumonia) 
Lymphogranuloma  venereum  • Trachoma 

Protozoal  Infections 

Amebiasis 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6.  N.  Y. 
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From  where  I sit 
Joe  Marsh 


They  Do  ^^Give 
A Hoot"  For  Easy 


Component  Societies 

EL  PASO  COUNTY 

The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  March  12  at 
the  El  Paso  Club. 

Drs.  Judge,  Hayes,  and  Pirkey  were  elected 
into  the  society  by  transfer.  Dr.  R.  Meathering- 
ham  gave  his  second  reading  for  membership 
and  was  unanimously  elected  by  closed  ballot. 

Scientific  talks  were  given  by  Drs.  W.  Stevens, 
“Something  New  in  Psychiatry;”  and  John  Mc- 
Connell, “Infarction  of  the  Brain  Without  Throm- 
bosis.” 

A resolution  was  formulated  and  enacted  rela- 
tive to  the  manner  of  “garbage-trash  disposal 
in  Colorado  Springs.” 

EVERETT  C.  CROUCH,  M.D., 

Secretary. 


Easy  Roberts  finally  got  rid  of  the 
noisy  pigeons  that  used  to  whoop  it 
up  under  his  eaves. 

He  must  have  tried  a dozen  ways  to 
scare  them  off.  But  no  matter  what 
he  did,  they  would  he  right  hack  cooing 
hy  his  window  the  next  morning. 

Then  Easy  thought  of  an  old  stuffed 
owl  he  had  in  his  attic.  He  propped  it 
on  the  roof  so’s  all  the  pigeons  could 
see  it.  They  left  . . . and  three  hoot 
owls  have  taken  their  place.  Easy 
swears  the  hooting  is  even  worse  than 
the  cooing  of  the  pigeons. 

From  where  I sit,  bright  ideas  often 
turn  out  to  he  “not  so  bright.’^  That’s 
why  we  shouldn’t  he  too  positive 
about  our  own  opinions.  Some  people 
like  to  tell  their  neighbors  who  to  vote 
for,  how  to  practice  their  profession, 
even  what  beverage  to  choose.  I be- 
lieve a glass  of  beer  is  the  best  thirst- 
quencher — you  may  believe  differently. 
But  who’s  to  say  one’s  right  and  the 
other  is  wrong'?  Let’s  just  practice 
tolerance.  It’ll  save  a lot  of  hootin’ 
and  hollerin’. 


Copyright,  1952,  United  States  Brewers  Foundation 


THE  CRIPPLED  CHILDREN’S  SOCIETY 

The  Colorado  Society  for  Crippled  Children 
was  incorporated  in  1927.  The  phrase  “and 
Adults”  was  added  in  the  reorganization  of  1939. 
As  it  has  matured,  the  Crippled  Children’s  So- 
ciety has  become  a leading  force  in  the  health 
field  in  Colorado.  This  Society  is  an  affiliate 
of  the  National  Society  for  Crippled  Children 
and  as  such  is  one  of  the  oldest  voluntary 
programs  in  behalf  of  crippled  children  and 
adults  in  the  state  and  nation. 

Its  scope  of  services  is  based  on  meeting  valid 
“unmet”  needs  of  the  crippled  and  physically 
handicapped  as  approved  by  the  State  Medical 
Advisory  Board  working  with  the  Society.  An 
example  is  the  Society’s  work  in  developing  and 
creating  services  for  the  cerebral  palsied  con- 
sisting of  a cerebral  palsy  division,  a complete 
treatment  program  and  fellowships  for  physi- 
cians and  therapists  in  the  cerebral  palsy  field. 

The  principal  services  of  the  Society  main- 
tained for  the  private  physician  is  the  Treatment 
Center,  known  as  Sewall  House,  in  Denver.  The 
newest  state-wide  service  is  the  HandiCamp 
for  Crippled  Children  near  Idaho  Springs.  This 
is  the  only  crippled  children’s  camp  between  the 
Mississippi  River  and  the  Pacific  Coast.  One  of 
the  older  services  is  the  Alpha  Chi  Omega  spe- 
cial equipment  pool  used  most  effectively  for 
treatment  cases  in  the  home  and  community 
throughout  the  state.  The  Society  maintains  the 
Medical-Social  Service  program  of  the  Colorado 
Epilepsy  Service.  This  program  is  now  treating 
over  1,000  cases.  Physical  therapy,  occupational 
therapy,  and  speech  therapy  clinics  are  main- 
tained throughout  the  state,  and  thousands  of 
individual  services  for  cases  referred  by  physi- 
cians are  available  through  the  County  Socie- 
ties. There  are  over  1,500  citizens  in  the  various 
counties  of  Colorado  who  act  as  trustees  and 
advisors,  as  well  as  performing  services  to  the 
county  and  state  groups.  These  citizens  act 
voluntarily  and  whenever  feasible  incorporate 
themselves  within  the  structure  as  county  units. 

The  prime  source  of  revenue  for  the  Crippled 
Children’s  Society  is  from  the  annual  sale  of 
Easter  Seals  for  Crippled  Children.  Since  many 
new  groups  interested  in  certain  aspects  of  the 
crippled  child  have  come  into  being,  their  adop- 
tion of  the  “Help  Crippled  Children”  and  “Easter 
Seal  Plan”  of  the  Crippled  Children’s  Society 
has  caused  a material  fund-raising  upheaval  and 
consequent  problem  for  the  Crippled  Children’s 
Society.  Private  physicians  only  can  use  this 
“must  pay  as  you  are  able”  program  maintaining 
the  integrity  of  the  individual,  the  unity  of  the 
family  carrying  out  the  wishes  of  that  particular 
family  physician.  The  Colorado  Society  also 
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A Disability 


Life  Income  Program 
for  Eligible  Members 
of  your  State 


Professional  Croup 

tAtettme  Protection 
for  both 

Sieknesa  A Aceidenta 


A SILENT  PARTNER  . . . Continental’s  Companion  Policies 


Pays  $ 400 

$ 300 

Pays  $ 600 

Pays  $ 7,500 
Pays  $10,000 
$ 5,000 


ACCIDENT  AND  CONFINING  SICKNESS 
Monthly  Benefits  first  2 years  ($200  1st  mo.)  and 
Monthly  Benefits  thereafter  for  life. 

Additionol  Monthly  Benefits 

First  3 Months  for  Hospital  Disability. 

Accidental  Death  Benefits,  $12,500  Double  Indemnity. 

Loss  of  Hands,  Feet  or  Eyes,  $15,000  Double  Indemnity  (or) 
Cosh,  & $400  monthly  first  2 years,  $300  monthly  thereafter. 
Adjusted  benefits  for  disabilities  occurring  after  age  60. 


SPECIAL  FEATURES 


No  Cancellation  Clause — Standard  Provision  16 
No  Terminating  Age — Standard  Provision  20 
No  Increase  in  Premium — Once  Policy  is  issued 
Grace  Period  15  Days 


Non  Pro-Rating — Standard  Provision  17 
Non-Assessable — No  Contingent  Liability 
Non-Aggregate — Previous  Claims  Paid 
do  not  limit  Company's  Liability 


Unusually  Complete  Protection 

“h  Pays  Monthly  Benefits  from  1st  Day  to  Life. 

Pays  Benefits  for  both  Sickness  and  Accident. 

Pays  Lifetime  Benefits  for  Time  or  Specific  Losses. 

Pays  Regular  Benefits  for  Commercial  Air  Travel. 

'k  Pays  Benefits  for  Non-Disabling  Injuries. 

Pays  Benefits  for  Non-Confining  Sickness. 

“k  Pays  Benefits  for  Septic  Infections. 

“k  Pays  Whether  or  not  Disability  is  Immediate. 

'k  Waives  Premiums  for  Total  Permanent  Disability. 

-k  Renewal  is  guaranteed  to  individual  octive  members,  except 
for  non-payment  of  premium,  so  long  os  the  plan  continues 
in  effect  for  the  members  of  your  designated  orgonixotion. 


Continental  Casualty  Company 

Professional  Department,  Intermediate  Division 

30  EAST  ADAMS  STREET— SUITE  1100 — CHICAGO  3,  ILLINOIS 

Name 

Address 

Age 


Also  Attroctive 
Health  With 
Lifetime  Accident 
Policy  1.P.-1327 
For  Ages  59  to  75 


NOTICE; 


Only  Companion  Policies  GP-1309  and  !P-1308  pay  the  above  benefits 
IMPORTANT  — Permit  no  agent  to  substitute  — IMPORTANT 
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At  Kendrick-Bellamy — 

Fountain  Pens  Matching  Pencils 

Ball  Point  Pens  Desk  Sets 


All  Standard  Makes 

Sheaffer  Waterman 

Parker  — Eversharp  — Esterbrook 

In  a wide  assortment  of  styles,  colors,  points. 


1641  California  St.,  Denver  2 
Phone  KEystone  0241 


Qeo-.  (1. 

Orthopedic  Brace 
and  Appliance  Co. 

936  East  18th  Avenue  MAin  3026 

Write  {or  Measuring  Chart 


makes  available  the  services  of  the  National 
Society  for  Crippled  Children  and  Adults,  which 
in  turn  maintains  liaison  with  the  various  acade- 
mies and  the  American  Medical  Association  and 
its  constituent  groups.  The  principal  types  of 
the  physically  handicapped  that  are  being  served 
by  the  Society  are  rheumatic  fever,  speech  dis- 
orders, hearing  difficulties,  cerebral  palsied, 
post-polios,  epilepsy,  tuberculosis,  emotional 
problems,  congenital  deformities,  and  other  or- 
thopedic conditions.  There  are  over  fifty  phys- 
ical conditions  being  served  at  the  present  time. 

The  medical  direction  of  the  Colorado  Societs' 
for  Crippled  Children  aind  Adults  lies  in  the 
hands  of  a State  Medical  Advisory  Committee, 
which  names  the  medical  staff  of  orthopedists, 
pediatricians,  ENT  specialists,  and  psychiatrists. 
The  Medical  Advisory  Committee  operates  in  co- 
operation with  the  Colorado  State  Medical  So- 
ciety. 

ROY  A.  DAVIDSON,  Executive  Director. 

MEDICAL  ADVISORY  COMMITTEE: 

ATHA  THOMAS,  M.D.,  Chairman,  Denver, 
IRVIN  E.  HENDRYSON,  M.D.,  Denver, 

JAMES  STEWART,  M.D.,  Fort  Collins, 
RICHARD,  MELLON,  M.D.,  Colorado  Springs, 
J.  SIMS  NORMAN,  M.D.,  Pueblo. 


BLUE 

CROSS 

and 

BLUE 

SHIELD 

An  interesting  excerpt: 

“This  is  the  Tenth  Annual  Meeting  of  the 
Colorado  Medical  Service,  Inc.,  and  in  a few 
months  your  Blue  Shield  Plan  will  have  con- 
cluded a decade  of  service  to  the  enrolled  mem- 
bers in  Colorado.  It  seems  appropriate  that  at 
this  time  we  review  the  record  from  May  1, 
1942,  to  January  1,  1952. 

Total  Income $13,830,775.96  100.00% 

Total  Benefit  Pay- 
ments   11,379,662.40  82.28% 

Total  Administrative 

Expenses  1,298,649.11  9.39% 

Total  Unassigned  Sub- 
scriber Eeserve 1,152,538.10  8,33% 

“During  the  period  that  the  above  record  was 
established  for  Blue  Shield  members,  other  ac- 
tivities have  been  conducted  by  Colorado  Med- 
ical Service,  Inc.  at  the  request  of  the  Colorado 
State  Medical  Society  and  as  a service  to  the 
participating  physicians  in  their  care  of  Colo- 
rado veterans.  From  January  1,  1947,  to  Janu- 
ary 1,  1952,  the  Home  Town  Veterans’  Care 
Program  service  record  was  as  follows: 


Number  of  Veterans  Treated 10,158 

Number  of  Physicians  Participat- 
ing in  Program 634 

Total  Payments  for  Care  Ren- 
dered   $501,065.78 


“Reserve  recommendations  for  Blue  Shield 
Plans  have  been  set  at  five  times  a Plan’s 
monthly  income  or  seven  times  a Plan’s  monthly 
benefit  expense,  whichever  is  the  greater.  On 
this  basis,  Colorado  Medical  Service,  Inc.,  should 
have  slightly  more  than  $1,300,000  in  its  unas- 
signed reserve.  At  the  end  of  December,  1951, 
Colorado  Medical  Service,  Inc.,  was  approxi- 
mately $175,000  short  of  this  goal. 

“However,  Colorado  Medical  Service,  Inc.,  is 
in  a reasonable  position,  both  from  the  stand- 
point of  benefit  return  and  reserve,  when  viewed 
in  relation  to  the  position  of  other  Blue  Shield 
Plans  in  our  same  size  group.” 
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Convince  her  that  the  climacteric  is  not  the  be-all  and  end-all  of  her  life 
and  you  solve,  perhaps,  her  most  serious  problem.  Then,  prescribe  Sulestrex. 
As  effective  estrogen  therapy  as  science  has  yet  created,  Sulestrex  will  con- 
veniently, esthetically  and  rapidly  end  the  physical  symptoms.  Odorless  and 
tasteless  in  small  compressed  tablets,  Sulestrex  will  never  cloud  her  breath 


1.  Perloff,  Wm.  H., 
(1951)  Treatment  of 
the  Menopause.  II. 


or  perspiration. 

Following  a study  of  58  standardized  menopausal  patients,  in  which  all  at- 
tained complete  symptomatic  relief,  Perloff*  termed  Sulestrex  a "potent  and 
effective  oral  estrogen  with  an  extremely  low  incidence  of  nausea.”  Another 
recent  report  on  a controlled  study  by  Reich  and  associates^  states  that  "all 
patients  noted  a marked  sense  of  well-being,  and  commented  on  their  ability  to 
resume  normal  activity  with  amazing  vigor.” 

Now  available  in  three  potencies  for  your  prescribing  convenience — 0.75-, 
1.5-  and  3-mg.  grooved  tablets — Sulestrex  is  stocked  by  pharmacies  every- 
where. Try  this  esthetic  therapy  soon  or  write  for  complete  ^ n n . . 
information.  Abbott  Laboratories,  North  Chicago,  Illinois.  ijLuuXylX 


Amer.  J.  Obst.  & Gynec., 
61:670,  March.  2.  Reich, 

W.  J.,  et  al.  (1951) , A Recent 
Advance  in  Estrogenic  Ther- 
apy. I.  American  J.  Obst.  & 
Gynec.,  62:427,  August. 


Sulestrex 

TRADE  MARK 

(PIPERAZINE  ESTRONE  SULFATE,  ABBOTT) 
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WYOMING 

State  Medical  Society 


Auxiliary 

We  are  happy  to  announce  that  the  Woman’s 
Auxiliary  to  the  Wyoming  State  Medical  Society 
placed  third  in  the  Today’s  Health  Contest.  We 
are  also  happy  to  welcome  a new  Auxiliary  in 
the  state.  Recently  the  wives  of  members  of 
the  Fremont  County  Medical  Society  met  to  form 
a Woman’s  Auxiliary.  They  now  have  eight  mem- 
bers with  Mrs.  E.  L.  Sonnenschein  as  President. 

The  Woman’s  Auxiliary  to  the  Goshen  County 
Medical  Society  are  doing  what  they  can  to  aid 
the  hospital  in  Torrington.  At  their  last  meeting 
they  subscribed  to  Holiday  and  Reader’s  Digest 
magazines  for  the  patients’  sunroom. 

The  Woman’s  Auxiliary  to  the  Laramie  County 
Medical  Society  was  pleased  to  receive  word 
that  they  had  won  second  prize  in  Group  HI 
of  the  Today’s  Health  Contest.  Mrs.  Wilbur  My- 
lar served  as  chairman  of  the  Today’s  Health 
Committee.  On  March  17  this  group  entertained 
the  wives  of  doctors  at  Warren  Air  Base  and 
the  Cheyenne  dentists’  wives  at  a tea.  During  the 
afternoon  the  film,  “Breast  Self-Examination,” 
released  by  the  American  Cancer  Society,  was 
shown,  and  Dr.  John  Gramlich,  President  of  the 
Wyoming  Division  of  the  American  Cancer  So- 
ciety, spoke  briefly  to  the  group  on  the  same 
subject. 

MRS.  F.  D.  YODER. 


Obituary 

FREDERICK  LOUIS  BECK 

Dr.  Frederick  Louis  Beck,  Cheyenne,  Wyoming, 
died  January  8,  1952,  aged  80,  due  to  coronary 
thrombosis.  Dr.  Beck  was  born  in  Otterville,  Illi- 
nois, April  13,  1871.  His  family  homesteaded  in 
eastern  Nebraska  in  1872.  His  first  vocation  was 
that  of  teacher,  turning  to  the  study  of  medicine 
at  the  age  of  22.  He  graduated  from  the  School  of 
Medicine  of  the  University  of  Nebraska  in 
Omaha  in  1903  and  engaged  in  general  practice 
in  Nebraska  the  next  fourteen  years  after  taking 
postgraduate  work  at  Chicago  and  Omaha  in  the 
office  of  Dr.  Harold  Gifford. 

Dr.  Beck  moved  to  Cheyenne,  Wyoming,  in 
1920  and  devoted  his  entire  time  to  ophthalmol- 
ogy and  otolaryngology.  Served  as  President 
and  Secretary  of  his  County  Medical  Society  in 
Nebraska;  President  and  Secretary  to  the  Lara- 
mie County  Medical  Society;  President  and  Sec- 
retary of  the  Memorial  Hospital  staff;  President 
of  the  Colorado  Otolaryngological  Society,  and 
President  of  the  Wyoming  State  Medical  Society. 
He  was  also  a Fellow  of  the  American  Medical 
Association,  of  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology  and  the  Ameri- 
can College  of  Surgeons. 

Dr.  Beck  is  survived  by  his  wife,  five  of  the 
six  children  born  of  this  union,  two  iDrothers  and 
nine  grandchildren. 


Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  April  14,  April  28,  May  12.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery, 
Four  Weeks,  starting  June  2,  September  8.  Surgical 
Anatomy  and  Clinical  Surgery,  Two  Weeks,  starting 
June  16,  September  22.  Surgery  of  Colon  and  Rec- 
tum, One  Week,  starting  April  7,  May  12.  Personal 
Course  in  General  Surgery,  Two  Weeks,  starting 
April  14.  Gallbladder  Surgery,  Ten  Hours,  starting 
April  21.  Basic  Principles  in  General  Surgery,  Two 
Weeks,  starting  September  8.  General  Surgery,  One 
Week,  starting  May  12.  Breast  and  Thyroid  Surgery, 
One  Week,  starting  June  23.  Esophageal  Surgery, 
One  Week,  starting  June  23.  Thoracic  Surgery,  One 
Week,  starting  June  2.  Fractures  and  Traumatic 
Surgery,  Two  Weeks,  starting  June  16. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
April  21,  June  16.  Vaginal  Approach  to  Pelvic  Sur- 
gery, One  Week,  starting  May  5,  June  9. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
April  7,  June  2. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  starting 
April  7.  Informal  Clinical  Course  every  two  weeks. 
Cerebral  Palsy,  Two  Weeks,  starting  July  7. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  May  5.  Electrocardiography  and  Heart  Dis- 
ease, Two  Weeks,  starting  July  14.  Gastroenterology, 
Two  Weeks,  starting  May  19.  Hematology,  One 
Week,  starting  June  16.  Gastroscopy  and  Gastro- 
enterology, One  Week  Advanced  Course,  June  23. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  28.  Ten  Day  Practical  Course  in  Cystoscopy 
starting  May  12,  May  26. 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing May  5. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  occidental  death  $8.00 

$25.00  Weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50.00  Weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  Weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  deoth  $32.00 

$100.00  Weekly  indemnity,  accident  and  sickness  Quarterly 

Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST 


85c  out  of  each  $1.00  gross  income  used  for  members*  benefit 

$4,000,000.00  $18,300,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

50  Years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BLDG.  - OMAHA  2,  NEBRASKA 
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THE  KELLEY-KOETT  MANUFACTURING  CO 

210-2  West  Fourth  Street,  Covington,  Ky. 


Clears  the  floor  for  action 


This  universal,  new  KELEKET  Ceiling-Mounted  Tube  Crane  is  suspended 
entirely  from  the  ceiling.  It  eliminates  floor  rails  ...  is  out  of  the  way, 
yet  in  reach  . . . clears  the  floor  area  completely. 

The  Universal  Ceiling-Mounted  Tube  Crane  is  a revolutionary  develop- 
ment, first  brought  to  practical  reality  by  Keleket.  You  will  agree  this 
Universal  Tube  Crane  affords  a noteworthy  advance  for  all  radio- 
graphic  and  therapy  technics. 

Offers  effortless,  fool-proof  operation.  Three  stereoscopic  shifts.  Un- 
paralleled tube  manipulation  is  afforded  by  360°  rotation  of  tube. 
Provides  smooth,  finger-tip  movement  and  positioning  over  any  area. 
WRITE  FOR  COMPLETE  DETAILS 


TECHNICAL  EQUIPMENT  CORPORATION 

2548  W.  29th  Ave.  CLendale  4768 

DENVER  11,  COLORADO 


Therapy  for  Vascular 
Headache  to  Reverse  the 
Physiologic  Disturbance 


Headache,  a problem  encountered  in  all  kinds  of  medical 
practice,  may  occur  in  association  with  any  of  a variety  of  dis- 
orders, some  organic,  other  purely  functional. 

Among  the  several  types,  functional  headaches  present  the 
greatest  problem  because  of  their  obscure  etiology  and  re- 
current nature. 

Among  these  are: 

Migraine  (both  classical  and  variant  forms) 

Tension  headache 
Psychogenic  headache 
Histaminic  cephalgia 

Wolff  and  his  co-workers  established  that*  the  pain  of  these 
headches  is  due  to  disturbance  of  the  tonus  of  cranial  blood 
vessels  — hence  the  term  vascular  headaches. 

The  craniovascular  changes  associated  with  the  several 
phases  of  the  typical  migraine  attack  are: 

Vasoconstriction  — to  which  the  visual  prodro- 
mata  are  attributable.  It  is  possible  to  abort  the 
attack  during  this  phase  in  all  but  a few  cases. 

(See  treatment  below.) 

Vasodilatation  — as  the  vessels  lose  their  tone, 
exaggerated  pulsations  set  in,  resulting  in  the 
throbbing  pain  which  chaxacteri2es  vascular 
headache.  Treatment  for  the  attack  is  still  effec- 
tive during  this  phase.  (See  below.) 

Vessel  Edema  — if  the  vasodilation  continues, 
for  too  long,  vessel  walls  become  edematous; 
this  changes  the  character  of  the  pain  to  a steady, 
intense  aching.  The  attack  can  now  no  longer  be 
checked,  even  with  maximum  dosage  of  specific 
drugs.  Moreover,  sustained  headache  often  in- 
duces reflex  neck  muscle  tension,  a source  of 
residual  pain. 

Therapy:  1.  Reduce  the  frequency  of  attacks  — psycho- 
therapy and  regulation  of  living  habits  to  avoid  fatigue  and 
nervous  tension. 

2.  Relieve  the  acute  attack  — of  the  numerous 
drugs  which  have  been  tried,  ergotamine  and  its  derivative 
preparations  have  proved  most  effective.  The  newest  product 
is  oral  tablets  of  Cafergot®,  N.  N.  R.  (ergotamine  with  caffe- 
ine 'Sandoz’).  When  dosage  is  adjusted  to  the  needs  of  the 
individual,  Cafergot  will  give  good  relief  in  85%  of  cases.  It 
enables  a greater  number  of  patients  to  benefit  from  early  ad- 
ministration since  the  oral  route  simplifies  treatment  as  com- 
pared to  parenteral  therapy. 

The  dosage  procedure  is: 

1.  Take  2 tablets  at  first  sign  of  the  attack. 

2.  If  attack  continues,  take  one  additional 
tablet  every  Vz  hour  until  attack  is 
terminated  (max.  6 tabs,  per  attack). 

Many  migraine  patients  delay  taking  medication  until  the 
attack  is  at  its  height.  Explicit  dosage  instructions  may  be 
forgotten  unless  the  patient  comes  to  realize  their  importance. 
Therefore,  to  encourage  adherence  to  correct  procedure,  we 
have  prepared  pads  outlining  detailed  dosage  instructions. 
Supplies  of  these  INSTRUCTION  SLIPS  will  gladly  be  sent 
upon  request. 


GENERAL  REFERENCES:  Dejong,  R.:  Chicago  M.  Soc. 
Bull  i4:  106,  1951.  Friedman,  A.:  Modern  Headache 
Therapy,  St.  Louis,  C.  V.  Mosby  Co.,  1951.  Wolff,  H.: 
Headache  and  Other  Head  Pain,  N.  Y.,  Oxford  Univ. 
Press,  1948. 


Sandoz  ^Pharmaceuticals 


.DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 
68  CHARLTON  STREET,  NEW  YORK  14,  N.  Y. 


A CLINICAL  DAY  FOR  PHYSICIANS  INTER- 
ESTED IN  CHILDREN’S  DISEASES 

Sponsored  by  St.  Francis  Hospital  and  the 

University  of  Colorado  School  of  Medicine. 

At  St.  Francis  Hospital,  Colorado  Springs, 
Colorado 
May  21,  1952 
MORNING 

9:00 — Registration. 

9:30 — “ACTH  and  Cortisone  Therapy  in  Rheu- 
matic Heart  Disease” — E.  L.  Timmons,  M.D., 
Colorado  Springs,  Colorado;  James  Flett, 
M.D.,  Department  of  Pediatrics,  University  of 
Colorado. 

10:30 — “Convulsive  Disorders  in  Children” — Paul 
DuBois,  M.D.,  Colorado  Springs,  Colorado; 
Milton  Shy,  M.D.,  Department  of  Medicine, 
University  of  Colorado. 

11:30 — “Peptic  Ulcer  in  Children” — Kenneth  Du- 
mars,  M.D.,  Colorado  Springs,  Colorado;  Ver- 
non Bolton,  M.D.,  Radiologist,  St.  Francis 
Hospital,  Colorado  Springs,  Colorado. 

12:45 — Luncheon  at  St.  Francis  Hospital. 

AFTERNOON 

2:00 — “Blood  Dyscrasias” — D.  Joseph  Judge, 
M.D.,  Colorado  Springs,  Colorado;  Harold 
Palmer,  M.D.,  Medical  Director,  Children’s 
Hospital,  Denver,  Colorado. 

3:00 — “Diagnosis  and  Treatment  of  Congenital 
Syphilis” — Mary  S.  Goodwin,  M.D.,  Consult- 
ant, Public  Health  Service,  Federal  Security 
Agency. 

4:00 — “The  Family  Doctor  and  Congenital  Heart 
Disease” — James  Watson,  M.D.,  Chief  of  Pedi- 
atrics, St.  Francis  Hospital,  Colorado  Springs, 
Colorado;  Gilbert  Blount,  M.D.,  Department 
of  Medicine,  University  of  Colorado. 

UTAH 

State  Medical  Association 


SEVENTH  ANNUAL  MEETING  OF  THE 
OGDEN  SURGICAL  SOCIETY 

The  Ogden  Surgical  Society  is  pleased  to  an- 
nounce the  scientific  program  for  the  seventh 
annual  meetings  to  be  held  May  21,  22  and  23, 
1952. 

Place:  Ogden,  Utah.  The  scientific  meetings 
will  be  held  at  the  Orpheum  Theater. 

Program:  The  following  doctors  have  been 
obtained  as  guest  speakers:  John  M.  Adams,  Los 
Angeles,  California;  Albert  H.  Aldridge,  New 
York  City;  J.  Garrett  Allen,  Chicago,  Illinois;  O. 
T.  Clagett,  Rochester,  Minnesota;  John  M.  Cline, 
President  of  the  American  Medical  Association, 
San  Francisco,  California;  Alfonso  de  la  Pena, 
Madrid,  Spain;  John  L.  Emmett,  Rochester,  Min- 
nesota; Frank  Gerbode,  San  Francisco, 
California;  C.  F.  Kemper,  Denver  Colorado; 
Brien  King,  Seattle,  Washington;  J.  Vernon 
Luck,  Los  Angeles,  California;  Herbert  Z.  Lund, 
Cleveland,  Ohio;  Walter  C.  MacKenzie,  Albert, 
Canada;  Raymond  W.  McNealy,  Chicago,  Illinois; 
Alton  Ochsner,  New  Orleans,  Louisiana;  I.  S. 
Ravdin,  Philadelphia,  Pennsylvania;  Kenneth  C. 
Saiwyer,  Denver,  Colorado,  and  Eugene  A.  Stead, 
Jr.,  Durham,  North  Carolina. 

Wednesday  evening.  May  21,  an  informal  party 
will  be  held  for  all  who  have  registered  and 
their  wives.  Social  events  will  be  arranged  for 
the  ladies  in  attendance. 

Make  hotel  reservations  at  once  through  the 
chairman  of  the  Registration  Committee,  Dr. 
L.  D.  Nelson,  410  Eccles  Building,  Ogden,  Utah. 
We  urge  you  to  attend  this  outstanding  meeting. 
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WHEN  prescribing  an  infant  feeding  formula,  you  have  doubt 
less  often  been  asked  by  the  mother,  "Is  it  expensive?” 


Made  from 
Grade  A Milk 


For  most  famibes — especially  those  with  children — today’s  dollar 
doesn’t  stretch  far.  Hence  the  anxiety  of  mothers  concerning  cost. 


POWDER  and  LIQUID 


Sold  at  an  extremely  low  price.  Baker’s  provides  high  protein 
content  (an  ample  supply  of  essential  amino  acids), 
two  sugars,  added  iron,  vitamins  A,  Bi,  D,  niacin  and 
riboflavin.  With  Baker’s,  there’s  no  need  to  prescribe 
vitamins  (except  C). 

Yet  the  average  cost  of  feeding  most  infants  on  Baker’s 
is  only  about  $1.50  per  week.  An  economical  answer 
to  the  question,  "How  much  does  it  cost,  doctor?” 


KER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 
Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 


for  April,  1952 
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Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXV  APRIL,,  1952  No.  4 

AN  OUTBREAK  OF  RESPIRATORY 
TUBERCULOSIS  IN  A SCHOOL 

By  R.  T.  Bevan,  M.D.,  P.  T.  Bray,  M.D.,  and  J.  F. 
Hanly,  M.D.,  British  Medical  Journal,  October  6, 
1951. 


trician,  the  local  chest  physician,  and  the  County  Medi< 
cal  Officers.  A letter  sent  to  all  parents  ask^  their 
consent  to  carry  out  Mantoux  skin  tests  on  the  children 
at  the  school.  All  children  who  were  absent  from  school 
were  investigated.  Of  the  186  children  in  the  school 
176  were  tested  immediately.  This  excellent  coopera- 
tion of  the  parents  reflects  their  keen  interest  in  the 
welfare  of  their  children.  Those  found  to  be  Mantoux- 
positive  were  x-rayed.  The  results  of  the  tests  and 
examinations  are  shown  in  Table  1.  Mantoux  testing 
consisted  in  the  intradermal  injection  of  0.1  ml.  1/10,000 
old  tuberculin  followed  by  0.1  ml.  1/100  in  the 
negatives. 


Tuberculosis  is  frequently  cited  as  an  example  of  a 
disease  which  could  be  combated  more  effectively  if  a 
closer  liaison  existed  between  the  hospital,  general 
practitioner,  and  preventive  medicine  services.  The  lo- 
calized outbreak  to  be  described  is  therefore  not  only 
of  clinical  but  also  of  medical  administrative  interest. 

The  first  intimation  of  this  outbreak  followed  an 
observation  by  the  pediatrician  who  was  investigating 
three  cases  of  clinical  primary  respiratory  tuberculosis 
in  a hospital  and  had  made  domiciliary  visits  to  two 
similarly  affected  children.  Noting  that  they  all  came 
from  the  same  area,  he  informed  the  County  Medical 
Officer  on  July  15,  1950.  It  was  quickly  confirmed  that 
all  the  affected  children  attended  the  same  school,  and 
the  school  became  the  center  of  investigations.  Inquiries 
revealed  that  a member  of  the  teaching  staff  had  been 
absent  from  May  23  to  June  26  suffering  from  laryn- 
gitis, but  on  July  17,  when  the  school  was  visited  by 
the  Deputy  County  Medical  Officer,  this  teacher  was 
again  absent,  this  time  with  “haemoptysis,”  which  had 
occurred  on  the  previous  Friday.  In  due  course  the 
diagnosis  of  respiratory  tuberculosis  was  confirmed.  There 
was  no  common  supply  of  milk  at  the  homes  of  the 
affected  children.  The  school  milk  supply  was  pas- 
teurized. 

Future  action  was  decided  at  a meeting  of  the  pedia- 


TABLE 1 

Results  of  Mantoux  and  X-ray  Tests  at  Be^ning  of 
Investigation,  Classified  by  School  Guide:  July,  1950 


Class 


Mantoux  Number 
reactors  showing  X-ray 
Age  No.  Percent  evidence  of 

range  tested  No.  of  total  tuberculosis 


Total 

176 

52 

30 

8 

Infants 

5-  7 

48 

13 

27 

4 

Classes  I 

and  II 

6-  9 

31 

8 

26 

1 

Class  III 

8-11 

26 

12 

46 

2 

Class  IV 

9-12 

33 

8 

24 

1 

Forms  I & 

II  (Sec- 

ondary) 

11-14 

38 

11 

29 

— 

The  school-teacher  who  was  now  the  suspected 
source  of  infection  was  in  charge  of  Class  III.  Why, 
then,  should  the  infants’  class  show  the  greatest  inci- 
dence of  cases  with  x-ray  evidence  of  tuberculosis?  The 
explanation  was  apparent  when  it  was  discovered  that 
this  teacher  was  in  charge  of  the  infants’  class  from 


GABRIEL’S 
RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


RADIUM  AND  RADIUM  D + E 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

QUINCY  X-RAY  & RADIUM 
LABORATORIES 

(Owned  and  Directed  by  a Physician-Radiologist) 
HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


^ENITh 


HEARING  AIDS 

By  makers  of  world-famous  Zenith 
Radios,  F.M.  Television  Sets 


Fitting  and  Servicing  by 

M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 

717  Republic  Bldg.,  Denver 
MAin  1920 
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for 

the 

maturing 
of  the 
premature 


DRYCO 


A dehydrated  milk-food 
LOW  in  fat  and  carbohydrates 
HIGH  in  protein  and  minerals 

Confirmation  of  the  need  of  prematures  for  the  easily- 
digested  Dryco  formula  is  found  in  the  study  by  Gordon.*  For  more 
than  three  decades,  this  low-fat,  high-protein  milk  food  has  meant 
minimum  digestive  derangement  from  fat . . . plus  the  valuable 
tissue-building  benefits  of  protein.  For  the  premature,  these  are  important 
food  considerations.  Dryco’s  easy  digestibility,  due  to  its  soft 

flocculent  curd  of  small  particle  size,  further  enhances  its  choice  for 
premature  feeding.  Dryco  is  a spray-dried  half  whole,  half  skim-milk  mixture, 
vitamin  fortified  with  vitaminjs  A and  D.  Only  supplementary  vitamin  C need 
be  added.  Dryco  is  readily  reconstituted  in  cold  or  warm  water  and 

permits  a wide  range  of  formula  flexibility  to  meet  the  varying 
nutritional  requirements  of  the  premature. 

Additional  data  and  samples  will  be  mailed  on  request. 

‘Gordon,  Harry  H.:  Feeding  of  Premature  Infants,  American  Journal  of 
Diseases  of  Children  73:713  (June)  1947. 


DRYCO* 


Each  tablespoonful  supplies  3114  calories. 
Frequently  used  for  supplemental  feedings. 
Available  at  pharmacies  in  1 and  2J4  lb.  cans. 


Prescription  Products  Division 

The  BORDEN  Company  • 350  Madison  Avenue  • New  York  17,  N.Y. 
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SPACE  FOR  RENT 

DOCTOR’S  UNIT,  Consisting  of: 

• Office 

• Reception  Room 

• Examining  Room 

• Laboratory 

For  Complete  Information:  Call  Allyn  Philippe  at 
MAin  7169.  After  5:30  p.m.  call  FRemont  4993. 

PROFESSIONAL  BUILDING 

1820  Gilpin 


30  ^ear6  icai  predcription 

Service  to  the  ^boctord  of  (^lie^enn0 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


May  8 to  12  owing  to  the  temporary  absence  of  the  in- 
fants’ class  teacher. 

The  return  to  teaching  duties  following  the  initial 
period  of  sickness  was  unfortunate,  since  it  was  proba- 
ble that  further  children  were  infected  during  this  period. 
It  was  essential,  therefore,  to  repeat  the  routine  tests 
when  the  children  returned  to  school  after  their  summer 
vacation,  as  by  that  time  the  Mantoux  test  would  have 
had  time  to  show  conversion.  The  local  general  prac- 
titioners were  kept  fully  informed  of  the  position,  so 
that  when  children  presented  suspicious  symptoms  they 
were  referred  immediately  to  the  local  chest  clinic. 
During  the  school  vacation  additional  cases  were  brought 
to  light  in  this  manner. 

One  of  the  difficulties  was  to  avoid  undue  alarm,  and 
the  parents  were  given  an  opportunity  to  be  present  at 
a meeting  in  the  school.  This  diminished  the  natural 
anxiety  and  was  a means  of  health  education  of  the 
general  public. 

In  November  all  those  children  who  were  Mantoux- 
negative  in  July  or  who  had  not  been  previously  tested 
were  asked  to  submit  to  investigation.  With  few  excep- 
tions the  parents  were  prepared  to  cooperate.  The 
results  obtained  are  shown  in  Table  2 which  empha- 
sizes the  abnormal  picture  of  Class  III — the  class  whose 
teacher  had  developed  pulmonary  tuberculosis. 

In  all  twelve  children  who  showed  evidence  of  clini- 
cal tuberculosis  the  treatment  consisted  only  of  rest  in 
bed,  at  home  or  in  hospital,  with  clinical  and  radiological 
supervision.  Streptomycin  was  not  given. 

All  the  teaching  and  non-teaching  staff  of  the  school 
immediately  volunteered  to  undergo  x-ray  examinations, 
and,  apart  from  the  affected  teacner,  none  showed  evi- 
dence of  active  tuberculosis. 

This  local  outbreak  is  an  example  of  the  danger  that 
a teacher  suffering  from  pulmonary  tuberculosis  can  be 
to  school-children.  The  favorable  outcome  does  not  de- 
tract from  the  need  for  periodic  compulsory  x-ray  exam- 
inations. Pulmonary  tuberculosis,  however,  may  be 


TABLE  2 

Results  of  Mantoux  and  X-ray  Tests  at  Completion  of 
Investigation,  Classified  by  School  Grade: 
November,  1950 


Mantoux  Number 
reactors  showing  X-ray 
No.  Per  cent  evidence  of 

Class  tested  No.  of  total  tuberculosis 


Total  184  69  38  12 

Infants  49  15  31  4 

Classes  I and  II  ....  33  12  36  1 

Class  III  28  21  75  6 

Class  IV  34  8 24  1 

Forms  I and  11 

(Secondary)  40  13  33  — 


rapidly  progressive  in  a young  adult  and  annual  examina- 
tions may  not  be  a sufficient  safeguard.  Six-monthly 
routine  examinations  may  be  necessary  to  prevent  out- 
breaks such  as  the  one  described. 

The  histories  suggest  an  incubation  period  between 
the  limits  of  forty  and  sixty-two  days. 

Summary 

Five  cases  of  clinical  primary  respiratory  tuberculosis 
were  reported  in  pupils  of  the  same  school.  The  probable 
source  of  infection  was  traced  to  a school-teacher.  Imme- 
diate Mantoux  and  x-ray  testing  revealed  three  further 
cases.  The  return  of  the  teacher  concerned  to  school 
after  a short  period  of  absence  necessitated  a follow-up 
examination  of  the  pupils,  and  four  further  cases  were 
brought  to  light.  TTie  classes  predominantly  affected 
were  those  with  which  the  teacher  had  come  into  closest 
contact. 
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1951.  Price,  $8.00. 

A textbook  on  Immunology  that  has  gone 
through  three  revisions — 1935  through  1951. 

This  most  exhaustive  treatise  gives  attention 
to  all  the  newer  ramifications  of  the  field  of 
immunology.  New  blood  groups,  latent  infection, 
mechanism  of  viral  infection  and  new  concepts 
relative  to  the  role  of  vitamins  and  endocrines 
to  resistance  are  considered. 

The  author  gives  lengthy  references  for  all 
opinions  expressed,  and  thus  many  times  does 
not  come  to  any  definitive  conclusion  on  the 
point  at  issue.  This  approach  makes  the  text- 
book more  of  a reference  work  for  advanced 
students  of  immunology. 

WARD  L.  CHADWICK,  M.D. 


Prom  :i  Doctor’.**  Heart:  By  Eugene  F.  Snyder,  M.D.; 
with  a foreword  by  Paul  Dudley  White,  M.D.,  Phil- 
osophical Library,  New  York. 

Only  a cardiologist  is  capable  of  evaluating  the 
medical  and  therapeutic  advice  offered  by  Dr. 
Snyder,  but  to  a semi-lay  reader  his  book  seems 
to  be  one  which  could  well  be  given  to  an  intelli- 
gent patient  suffering  from  coronary  heart  dis- 
ease. Beside  the  comfort  it  offers  for  such  a pa- 
tient in  the  hope  of  recovery  and  longer  span 
of  life,  it  is  an  intriguing  book  because  of  the 
author’s  attitude  toward  world  affairs.  As  Dr. 
White  says  in  the  foreword,  “This  book  written 
by  a physician  who  has  siiffered  many  things 
is  a token  of  the  stoutness  and  resilience  of  the 
human  spirit.” 

The  reviewer  happened  to  read  Dr.  Snyder’s 
book  immediately  ^ter  “Opus  21”  by  Philip 
Wylie  and  was  struck  by  the  similarity  of  think- 
ing of  the  two  authors  with  such  divergent  back- 
grounds. Compare  Wylie’s  “Of  all  freedoms  and 
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privileges  the  right  to  be  different  and  to  think 
differently  is  the  most  precious  that  democracy 
can  give,”  with  Dr.  Snyder’s  “Freedom — that 
precious  necessity — is  actually  freedom  for  the 
mind.  There  is  no  other  pure  liberty — what  we 
call  liberty  in  America  is  the  right  to  know  and 
to  change.” 

Whether  one  is  a physician  or  not,  whether 
one  has  coronary  heart  disease  or  not,  this  is 
a book  which  provides  solid  intellectual  relax- 
ation. The  illustrations  are  an  excellent  accom- 
paniment to  the  text  and  show  subdued  humor. 

MINDELL  W.  STEIN. 


standard  Code  of  Parliamentary  Procedure:  By  Alice 

F.  Sturgis.  McGraw-Hill  Book  Company,  Inc.  1950. 

While  this  book  has  268  pages,  the  size  is  such 
that  the  volume  can  be  readily  carried  around 
for  rapid  reference  work. 

The  Advisory  Committee  not  only  consists  of 
eminent  jurists,  but  also  of  people  who  are 
board  chairmen  of  some  of  the  larger  corpora- 
tions in  the  country. 

Two  things  make  this  book  outstanding:  The 
first  is  a ready  reference  table  on  the  inside 
front  cover  which  outlines  what  can  be  done 
with  different  kinds  of  motions.  The  second 
consists  of  examples  of  different  parliamentary 
procedures.  The  latter  is  of  great  benefit  to 
those  people,  who  like  your  reviewer,  require 
a picture  to  be  drawn. 

On  the  whole,  this  is  a much  more  usable 
volume  than  other  similar  attempts  such  as  the 
old  favorite,  “Robert’s  Rules  of  Order.” 

GEORGE  R.  BUCK,  M.D. 


Clinical  Pediatric  Urology:  By  Meredith  Campbell, 
M.S.,  M.D.,  F.A.C.S.;  Professor  of  Urology,  New 
York  University  Post-Greduate  Medical  School  ; 
Visiting  Urologist,  Bellevue  and  University  Hos- 
pitals, New  York.  With  a Section  ora  Nephritis  and 
Allied  Diseases  In  Infancy  and  Childhood:  By  El- 
vira Gottsch,  A.B.,  M.D.;  Associate  Professor  of 
Pediatrics,  University  of  Southern  California 
School  of  Medicine,  and  Assistant  Medical  Director 
of  the  Children’s  Hospital  Society  of  Los  Ange- 
les; and  John  D.  Lyttle,  A.B.,  M.D.,  Late  Professor 
of  Pediatrics,  University  of  Southern  California 
School  of  Medicine,  and  Medical  Director  of  The 
Children’s  Hospital  Society  of  Los  Angeles.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1951. 

Dr.  Campbell  is  well  known  for  his  years  of 
extensive  work  and  writings  in  this  field.  His 
two  volumes,  published  in  1937,  are  classics. 
This  new  book  incorporates  the  recent  develop- 
ments and  additions  to  the  therapeutic  arma- 
mentarium, both  in  medications  and  surgical 
procedures.  The  subject  matter  is  illustrated  by 
numerous  drawings,  photographs  and  roent- 
genograms which  enrich  a very  clearly  written 
comprehensive  text. 

There  are  fourteen  chapters  with  a well-se- 
lected bibliography  after  each  one.  The  subject 
material  covers  methods  of  examination  and  di- 
agnosis, urinary  obstructions,  infections,  the  male 
genital  tract  and  female  urethra,  injuries,  cal- 
culous disease,  tumors,  the  adrenals,  neuromus- 
cular uropathy,  eneuresis,  surgery  and  operative 
procedures.  The  final  chapter  by  Dr.  Elvira 
Goettsch  and  Dr.  John  D.  Lyttle  is  titled  “Ne- 
phritis and  Allied  Diseases  in  Infancy  and  Child- 
hood.” 

This  book  is  especially  recommended  to  the 
urologist  and  pediatrican.  Any  practitioner  who 
desires  information  pertaining  to  urological  con- 
ditions in  infancy  and  childhood  will  find  this 
volume  very  valuable. 

ISADORE  GERSH,  M.D. 


Will  Build  Office 

to  accommodate  general  practitioner. 
Desirable  location.  East  Heights. 
Albuquerque 

For  Details  Contact 

Patrie  F.  Phelan,  D.D.S. 

905  N.  Amherst',  Albuquerque,  N.  M. 


iEetter  ^iowers  at  ^eaionaLie 


rices 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flo'wers 

CaU  KEystone  5106 

?ark  3 [oral  Co.  Store 


1643  Broadway 


Denver,  Colo. 


Ready  Now! 

4th  EDITION 
HEART  DISEASE 

By 

Paul  Dudley  White,  M.D. 

1015  pages.  > Illustrated.  $12 

Stacey’s  carries  the  medical  and 
technical  books  of  all  publishers. 
You  are  cordially  invited  to  phone 
AComa  341 1,  drop  in  and  browse, 
or  write  for  any  of  your  book  re- 
quirements. 

TECHNICAL  BOOK  CO. 
1814  STOUT  STREET 
DENVER  1,  COLORADO 

A Western  Institution 


for  April,  1952 


385 


EARNEST  DRUG  COMPANY 

T.  H.  BRAYDEN,  Prop. 
PRESCRIPTION  SPECIALISTS 
1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

“Conveniently  Located  for  the  Doctor” 

and 

EARNEST  DRUG 
DISPENSARY 

(Successors  to  Carey  Drug  Dispensary) 

Located  in  the  Majestic  Building 

217  16th  Street  Phone  KEystone  3265 

Prompt  Free  Delivery  Service 
From  Both  Stores 

From  10  A.M.  to  8 P.M. 


production  •Se 


eruice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


lAJediern  l^ewdpafjer  Idnion 

Denver  ------  1830  Curtis  St. 

New  York  ■ - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 

And  33  Other  Cities 


Handbook  of  Pediatric  Sledical  Emergencies:  By 

Adolph  G.  DeSanctis,  M.D.,  Professor  of  Pediatrics 
and  Chairman  of  the  Department  of  Pediatrics, 
Post-Graduate  Medical  School,  New  York  tJniver- 
sity-Bellevue  Medical  Center;  Director  of  Pedi- 
atrics, University  Hospital,  New  York  University- 
Bellevue  Medical  Center:  Director  of  Pediatrics, 
Gouverneur  Hospital,  New  York  City;  and  Charles 
Varg-a,  M.D.,  Instructor  in  Pediatrics,  Post-Gradu- 
ate Medical  School,  New  York  University-Belle- 
vue  Medical  Center;  Assistant  Attending  Pediatri- 
cian, University  Hospital,  New  York  University- 
Bellevue  Medical  Center;  Assistant  Visiting 
Pediatrician,  Gouveneur  Hospital,  New  York 
City;  with  fifty-one  illustrations.  St.  Louis:  The 
C.  V.  Mosby  Company,  1951.  Price,  fS.OO. 

Eleven  physicians,  in  addition  to  the  authors, 
contributed  to  this  little  book  on  the  manage- 
ment of  pediatric  emergencies.  The  amount  of 
information  assembled  in  less  than  300  pages 
is  impressive. 

There  are  chapters  on  cardiovascular,  gastro- 
intestinal, genitourinary,  neurological  and  re- 
spiratory emergencies.  Examples  of  conditions 
dealt  with  are  acute  toxic  diarrhea,  anuria,  con- 
vulsions, head  injury,  diabetic  coma  and  resusci- 
tation of  the  newborn  infant.  In  the  section  on 
diarrhea,  the  detailed  description  of  solutions 
used  in  the  replacement  and  maintenance  of 
body  fluids  and  electrolytes  is  of  value  in  bring- 
ing out  the  more  recent  developments  in  this 
field. 

The  treatment  of  poisoning  by  drugs  and  by 
ingredients  found  in  household  articles  is  dis- 
cussed step  by  step.  In  addition,  the  appendix 
lists  the  poisons  contained  in  approximately 
500  commercial  products;  this  should  be  of  aid 
to  the  physician  who  is  plagued  with  trying  to 
find  out  the  contents  of  everything  from  “Ant- 
B-gon”  to  “X-It  Rat  & Mouse  Poison.” 

There  is  a brief  chapter  on  the  care  of  the 
premature  infant.  Another  describes  most  of  the 
common  procedures  used  in  pediatric  diagnosis 
and  treatment,  illustrated  by  many  excellent 
photographs  and  drawings. 

The  emphasis  is  on  therapy;  however,  in  cer- 
tain of  the  less  common  conditions,  the  impor- 
tant symptoms  and  signs  are  reviewed  as  an  aid 
in  diagnosis.  Adequate  references  are  made  to 
the  standard  pediatric  journals  and  textbooks. 

Criticisms  of  the  book  are  of  a minor  nature. 
The  Schaefer  Prone  Pressure  and  the  Eve  Rock- 
ing methods  of  artificial  respiration,  described 
in  the  chapter  on  drowning,  may  be  supplanted 
if  the  “hip-hft”  method,  recently  developed  at 
the  University  of  Illinois,  proves  as  valuable 
as  preliminary  reports  would  indicate.  The  proof 
reading  was  not  up  to  standard  and  the  con- 
flict between  the  metric  and  the  apothecaries’ 
systems  still  causes  confusion.  However,  the 
errors  detract  little  from  the  concise  presenta- 
tion of  a wealth  of  material,  printed  in  large 
type.  The  book  should  gather  little  dust  in  the 
hands  of  any  physician  called  on  to  treat  chil- 
dren. 

PAUL  RHODES,  M.D. 


Clinical  Tropical  Medicine;  By  R.  B.  H.  Gradwohl, 
M.D.,  Editor-in-Chief ; Luis  Benitez  Soto,  M.D.,  Os- 
car Felsenfeld,  M.D.,  Editors;  with  473  illustra- 
tions and  six  color  plates.  St.  Louis:  The  C.  V. 
Mosby  Company,  1951.  Price,  ?22.50. 

Clinical  Tropical  Medicine,  by  Gradwohl,  Beni- 
tez Soto  and  Felsenfeld,  is  a very  fine  addition 
to  the  works  on  tropical  medicine,  in  that  it 
is  the  compilation  of  forty-seven  different  au- 
thors of  varied  nationalities,  and  even  more  va- 
ried experience.  Some  of  the  manuscripts  were 
written  in  other  languages  than  English  and 
were  of  necessity  translated  for  this  text.  The 
entire  work  of  1,600  pages,  much  of  which  is 
in  small  print,  carries  a wealth  of  detail  regard- 
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ing  the  varied  aspects  of  medicine  as  practiced 
in  the  tropics.  While  attention  is  paid  to  treat- 
ment, more  of  it  is  given  to  the  laboratory 
aspects  of  diagnosis.  In  my  opinion  it  would  be 
of  immense  value  to  a physician  going  into  the 
tropics-  for  the  first  time,  and  encountering  the, 
to  us,  bizarre  diseases  endemic  in  the  heat, 
dampness,  and  lack  of  sanitation  that  is  charac- 
teristic of  much  of  the  tropics.  The  text  is  lib- 
erally illustrated  and  an  exhaustive  bibliography 
is  given  at  the  end  of  each  subject.  The  bibliog- 
raphy following  the  chapter  of  Rickettsioses,  for 
example,  contains  some  600  references.  The  bold- 
face he^ings  of  the  different  sections  add  to 
the  ease  of  locating  the  particular  section  or 
phase  in  which  the  reader  is  interested. 

DOUGLAS  R.  COLLIER,  M.D. 


A Textbook  of  X-Ray  Diagnosis;  By  British  Authors, 
in  four  volumes.  Second  edition.  Edited  by  S. 
Cochrane  Shanks,  M.D.,  F.R.C.P.,  P.F.R.,  Director, 
X-Ray  Diagnostic  Department,  University  College 
Hospital,  London;  and  Peter  Kerley,  M.D.,  F.C.R.P., 
F.F.R.,  D.M.R.E.,  Director,  X-Ray  Department, 

Westminster  Hospital;  Radiologist,  Royal  Chest 
Hospital,  London.  Volume  1 with  439  illustrations. 
W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don, 1951. 

Since  the  publication  of  the  first  edition,  this 
work  has  come  to  occupy  an  important  place 
in  the  field  of  radiology  and  is  well  known  for 
reference.  Much  knowledge  has  been  added  in 
the  field  of  diagnostic  radiology  in  this  decade. 
New  ideas  have  evolved  and  old  misconceptions 
have  been  discarded.  The  size  of  the  work  has 
been  increased,  rearranged,  and  a fourth  volume 
added.  The  volumes  are  now  divided  into  The 
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Head  and  Neck,  The  Chest,  The  Abdomen  and 
The  Bones  and  Joints. 

Volume  I which  is  reviewed  here  is  divided 
into  five  parts.  Each  is  written  by  a separate 
author  and  each  part  could  be  considered  a 
monograph.  Part  I,  The  Central  Nervous  System, 
is  covert  by  Sir  Hugh  Cairns,  with  adequate 
space  given  to  radiographic  technic  and  path- 
ology. Illustrations  are  plentiful  and  clearly 
labeled.  The  reproductions  remain  of  the  pos- 
itive variety  as  in  the  first  edition,  but  negative 
illustrations  as  used  in  film  reproductions  in 
most  American  literature  would  have  been  an 
improvement.  However,  the  addition  of  a small 
illustrative  sketch  with  some  of  the  x-ray  re- 
productions is  a valuable  device  for  clarifying 
that  particular  figure.  Ventriculography  and  en- 
cephalography are  thoroughly  covered,  as  is 
cystography  Ghe  injection  of  air  in  cysts  of  the 
brain  as  they  are  emptied).  There  are  illustra- 
tions of  brain  abscesses  rendered  radiopaque 
by  injection  of  2 c.c.  of  thorotrast,  along  with 
penicillin,  after  the  pus  has  been  removed  by 
tapping.  This  reveals  all  of  the  ramifications 
of  the  abscess  and  if  more  than  one  locus  is 
present,  it  can  be  demonstrated.  Cerebral  angi- 
ography is  thoroughly  discussed  and  illustrated. 
Various  intracranial  tumors  are  described  and 
classified.  The  description  of  pituitary  tumors 
is  particularly  clear  and  concise.  The  radio- 
graphic  features  of  the  various  diseases  and  in- 
juries of  the  skull  and  spinal  cord  are  illustrated. 
Part  I covers  242  pages,  more  than  half  the 
volume. 

Part  II,  devoted  to  the  teeth  and  jaw,  is  writ- 
ten by  H.  M.  Worth.  This  has  chapters  on  the 
normal  teeth  and  jaws,  unerupted  and  super- 
numerary teeth,  inflammatory  disease  of  the 
periodontal  membrane  and  alveolus,  injuries  to 
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the  teeth  and  jaws,  cysts  and  tumors  of  the 
teeth  and  jaws  and  inflammatory  and  other  dis- 
eases of  the  jaws.  In  all,  the  subject  is*  clearly 
covered  and  the  illustrations  are  numerous  and 
instructive. 

Part  III,  entitled  The  Eye,  is  by  R.  G.  Reid. 
The  most  valuable  part  of  this  section  is  the 
clear  description  of  the  various  methods  of 
localization  of  foreign  bodies. 

Part  IV,  The  Accessory  Nasal  Sinuses,  is  by 
Sir  Harold  Graham-Hodgson.  The  first  part  of 
this  section  is  devoted  to  general  considerations, 
anatomy,  physiology  and  pathology,  followed 
by  etiolgoy  of  inflammatory  diseases  of  the 
sinuses  and  radiographic  technic.  It  is  in  suf- 
ficient detail  to  be  of  considerable  value  to  the 
radiologist  and  technician.  The  use  of  iodized 
oil  in  the  diagnosis  of  nasal  sinus  disease  is 
described.  The  section  is  concluded  by  a chap- 
ter on  radiological  interpretation.  The  bibliog- 
raphy is  omitted  at  the  end  of  this  section,  al- 
though there  is  a rather  complete  bibliography 
at  the  end  of  each  of  the  other  sections. 

Part  V is  entitled  The  Temporal  Bone  and  is 
also  by  Sir  Harold  Graham-Hodgson.  Basic  facts 
are  given  as  in  Part  IV  and  later  there  is  a 
good  description  of  the  physiology  of  hearing. 
Various  disease  entities  are  classified  and  de- 
scribed. Radiographic  technic  is  given  in 
detail  and  finally  the  radiological  interpretation 
of  the  various  conditions. 

This  volume  should  continue  to  be  a valuable 
reference  book,  not  only  to  the  radiologist,  but 
also  to  other  specialists  who  deal  especially  with 
the  head  and  neck. 

PAUL  E.  RePASS,  M.D. 


A Textbook  of  X-ray  Diagnosis  in  Four  Volumes; 

Edited  by  S.  Cochrane  Shanks,  M.D.,  Director  of 
X-ray  Diagnostic  Department,  University  College 
Hospital,  London;  and  Peter  Kerley,  M.D.,  Direc- 
tor of  X-ray  Department,  Westminster  Hospital, 
and  Radiologist  to  Royal  Chest  Hospital,  London. 
Second  edition.  Volume  III,  "Abdomen,”  with  649 
illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1950. 

The  subject  material  of  x-ray  diagnosis  is 
divided  in  this  second  edition  into  a volume  on 
the  head  and  neck,  the  chest,  the  abdomen,  and 
the  bones  and  joints; 

The  third  volume  dealing  with  the  x-ray  diag- 
nosis of  the  abdomen  is  arranged  into  the  fol- 
lowing subdivisions:  The  Alimentary  Tract,  The 
Biliary  Tract,  Abdomen,  Obstetrics,  Gynecology, 
and  the  Urinary  Tract. 

Each  subdivision  is  written  by  or  with  the 
help  of  distinguished  radiologists  or  clinicians 
in  these  various  branches  in  order  to  make  the 
work  more  authoritative,  and  of  greater  value 
to  the  postgraduate  student  of  radiology  and 
to  the  clinician.  Good  negative  illustrations  are 
utilized  whenever  possible  to  aid  in  the  descrip- 
tion of  the  more  common  lesions  met  with  in 
radiological  practice. 

The  alimentary  tract  is  considered  under  the 
sections  of  the  salivary  glands;  pharynx  and 
esophagus,  stbmach,  duodenum  and  diaphragm; 
srnall  intestine,  appendix  and  large  intestine; 
with  a separate  section  on  the  special  problems 
encountered  in  the  examination  of  the  alimen- 
tary tract  in  infants  and  children.  Only  the 
essential  details  of  technic  are  included. 

The  anatomy,  physiology,  technic  of  exam- 
ination, and  various  pathological  conditions  of 
the  biliary  tract  are  well  discussed  and  illus- 
trated in  Part  2 of  this  volume.  A rather  elab- 
orate technic  is  described  for  studying  the  com- 
plete cycle  of  filling,  concentration,  contraction, 
and  emptying  of  the  gallbladder. 


Part  3 deals  with  the  diagnosis  of  various  dis- 
eases of  the  liver,  spleen,  adrenals  and  pancreas. 

The  radiological  study  of  the  antenatal  fetus 
and  obstetric  pelvis  is  discussed  and  illustrated 
in  Part  4 together  with  a description  and  analy- 
sis of  the  many  technics  of  pelvimetry,  ceph- 
alometry, and  pelvoradiography.  Short  sections 
are  included  on  the  radiological  determination 
tof  placental  site  and  the  urinary  tract  in  preg- 
nancy. 

The  methods  of  radiological  investigation  used 
in  gynecological  radiology  are  described  in  Part 
5 and  the  radiological  examination  of  the  urinary 
tract  is  considered  in  Part  6. 

The  book  for  the  most  part  is  well  written, 
and  as  up-to-date  as  possible  on  this  rather  broad 
subject  material.  It  should  be  of  value  both  as 
a text  in  postgraduate  teaching  and  as  reference 
to  the  practicing  radiologist  and  clinician. 

JOHN  H.  FREED,  M.D. 


Pi'iiteiple.s  and  Practice  of  Therapeutic  Exercises: 

By  Hans  Kraus,  M.D.,  Assistant  Clinical  Profes- 
sor of  Rehabilitation  and  Physical  Medicine,  New 
York  University  College  of  Medicine.  Published 
by  Charles  C.  Thomas,  Springfield,  Illinois,  U.S.A. 

This  book  is  dedicated  to  two  outstanding 
former  orthopedic  surgeons  at  the  Presbyterian 
Medical  Center  in  New  York  City,  Dr.  William 
Darrach  and  Dr.  Clay  Ray  Murray. 

Fundamentally,  this  309-page  book  was  put 
out  for  physical  therapists  and  those  interested 
in  rehabilitation.  This  book  would  be  a worth- 
while addition  to  any  orthopedic  surgeon’s  li- 
brary but  only  as  a reference  book.  People  doing 
physical  therapy,  whether  they  be  physiatrists 
or  simply  the  physical  therapists  themselves  or 
they  may  be  only  workers  in  spastic  clinics  or 
large  physical  therapy  departments,  would  profit 
by  owning  this  book  and  perusing  through  it 
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from  time  to  time  to  check  their  results.  I think 
that  the  author  should  be  complimented  on  the 
fact  that  he  not  only  has  given  us  a book  here 
which  will  tell  you  how  to  do  certain  exercises 
in  order  to  develop  muscles  and  groups  of  mus- 
cles but  he  tells  why  and  that  is  the  important 
thing  nowadays.  I think  that  the  author  has 
brought  out  the  fact  that  therapeutic  exercise 
is  the  foundation  of  rehabilitation  and  the  rea- 
son for  that  is  that  all  subsequent  rehabilitation 
processes  are  built  upon  the  residual  physical 
disability  which  medical  and  surgical  care  cannot 
eliminate. 

The  author  stresses  in  this  book  that  exercises 
which  are  used  to  develop  certain  muscles  should 
not  belong  to  a certain  system  but  rather  the 
therapeutists  or  the  physical  therapists  should 
be  familiar  with  numerous  systems  so  that  hav- 
ing such  knowledge  at  hand  the  type  of  exercise 
can  be  suited  to  the  patient  more  than  trying 
to  suit  the  patient  to  a system  of  exercises.  Even 
in  therapeutic  exercises  some  people  tend  to 
specialize  and  develop  clinics  for  treatment  of 
polio,  cerebral  palsy,  postural  correction,  trauma, 
and  so  on,  which  is  good,  but  they  should  still 
continue  definite  study  and  progress  of  thera- 
peutic exercise  as  emphasized  by  this  therapist. 
Doctors,  therapists,  rehabilitation  workers  want 
to  know  when  an  exercise  is  indicated  and  on 
what  basis  they  should  be  prescribed.  Also  they 
would  like  to  have  a little  more  detail  on  how 
the  exercise  is  carried  out.  This  book  gives  that. 
For  people  interested  in  the  various  zones  of 
the  body,  various  groups  of  muscles  or  specific 
muscle  power,  their  testing  and  their  develop- 
ment, this  book  will  be  worthwhile  to  them. 
Various  technics  are  given.  It  covers  the  treat- 
ment of  painful  muscle  spasm.  It  tells  how  to 
write  certain  prescriptions  for  exercises  and  also 
speaks  of  the  supportive  prescriptions.  There 
were  some  specific  exercises  that  pertained  to 
certain  joint  conditions,  some  that  have  to  do 
with  posture.  The  contraindications  for  certain 
exercises,  those  dealing  with  neck  troubles,  upper 
extremities,  back,  and  the  various  portions  of 
the  body,  are  divided  so  that  some  specific  recom- 
mendations can  be  made  for  these  various  de- 
partments. One  chapter  is  devoted  to  the  nervous 
system  which  helps  the  reader  understand  some 
of  the  problems  pertaining  to  lesions  of  the 
spinal  cord,  periferal  nerve  injuries,  multiple 
sclerosis,  paraplegias  and  the  like. 

The  book  is  well  written,  beautifully  illus- 
trated with  typical  pencil  drawings  and  on 
heavy  non-glazed  paper  with  very  excellent 
readable  size  print. 

FOSTER  MATCHETT,  M.D. 


Surgery  of  the  Stomach  and  Duodenum:  By  Claude 
E.  Welch,  M.D.,  Associate  Visiting  Surgeon,  Massa- 
chusetts General  Hospital;  Clinical  Associate  in 
Surgery,  Harvard  Medical  School.  Illustrated  by 
Muriel  McLatchie  Miller.  The  Year  Book  Publish- 
ers, Inc.,  200  East  Illinois  Street,  Chicago.  Price, 
$8.50. 

This  small  surgical  textbook  goes  beyond  the 
duodenum.  It  is  essentially  a compact,  practical 
outline  of  technical  procedures,  consistent  with 
accepted  surgical  and  anatomical  principles.  It 
is  obviously  intended  as  the  author  suggests,  to 
assist  young  surgeons,  and  for  that  matter,  older 
ones,  whose  experience  in  surgery  of  the  gastro- 
intestinal tract  is  limited. 

This  is  a well  organized  and  well  integrated 
textbook.  The  quality  of  this  book  is  greatly 
enhanced  by  the  artful  presentation  of  clear 
illustrations. 

The  book  is  divided  into  twenty-one  sections, 
including  seventy-nine  plates  of  illustrations. 
The  author  takes  pains  to  outline  the  pre-  and 
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postoperative  treatment,  the  types  of  abdominal 
incisions  and  closures,  including  thoracic  and 
thoraco  abdominal  incisions. 

Such  a well-condensed  and  clearly  illustrated 
compendium  should  serve  to  clear  up  the  con- 
fusion created  by  a profusion  of  appellations 
assigned  to  various  surgical  procedures,  such  as 
Billroth’s  I,  Billroth’s  II,  Polya,  Finsterer,  Hoff- 
meister,  etc.  It  appears  that  these  various  opera- 
tions produced  a disagreement  among  surgeons 
themselves.  The  lack  of  understanding  of  the 
physiologic  effects  that  any  procedure  might  pro- 
duce, no  doubt,  became  the  guiding  indication 
for  the  particular  procedure  chosen. 

This  reviewer  then  feels  that  Dr.  Welch  wrote 
a brief,  practical  textbook,  limiting  surgical  pro- 
cedures to  the  more  important  and  more  fre- 
quently performed  operations,  and  excluding  the 
rarer  operative  procedures. 

GERALD  H.  FRIEDMAN,  M.D. 


Oral  Pathology:  By  Kurt  H.  Thoma,  D.M.D.,  F.D.S., 
R.C.S.  (Eng-.),  P.D.S.,  h.c.  (Edin.),  Professor  of 
Oral  Surgery,  Emeritus,  and  Brackett  Professor 
of  Oral  Pathology,  Harvard  University;  Honorary 
Professor  of  the  Odontologic  Faculty,  San  Carlos 
University,  Guatemala;  Lecturer  in  Oral  Surgery, 
(graduate  School  of  Medicine,  University  of  Penn- 
sylvania; Member  of  Board  of  Consultation,  For- 
merly Oral  Surgeon  and  Chief  of  Dental  Service, 
Massachusetts  General  Hospital;  Oral  Surgeon  to 
Brooks  Hospital;  Consulting  Oral  Surgeon,  New 
England  Baptist  Hospital,  Beth  Israel  Hospital, 
Tumor  Department  of  Boston  Dispensary,  New 
England  Center  Hospital,  Faulkner  Hospital;  Con- 
sultant in  Oral  Surgery,  U.  S.  Public  Health  Serv- 
ice, Marine  Hospital,  Boston;  Consultant  in  Oral 
Surgery,  Army  Medical  Center,  and  Consultant 
in  Oral  Pathology,  Washington,  D.  C.  1,559  pages; 
1,660  illustrations  (78  in  color).  Published  by  C. 
V.  Mosby  Co.,  St.  Louis,  Missouri.  Price,  $17.50. 

This  is  a belated  report  on  the  new  third  edi- 
tion of  the  comprehensive  book  on  dental-med- 
ical problems.  It  is  a difficult  book  to  evaluate, 
principally  due  to  two  reasons:  first,  its  volume 
does  not  lend  to  ease  of  handling;  second,  its 
descriptions  are  in  many  cases  at  variance  with 
the  clinical  evidence  presented.  Doctor  Thoma 
does  not  need  any  praise  as  evident  from  the 
wide  scope  of  writings  and  degrees.  This  review 
is  intended  as  a constructive  criticism,  hoping 
that  the  book  will  appear  in  a different  form. 

The  book,  in  this  writer’s  opinion,  would  be 
of  greater  value  if  broken  up  into  two  or  more 
volumes,  properly  indexed.  'The  first  portion  of 
the  book  on  experimental  pathology  could  well 
be  bound  in  a cover  by  itself.  This  part  includes 
hereditary,  endocrinal,  and  nutritional  influences 
on  teeth  and  their  supporting  structures,  the 
anomolies  and  diseases  of  the  teeth,  and  the  dis- 
eases of  the  peridontal  structures.  This  has  ap- 
peared in  the  previous  volumes,  and  this  edition 
has  contributed  but  little  to  the  other  edition. 

The  middle  third  of  this  edition  deals  mostly 
with  anomolies  and  diseases  of  the  head  and 
jaws,  with  a specific  section  devoted  to  the 
abnormalities,  and  diseases  of  the  temporoman- 
dibular articulation.  Here,  as  elsewhere, 
throughout  the  book,  the  value  of  the  tome 
would  be  of  greater  aid  to  the  reader  if  the 
author  was  more  specific  in  his  statements,  and 
would  clarify  some  of  the  misunderstandings  that 
the  professions  have  to  the  relationship  of  the 
temporomandibular  joint,  and  the  contiguous 
structures. 

The  third  portion  of  the  book  has  its  greatest 
value  by  its  description  of  diseases  of  the  mouth, 
salivary  glands  and  the  tumors  of  the  jaw.  Al- 
though profusely  illustrated,  many  of  the  photo- 
graphs are  not  clear  in  definition.  With  present- 
day  methods,  the  publishers  should  reproduce 
the  color  illustrations  in  their  actual  relation- 


ship, as  the  reproductions  are  illusionary  in  that 
they  do  not  carry  the  message  they  should. 

The  description  of  many  of  the  malignant 
tumors  are  meager,  in  great  contrast  to  the  pro- 
fuse articles  in  the  first  half  of  the  hook.  How- 
ever, Doctor  Thoma  is  to  be  congratulated  on 
his  tremendous  contribution  to  the  professions 
in  collecting  and  presenting  this  authorative 
information.  The  third  edition  of  Oral  Pathology 
is  the  best  book  of  this  type  that  we  have.  How- 
ever, it  would  reach  more  members  of  the 
healing  professions  and  render  the  reader  a 
greater  value  if  it  was  produced  in  not  less  than 
two,  and  probably  three,  volumes,  properly  in- 
dexed, better  color  reproductions  and  more  spe- 
cific in  description  of  pathology. 

HOBART  H.  PROCTOR,  D.D.S. 


Antibiotic  Therapy:  By  Henry  Welch,  Ph.D.,  Direc- 
tor, Division  of  Antibiotics,  Food  and  Drug  Admin- 
istration, Federal  Security  Agency  of  the  United 
States  Government.  And  Charles  N.  Lewis,  M.D., 
Medical  Officer,  Division  of  Antibiotics,  Pood  and 
Drug  Administration,  Federal  Security  Agency  of 
the  United  States  Government.  Poreward  by  Ches- 
ter S.  Keefer,  M.D.,  Wade  Professor  of  Medicine, 
Boston  University  School  of  Medicine;  Chairman, 
Committee  on  Medicine,  and  Chairman,  Committee 
of  (Chemotherapy  of  the  National  Research  Coun- 
cil. The  Arundel  Press,  Inc.,  Washington,  D.  C. 

During  the  past  decade,  the  literature  has  been 
so  deluged  with  information  concerning  anti- 
biotics, that  a physician,  desiring  knowledge  of 
the  new  drugs,  is  presented  with  a Herculean 
task.  Antibiotic  Therapy  is  one  of  two  recently 
published  books  to  adequately  and  concisely 
summarize  this  subject. 

This  volume,  though  lengthy  (542  pages),  gives 
a biographical  sketch  of  the  discoverers,  the  iso- 
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lation  and  development,  the  antimicrobial  spec- 
tra, the  toxicity,  absorption  and  excretion  of 
tyrothricin,  penicillin,  streptomycin,  dihydro- 
streptomycin, aureomycin,  bactracin,  chloram- 
phenicol and  terramycin.  The  newer  drugs,  poly- 
myxin, neomycin  and  viomycin,  are  briefly  pre- 
sented. The  clinical  uses,  dosage  regimens  and 
results  in  individual  diseases  are  discussed  in 
considerable  detail.  A selected  bibliography  ends 
each  chapter. 

The  entire  medical  profession  should  welcome 
the  opportunity  to  read  this  book,  which  pre- 
sents valuable  information  on  the  important  uses 
and  limitations  of  drugs  that  now  constitute  a 
large  part  of  the  practice  of  medicine. 

MacDONALD  WOOD,  M.D. 


Philosophy  for  the  Common  Man:  By  Heinrich  F. 
Wolf.  Copyright,  1951,  by  the  Philosophical  Li- 
brary, Inc.,  15  Bast  40th  Street,  New  York  16, 
New  York.  Price,  $3.50. 

Actually  the  title  of  Dr.  Wolf’s  book  is  mis- 
leading as  it  leads  on  to  expect  a simplification 
of  philosophy  for  the  “common  man,”  whereas 
in  reality,  it  is  a commentary  on  Vaihinger’s 
“The  Philosophy  of  As-If.”  Fortunately  for  the 
author,  he  explains  the  seeming  inconsistencies 
found  between  the  covers  of  any  book,  because 
early  in  this  one,  he  criticizes  commentators  in 
a derogatory  manner.  Also,  aJthough  throughout 
the  whole  book  he  provides  definitions  of  many 
teiTns  he  uses,  he  omits  one  very  important  one, 
namely,  the  common  man.  Evidently  his  concept 
of  the  common  man  differs  from  that  of  the 
reviewer  who  is  certain  that  in  spite  of  the  defi- 
nitions mentioned  and  some  very  lengthy  expla- 
nations, the  book  is  still  too  loaded  with  technical 


terminology,  involved  abstractions  and  unrelated 
quotations  from  philosophical  writings  to  be  for 
“the  common  man.”  For  instance,  how  many 
common  men  understand  words  such  as  “im- 
manent,” “subsume,”  or  “cybernetics?” 

There  are  some  good  bits  of  writing  such  as 
the  author’s  statement  about  expressing  ideas 
clearly  (page  43),  the  paragraph  about  an  au- 
thor’s seeming  inconsistencies  (page  90),  and 
the  chapters  on  myths  and  religion.  But  in  spite 
of  these,  one  wonders  why  the  book  was  written, 
or  rather,  why  it  was  published.  Certainly,  a 
short  article  would  have  sufficed  to  point  out 
the  value  of  Vaihinger’s  work,  and  the  two  chap- 
ters mentioned  would  have  reached  a wider 
audience  in  a publication  which  caters  to  the 
“common”  man. 

MINDELL  W.  STEIN. 


Bases  of  Human  Behavior:  A Biologic  Approach  to 
Psychiatry:  By  Leon  J.  Saul,  M.D.,  Professor  of 
Clinical  Psychiatry,  University  of  Pennsylvania 
School  of  Medicine;  Psychiatric  Consultant, 
Swarthmore  College;  Lecturer,  Bryn  Mawr  Col- 
lege. Philadelphia,  London,  Montreal:  J.  B.  Lippin- 
cott  Company.  Price,  $4.00. 

This  book  is  presented  as  an  exposition  of 
the  biologic  basis  of  psychiatry  and  an  introduc- 
tion to  the  basic  science  of  psychodynamics.  It 
was  written  as  a text  for  first-year  medical  stu- 
dents and  the  author  feels  it  should  be  of  inter- 
est to  all  who  are  interested  in  the  fundamentals 
of  psychological  sciences  of  human  nature.  I 
would  recommend  it  to  the  general  practitioner. 

The  material  is  well  organized  and  clearly 
presented  with  a minimum  of  psychiatric  termi- 
nology. Psysiology,  psychosomatic  medicine  and 
psychoanalytic  theory  are  discussed. 
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Aside  from  a couple  of  different  paragraphs 
in  which  the  author  indulges  himself  in  the 
transposition  of  theoretical  concepts  from  indi- 
vidu^  cases  to  political  groups,  he  is  entirely 
practical  in  his  approach. 

IRA  T.  HOWELL,  M.D. 

Princii>les  and  Practice  of  Obstetrics.  Originally  by 
Joseph  B.  DeLee,  M.D. : By  J.  P.  Greenhill,  M.D., 
Attending  Obstetrician  and  Gynecologist,  The 
Michael  Reese  Hospital;  Obstetrician  and  Gyne- 
cologist, Associate  Staff,  The  Chicago  Lying-In 
Hospital;  Attending  Gynecologist,  Cook  Cocnty 
Hospital;  Professor  of  Gynecology,  Cook  County 
Graduate  School  of  Medicine.  Tenth  Edition,  with 
1,100  illustrations  on  864  figures,  194  in  color.  W. 
B.  Saunders  Company,  Philadelphia  and  London. 
Price,  $12.00. 

In  the  latest  edition  of  this  time-honored  text 
of  obstetrics.  Dr.  Greenhill  follows  the  very 
workable  outline  initiated  by  his  successor.  Dr. 
DeLee.  The  book  is  essentially  divided  into  two 
parts.  Part  One  is  devoted  to  the  physiology  of 
reproduction,  pregnancy,  labor,  and  the  puer- 
perium;  while  Part  Two  deals  with  the  ab- 
normal or  the  “Pathology  of  Pregnancy,  Labor, 
and  the  Puerperium.” 

The  first  three  chapters  deal  with  ovulation 
and  conception,  development  of  the  ovum,  and 
physiology  of  the  fetus  in  a very  practical 
manner,  with  emphasis  on  the  clinical  applica- 
tion of  these  basic  factors.  The  author  subse- 
quently discusses  quite  thoroughly  the  manage- 
ment of  the  pregnant  patient  during  the  pre- 
natal period  and  the  chapter  on  “Symptoms 
and  Signs  of  the  Second  and  Third  Trimesters” 
is  quite  unique. 

The  section  on  the  Physiology  and  Conduct 
of  Labor  is  supported  by  the  addition  of  a new 
chapter  devoted  entirely  to  the  uses  and  con- 
traindications to  the  use  of  pituitary  extract  and 
ergot.  The  conduct  of  the  puerperium  is  made 


current  by  a discussion  of  early  ambulation  and 
other  modern  hospital  practices. 

Part  Two,  that  part  devoted  to  the  complica- 
tions of  pregnancy,  is  similar  to  earlier  editions 
with  introduction  to  new  theories  in  the  man- 
agement of  the  toxemias  and  hemorrhage,  with 
emphasis  on  fluid  and  electrolyte  balances  and 
more  consideration  for  the  patient’s  renal  func- 
tions. There  are  many  interesting  and  informa- 
tive drawings  and  pictures  in  this  part  of  the 
text  which  should  be  very  valuable  to  the  stu- 
dent. 

The  authors  have  again  given  the  profession 
a complete  textbook  that  can  be  used  as  a 
source  of  primary  information  to  the  student 
and  also  as  an  up-to-date  means  of  reference  or 
review  for  the  practitioner. 

C.  HOUSTON  ALEXANDER,  M.D. 


Physical  Diagnosis:  By  Ralph  H.  Major,  M.D.,  Pro- 
fessor of  Medicine,  The  University  of  Kansas. 
Fourth  Edition.  Illustrated.  'W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1951. 

The  book  should  be  of  great  value  to  the  medi- 
cal student.  It  is  instructive  in  showing  how 
much  can  be  detected  by  systematic  and  thorough 
physical  examination,  before  or  without  turning 
to  the  more  technical  modern  tests. 

For  the  practitioner  the  book  is  easy  reading 
for  a review  and  reminder  of  important  details. 

The  author — being  historically  minded — refers 
back  to  many  books  of  the  old  masters  in  medi- 
cine, thus  combining  the  original  discoveries 
with  present-day  opinions.  The  many  quotations 
make  the  reader  feel  how  thoroughly  the  au- 
thor knows  his  field. 

The  layout  of  the  new  edition  is  in  principle 
the  same  as  of  the  previous  one,  but  new  ma- 
terial and  new  illustrations  have  been  added. 

LOUISE  M.  FRANKENBURGER,  M.D. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  STANLEY  HOTEL,  ESTES  PARK,  SEPTEMBER  9,  10,  11,  12,  1952. 


OFFICERS 

Tenns  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  195Z  Annual  Session. 

President:  Harry  C.  Bryan,  Colorado  Springs. 

President-Elect:  William  A.  Liggett,  Denser. 

Vice  President:  Claude  D.  Bonham,  Boulder. 

Constitetlonal  Secretary  (three  years) : Irrin  E.  Hendryson,  Denser,  1954. 
Trtaserer  (three  years) : George  C.  Shirers,  Colorado  Springs,  1953. 

Additional  Trostees  (three  years):  Cyrus  W.  Anderson,  Denser,  1952; 
E.  H.  Munro,  Grand  Junction,  1952;  M.  L.  Phelps,  Denser,  1953;  Bobert 
T.  Porter,  Greeley,  1954. 

(The  ahose  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Cyrus  W.  Anderson  is  the  1951-1952  Chairman.) 

Board  of  Coanellors  (three  years):  District  No.  1:  Paul  B.  Hildebrand, 
Brush,  1954;  No,  2:  Ella  A.  Mead,  Greeley,  1954;  No,  3;  (^oode  S. 
Philpott,  Denser,  1954;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1953;  No. 
5:  Jesse  W.  White,  Pueblo,  1953;  No.  6:  Herman  W.  Both,  Monte  Vista, 
1953  (Vice  Chairman  1951-1952);  No.  7:  Leo  W.  Lloyd,  Durango,  1952 
(Oiairman  1951-1952);  No.  8:  Harsey  M.  Tupper,  Grand  Junction,  1952; 
No.  9:  Marvel  L.  Crawford,  Steamboat  Springs,  1952, 

Board  of  Sapersisors  (two  years) ; Sidney  M.  Heckler,  Denser,  Secretary, 
1952;  John  L.  McDonald,  Colorado  Springs,  1952;  Franklin  J.  McDonald, 
Leadville,  1952;  C.  Rex  Fuller,  Salida,  1952;  M.  A.  Durham,  Idaho  Springs, 
1952;  John  C.  Straub,  Jr.,  Flagler,  1952;  Lawrence  D.  Buchanan,  Wray, 
1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand  Junc- 
tion, Vice  Chairman,  1953;  Dasid  W,  McCarty,  Longmont,  1953;  V.  V. 
Anderson,  Del  Norte,  1953;  George  M.  Myers,  Pueblo,  Chairman,  1953. 

Delegates  to  American  Medical  Association  (two  years);  William  H. 
Halley,  Denser,  1952;  (Alternate,  Kenneth  C.  Sawyer,  Denser,  1952); 
George  A.  Unfug,  Pueblo,  1953;  (Alternate:  Herman  C.  Grases,  Grand 
Junction,  1953). 

Foundation  Advocate:  Walter  W.  King,  Denver, 

House  of  Delegates:  Speaker,  Lester  L.  Ward,  Pueblo;  Vice  Speaker, 
Kenneth  H.  Beebe,  Sterling. 

Excotive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Miss 
Helen  Kearney,  Assistant  Executive  Secretary;  Mr,  Evan  A.  Edwards,  Public 
Relations  Director  and  Field  Secretary,  835  Republic  Building,  Denser  2, 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attomey-at-Law,  Denser. 


STANDING  COMMITTEES 

Arrangements:  Wm.  M.  Cosode,  Denser,  Chairman;  Joseph  A.  McMeel, 
Denser;  Robert  M.  Du  Roy,  Denser;  H.  P.  Thode,  Blair  Adams,  Fort 
CoUins;  J.  0.  Mall,  Estes  Park;  Mr.  Harold  L.  Swanson,  Denser. 

Credentials:  Irvin  E.  Hendryson,  Denver,  Chairman;  Lester  E.  Thompson, 
Boulder;  H.  J.  Von  Detten,  Denver;  Eugene  B.  Ley,  Pueblo;  C.  W.  Vickers, 
Del  Norte. 

Health  Education  (two  years):  R.  A.  L.  Swanson,  Greeley,  1952: 
Charley  J.  Smyth,  Denver,  1952;  W.  C.  Service,  Colorado  Springs,  1952; 
Lewis  Barbato,  Denver,  1952;  W.  Lloyd  Wright,  Golden,  1952;  Miss 
Norma  Jobannis,  Denver,  1952;  Doris  Benes,  Haxtun,  1952;  Donald  F. 
Monty,  Denver,  1953;  Ted  W.  Miller,  Pueblo,  1953;  J.  D.  Bartholomew, 
Boulder,  Chairman,  1953;  E,  C.  Likes,  Lamar;  E.  Miner  Morrll,  Fort 
Collins:  Paul  B.  Stidham,  Grand  Junction. 

Library  and  Medicai  Literature:  Nolle  Mumey,  Denser,  Chairman;  Richard 
H.  Mellen,  Colorado  Springs;  Joel  B.  Husted,  Boulder;  W.  W.  King,  Denser; 
Leonard  Freeman,  Denver. 

Medical  Education  and  Hospitais;  Cyrus  W.  Anderson,  Denser,  Chairman; 
Marvin  Johnson,  Denver;  Robert  S.  Liggett,  Denser;  G.  R.  Wright,  Long- 
mont; Roy  F.  Dent,  Jr.,  Colorado  Springs;  Charley  J.  Smyth,  Denser; 
Bobert  C.  Lewis,  Ph.D.,  Denser;  Chas.  W.  Huff,  Jr.,  Denser;  Samuel  B. 
Potter,  Pueblo. 

Medical  Service  Plans:  Harry  C.  Hughes,  Denser,  Chairman;  Henry 
Buchtel,  Denver;  Charles  Gaylord,  Longmont;  Fredrick  H.  Good,  Denver; 
H.  R.  Dietmeier,  Longmont;  V.  A.  Gould,  Meeker;  Nathan  Beebe,  Fort 
(krllins;  Lester  L.  Ward,  Pueblo;  Paul  G.  duBois,  Colorado  Springs;  James  R. 
Blair,  Denser;  Alson  F.  Pierce.  Colorado  Springs. 

Medicolegal  (two  years):  Rudolph  W.  Arndt,  Denver,  Chairman,  1952; 
William  W.  Haggart,  Denser,  1952;  Edward  J.  Meister,  Denser,  1952;  C.  S. 
Bluemel,  Denser,  1953;  H.  I.  Barnard,  Denser,  1953;  E.  L.  Harvey,  Den- 
ser, 1953. 

Necrology:  C.  F.  Kemper,  Denver,  Chairman;  Roger  S.  Whitney,  Colorado 
Springs;  C.  W.  Maynard,  Pueblo. 

Public  Policy:  Frank  B.  McGlone,  Denser,  Chairman;  Gatewood  C.  Milli- 
gan, Englewood,  Vice  Chairman;  Wm.  B.  Condon,  Denser;  Ervin  A.  Hinds, 
Denser;  Karl  Arndt,  Denser;  James  DeBoos,  Denser;  V.  L.  Bolton,  Colorado 
Springs;  L.  D.  Buchanan,  Wray;  Landing  Likes,  Lamar;  Thomas  K.  Mahan, 
Grand  Junction;  George  C.  Christie,  Canon  City;  Francis  Adams,  Pueblo; 
D.  W.  McCarty,  Longmont;  Harry  C.  Bryan,  Colorado  Springs,  President; 
Wm.  A.  Liggett,  Denser;  Irvin  E.  Hendryson,  Denser.  Constitutional  Secre- 
tary. 


Sub-Committee  on  Hospital  and  Professional  Relations:  Ervin  A.  Hln<b. 
Denser:  V.  L.  Bolton,  Colorado  Springs;  Thomas  E.  Best,  Denser;  Lawrence 
Campbell,  H.  J.  Dodge,  Martin  Alexander,  John  G.  Hemming,  Jr.,  George 

R.  J.  McDonald,  Denser,  Chairman;  George  F.  Wlgast,  Denser;  Robert 
Shere,  Denser;  Thomas  Kennedy,  Denser;  John  Weaver,  Jr.,  Denser. 
Sub-Committee  on  Publicity:  Cyrus  W.  Anderson,  Irvin  E.  Hendryson.  Wm. 
B.  Condon,  Iksin  A,  Hinds,  Karl  Arndt,  Bradford  Murpbey,  all  of  Denser. 
Sob-Coomlttee  on  Legislation:  B.  T.  Daniels,  Denser,  Chairman;  Karl 
Arndt,  Denser;  others  to  be  appointed. 

Sub-Committee  on  Norses’  Education:  Walter  E.  Vest,  Jr.,  Denver,  (Bialr- 

man;  John  R.  Evans,  Denver;  Carl  S.  Gydesen,  Colorado  Springs;  Fred  D. 
Kuykendall.  Eaton;  Miss  Mary  Walker,  Denser. 

Sob-Committee  on  Weekly  Heath  Column:  Howard  Bramley,  Chairman;  Frank 
Campbell,  H.  J.  Dodge,  Martin  Alexander,  John  G.  Hemming,  Jr..  George 

Curfman,  Jr.,  Charles  G.  Gabelman,  Mariana  Gardner,  all  of  Denser. 

Sobemmittee  on  Farm  Magazine  Series:  Raymond  C.  Scannell,  Denser, 

Chairman;  Paul  R.  Hildebrand,  Brush;  William  A.  Liggett,  Denser;  Clauds 
D.  Bonham,  Boulder;  Dasid  W.  McCarty,  Longmont;  Bobert  W.  Gordon. 
Denver;  Charles  A.  Rymer,  Denver;  Irvin  E.  Hendryson,  Denser. 

Scientific  Work:  E.  Paul  Sheridan,  Denser,  Chairman;  John  C.  McAfee, 
Denser;  Gilbert  Balkin,  Denser;  E.  F.  Geeser,  Colorado  Springs;  Feliee 

Garcia,  Denser;  Kenneth  C.  Sawyer,  Denser;  Joseph  Lyday,  Denser;  J.  0. 

Mall.  Estes  Park;  Frederick  H.  Brandenburg,  Denver;  J.  Robert  Spencer, 
Denver:  George  Curfman,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 

following  ten  public  health  sub-committees;  presided  over  by  Harold  D. 

Palmer,  Denser,  as  General  Chairman. 

Cancer  Control;  Harold  Palmer,  Denver,  Chairman;  C.  B.  Kingiy,  Denser; 
N.  Paul  Isbell.  Denser;  John  B.  Grow,  Denser;  R.  B.  Lanier,  Littleton; 

W.  C.  Herold,  Colorado  Springs:  C.  L.  Davis,  D.V.JL,  Denser:  J.  T.  F. 

Barwick,  Pueblo;  James  A.  Philpott,  Jr.,  Denser:  Joseph  Patterson.  Denser; 
David  Akers,  Denser;  Carl  McLauthlin,  Jr.,  Denser;  Sidney  Beckler,  Den- 
ver; Mr.  Hugh  Terry,  Denver;  Sion  W.  Holley,  Loveland. 

Chronic  Diseases:  John  H.  Amesse,  Denver,  Chairman;  George  A Dnfug, 
Pueblo;  Edward  Delehanty,  Jr.,  Denver;  Boland  A Raso,  Grand  Junction; 
H.  E.  Haymond,  Greeley;  Robert  Smith,  Colorado  Springs;  Karl  J. 
Waggoner,  Pueblo;  Bobert  (lordon.  Denser. 

Industrial  Health:  James  Cullyford,  Denser,  Chairman;  R.  H.  Ackerly, 

Pueblo;  Bobert  Bell,  Denser;  A R.  Woodbume,  Denser;  Mr.  E.  W.  Jaeoe, 
Denver;  Richard  C.  Vanderhoof,  Colorado  Springs;  James  Donnelly,  Trini- 
dad; Mr.  Ray  McBrian,  Denser;  J.  J.  Parker,  Grand  Junction. 

Maternal  and  Child  Health:  John  H.  Amesse,  Denser,  Chairman;  E. 
Stewart  Taylor,  Denser;  Richard  K.  Kerr,  Colorado  Springs;  Jackson  L. 
Sadler,  Fort  CoUins;  Craig  Johnson,  Denser;  L.  W.  Boessing,  Denser;  Paul 
D.  Bruns,  Denser;  John  A Lichty,  Denser. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murpbey, 
Denver;  E.  W.  Busse,  Denver;  Spencer  Bayles,  Boulder;  Warren  H.  Walker, 
Denver;  Franklin  G.  Ebaugh,  Denser;  C.  S.  Bluemel,  Denser;  E.  James 

Brady,  Colorado  Springs;  Lewis  Barbato.  Denver;  (Uyde  Stanfield,  Denser. 

Rehabilitation  and  Crippled  Children;  E.  L.  Binkley,  Denver.  Chairman; 

John  G.  Griffin,  Denser;  William  A.  Dorsey,  Denser;  S.  E.  Blandford,  Jr., 
Denser;  James  A.  Johnson,  Colorado  Springs;  John  C.  Long,  Denser; 

Charles  Q.  Freed,  Denver;  Harold  Dinken,  Denser;  John  Bricker.  Denver; 
H.  C.  Fisher,  Denver;  M.  M.  Ginsburg,  Denver;  Foster  Matchett,  Denser;' 
Mr.  Walter  League,  Denser;  Mr.  Dorsey  Richardson,  Denser. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denser,  Chairman: 

Fred  Humphrey,  Fort  Collins;  Robert  M.  Lee,  Fort  ColUns;  Valentin 
Wohlauer,  Akron;  H.  A.  Sauberli,  Denser;  Kenneth  E.  Prescott,  Grand 

Junction;  John  C.  Straub,  Jr.,  Flagler;  Harlan  E.  McClure,  Lamar;  Clement 
F.  Knobbe,  Monte  Vista;  Mr.  Lew  Toyne,  Denser;  Mr.  Marvin  RusieU, 

Denver;  Mrs.  Tee  Sims,  Denver;  Mrs.  John  Knlfton,  Sterling;  Clara 

Anderson,  Denver. 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Den- 

ver; Aexis  Lubchenco,  Denver;  Stephen  L.  Kallay,  Denser;  Edward  N. 
Chapman,  Colorado  Springs;  W.  B.  Crouch,  Colorado  Springs;  Mr.  WiUlam 
Gahr,  Denver:  Mr.  Robert  Cameron,  Denver;  Mrs.  J.  W.  Penfold,  Denser; 

Miss  Ann  B.  Kennon,  Denver;  Mr.  Jean  Breitenstein,  Denver;  Robert 
Barnard,  Aspen;  Carl  W.  Swartz,  Pueblo. 

Tuberculosis  Control:  John  Zarit,  Denser,  Chairman;  W.  J.  Hinzelman, 
Greeley:  A.  M.  Mullett,  Colorado  Springs;  Leroy  Elrick,  Denser;  H.  M. 

Van  Der  Schouw,  Wheatridge;  Mrs.  Ira  Waterman,  Colorado  Springs;  Mr. 
Jack  Foster,  Denver;  Paul  B.  Marasco,  Grand  Junction;  L.  W.  Holden. 
Boulder;  Joseph  Cannon,  Denser;  Robert  S.  Liggett,  Denser. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denser.  Chairman;  J.  B. 
McDowell,  Denver;  Harley  Rupert,  Greeley;  Frederick  Tice.  Pueblo;  Joseph 
Sherman,  Denser;  Daniel  G.  Monaghan,  Denver. 

SPECIAL  COMMITTEES 

Advisory  Committee  to  Woman's  Auxiliary:  Wiley  Jones,  Denser,  Chair- 
man; McKlnnie  L.  Phelps,  Denser. 

Advisory  to  U.M.W.  Welfare  Fund:  W.  W.  Haggart.  Denser,  Chairman, 
1953:  Robert  BeU,  Denser,  1953;  F.  H.  Hartshorn,  Denser,  1953;  J.  M. 
Lamme,  Sr.,  Walsenburg,  1952;  Ligon  Price,  Hayden,  1952;  D.  W. 
McCarty,  Longmont,  1952;  E.  B.  Ley,  Pueblo,  1954;  Mason  M.  Light. 
Gunnison,  1954;  John  S.  Bouslog,  Denser,  1954. 
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A.M.A.  Educational  Campaign:  McKimiie  L.  Phelps,  Chairmaa. 

American  Medical  Education  Foundation:  Atha  Thomas,  Denver,  Chairman; 
James  P.  Rlgg,  Grand  Junction;  Lester  L.  Williams,  Colorado  Springs; 
Robert  T.  Porter,  Greeley;  William  N.  Baker,  Pueblo;  J.  Lawrence  Campbell, 
Denver;  Ervin  A.  Hinds,  Denver  and  James  W.  Lewis,  Colorado  Springs. 

Delogato  to  Colorado  Interprofessional  Council  (five  years):  L.  R.  Safarik, 
Denver,  1954;  J.  R.  Evans,  Denver,  1954,  Alternate. 

Medical  Disaster  Commission;  Roy  L.  Cleere,  Denver,  Chairman;  Roger  N. 
Chisholm,  Denver;  Foster  Matchett,  Denver;  0.  S.  Pbilpott,  Denver;  Harry 
C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl  F.  Sunderland,  Denver: 
Henry  Swan,  Denver;  R.  E.  Giehm,  Denver;  Mordant  E.  Peck,  Denver; 

M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Denver;  M.  E.  Johnson, 
Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver:  Roderick  J. 
McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
Allen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton.  Rocky  Ford;  Leo  W.  Lloyd, 


Durango;  Frank  I,  Nicks,  Colorado  Springs;  Claude  D.  Bonham,  Boulder; 
Harvey  M.  Tapper,  Grand  Junction;  George  R,  Buck,  Denver;  John  P. 
Foster,  Denver. 

Planning  Committee:  Samuel  P.  Newman,  Denver,  Chairman;  Cyrus  W. 
Anderson,  Denver;  John  S.  Bouslog,  Denver;  Edmond  F.  Cohen,  Denver, 
Seretary;  Ervin  A.  Hinds,  Denver,  Vice  Chairman;  Douglas  W.  Macomber, 
Denver;  Bradford  Murphy,  Denver;  Charley  J.  Smyth,  Denver;  Donn  J. 
Barber,  Greeley;  Claude  D.  Bonham,  Boulder;  William  F.  Deal,  Craig; 
Paul  R.  Hildebrand,  Brush;  Fred  A.  Humphrey,  Fort  Collins;  James  W. 
Lewis,  Colorado  Springs;  Canning  E.  Likes,  Lamar;  Leo  W.  Lloyd,  Durango; 
Everett  H.  Munro,  Grand  Junction;  William  C.  Service,  Colorado  Springs; 
George  A.  Unfug,  Pueblo;  Lester  L.  Ward.  Pueblo. 

Representative  to  Rocky  Mountain  Radio  Connell:  Irvin  E.  Hendryson. 
Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson,  Denver: 
William  E.  Hay,  Denver. 

Rocky  Mountain  Medical  Conference;  G.  P.  Lingenfelter,  Denver,  (Rialr- 
man,  1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver, 
1953;  Terry  J.  Gromer,  1955;  William  Covode,  Denver,  1956. 


Two  Special  DAIRY  FOODS 


For  persons  OVER-WEIGHT 
or  on  a LOW-FAT  Diet 


HI-LO 


HIGH  in  Vitamins 
LOW  in  Calories 

Butterfat  removed  — Vitamins  added 
(4,000  units  Vitamin  A,  400  units  Vita- 
min D).  88  calories  per  quart. 


which  physicians  can 
prescribe  confidently 

For  persons  UNDER-WEIGHT 
needing  Extra  Nutrition 

GOLDEN  GUERNSEY 

Contains  4.4  butterfat — with  proportion- 
ately higher  content  of  milk's  important 
nutrients.  Cream-top  or  homogenized. 


Your  Store  or 
at  Your  Door’^ 


CARLSON-FRINK 


Denver^s 
Quality  Dairy 


ZJhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  offording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Snperintendent,  Colorado  Springs,  Colorado 


jor  May,  1952 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  MISSOULA,  SEPTEMBER  18,  19,  20,  21,  1952 


OFFICERS,  1951-1952 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  indicated.  Where  no  year  Is  Indicated,  the  term 
Is  for  one  year  only  and  expires  at  1952  Annual  Session. 

’ President:  Frank  L.  McPhail,  Great  Falls. 

President-Elect:  James  M.  Flinn,  Helena. 

■ Vice  President:  B.  C.  Farrand,  Jordan. 

Secretary-Treasurer:  E.  H.  LIndstrom,  Helena. 

Asst.  Secretary-Treasurer:  W.  J.  Roberts,  Great  Falls. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  F.  L.  McPhail,  Chairman,  Great  Falls;  B.  C. 
Farrand,  Jordan;  James  M,  Flinn,  Helena;  Clyde  H.  Fredrickson,  Missoula; 
Thomas  L.  Hawkins,  Helena;  Everett  H.  LIndstrom,  Helena;  Wyman  J. 
Roberts,  Great  Falls. 

Economic  Committee:  D.  Ernest  Hodges.  Chairman,  BiUings;  R.  L.  Case- 
beer,  Butte;  William  F.  Cashmore,  Helena;  William  E.  S.  Harris,  Livings- 
ton; Robert  J.  Ilolzberger,  Great  Falls;  Duncan  S.  MacKenzie,  Jr.,  Havre; 
Sidney  C.  Pratt.  Miles  City;  James  A.  Mueller,  Lewlstown. 

Legislative  Committee:  I.  J.  Bridenstine,  Chairman,  Missoula;  Sidney  A. 
Cooney,  Helena;  Otto  G.  Klein,  Helena;  James  J.  McCabe,  Helena;  Richard 
C.  Monahan,  Butte:  Robert  M.  Morgan,  Helena;  E.  S.  Murphy.  Missoula; 
Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee;  Leonard  W.  Brewer. 
Chairman,  Missoula;  Melville  G.  Danskin,  Glendive;  Albert  A.  Dodge, 
Kalispell:  Edward  M.  Gans.  Harlowton;  W.  G.  Richards,  Billings;  John 
Paul  Ritchey,  Missoula;  J.  I Wemham,  Billings;  S.  V.  Wilking,  Butli. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre;  Paul  L. 
Eneboe,  Bozeman;  F.  S.  Marks,  BiUings;  Arthur  K.  Northrop,  Great  Falls; 
Stuart  A.  Olson,  Glendive;  R,  F.  Peterson,  Butte:  C.  R.  Svore,  Missoula; 
Park  W.  Willis,  Jr.,  HamUton. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
BUllngs;  J.  H.  Bridenbaugh,  BUlings;  H.  W.  Gregg,  Butte;  P.  E.  Logan, 

Great  Falls;  T.  R.  Vye,  Billings. 

Program  Committee:  Mary  E.  Martin,  Chairman,  Billings;  Charles  B. 
Craft.  Bozeman;  John  A.  Layne,  Great  Falls;  Stephen  N.  Preston,  Missoula; 
T.  W.  Saam,  Butte;  Everett  H.  Lindstrom,  Helena,  Ex-Officio. 

Interprofessional  Relations  Committee:  M.  A.  Shilllngton,  Chairman, 

Glendive:  Louis  W.  Allard,  BiUings;  J.  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Carl  W.  Hammer,  Bozeman;  George  W.  Sexton,  Great  Falls. 

Nominating  Committee:  G.  W.  Setzer,  Chairman,  Malta;  NeU  M. 
Leltch,  Kalispell;  T.  R.  Vye.  Billings;  Edmund  A.  Welden,  Lewistown; 
.Malcolm  D.  Winter.  Miles  City. 

Auditing  Committee:  George  G.  Sale.  Chairman,  Missoula;  J.  M.  Brooke, 
Ronan;  George  M.  Donlch,  Anaconda;  Robert  D.  Knapp,  Wolf  Point;  G. 

Byron  Wrigbt,  Kalispell. 

Cancer  Committee:  Raymond  E.  Benson,  Chairman,  BUlings;  Walter  B. 
Cox,  Missoula;  Deane  C.  Epler,  Bozeman:  H.  W.  Gregg,  Butte;  E.  HUde- 

brand.  Great  Falls;  K.  E.  Markuson,  Helena,  Ex-Otficio;  Philip  D.  Pal- 
llster,  Boulder. 

Maternal  and  Child  Welfare  Committee;  Earl  L.  Hall,  Chairman,  Great 
Fails. 

Subcommittee  on  Obstetrics:  G.  A.  Carmichael,  Chairman,  Missoula:  Joe 
E.  Brann,  KalispeU;  Harry  B.  Campbell,  Missoula;  Maude  M.  Gerdes, 
Billings;  C.  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  D.  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  George  W.  Nelson, 
Billings;  Paul  R.  Ensign,  Helena,  Ex- Office. 


Tuberculosis  Committee:  H.  V.  Gibson,  Chairman,  Great  Falls:  L.  M. 
Arthur,  Great  Falls;  J.  K.  Colman,  Butte;  Charles  B.  Craft,  Bozeman; 
Morris  Alan  Gold,  Butte;  J.  M.  Nelson,  Missoula;  Stephen  N.  Preston. 
Missoula;  R.  E.  .Smalley,  BiUings;  Frank  I.  TerrUl,  Galen;  WUllam  F. 
KimmeU,  Helena,  Ex-Offlclo. 

Fracture  and  Orthopedic  Committee;  Walter  H.  Hagen,  Chairman,  BllUngs; 

L.  Clayton  Allard,  Billings;  J.  K.  Colman,  Butte;  C.  F.  Honeycutt, 
Missoula;  S.  L.  Odgers,  Missoula:  John  A.  WhittlnghUl,  BUlings;  John  C. 
Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena,  Ex-Off iclo. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman,  Jordan;  David 
Gregory,  Glasgow;  James  M.  Isblster,  Plains;  Burton  K.  Kilboume,  Hardin; 
Robert  H.  Leeds.  Chinook;  Ronald  E.  Losee,  Ennis;  Walter  G.  Tanglln, 
Poison;  Amos  R.  Little,  Helena;  George  E.  Trobough,  Anaconda;  Lester  S. 
McLean,  Helena,  Ex-Officio. 

Industrial  Welfare  Committee:  R.  B.  Richardson.  Chairman,  Great  Falls; 
H.  W.  Gregg,  Butte:  John  J.  Malee,  Anaconda;  W.  F.  Morrison,  Missoula; 
Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula;  James  G.  Sawyer, 
Butte:  John  W.  Schubert,  Lewistown;  F.  K.  Waniata,  Great  Falls;  K.  E. 
Markuson,  Helena,  Ex-Officlo. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Chairman,  Great 
Falls;  Raymond  L.  Eck,  Lewistown:  D.  L.  GUlespie,  Butte;  John  Gilson, 
Great  Falls:  Morris  Alan  Gold,  Butte;  Elizabeth  Grimm,  BUlings;  C.  S. 
Meeker,  Butte:  Orville  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great 
Falls:  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson,  Helena,  Ex- 
Officio. 

Rocky  Mountain  Medical  Conference  Committee:  H.  W.  Gregg,  Butte, 
Chairman,  ’53;  H.  M.  Blegen,  Missoula,  ’55;  H.  T.  Caraway,  BUlings,  '54; 
Charles  B.  Craft,  Bozeman,  '56;  F.  K.  Waniata,  Great  Falls,  '52;  F.  L. 
McPhaU,  Great  Falls.  Ex-Officlo;  Everett  H.  Lindstrom,  Helena,  Ex-Offlclo. 

Mediation  Committee:  F.  S.  Marks,  Chairman,  Billings,  ’54;  Eaner  P. 
Higgins,  Kalispell,  ’54;  Chester  W.  Lawson,  Havre,  ’52;  Charles  F.  Little, 
Great  Falls.  ’53;  WUllam  E.  Long,  Anaconda,  '53;  James  J.  McCabe, 
Helena.  '54:  W.  F.  Morrison,  Missoula.  '52;  Stuart  A.  Olsen,  Glendive,  '53; 
James  G.  Sawyer,  Butte,  '52. 

Public  Health  Committee;  James  M.  Flinn,  Chairman,  Helena;  Raymond 
E.  Benson,  BiUings;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan; 
H.  V.  Gibson,  Great  Falls;  Walter  H.  Hagen,  BiUings;  Earl  L.  HaU 
Great  Falls;  E.  Hildebrand,  Great  Falls;  Amos  R.  Little,  Helena:  R.  B. 
Richardson,  Great  Falls;  F.  R.  Schemm,  Great  Falls;  M.  A.  Shilllngton, 
Glendive;  Walter  G.  Tanglin,  Poison;  George  E.  Trobough,  Anaconda;  Win- 
field S.  Wilder,  Great  Falls. 

SPECIAL,  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little,  Chairman,  Helena; 
David  J.  Almas,  Havre;  Leonard  M.  Benjamin,  Deer  Lodge;  Leonard  W. 
Brewer,  Missoula;  Harrison  D.  Huggins,  KalispeU;  Leland  G.  RusseU, 
BiUings;  H.  J.  Sannan,  Butte;  Philip  A.  Smith,  Glasgow;  Albert  L. 
Vadheim,  Bozeman;  Thomas  F.  Walker,  Jr.,  Great  Falls;  G.  D.  Carlyle 
Thompson,  Helena,  Ex-Officio. 

Hospital  Relations  Committee:  E.  HUdebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  FaUs;  Walter  B.  Cox,  Missoula;  E.  W.  Gibbs, 
Billings;  Robert  S.  Leigbton,  Great  FaUs;  Mary  E.  Martin,  Billings;  W.  W. 
McLaughlin,  Great  Falls;  R.  F.  Peterson,  Butte;  F.  M.  Petkevich,  Great 
FaUs;  Grant  P.  Raltt,  BiUings. 

Mental  Hygiene  Committee:  Winfield  S.  WUder,  Chairman,  Great  Falls; 
James  J.  Bulger,  Great  Falls;  Roger  W.  Clapp,  Butte;  G.  V.  Holmes. 
Missoula;  J.  E.  Kress,  Missoula;  Martin  A.  Ruona,  BUUngs;  M.  A. 
ShUlington,  Glendive. 

Physicians-Schools  Conference:  Ray  0.  Bjork,  Chairman,  Helena;  George 

M.  Donich,  Anaconda;  Earl  L.  Hall,  Great  Falls;  Eaner  P.  Higgins, 
KalispeU;  Stuart  .4.  Olson,  Glendive;  C.  R.  Svore,  Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Paul  J.  Gans,  Lewistown;  Eaner  P.  Higgins,  KalispeU;  Wyman  J.  Roberts, 
Great  FaUs;  M.  A.  Shilllngton,  Glendive. 


1^1 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  S.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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DELICIOUS  WAYS  TO  SERVE  LARGE 
AMOUNTS  OF  PROTEIN  IN  LOW  BULK 

Served  in  baked  goods,  custards,  puddings,  ice  cream  and  other  desserts  — or  in  milk  — 

ESSENAMINE  COMPOUND  POWDER  (with  carbohydrate  25%), 

vanillin  flavored  — provides  the  high  protein  needed  by  the  nutritionally  deficient  or 
seriously  ill  patient,  without  the  bulkiness  of  ordinary  foods.  Or  Essenamine  may  be 
served  as  a pleasantly  crunchy  "cereal,”  plain  or  with  milk,  cream  or  sugar,  in  the  form  of 

ESSENAMINE  COMPOUND  GRANULES  (with  carbohydrate  30%), 

vanillin  flavored 

"With  a high  protein  diet,  healing  begins  on  the  first  day,”* 


SUPPLIED  IN  THREE  FORMS: 


ESSENAMINE  POWDER  (unflavored) 

IV2  and  14  02.  glass  jars. 

ESSENAMINE  COMPOUND  POWDER  (Vanillin  Flavor) 

1 lb.  glass  jars. 

ESSENAMINE  COMPOUND  GRANULES  (Vanillin  Flavor) 

IVz  02.  and  1 lb.  glass  jars. 


INC. 

New  YoftK  18,  N.  Y.  Windsok,  Ont. 

•Matthews,  J.  G.:  Care  and  Healing  of  Traumatic  Wounds.  Northwest  Med.,  50:512.  July.  1951 
Essenamine,  trademark  reg.  U.  S.  & Canada 


NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  CARLSBAD,  MAT  8,  9,  16,  1952 


OFFICERS— 1951-52 

fmldant:  Leland  S.  Evans,  Las  Cruces. 
freildent-Eleet:  Coy  S.  Stone,  Hobbs. 

Vice  President:  Albert  S.  Lathrop,  Santa  Fe. 

Setrefary-Treasarer:  L.  0.  Riee,  Jr.,  611  East  Central,  Albuquerque. 
Exeeetlve  Secretary:  Mr.  Balpta  Maraball,  323  First  National  Bank, 
Albuquerque. 

Cooncilors  (3  years):  IT.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs. 
(2  years):  A.  S.  Latbrop,  Santa  Fe;  Carl  H.  Gellenthien,  Valmora.  (1 
year) : Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick.  Las  Cruces. 

New  Mexico  Physicians’  Service:  President,  John  F.  Conway,  Clovis;  Vice 
President,  Victor  K.  Adams,  Raton;  Secretary-Treasurer,  L.  0.  Rice,  Jr., 
Albuquerque;  Executive  Director,  Mr.  Louis  J.  LaGrave,  Box  1082,  Albu- 
querque. 

Board  of  Trustees:  L.  S.  Evans,  Las  Cruces;  A.  H.  Folllngstad,  Albu- 
querque; Carl  H.  Gellenthien,  Valmora;  Albert  S.  Latbrop,  Santa  Fe; 
H.  A,  Miller,  Clovis;  George  S.  Morrison,  Clovis;  Ashley  C.  Shider,  Carlsbad; 
W.  A.  Stark,  Las  Vegas. 

COMMITTEES— 1951-52 

Board  of  Supervisors  (Two  Years) : H.  M.  Mortimer,  Las  Vegas;  Earl  L. 
Malone,  113  North  Kentucky,  Roswell,  Secretary;  L.  J.  Whitaker,  Deming; 
Frank  W.  Parker,  Gallup.  (One  Year) : C.  Pardue  Bunch,  ArteMa,  Chairman; 
H.  L.  January,  Albuquerque;  John  F.  Conway,  Clovis;  V.  E.  Berchtold, 
Santa  Fe,  Vice  Chairman. 

Basle  Science  Committee:  Marcus  J.  Smith,  Santa  Fe,  Chairman;  Brian 
Moynahan,  Albuquerque;  W.  D.  Anthony,  GMlup. 

Cancer  Committee:  Charles  Moreau  Thompson,  Albuquerque,  Chairman; 
J.  W.  Grossman,  Albuquerque:  Aaron  E.  Margulis,  Santa  Fe;  Murray  M. 
Friedman,  Santa  Fe:  R.  P.  Waggoner,  Roswell;  Loren  Blaney,  Los  Alamos, 
Diabetic  Committee:  John  H.  Dettweiler,  Albuquerque,  Chairman;  Alfred 
J.  Jenson,  Hobbs;  Bergere  A.  Kenney,  Santa  Fe;  J.  E.  Merritt,  Las  Cruces. 

Infancy  and  Maternal  Care  Committee:  Alfred  C.  Service,  Roswell, 
(Rialrman;  Lee  M.  Miles,  Albuquerque;  Oscar  Syme,  Albuquerque;  S.  M. 
Gonzales,  Santa  Fe;  Charles  E.  Galt,  Carlsbad;  Marion  Hotopp,  Santa  Fe. 


Indistrial  Health  Committee:  Lewis  M.  Overton,  Albuquerque,  (Siairman; 
U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burresi, 
Raton;  J.  W.  Hillsman,  Carlsbad;  N.  D.  Frazin,  Silver  dty. 

Indigent-Medical  Care  Committee;  A.  C.  Rood,  Albuquerque,  Chairman; 
Samuel  R.  Ziegler,  Espanola;  J.  J.  Johnson,  Las  Vegu. 

Legislative  and  Pnblle  Poliey  Committee:  A.  S.  Lathrop,  Santa  Fe, 
Chairman;  J.  W.  Hannett,  Albuquerque;  Milton  Floersheim,  Raton;  T. 
Scott  Johnson,  Clovis;  L.  L.  Daviet,  Las  Cruces;  A.  T.  Gordon,  Tucumcarl; 
Martin  S.  Withers,  Los  Alamos;  Clay  A.  Gwinn,  Carlsbad;  Junius  A.  Evans, 
Las  Vegas;  Charles  F.  Kettel,  Gallup;  W.  L.  Mlnear,  Truth  or  Consequences; 
R.  E.  Watts,  Silver  City;  Ashley  Pond,  Taos;  Coy  S.  Stone,  Hobbs;  W.  J. 
Hossley,  Deming;  I.  J.  Marshall,  Roswell;  Wesley  0.  Connor,  Jr.,  Albu- 
querque. 

National  Emergency  Medical  Service  Committee:  Andrew  J.  McQueeney, 
Albuquerque,  Chairman;  William  R.  Oakes,  Los  Alamos;  Richard  A.  Angle, 
Santa  Fe;  W.  A.  Stark,  Las  Vegas;  H.  0.  Lehman,  Portales;  Samuel  ){. 
Ramer,  Silver  City. 

Public  Relations  Committee:  R.  C.  Derbyshire,  Sants  Fe.  (Sialrman; 
Earl  L.  Malone.  Roswell;  Hilton  W.  GUlett,  Lovin^on;  George  W.  Prothro, 
dovis;  W.  D.  Sedgwick,  Las  Cruces. 

Rural  Health  Committee:  Benjamin  Barzune,  Eunice,  Chairman;  Stuart 
W.  Adler,  Albuquerque;  J.  P.  Turner,  Carrizozo;  Wendell  H.  Peacock, 
Farmington;  C.  E.  Molholm,  Grants;  Eugene  P.  Simms,  Alamogordo. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky.  Albuquerque;  H.  C.  Jernigan,  Albu- 
querque; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  H.  J.  Beck,  Albuquerque,  (3iairman; 
T.  E.  Kircher,  Jr.,  Albuquerque;  I.  L.  Peavy,  Santa  Fe;  David  T.  Wler, 
Helen;  J.  H.  Donnelly.  Portales. 

Woman’s  Auxiliary  Committee:  Philip  L.  Travers,  Santa  Fe,  Chairman; 
Louis  A.  McRae,  Albuquerque;  W.  N.  Worthington.  Roswell. 

Rocky  Mountain  Medical  Conference  Committeo;  Carl  H.  Gellenthien, 
Valmora,  Chairman;  Victor  K.  Adams,  Raton;  J.  W.  Reattie,  Las  Vegas; 
Eric  P.  Hausner,  Santa  Fe;  A.  H.  Folllngstad,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Dept,  ot  Public  Health: 
Howard  R.  Peck,  Albuquerque;  George  S.  Richardson,  Albuquerque;  R.  B. 
Bolce,  Roswell;  James  L.  McCrory,  Santa  Fe;  A.  W.  Egenhofer,  Santa  Fo. 

Advisory  Committeo  on  Insurance  Compensation:  R.  W.  McIntyre,  Albu- 
querque, Chairman;  Gerald  A.  Slusser,  Silver  City;  Peter  J.  Starr,  Artesla, 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  requess. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


406 


Rocky  Mountain  Medical  Journal 


• V.  • ,• 


■'  '"'f  " ‘s*'  . ^,^'.VT\ ^ • -'-  5... 

^i?'>“^'>- '■••i  ^■••"'  ■■  ■ . ,^;.. 

’ r.- , . ‘ ^ , %/ 1 / f ‘3  i‘4  >-■'.•■  f *•' 


y'l>  ■ ••**^^v!  &.- 


our  Arthritic 
CK  TO  WOR 


'■"^; 


"YT 


INITIAL  DOSAGE: 

25  mg.  four  times  daily. 
Consult  literature  for  detailed 
dosage  recommendations. 


STEP-WISE  REDUCTION; 

After  moderate  relief  is 
established,  reduce  daily 
dosage  step-wise  every  three 
or  four  days,  to  smallest 
suitable  maintenance  level. 


-I 

ife 


J 


MAINTENANCE  DOSAGE; 

25  to  50  mg.  daily  has  been 
found  adequate  in  more  than 
50  per  cent  of  a series  of 
patients. 


Conservative  dosage  in  rheumatoid  arthritis 
provides  effective  relief  — and  often  may  be 
continued  for  long  periods 

Individualized  dosage,  careful  clinical  observation,  and  simple^ 
readily  available  laboratory  procedures  (sedimentation  rates, 
urinalyses,  blood  counts,  blood  pressure,  and  frequent  weight 
recordings)  are  adequate  for  the  rehabilitation  and  management 
of  most  patients. 

CoRTONE  is  the  registered  trade-mark  of  Merck  & Co.,  Inc.  for  its  brand  of 
cortisone.  This  substance  was  first  made  available  to  the  world  by  Merck  research 
and  production. 


Literature  on  request 


Cortope' 

ACETATE 

(CORTISONE  Acetate  Merck) 


MERCK  & CO.,  Inc» 

Aiantfiacturinp  Chemists 
RAHWAY,  NEW  JERSEY 
In  Canada:  MERCK  &.  CO.  L i m i ted  ~ M o n t rea  I 


/or  May,  1952 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  4,  5,  6,  195g 


OFFICERS,  1951-52 
President:  L.  W.  Oaks,  Provo. 

President-Elect:  Kenneth  B.  Castleton,  Salt  Lake  City. 

Past  President:  V.  P.  White,  Salt  Lake  City. 

Honorary  President:  Jos.  E.  Morrell,  Ogden. 

First  Vice  President:  R.  P.  Middleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Bandall,  Logan. 

Third  Vice  President:  F.  R.  King,  Price. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Execotive  Secretary:  Mr.  W.  H.  Tlbbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Counciior,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1952  and  1953:  George  M.  Fister,  Ogden. 

Alternate  Delefate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
B.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1952,  Paul  K.  Edmunds,  Cedar  City;  1953,  Karl 
L.  Skidmore,  Salt  Lake  aty;  1954,  J.  C.  Hubbard,  Price;  1955,  J.  G. 

Olson,  Ogden;  1956,  C.  J.  Daines,  Logan. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1952,  Noall 
Z.  Tanner,  Chairman,  Layton;  1953,  T.  E.  Seager,  Vernal;  1954,  R.  P. 

Middleton,  Salt  Lake  City;  1955,  D.  B.  Bryner,  Salt  Lake  City;  1956, 
Heber  C.  Hancock,  Ogden. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City. 

Public  Policy  and  Legislative  Committee:  1952,  Charles  Ruggerl,  Chair- 

man, Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price:  1952,  Wilford  G. 
Bieslnger,  Springvllle;  1953,  N.  F.  Hicken,  Salt  Lake  City:  1953,  L.  V. 

Broadbent,  Cedar  City;  1953,  Geoi^e  Gasser,  Logan;  1954,  V.  L.  Stev- 
enson, Salt  Lake  Oty;  1954,  Charles  R.  Cornwall,  Salt  Lake  City: 
1954,  John  Z.  Bowers,  Salt  Lake  City;  Wendell  ThonBon,  Ogden;  Claude  L. 
Shields,  Salt  Lake  City:  R.  M.  Mulrhead,  Salt  Lake  City;  C.  Eliot  Snow, 
Salt  Lake  City;  Roy  B.  Hammond,  Provo;  Conrad  H.  Jenson,  Ogden;  Ralph 
Richards,  Salt  Lake  City. 

Sub-Committee  on  Legislation:  Vernon  L.  Stevenson,  Chairman,  Salt 
Lake  City;  George  Gasser,  Logan;  Charles  B.  Cornwall,  Salt  Lake  City; 
L.  V.  Broadbent,  Cedar  City;  John  Z.  Bowers,  Salt  Lake  City;  N.  F. 
Hicken,  Salt  Lake  City. 

Medical  Defense  Committee;  1952,  E.  L.  Hanson,  Logan;  1952,  Reed 
Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield;  1953,  John  B. 
Cluff,  Richfield;  1953,  Paul  A.  Pemberton,  Salt  Lake  City;  1953, 
Wendell  Thomson,  Ogden;  1954,  R.  W.  Owens.  Chairman,  Salt  Lake  City. 

Medical  Education  and  Hospitals  Committee;  1952,  Ralph  Ellis, 
Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952,  W.  H.  Anderson,  Ogden; 
1953,  T.  C.  Bauerlein,  Salt  Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake 
City;  1953,  Galen  0.  Belden,  Salt  Lake  City;  1954,  Harry  J.  Brown, 
Chairman,  Provo;  1954,  L.  K.  Gates,  Logan;  1954,  K.  A.  Crockett,  Salt 
Lake  City;  1955,  R.  V.  Larsen,  Roosevelt;  1955,  Mark  B.  Jensen,  CasGe 
Gate;  1955,  J.  B.  Ouff,  Richfield;  1954,  W.  J.  Reichman,  St.  George; 
John  M.  Waldo,  Salt  Lake  City. 

Sub-Committee  on  Postgraduate  Education:  R.  V.  Larsen,  Chairman, 
Roosevelt:  Mark  B.  Jensen,  Castle  Gate;  J.  B.  Cluff,  Richfield;  W.  J. 
Reichman,  St.  George;  John  M.  Waldo.  Salt  Lake  City. 

Medical  Economics  Committee:  1952,  Grant  F.  Kearns,  Ogden;  1952, 
Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brown,  Chairman,  Salt 


Lake  City;  1953,  Silas  S.  Smith,  Salt  Lake  City;  Ralph  N.  Barlow, 

Logan. 

Public  Health  Committee:  1952,  R.  N.  Hirst,  Ogden;  1952,  James  Z. 
Davis,  Salt  Lake  City;  1953,  Paul  Clayton,  Chairman,  Salt  Lake  City; 

1953,  Glen  R.  Leymaster,  Salt  Lake  City;  1953,  Alma  Nemir,  Salt  Lake 
City:  1953,  John  Bourne,  Provo;  1953,  Michael  E.  Murphy,  Salt  Lake 
City;  1953,  A.  A.  Jenkins.  Salt  Lake  City;  1953,  John  Bowen,  Provo; 

1954,  E.  M.  Kilpatrick.  Salt  Lake  City;  1954,  Preston  Cutler,  Salt  Lake 
City;  1954,  Fred  W.  Oauson,  Salt  Lake  City;  1954,  Drew  M.  Petereon, 
Ogden;  J.  H.  Rupper,  Provo;  D.  0.  N.  Lindberg,  Ogden.  ‘ 

Soh-Committee  on  Tuberculosis  and  Cardiovascular  Diseases:  E.  M.  KU- 
patrick.  Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred 
W.  Clauson,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper, 
Provo;  D.  0.  N.  Lindberg,  Ogden. 

Cancer  Cammittic:  John  H.  Carlqulst,  Chairman,  Salt  Lake  City;  Wm. 
H.  Moretz,  Salt  Lake  City;  Angus  K.  Wilson,  Salt  Lake  City;  E.  D. 
Zeman,  Ogden;  Riley  G.  Clark,  Provo. 

Fracture  Committee:  L.  N.  Ossman.  Chairman,  Salt  Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City. 

industrial  Health  Committee:  F.  J.  Wlnget.  Chairman,  Salt  Lake  City; 

B.  F.  Robison,  Salt  Lake  City;  E.  Wayne  Allred,  Orem;  Noal  Z.  Tanner, 
Layton;  Chester  Powell,  Salt  Lake  City;  R.  R.  Robinson.  Salt  Lake  City; 
Wendell  Thompson,  Ogden;  George  A.  Spendlove,  Salt  Lake  Qty. 

Advisory  Committee  to  the  Woman’s  Auxiliary;  L.  W.  Oaks,  Chairman, 
Provo;  Kenneth  B.  Castleton,  Salt  Lake  City;  V.  P.  White.  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City:  L.  J.  Paul,  Salt  Lake  City;  R.  0. 
Porter,  Logan;  Vineent  L.  Rees,  Salt  Lake  Oty;  J.  Russell  Smith,  Provo. 

Public  Kelations  Committee:  Dean  Spear,  Chainnan,  Salt  Lake  City; 
R.  W.  Farnsworth,  Cedar  City:  John  Z.  Bowers.  Salt  Lake  City;  N.  P. 
Hicken,  Salt  Lake  City:  George  Ely,  Salt  Lake  Oty;  T.  K.  Seager,  Vernal. 

Mental  Health  Committee:  Hoy  A.  Darke,  Chairman.  Salt  Lake  City;  L,  0. 
Moench,  Salt  Lake  City;  W.  D.  O’Gorman,  Ogden;  0.  P.  Hentnger,  Provo; 

C.  H.  Branch,  Salt  Lake  City;  Lyman  Horae,  Salt  Lake  City;  F.  F. 
Hatch,  Salt  Lake  City. 

Rural  Health  Committee;  B.  W.  Farasworth,  Cedar  City;  L.  H.  MerrUl, 
Hiawatha;  Theodore  Noehren,  Salt  Lake  City;  John  B.  Martineau,  Morgan. 

Sub-Committee  Postgraduate  Education  Committee:  B.  V.  Larsen,  Chair- 
man. Roosevelt;  Mark  B.  Jensen,  Helper;  J.  B.  Cluff,  Richfield;  W.  J. 
Reichman,  St.  George. 

Procfirement  and  Assignment  Committee:  C.  Eliot  Snow,  Chairman,  Salt 
Lake  City;  Frank  K.  Bartlett,  Ogden;  John  J.  GalUgan,  Salt  Lake  City; 
John  H.  Clark,  Salt  Lake  City;  J.  RusseU  Smith,  Provo. 

Civilian  Defense  Committee:  L.  J.  Paul,  Chairman,  Salt  Lake  City;  Leo 
W.  Benson,  Ogden;  Riley  G.  Clark,  Provo;  S.  M.  Buifee,  Logan;  Boyd  Larsen, 
Lehl. 

Fee  Sehedole  CoBmittee:  W.  R.  Rumel,  Chairman,  Salt  Lake  City;  F.  F. 
Hatch,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  Leroy  Smith,  Salt 
Lake  City;  Junior  Rich,  Ogden;  L.  N.  Ossman,  Salt  Lake  City;  E.  B.  Robin- 
son, Salt  Lake  City;  Scott  Smith,  Salt  Lake  City;  Chester  B.  Powell,  Salt 
Lake  City;  M.  L.  Crandall,  Salt  Lake  City;  Wm.  B.  Young.  Salt  Lake  City; 
Wm.  J.  Morginson,  Salt  Lake  City;  Dean  A.  Moffat,  Salt  Lake  City;  Robert 
W.  Ogilvie,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  Louis  P.  Mattbel,  Chairman,  Ogden; 
Kenneth  A.  Crockett,  Salt  Lake  City;  Eulon  Howe,  Ogden;  Irving  Ershler, 
Sait  Lake  City:  Byron  Daynes,  Salt  Lake  City;  Ray  T.  Woolsey,  Salt  Lake 
City. 

Special  Committee  to  Investigate  the  Nursing  School  at  Logan,  Utah:  J.  C. 
Hayward,  Logan;  R.  M.  Muirhead,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake 
City. 

Gerontoloiy  Committee:  Richard  P.  Middleton,  Chairman,  Salt  Lake  City. 


PROFESSIONAL  MEN  RECOMMEND 

Metier  Jiowerd  at  ^eaionaLie  f^riced 

ft  JL  t ^ A A A ^ JMI  Jr 

"Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 



CaU  KEystone  5106 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Vark  3[ora[  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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Obstetricians  and  Gynecologists  often  choose 


AUREOMYCIN 


Hydrochloride  Crystalline 


Because 

Aureomycin  diffuses  so  rapidly  that  it  becomes 
available  immediately  to  all  the  tissues  in  and 
about  the  pelvis. 

Aureomycin  readily  passes  into  the  blood 
stream,  and  through  the  placenta  into  the  fetal 
circulation. 

Aureomycin  may  be  given  by  the  oral,  or  in 
an  emergency  by  the  intravenous,  route. 


Aureomycin  has  been  reported  clinically  ef- 
fective when  used  systemically  against  suscep- 
tible organisms  in  many  gynecologic  and  ob- 
stetrical infections,  including: 

Parenteral  and  Post-partum  Infectious  Complica- 
tions • Mastitis  • Thrombophlebitis  • Pyelitis 
of  Pregnancy  • Staphylococcal  Infection  in  the 
Newborn  ' 


Throughout  the  world,  as  in  the  United  States,  aureomycin  is  recognized 
as  a broad-spectrum  antibiotic  of  established  effectiveness. 


Capsules:  50  mg. — Bottles  of  25  and  100;  250  mg. — Bottles  of  16  and  100. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  americasi  (^aruunid company  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


for  May,  1952 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  LANDER,  JUNE  5,  6,  7,  1952 


OFFICERS 

President:  Paul  R.  Holtz,  Lander. 

President-Elect:  Edward  Gullfoyle,  Newcastle. 

Vice  President:  James  Sampson,  Sheridan. 

Secretary:  G.  W.  Koford,  Cheyenne. 

.Treasurer:  P.  M.  Schunk,  Sheridan. 

Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

Delegate  to  A.  M.A.:  Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.M.A.:  W.  Andrew  Bunten,  Cheyenne. 

COMHITTEIBS 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  GitUtz,  Thermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cbeyeime;  Benjamin 
Oltlitz,  Thermopolis;  Thomas  B.  Croft,  Lovell;  Karl  E.  Krueger,  Rock 
Springs;  Franklin  Yoder,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
George  M.  Knapp,  Casper;  Carleton  D.  Anton.  Sheridan. 

Fracture  Committee  and  Industrial  Health:  Gordon  Wbiston,  Chairman, 
Casper;  DeWitt  Dominick,  Cody;  E.  C.  Pelton,  Laramie;  Paul  Preston, 
Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians;  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roscoe  H.  Reeve, 
Casper;  E.  W.  DeKay,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Cheyenne;  Karl  E.  Krueger,  Rock  Springs. 

Councillors:  Karl  E.  Krueger,  Chairman,  Rock  Springs;  Earl  Whedon,  Sheri- 
dan; George  Baker,  Casper;  DeWitt  Dominick,  Cody;  George  H.  Phelps, 
Cheyenne;  Paul  R.  Holtz,  President,  Lander;  Glenn  W.  Koford,  Secretaiy, 
Cheyenne. 


Advisory  to  Woman’s  Auxiliary;  J.  Cedric  Jones,  Chairman,  Cody;  John 
R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne. 

Veterans  Affairs  and  Military  Service  Committee:  Bernard  SuUivan, 
Chairman,  Laramie;  R.  C.  Stratton,  Green  River;  James  Sampson,  Sheridan; 
A.  J.  Allegretti,  Cheyenne;  E.  J.  Guilfoyle,  Newcastle. 

Blue  Cross  Hospital  Committee;  Russell  Williams,  Chairman,  19S4, 
Cheyenne;  E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1952,  Cody; 

J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  Cheyenne; 
George  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay, 
Laramie;  Paul  R.  Holtz,  Lander;  R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  Franklin  Yoder,  Cheyenne;  M.  C.  Hehrich,  Casper. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee;  Earl  Whedon,  Chairman,  Sheridan;  Franklin 
Yoder,  Cheyenne. 

Public  Health  Department — -Liaison  Committee;  K.  C.  Bidgway,  Chair- 
man, Cody:  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  E.  C. 
Stratton,  Green  River. 

Rural  Health  Committee;  Andrew  Bunten,  Chairman,  Cheyenne;  WiHiam 

K.  Rosene,  Wheatland;  Samuel  H.  Worthen,  Alton;  John  B.  Krahl,  Tor- 
rington. 

Child  Health  Committee:  Paul  Emerson,  Chairman,  Cheyenne;  L.  J. 
Cohen,  Cheyenne;  M.  C.  Henrich,  Casper. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps,  Chair- 
man, Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  River; 
DeWitt  Dominick,  Cody. 

Committee  for  Professional  Review:  J.  D.  Shingle,  Chairman,  Cheyenne; 
Paul  R.  Holtz,  Lander;  J.  Cedric  Jones,  Cody;  Gordon  C.  Whiston,  Casper. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President;  Henry  H.  Hill,  Weld  County  Hospital,  Greeley. 

President-Elect:  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 

Vice  President:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary;  B.  A.  Pontow,  Colorado  General  Hospital,  Denver. 

Trustees:  Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver  (1952);  James 
P.  Dixon,  M.D.,  Denver  General  Hospital.  Denver  (1953);  G.  A.  W. 
Currie,  M.D.,  Colorado  General  Hospital,  Denver  (1954);  Louis  Llswood, 
National  Jewish  Hospital,  Denver  (1952);  A.  Tergerson,  Longmont  Hospital 
& Clinic,  Inc.,  Longmont  (1953);  DeMoss  Taliaferro,  Children’s  Hospital, 
Denver  (1954). 


Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver (1953);  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont 
(1954). 

Nursing  Education:  Roy  R.  Prangley,  Chairman,  St.  Luke’s  Hospital, 
Denver;  Sister  M.  Hugolina,  St.  Anthony’s  Hospital,  Denver;  Marguerite 
E.  Paetznick,  Denver  General  Hospital,  Denver;  Rev.  Allen  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta;  Mrs.  Henrietta  Loughran,  University 
of  Colorado  School  of  Nursing,  Denver. 

Program:  H.  E.  Rice,  Chairman,  Porter  Sanitarium  and  Hospital,  Denver; 
Charles  K.  Levine,  Beth  Israel  Hospital,  Denver;  John  Peterson,  Larimer 
County  Hospital,  Fort  Collins. 

Public  Relations:  Charles  K.  Levine,  Chairman,  Beth  Israel  Hospital, 
Denver;  Ward  Darley,  M.D.,  University  of  Colorado  Department  of  Medicine, 
Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont. 


Delegate  to  American  Hospital  Association;  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES  FOR  1953 

Auditing;  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952);  John  Peterson,  Larimer  County  Hospital,  Fort  Collins 
(1953);  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954). 

Legislative;  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  B.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Den'rer;  F.  H.  Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  Louis  Liswood,  Chairman.  National  Jewish  Hospital,  Denver; 
A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  Sister  M. 
Ascella,  St.  Joseph’s  Hospital,  Denver. 


Speeinlists  on  IMPI.  AIVT  EYES 

It  has  been  our  privilege  to  work  with  leading  specialists  in  building  plastic 
eyes  to  order  for  all  types  of  implants.  Also  serving  the  doctor  and  his  patient 
with  regular  all-plastic  eyes  and  glass  eyes.  Assortments  sent  on  memo.  In 
business  since  1906.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MAin  5638 


SPECIAL,  COMMITTEES 

Constitution  and  Rules:  Owen  Stubben,  Chairman,  Denver  General  Hos- 
pital, Denver;  Harry  Qark,  Southwest  Memorial  Hospital,  Cortez;  Sister 
Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Roy  Anderson,  Chairman,  Presbyterian 
Hospital,  Denver;  G.  A.  W.  Currie,  M.D..  Colorado  General  Hospital,  Den- 
ver; Louis  Llswood,  National  Jewish  Hospital,  Denver;  C.  S.  Bluemel, 
M.D.,  Mount  Airy  Sanitarium,  Denver. 

Rates  and  Charges:  DeMoss  Taliaferro,  Chairman,  ChHdren’s  Hospital, 
Denver:  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Eton  A.  Reese.  Alamosa  Community  Hospital, 
Alamosa:  Roy  Anderson,  Presbyterian  Hospital,  Denver;  Richard  Connor, 
Mercy  Hospital,  Denver. 

Resolutions:  Sister  Mary  Raymond,  Mercy  Hospital,  Denver;  James  A. 
Harrison.  Community  Hospital,  Boulder. 
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asthma  control 
with 

limited  side-action 

Orthoxine  Hydrochloride,  an  antispas- 
modic  and  bronchodilator,  was  devel- 
oped by  Upjohn  research  chemists  by 
modifying  the  configuration  of  a sym- 
pathomimetic amine  molecule- 

Such  molecular  structural  change  limits 
the  action  of  Orthoxine  mainly  to  bron- 
chodilatation,  thereby  minimizing  side- 
actions  (vasopressor  and  psychomotor 
stimulation). 

For  more  air,  with  less  trouble,  in  con- 
trolling astbma,  . , 


in  urinary  tract  infections: 

“Terramycin  was  selected  [for  67  patients]  in 
preference  to  other  broad-spectrum  antibiotics  in  view 
of  high  urinary  excretion  rate  following  small  oral 
doses  of  the  antibiotic.”  Post-operative  pyuria  was 
significantly  reduced  after  44  major  gynecological 
operations,  and  various  other  genito-urinary 
complications  responded  equally  well.  , 

Blahey,  P.  R.:  Canad.  M.A.J.  66:151  (Feb.)  1952. 
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Terramycin  is  also  indicated  in  a wide  range  of 


Available  at 
CAPSULES 
ELIXIR 
DUAL  DROPS 
INTRAVENOUS 

OPHTHALMIC 

OINTMENT 

OPHTHALMIC 

SOLUTION 


Gkam-positiv  : Bacterial  Infections 

Lobar  pneumonia  • Mixed  bacterial  pneumonias 
Bacteremia  and  septicemia 
Acute  follicular  tonsillitis 
Septic  sore  throat  • Pharyngitis 
Acute  and  chronic  otitis  media 
Acute  bronchitis  • Laryngotracheitis 
Tracheobronchitis  • Sinusitis 
Chronic  bronchiectasis 
Pulmonary  infections  associated 
with  pancreatic  insufficiency 
Scarlet  fever  • Urinary  tract  infections 
Acute  and  subacute  purulent  conjunctivitis 
Acute  catarrhal  conjunctivitis 
Chronic  blepharoconjunctivitis 
not  involving  the  meibomian  gland 
Abscesses  • Cellulitis 
Furunculosis  • Impetigo 
Infections  secondary  to  Acne  vulgaris 
Erysipelas  • Peritonitis 

Gram-negative  Bacterial  Infections 
Gonorrhea  • Brucellosis 
Bacteremia  and  septicemic^ 

Friedldnder’s  pneumonia 

Mixed  bacterial  pneumonias 

Pertussis  • Diffuse  bronchopneumonia 

Post-partum  endometritis  • Granuloma  inguinale 

Dysentery  • U rinary  tract  infections 

Respiratory  tract  infections 

Cellulitis  • Peritonitis  • Tularemia 


Spirochetal  Infections 

Syphilis  • Yaws  • Vincent’s  infection 

Rickettsial  Infections 

Epidemic  typhus  • Murine  typhus 
Scrub  typhus  • Rickettsialpox 
Q fever  ? Rocky  Mountain  spotted  fever 

Viral  Infections 

Primary  atypical  pneumonia  ( virus  pneumonia) 
Lymphogranuloma  venereum  • Trachoma 

Protozoal  Infections 
Amebiasis 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,N.Y. 
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ntrbi  companion 


to  ACTH 


and  CORTISONE 


In  clinical  practice  it  is  clearly  wise  to  test  the  urine  of  both 
diabetic  and  non-diabetic  patients  for  sugar  at  intervals 
during  administration  of  cortisone  or  ACTH  and  to  carry 
out  appropriate  investigations  and  treatment  if  glycosuria 
occurs.  Particular  caution  is  necessary  for  diabetic  patients, 

Sprague.  R.G.:  Cortisone  and  ACTH.  Am.  J.  Med.  10:567,  1951. 

To  avoid  such  clinical  surprises  and  simplify  clinical  control, 
ACTH  and  cortisone  therapy  is  profitably  preceded,  accom- 
panied and  followed  by  routine  testing  for  urine-sugar. 
Clinitest  Reagent  Tablets  provide  a rapid,  reliable  and  con- 
venient method — easily  used  by  both  physician  and  patient. 


CLINITEST 


for  detection  of  urine-sugar 

REAGENT  TABLETS 


BRAND  • REG.  U.S.  PAT.  OFF. 


You  can  assure  regular,  reliable  urine-sugar  analyses 
by  prescribing  the  Universal  Model  Set  (No.  2155). 
Available  at  all  pharmacies  at  $1.50. 


rAMES^  AMES  COMPANY,  INC. 

ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 


I 

i 


( 

1 


I 


414 


Rocky  Mountain  Medical  Journai 


the  help  of  his  overworked  patience  and  a flashlight, 

Dr.  Harris  finally  locates  the  house  from  which  an  urgent  summons 

has  interrupted  his  sleep.  Although  he  may  find  only  unnecessary  alarm, 
he  will  bring  the  family  nothing  less  than  restored  confidence. 

With  another  light,  his  critical  judgment,  he  long  ago  found  a pharmaceutical  house 
in  which  he  could  place  his  confidence.  He  is  not  only  sure  that  the  products 
are  all  that  the  labels  claim,  but  he  is  certain  that  the  future  of  medicine  is  bound  to  benefit 
from  a company  which  reaches  out  into  such  new  avenues  of  investigation  as  . . . 


. . . tracer  studies 


Among  the  most  constructive  new  tools  with  which  medical 
research  may  benefit  humanity  are  the  radioactive  isotopes. 
Paradoxically,  these  became  available  through  the  discoveries  in 
nuclear  fission  that  led  to  the  production  of  the  atomic  bomb. 

By  radioactively  labeling  substances  and  following  the  course  that 
they  take  in  the  body,  Lilly  radiochemists  are  now  able  to 
tackle  fundamental  problems  that  were  formerly  totally  insoluble. 
The  results  that  have  already  been  obtained  from  studies  of 
this  type  are  impressive.  Wholly  new  conceptions  of  many 
biochemical  processes  are  emerging.  When  we  consider  that  these 
methods  are  still  in  their  infancy,  we  may  well  believe  that 
eventually  many  baffling  diseases  may  surrender  to  this  new  power. 

This  is  an  outstanding  instance  of  how  research  in  one  field  of 
science  is  being  joined  with  that  of  others  in  the  Lilly  Laboratories. 
Here,  physicists  work  hand  in  hand  with  chemists, 
physiologists,  pharmacologists,  and  clinicians  for  a common  goal — 
the  progress  of  medicine. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6 , I N D I A N A,  U . S . A. 
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Something  to  Vote  About 

A MERICAN  citizenship  may  be  acquired 
in  the  delivery  room  or  the  courtroom, 
but  it  is  fully  achieved  only  in  the  daily 
realization  of  those  privileges  and  duties 
that  give  man  his  rightful  place  in  society. 
Yet  when  it  comes  to  voting — the  keystone 
of  citizenship — Americans  in  the  past  have 
had  a tragic  apathy.  In  1948  there  were  ap- 
proximately 96  million  eligible  voters  in 
the  United  States.  But  in  that  year,  only 
49  million — about  half  of  the  eligible  voters 
— cast  ballots  in  the  presidential  election! 
And  the  turnout  at  the  polls  has  been  de- 
creasing! 

Such  a record  in  America,  where  free 
elections  protect  the  rights  and  liberties  of 
the  individual,  is  more  threatening  to  our 
freedom  than  any  threat  from  abroad.  In 
recent  elections,  according  to  the  Saturday 
Evening  Post  (January  12,  1952,  pp.  10,  12) 
the  voters  in  leading  countries  exercised 
their  right  of  franchise  as  follows: 

Belgium  90  per  cent 

Italy  89  per  cent 

Great  Britain 82  per  cent 

France  75  per  cent 

Japan  70  per  cent 

United  States 51  per  cent 

Why  are  Americans  so  apathetic?  Who  do 
so  many  of  us  sit  back  and  “let  George  do 
it?”  Perhaps  it  is  basically  an  unawareness 
of  issues. 

Japan  had  a new-found  individual  free- 
dom when  70  per  cent  of  its  voters  cast  their 
ballots.  France  and  Belgium  had  just 
dropped  the  Nazi  yoke.  England  turned  to 
Churchill  after  years  of  Socialist  rule.  Italy 
arose  against  Communist  infiltration.  Peo- 
ple in  those  nations  really  had  something 
to  vote  about.  Americans  have  something  to 
vote  about,  too.  Daily  the  issues  are  growing 


more  clearly  defined.  The  world  needs  a 
strong,  sure  America — and  only  Americans 
can  keep  our  nation  strong. 

Our  role  is  clear,  because  doctors  are  citi- 
zens, too.  Whatever  path  we  want  America 
to  take,  we  citizens  at  the  grass  roots  must 
make  the  choice.  We  must  study  the  issues. 
We  must  decide.  We  must  vote.  And  as  good 
citizens,  we  must  do  everything  in  our 
power  to  see  that  others  register  and  vote, 
too — because  today  we  Americans,  of  all  the 
peoples  of  the  world,  have  something  vital 
to  vote  about! 

<4  <4 

Peace  of  Mind  in  Case  of  Disability 

PHYSICIANS  everywhere  have  recently 
become  mindful  regarding  disability  in- 
surance. Perhaps  their  deliberations  have 
been  stirred  up  by  the  American  College  of 
Surgeons  which  has  sponsored  health  and 
accident  indemnity  for  its  members.  The 
group  policy  is  underwritten  by  one  of  the 
large  indemnity  companies  which  has  of- 
fered to  accept  all  applicants,  provided  at 
least  50  per  cent  of  members  apply.  Skep- 
ticism may  be  justified  in  our  minds  when 
a company  takes  “all  comers”  without  phys- 
ical examination.  If  the  company  is  liable 
for  many  poor  risks,  somebody  has  to  pay 
the  bill.  The  policy  is  non-cancellable — un- 
less the  company  decides  to  cancel  all  of 
the  contracts  in  the  group.  And,  believe  us, 
they  would  do  so  if  and  when  the  master 
contract  became  unprofitable  to  them!  Per- 
haps they  have  never  done  so  in  a com- 
parable instance,  but  that  does  not  mean 
that  it  will  never  occur.  We  could  feel  more 
secure  in  owning  a contract  non-cancellable 
except  for  non-payment  of  premium,  war 
casualty,  suicide,  et  cetera.  Apparently  the 
plan  has  met  with  favor,  and  response  from 
members  of  the  American  College  of  Sur- 


for  May,  1952 


LIBRARY  OF  THE 


417 


n 


rni I rrc 


geons  indicates  that  it  will  succeed.  We  hope 
so,  and  may  it  last  throughout  the  period 
of  potential  need  for  every  colleague  who 
takes  it. 

The  Bulletin  of  the  Milwaukee  County 
Dental  Society  many  months  ago  printed  an ' 
article  regarding  factors  that  can  stop  pro- 
fessional men  from  working  — disability, 
death,  and  old  age.  It  published  a clarifica- 
tion of  terms  and  phrases  used  in  insurance 
contracts,  helpful  in  checking  their  desira- 
bility from  the  consumers’  standpoint: 

1.  Does  your  policy  say  that  it  is  “noncancel- 
lable  and  guaranteed  renewable?”  If  it  does,  that 
is  excellent.  If  it  doesn’t,  you  might  find  out 
that  you  are  without  protection  at  a time  when 
you  need  it  most. 

2.  Does  your  policy  say  that  it  is  “incontest- 
able after  two  years?”  If  so,  excellent.  If  not,  it 
might  be  canceled  at  any  time  because  of  some 
inadvertent  misstatement  you  made  in  the  ap- 
plication years  ago.  The  fact  that  you  have  been 
paying  premiums  for  years  doesn’t  make  a bit 
of  difference. 

3.  Does  the  accidental  clause  in  your  policy 
say  “accidental  bodily  injury?”  If  it  does,  fine. 
If  it  does  not,  I wonder  if  you  know  that  you 
may  not  be  covered  if  you  happen  to  be  pusn- 
ing  a desk  across  the  floor  or  swing  a golf  club 
and  get  hurt.  No  sir,  you  had  intended  to  push 
that  desk  or  swing  that  club.  It  wasn’t  accidental 
and  you’re  not  covered. 

4.  In  the  case  of  a loss  of  an  eye,  a hand,  a foot, 
both  hands,  etc.,  does  your  policy  pay  a lump 
sum  benefit  of  $1,000  or  $2,000?  Wouldn’t  you 
rather  get  income  for  a period  of  years  that 
would  amount  to  many  times  the  above  figure? 

5.  If  you  had  an  accident  a few  weeks  ago  and 
are  just  showing  the  results  of  it,  does  your  pol- 
icy guarantee  to  pay  you,  or  does  it  limit  you 
to  receiving  benefits  if  a certain  time  has  elapsed 
since  the  accident  itself? 

6.  What  if  you  are  confined  to  your  home  and 
the  doctor  says,  “You  don’t  have  to  stay  indoors 
any  more.  You  should  get  out  and  get  some  air, 
maybe  a trip  or  something.”  Does  your  income 
stop  when  you  leave  the  confinement  of  a house 
or  does  it  continue  on? 

7.  Is  there  a limit  of  a year  or  two  on  that  time 
you  receive  benefits  on  your  policy  or  does  it 
continue  for  a reasonable  length  of  time  to  give 
you  a good  chance  to  recover  from  the  illness? 

8.  What  if  you  forget  to  pay  a premium  when 
it  is  due?  Do  you  have  a grace  period  or  will  the 
policy  lapse? 


9.  Is  it  necessary  for  you  to  keep  on  paying 
premiums  even  though  you  are  drawing  disa- 
bility benefits?  If  it  is,  your  income  is  cut  down, 
isn’t  it?  Just  at  a time  when  you  need  it  most. 
You  might  also  forget  to  pay  the  premium  and 
if  you  do,  you  might  have  difficulty  reinstating 
your  policy  later  on. 

Study  of  numerous  representative  con- 
tracts available  from  large,  dependable,  and 
established  companies  leads  us  to  believe 
that  they  take  little  or  no  chance  of  paying 
anyone  throughout  a lifetime  of  disability. 
In  fact,  many  such  non-cancelable  policies 
are  no  longer  available.  Any  professional 
man  would  be  wise  to  have  some  additional 
form  of  security  to  carry  on  after  five  years, 
or  so,  in  case  he  could  then  perform  “any 
occupation  for  wage  or  profit.”  Some  of  the 
phrases  in  insurance  contracts  lend  them- 
selves to  broad  interpretation  which  might 
not  be  to  the  advantage  of  policyholders. 

The  present  wave  of  enthusiasm  for  pos- 
sessing the  security  of  insurance  benefits  is 
wise  and  healthful.  Let  us  be  sure  that  we 
know  what  we  buy  and  upon  what  we  may 
depend  in  the  hour  of  need.  Physicians 
know  better  than  to  buy  cheap  and  worth- 
less policies  such  as  those  which  frequently 
victimize  our  patients — among  thousands  of 
other  gullible  peop.le  throughout  the 
country. 


Let’s  ALL  Help! 

^HIS  month  and  next.  May  and  June,  will 
find  committees  of  most  state  and  county 
medical  societies  seeking  your  help  to  swell 
the  American  Medical  Education  Founda- 
tion. Let’s  all  of  us,  every  one,  get  into  this 
campaign  and  help.  Let’s  give  to  our  own 
Alma  Mater  if  preferred,  to  any  other  we 
believe  needs  help  more,  or  just  give  to 
the  Foundation  without  earmarking  our 
donation  for  any  school.  It  can  be  done  any 
of  those  ways.  The  big  point  is,  every  medi- 
cal school  in  these  United  States  needs  help. 
Let’s  do  it  ourselves,  instead  of  looking  to 
some  “great  white  father”  in  Washington 
to  do  it  for  us  and  then  tell  us  and  our 
schools  forevermore  how  to  educate  our 
coming  generations  of  physicians. 
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Original  Articles 

TWENTY-FIVE  DOLLARS!* 

JOSEPH  D.  McCAKTHY,  M.D. 

OMAHA,  NEBRASKA 


The  prime  motivation  for  A.M.A.-sponsor- 
ship  of  this  type  of  program  stems  from  the 
well-known  fact  that  if  the  physicians  of 
the  United  States  are  to  remain  free  men, 
the  effort  on  their  part  must  be  universal, 
and  to  achieve  this  there  must  be  closer 
liaison  between  well-informed  individual 
physicians,  as  well  as  between  these  physi- 
cians and  their  local,  state  and  national  or- 
ganizations. Discussions  such  as  these  should 
be  helpful  in  bringing  this  about. 

The  rude  awakening  to  the  fact  that  there 
were  those  who  would,  if  they  could,  rele- 
gate the  members  of  the  medical  profession 
to  serfdom,  first  experienced  during  the 
1930’s  and  continuing  up  to  now,  brought 
some  physicians  to  the  realization  that  the 
tranquil  practice  of  medicine  that  was  theirs 
by  inheritance  must  now  be  shared  with 
militant  efforts  pointed  against  the  threat. 
Our  unpreparedness  to  combat  the  on- 
slaught, the  meager  few  with  the  necessary 
experience  and  courage  to  take  on  the  chal- 
lenge, and  the  slow  response  on  the  part  of 
others  to  join  the  original  few,  could  have 
spelled  disaster.  Fortunately  there  was  an 
upsurge  among  the  rank  and  file  of  the 
medical  profession  which  has  resulted  in 
at  least  a stalemate,  and  the  physicians  of 
the  United  States  should  appreciate  that 
they  now  have  an  experienced,  well-in- 
formed, hard-hitting  group  composed  of 
their  confreres  who  are  ever  on  the  job, 
alert  to  threats  and  able  in  defense. 

This  and  more  has  been  accomplished  not 
by  “blood,  sweat  and  tears”  alone — it  has 
taken  a tremendous  outlay  of  funds.  And 
this  is  only  the  beginning,  for  from  now  on 
in,  there  will  be  sporadic  attempts  to  jam 

♦Presented  September  20,  1951,  before  the  81st 
Annual  Session  of  the  Colorado  State  Medical  So- 
cmty  at  Denver  as  part  of  a symposium  entitled 
Your  A.M.A.,”  sponsored  by  the  American 
Medical  Association.  Papers  constituting  the  re- 
mainder of  this  symposium  were  published  in  the 
January  1952,  issue  of  the  Rocky  Mountain  Medical 
Journal. 


down  our  throats  the  well-organized  plans 
of  a super-organized  minority,  backed  in 
their  work  by  millions  of  dollars,  the  large 
proportion  of  which  comes  from  the  taxes 
we  pay  to  the  Federal  Government.  So  we, 
although  unable  to  match  their  dollars,  must 
provide  at  least  enough  to  continue  a win- 
ning fight. 

It  strikes  me  that  those  who  had  certain 
fanciful  ideas  about  at  least  socializing  our 
United  States  of  America  and  believed  that 
the  door  mat  to  such  an  entry  was  via  the 
medical  profession  and  all  that  that  term 
implies,  should  first  have  read  the  history  of 
the  A.M.A.  They  would  have  found  that  the 
A.M.A.  was  not  born  overnight,  but  only 
after  going  through  the  crucible  of  igno- 
rance, prejudice,  jealousy  and  selfishness — 
all  of  which,  when  the  heat  had  spent  it- 
self, resulted  in  understanding  and  the  will 
on  the  part  of  the  individual  founders  to 
subordinate  their  personal  aims  and  ambi- 
tions and  unite  their  efforts  in  a common 
cause. 

Nor  had  the  termites  in  democracy  read 
about  one  Nathan  Smith  Davis,  M.D.,  who 
holds  a position  comparable  to  that  of  the 
Father  of  Our  Country,  in  that  he,  al- 
though beset  by  much  antagonism  from  his 
confreres,  stuck  by  his  guns  and  emerged  as 
the  Father  of  the  A.M.A.  He  and  his  original 
small  band  of  sympathizers  did  not  acquire 
the  money  necessary  to  further  their  cause 
through  dues,  but  rather  through  voluntary 
subscriptions.  Incidentally  I might  point  out 
that  it  took  Doctor  Davis  three  years  to  ac- 
complish his  purpose;  that  on  May  5,  1847, 
when  the  A.M.A.  was  organized,  he  was  but 
thirty  years  old;  that  he  lived  a two-fisted 
life  as  practitioner,  teacher  and  medical  or- 
ganizer and  when  he  died  at  the  age  of  87 
he  had  given  his  all  to  medicine  during  his 
sixty-seven  years  of  practice.  His  epitaph — 
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“An  untiring,  irrepressible,  uncompromising 
and  incorruptible  leader  in  medicine.”  I am 
confident  that  we  have  in  our  membership 
today  young  men  of  thirty  who,  if  given 
the  opportunity,  would  emulate  this  great 
physician. 

Nor  had  our  pink-linked  brethren  ever 
heard  of,  not  to  mention  read,  the  preamble 
of  our  first  Constitution,  which  stated  that 
the  purposes  of  this  organization  are  “for 
cultivating  and  advancing  medical  knowl- 
edge; for  elevating  the  standard  of  medical 
education;  for  promoting  the  usefulness, 
honor  and  interests  of  the  medical  profes- 
sion; for  enlightening  and  directing  public 
opinion  in  regard  to  the  duties,  responsibili- 
ties and  requirements  of  medical  men;  for 
exciting  and  encouraging  emulation  and 
concert  of  action  in  the  profession,  and  for 
facilitating  and  fostering  friendly  inter- 
course between  those  engaged  in  it.”  These 
words  were  written  in  1847,  and  as  far  as 
purposes  are  concerned  would,  with  few 
additions,  cover  the  purposes  of  the  A.M.A. 
as  of  1951. 

One  would  be  logical  in  surmising  that 
these  New-Fair  Squealers  knew  little  about 
the  history  of  our  A.M.A.  up  to  the  late 
1930’s — the  untiring  and  unselfish  devotion 
of  the  officers  and  delegates  to  elevate  medi- 
cal education  and  the  care  of  the  sick  to  the 
position  it  holds.  Possibly  the  lack  of  fan- 
fare in  achieving  these  purposes  and  the 
seeming  docileness  of  physicians  as  a whole 
contributed  to  the  idea  that  the  medical 
profession  was  a “soft  touch”  and  if  Ameri- 
can Medicine  could  be  taken  over  it  would 
be  but  a short  time  until  all  professions,  in- 
dustries— yes,  and  our  Army,  Navy  and  Po- 
lice forces,  would  follow  through  the  chutes 
to  bureaucratic  domination. 

Well,  since  the  late  1930’s  our  “guardians 
of  the  people”  have  had  their  rude  awaken- 
ing and  have  learned  that  through  recrudes- 
cence, a God-and-Country-loving  portion  of 
our  citizens,  such  as  found  in  the  A.M.A.,  on 
provocation,  will  organize  their  members 
and  help  win  public  opinion  so  that,  in  com- 
bination, they  make  a formidable  barrier  to 
socialistic  trends. 

The  good  fight  initiated  by  the  A.M.A. 
has  been  in  progress  for  approximately 


thirteen  years.  For  the  last  ten  years  it  has 
been  gaining  in  momentum  each  year,  in 
defense  of  what  was  originally  a frontal  at- 
tack. In  addition  we  now  have  flank  move- 
ments and,  by  infiltration,  attacks  from  the 
rear,  but  the  A.M.A.  has  not  faltered  in  its 
purpose  and  has,  with  the  aid  of  its  constitu- 
ent associations,  carried  the  fight  to  the  en- 
emy. To  counteract  these  attacks,  the  A.M.A. 
fostered  a plan  to  publicize  the  trends,  with 
the  hope  that  physicians  and  laymen  alike 
might  see  the  light  and  recognize  the  far- 
reaching  effects  which  would  sooner  or 
later  involve  every  citizen  of  the  United 
States.  This  campaign,  however,  would  call 
for  an  outlay  of  money  such  as  had  never 
before  been  made  by  the  A.M.A. — in  Holly- 
wood vernacular,  it  would  be  “stupendous.” 

Let  us  ever  remember  that  the  progress 
made  up  to  a few  years  ago  stemmed  from 
the  wisdom  of  the  comparative  few  who 
created  agencies  within  the  organization 
which  provided  revenue  to  carry  on  their 
work  without  one  penny  of  dues  from  fellow 
members.  The  Journal  of  the  A.M.A.  and 
other  periodicals  published  by  the  A.M.A., 
along  with  revenue  derived  from  technical 
exhibits  at  the  Annual  and  Clinical  Sessions, 
Fellowship  dues,  and  income  from  invest- 
ments, made  up  our  bread-basket  of  the 
past.  Up  to  three  years  ago  the  total  income 
derived  from  these  sources  was  sufficient 
to  cover  our  many  activities.  Sudden  expan- 
sion of  these  activities,  however,  along  with 
many  that  were  new,  called  for  greater  ex- 
penditures, which  in  turn  demanded  more 
income. 

This  was  the  reason  why  the  House  of 
Delegates  of  the  A.M.A.,  during  the  Clinical 
Session  held  in  St.  Louis  in  December  1948, 
concluded  that  the  time  for  bolstering  the 
treasury  was  then  and  there,  and  accord- 
ingly levied  a voluntary  assessment  of  $25.00 
on  each  of  the  members — the  first  levy  of 
any  kind  since  its  foundation  one  hundred 
years  before.  The  needs  for  this  assessment 
were  explained  to  the  membership  when 
they  were  requested  to  pay  promptly.  It  is 
difficult  to  understand  why  there  would 
not  have  been  a 100  per  cent  response — if 
for  no  other  reason  than  self-preservation, 
but  the  old  bickering  attitude  asserted  it- 
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self,  with  the  result  that  only  part  of  the 
desired  amount  was  raised. 

This  led  the  House  of  Delegates  in  1950 
to  ratify  amendments  to  the  Constitution 
and  By-Laws  which  would  obligate  all 
members  to  pay  dues  each  year  in  an 
amount  recommended  by  the  Board  of  Trus- 
tees and  approved  by  the  House  of  Dele- 
gates, but  not  to  exceed  $25.00.  It  was  recog- 
nized by  some  that  the  $25.00  ceiling  might 
prove  embarrassing  if  more  than  the  total 
that  this  would  bring  in  were  needed,  and 
at  the  Annual  Meeting  in  Atlantic  City  this 
year  the  portions  of  the  Constitution  and 
By-Laws  dealing  with  dues  were  again 
amended  and  the  $25.00  ceiling  eliminated. 
However,  it  must  be  remembered  that  what- 
ever the  dues,  $15.00  of  it  is  earmarked  for 
subscription  to  the  Journal  of  the  A.M.A., 
leaving,  on  the  present  basis,  only  $10.00 
for  the  general  fund. 

Members  of  labor  unions  not  only  pay 
dues  to  their  local  and  national  organiza- 
tions as  soon  as  their  membership  starts, 
but  before  becoming  a member  must  pay 
an  initiation  fee.  Compare  this  to  our  own 
past,  as  far  as  the  paying  of  dues  to  our 
national  organization  is  concerned.  Up  to 
1949  it  was  zero.  I recognize  that  in  addi- 
tion to  A.M.A.  dues,  physicians  must  pay 
their  local  and  state  society  dues,  but  the 
total  is  still  considerably  less  than  that  de- 
manded by  a great  many  non-professional 
and  fraternal  organizations.  I do  not  know 
of  a member  of  the  A.M.A.  who  is  conver- 
sant with  the  great  work  being  done,  who 
does  not  readily  admit  that  value  received 
outstrips  by  a wide  margin  the  amount  of 
dues  paid. 

What  does  a member  of  the  A.M.A.  re- 
ceive for  his  $25.00?  I am  confident  that  the 
majority  of  members  have  no  conception  as 
to  the  many  benefits  that  they  derive,  either 
directly  or  indirectly.  I would  like  to  enu- 
merate a few: 

The  finest  medical  journal  and  specialty 
journals  published. 

The  A.M.A.  library  for  the  use  of  mem- 
bers, either  direct  or  by  mail;  the  publica- 
tion of  a Cumulative  Index — both  of  which 
are  most  helpful  to  those  seeking  medical 
references  or  bibliographies. 


Financial  returns  to  the  State  Medical 
Societies  which  are  members  of  the  State 
Journal  Advertising  Bureau  of  the  A.M.A. 
The  Bureau  functions  as  an  advertising  rep- 
resentative, the  purpose  of  which  is  the  ob- 
taining of  advertisements  from  national 
firms  for  the  state  journals.  The  entire 
proceeds  received  by  the  A.M.A.  for  these 
advertisements  are  turned  over  to  the  state 
journals  holding  membership  in  the  Bu- 
reau, and  prorated  according  to  the  amount 
of  national  advertising  carried  by  the  re- 
spective journals. 

The  various  testing  laboratories  for  drugs, 
cosmetics,  physical  devices,  and  foods  in 
relation  to  nutrition,  all  of  which  bring  to 
the  physician  information  which  is  most 
helpful  in  guiding  him  in  his  practice. 

Admission  without  registration  or  any 
other  type  of  fee  to  the  Annual  and  Clinical 
Sessions,  which  provide  the  best  oppor- 
tunity in  the  shortest  time  for  postgraduate 
study  in  all  specialties  and  general  prac- 
tice. 

The  many  Councils,  Bureaus  and  Commit- 
tees with  specific  allocated  functions  having 
to  do  with  Medical  Education  and  Hospitals, 
Voluntary  Health  Plans,  Medical  Econom- 
ics, National  Emergency  Medical  Service, 
Rural  Health,  Health  Education,  Public  Re- 
lations, Legal  Medicine,  and  many  others, 
give  to  us  the  results  and  benefits  of  their 
research  and  findings  as  well  as  expert 
opinions  so  helpful  to  physicians  and  lay- 
men. 

Incidentally,  may  I remind  you  that 
members  of  the  Colorado  State  Medical  So- 
ciety are  contributing  considerably  to  the 
accomplishments  of  some  of  these  commit- 
tees— Doctors  J.  M.  Perkins,  Committee  on 
Grass-Roots  Conference;  G.  A.  Unfug,  Com- 
mittee to  Study  Committees  of  the  House, 
Delegate  to  the  A.M.A.,  Committee  on 
Chronic  Illness,  and  Co-ordinating  Commit- 
tee of  the  National  Education  Campaign; 
F.  A.  Humphrey,  Council  on  Rural  Health; 
McKinnie  H.  Phelps,  Committee  on  Legis- 
lation; and  S.  P.  Newman,  Member,  Coun- 
cil on  Scientific  Assembly;  and  your 
most  efficient  Executive  Secretary,  Mr. 
Harvey  Sethman,  Chairman  of  the  A.M.A. ’s 
Advisory  Committee  on  Public  Relations. 
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Being  a member  of  the  Council  on  Medi- 
cal Service,  I have  had  some  experience  with 
the  many  functions  and  duties  of  the  Coun- 
cil. These  have  to  do  with  social  changes 
and  economic  trends,  such  as,  means  for 
improving  the  distribution  of  medical  serv- 
ice; informing  constituent  associations,  com- 
ponent societies  and  individual  physicians 
of  proposed  changes  affecting  medical  care; 
opposition  to  compulsory  sickness  insurance 
by  helping  to  initiate  a voluntary  health 
insurance  program,  and  issuingithe  Council’s 
Seal  of  Acceptance  to  those  voluntary  pre- 
payment medical  care  plans  that  meet  cer- 
tain basic  standards;  setting  up  minimum 
requirements  for  lay-sponsored  voluntary 
health  plans;  sponsoring  regional  confer- 
ences throughout  the  country  as  a medium 
for  exchanging  ideas  among  state  associa- 
tions and  between  these  associations  and  the 
A.M.A.;  consultants  for  medical  care  of 
veterans,  industrial  workers,  indigents,  and 
maternal  and  child  care. 

The  Council  has  made  a survey  of  group 
practice  programs  and  policies,  malpractice 
insurance,  and  distribution  of  physicians. 
It  has  in  print  many  pamphlets  and  excel- 
lent exhibit  material  relative  to  the  afore- 
mentioned for  distribution. 

The  Council,  along  with  other  activities, 
directed  Public  Relations  until  1946,  when 
the  Department  of  Public  Relations  was  cre- 
ated. The  Council  organized  and  directed 
the  Washington  Office  of  the  A.M.A.  until 
November  1948,  when  it  was  placed  under 
the  jurisdiction  of  the  Board  of  Trustees. 

Seven  correlating  committees  composed 
of  physicians  assist  the  Council  in  carrying 
out  its  purposes. 

To  accomplish  all  of  these  functions,  it  has 
been  necessary  to  increase  the  office  person- 
nel and  enlarge  the  office  space  of  the 
Council.  We  are  indeed  fortunate  in  having 
a most  loyal  and  efficient  full-time  staff. 
Messrs.  Hendricks,  Cooley  and  Brower,  who 
head  up  the  staff,  are  all  experts  in  their 
respective  fields. 

If  the  duties  of  other  Councils,  Bureaus 
and  Committees  were  enumerated,  it  would 
be  found  that  each  has  a full-sized  job  in  its 
own  right. 

The  Washington  Office  of  the  A.M.A.  has 


become  our  inlet  for  proposed  federal  leg- 
islation affecting  the  practice  of  medicine 
in  the  United  States.  It  is  a reference  library 
for  Senators  and  Congressmen.  It  is  the 
outlet  through  which  our  efforts  pour  in 
combating  inimicable  legislation.  And  may  ' 
I remind  you  that  to  date  all  legislation 
affecting  physicians  and  the  practice  of  ■ 
medicine  in  the  United  States  opposed  by 
the  A.M.A.  has  been  defeated. 

The  recent  campaign  directed  by  Whit- 
aker and  Baxter  under  the  supervision  of 
the  Board  of  Trustees  cost  plenty  of  money,  j 
and  for  this  reason  has  been  condemned  by  j 
some.  In  my  opinion  if  it  had  not  been  for  j 
this  campaign  pointed  toward  the  education  j 
of  the  general  public  in  matters  having  to  I 
do  with  the  “isms” — we  might  by  now  be 
under  the  thumbs  of  the  fists  that  would 
rule  the  world.  A campaign  is  now  being 
conducted  to  further  the  sale  of  voluntary 
health  and  accident  insurance  and  has  un- 
doubtedly contributed  much  to  the  great  ■ 
increase  in  the  number  of  contracts  being  \ 
written  this  year. 

It  must  not  be  forgotten  that  many  of  the 
activities  now  carried  on  by  the  A.M.A.  are 
the  outgrowth  of  increased  demands  on  the 
part  of  state  and  county  medical  societies 
as  well  as  individual  physicians  for  services 
of  one  character  or  another.  This  is  only  one 
of  the  many  direct  returns  on  dues  paid. 

All  of  these  activities  must  have  a direct- 
ing force  and  workers  in  sufficient  number 
to  carry  out  the  many  details  incident  to  the 
tremendous  work  load.  The  center  of  ac- 
tivity, of  course,  is  Headquarters  of  the 
A.M.A.,  535  North  Dearborn  Street,  Chicago, 
Illinois.  The  upkeep  of  the  building,  equip- 
ment, printing  plant,  and  the  various  de- 
partments, along  with  salaries  to  over  800 
employees,  amounts  to  no  small  overhead. 

Two  years  ago  it  was  necessary  to  enlarge 
A.M.A.  headquarters  at  a considerable  ex- 
penditure. It  is  probable  that  another  addi- 
tion will  have  to  be  made  inasmuch  as  the 
present  floor  space  is  crowded  and  filing 
space  at  a premium. 

And  may  I point  out  an  important  item 
which  I believe  is  glossed  over  and  taken 
for  granted.  If  we  as  members  of  the  A.M.A. 
were  to  pay  for  the  services  of  the  splendid 
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Fig'.  1.  Where  the  money  comes  from. 


Fig.  4.  Public  information  budget. 


Fig.  5.  Socio-economic  budget. 


Fig.  2.  Over-all  budget. 


A.M.A.  SCIENTIFIC  BCDGET 


Fig.  3.  Budget  for  scientific  activities. 


physicians  who  now  give  of  their  time  and 
their  health,  not  to  mention  the  licking  they 
take  on  the  income  side  of  the  ledger,  it 
would  require  many-fold  the  $25.00  that  we 
now  pay.  I know  of  no  other  organization 
that  has  the  good  fortune  to  have  men  will- 
ing to  make  the  necessary  sacrifices  and 
devote  their  services  without  remuneration 
as  do  the  Officers,  Council  and  Committee 
members  now  serving  you  and  your  A.M.A. 
To  these  men  we  owe  a debt  of  gratitude 
that  never  can  be  adequately  paid. 

Let  us  think  in  terms  of  our  dues  being 
what  they  actually  are — ten  dollars — and 
compare  that  expenditure  with  the  bounti- 
ful returns.  If,  therefore,  you  come  in  con- 
tact with  one  of  your  confreres  who  is  grum- 
bling about  the  payment  of  his  A.M.A.  dues, 
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why  not  try  to  point  out  to  him  the  value 
received,  and  that  a goodly  part  of  the  work 
is  applicable  to  him  and  his  practice,  and 
can  be  maintained  only  through  the  support 
of  dues-paying  members. 


“Twenty-five  dollars  for  dues!  Wow!” — 
“What  do  I get  out  of  it?” — “What  happens 
to  it?” — This  thumb-nail  sketch  I hope  will 
give  you  a few  of  the  answers  to  these  ques- 
tions. 


NEW  DEVELOPMENTS  IN  THE  TREATMENT  AND  CONTROL  OF 

TUBERCULOSIS* 

JULIUS  L.  WILSON,  M.D. 

NEW  ORLEANS,  LOUISIANA 


Widely  heralded  new  methods  of  treat- 
ment and  the  steady  fall  in  death  rates  have 
given  many  people  a false  impression  that 
tuberculosis  is  already  under  control.  On 
the  contrary,  the  rising  number  of  known 
cases  of  tuberculosis  in  most  states  testifies 
otherwise,  and  the  old  principles  of  treat- 
ment and  control  are  unchanged.  We  are 
simply  better  armed  than  ever  before  to 
fight  tuberculosis  to  the  finish.  Unlike  our 
uncertain  position  in  the  international  strug- 
gle where  we  play  for  more  time  to  prepare 
and  pray  for  peace,  in  the  war  on  tuber- 
culosis we  are  now  ready  to  push  to  a con- 
clusion. 

Tuberculosis  associations  are  dedicated  to 
exterminate  tuberculosis,  not  to  fight  the 
disease  in  the  individual  patient  himself. 
However,  tuberculosis  is  the  sum  total  of 
the  individuals  affected.  Therefore,  we  must 
see  to  it  that  everyone  who  needs  it  gets 
the  benefit  of  the  best  possible  treatment 
and  that  everyone  else  is  protected  from 
infection. 

Treatment 

The  antibiotic  agents  continue  to  hold  the 
limelight  on  the  stage  of  treatment.  The 
star  performer  is  still  streptomycin  although 
it  was  predicted  five  years  ago  that  a better 
drug  must  needs  be  found  shortly  to  over- 
come the  difficulties  imposed  by  the  de- 
velopment of  bacterial  resistance.  Although 
the  ideal  of  a truly  effective  non-toxic  drug, 
which  is  capable  of  suppressing  the  tuber- 
cle bacillus  for  at  least  two  years,  has  not 
been  achieved,  the  experience  in  utilizing 

•Presented  before  the  meeting-  of  the  Ne-w  Mexico 
Tuberculosis  Association,  May  26,  1951,  in  Las  Vegas, 
New  Mexico.  From  the  Section  of  Chest  Diseases, 
Ochsner  Clinic,  and  the  Department  of  Medicine, 
Tulane  University  of  Louisiana,  School  of  Medicine, 
New  Orleans. 


the  presently  available  antibiotic  agents 
has  refined  and  extended  the  treatment  of 
all  forms  of  tuberculosis.  Streptomycin’s 
usefulness  has  been  prolonged  by  the  paral- 
lel development  of  intermittent  dosage  and 
combination  with  other  agents.  The  unique- 
ly cooperative  clinical  research  of  the  Vet- 
erans Administration  and  the  Armed  Forces 
hospitals  has  led  the  world  in  the  trial  of 
new  antibiotic  agents  and  come  up  with  the 
unexpected  answer  that  combined,  inter- 
rupted therapy  with  streptomycin  can  be 
maintained  effectively  for  many  months. 
Dihydrostreptomycin  has  become  merely 
another  form  of  streptomycin  to  use  alter- 
natively. 

Paraminosalicylic  acid  (PAS)  has  found 
a real  place  as  a supplement  to  streptomycin 
as  a means  of  prolonging  the  suppressive 
effect  beyond  the  previous  limit  of  strep- 
tomycin therapy.  The  safety  and  effective- 
ness of  thiosemicarbazone  (TB-1)  is  still 
controversial.  Viomycin  and  neomycin  have 
failed  to  replace  streptomycin  largely  be-, 
cause  of  their  toxicity  and  the  prompt 
emergence  of  bacterial  resistance.  My- 
comycin,  although  most  potent,  is  so  far  too 
unstable  even  for  clinical  trial.  Terramycin  is 
too  unpalatable  and  upsetting  to  the  gastro- 
intestinal tract  to  be  administered  in  doses 
therapeutic  for  tuberculosis.  Methods  of 
prolonging  the  action  of  drugs  by  renal 
block  have  so  far  been  disappointing.  No 
extremely  effective  safe  new  drug  has  as  yet 
appeared  on  the  scene. 

Interest  has  been  aroused  in  the  possi- 
bility of  combining  antibiotic  therapy  with 
other  agents  to  modify  the  tissue  response 
to  tuberculosis.  Potassium  iodide  adminis- 
tered with  streptomycin  has  failed  to  pro- 
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duce  any  difference  in  the  results.  Smith 
in  England  successfully  employed  tuber- 
culin intrathecally  to  supplment  strep- 
tomycin in  several  comatose  patients  with 
tuberculous  meningitis,  thus  resurrecting 
the  shades  of  the  old  controversial  subject 
of  tuberculin  therapy.  Streptokinase  and 
streptodornase  are  being  extensively  em- 
ployed to  combat  the  fibrin  deposits  in 
tuberculous  meningitis  and  tuberculous 
empyema  treated  by  antibiotics  and  sur- 
gical measures.  So  far  the  combination  of 
steroids,  such  as  cortisone,  with  antibiotic 
therapy  in  pulmonary  tuberculosis  is  still 
in  the  exploratory  stage. 

Cortisone  and  ACTH  are  now  known  to 
have  a profound  temporary  effect  on  the 
inflammatory  reaction  and  tissue  allergy  of 
tuberculosis.  Up  to  the  present  these  sub- 
stances seem  to  be  more  useful  as  tools  to 
investigate  the  reactions  of  the  body  to 
tuberculosis  than  as  therapeutic  agents.  The 
warning  that  these  potent  modifiers  of  tis- 
sue response  to  injury  may  actively  release 
the  tubercle  bacillus  to  execute  further 
serious  damage  in  the  host  should  prevent 
all  good  physicians  from  administering 
them  for  other  conditions  without  first  mak- 
ing sure  that  the  patient  has  not  had  active 
or  even  latent  tuberculosis. 

The  hemagglutination  reaction  of  Middle- 
brook  and  Dubos  has  not  yet  proved  its 
place  in  the  diagnosis  of  activity  in  tuber- 
culosis or  as  a guide  to  treatment.  How- 
ever, this  revival  of  interest  in  the  immune 
reaction  to  tuberculosis  with  new  technics 
leads  to  renewed  hope  that  this  X in  the 
algebraic  equation  of  tuberculosis  as  seen 
in  the  patient  may  be  readily  determined 
in  the  future. 

The  surgical  and  mechanical  treatment 
of  tuberculosis  has  produced  little  that  is 
new  in  the  past  year.  Pneumoperitoneum 
seems  to  have  reached  its  peak  in  use  and 
may  well  decline  somewhat  in  popularity 
as  treatment  is  instituted  earlier  and  better 
balanced.  The  thoracic  surgeons  have  pro- 
gressed to  the  repair  of  bronchi  and  toi  the 
remodeling  of  diseased  hearts  without,  as 
yet,  solving  the  problem  of  the  patient  with 
bilateral  apical  cavities.  Some  form  of 


extrapleural  pneumothorax  or  plombage 
still  awaits  the  ideal  substance  to  fill  the 
space  created  without  ultimate  injury  to  the 
patient.  The  technic  of  resection  of  dis- 
eased segments,  lobes  or  entire  lungs  has 
been  perfected  to  the  point  of  reasonable 
safety,  although  the  remote  results  of  this 
treatment  are  still  to  be  determined.  There 
is  an  increasing  tendency  to  resect  all 
rounded  “encapsulated”  tuberculous  lesions 
as  being  potentially  dangerous. 

As  a guide  to  the  safe  treatment  of  tuber- 
culosis by  surgical  methods  exact  studies 
of  pulmonary  function  have  come  into  wide- 
spread use  whilst  the  original  investigators 
are  still  in  some  disagreement  as  to  the 
methods  to  be  used  and  as  to  the  best  way 
in  which  to  express  results.  Pulmonary  phy- 
siologists have  recently  agreed  on  terminol- 
ogy to  cover  the  analysis  of  pulmonary 
ventilation. 

Control 

The  long  range  program  of  mass  roent- 
genographic  surveys  in  the  major  cities  of 
the  United  States  initiated  at  the  close  of 
World  War  II  by  the  United  States  Public 
Health  Service  has  evolved  better  technics 
of  preparatory  health  education,  better  fi- 
nancing and,  most  important,  more  effective 
diagnostic  work  in  following  through  on 
the  individuals  with  abnormal  pulmonary 
findings.  This  method  of  case  finding  can 
now  not  only  discover  the  tuberculosis 
present  in  the  adult  population  of  the  com- 
munity as  a statistic  but  also  can  direct  the 
victims  into  channels  of  care.  Thus,  for 
the  first  time  in  history,  treatment  in  an 
early  stage  of  the  disease  is  possible  for  a 
majority  of  patients  with  active  tubercu- 
losis, and  at  the  same  time  the  chronic 
spreaders  of  tuberculosis  with  unrecognized 
advanced  disease,  are  discovered  and  iso- 
lated. Eventually  this  will  decrease  hos- 
pital loads  as  well  as  the  tuberculosis  mor- 
tality rate. 

On  an  experimental  basis  tuberculosis 
associations  are  taking  the  lead  in  multi- 
phasic  screening  surveys.  When  the  initial 
difficulties  are  overcome,  this  new  ap- 
proach to  the  problem  of  chronic  disease 
in  general  will  utilize  the  experience  and 
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technics  obtained  on  mass  roentgenographic 
surveys  and  the  cooperation  of  official  and 
nonofficial  agencies. 

An  electronic  fluoroscope  has  been  per- 
fected which  enables  daylight  inspection 
of  the  heart  and  lungs  as  well  as  transmis- 
sion of  the  images  to  distant  stations.  It 
is  possible  that  this  may  in  the  future  be- 
come another  effective  tool  in  case  findings 
and  tuberculosis  control. 

In  the  field  of  facilities  for  tuberculosis 
treatment  more  hospital  beds  are  becoming 
available  in  certain  states,  for  example, 
Florida,  where  extensive  surveys  have  dis- 
covered a large  case  load.  The  Veterans 
Administration  is  providing  a sizable  part 
of  the  total  treatment  of  tuberculosis  in 
men  in  this  country.  The  developments  in 
treatment  outlined  in  this  paper  all  tend 
to  render  more  patients  free  of  positive 
sputum  and  therefore  safe  to  return  to 
their  normal  environments  as  well  as  to 
reduce  the  numbers  relapsing  to  return  to 
the  hospital  or  to  die  at  home. 

Vaccination  against  tuberculosis:  In  this 
country  BCG  continues  to  be  more  widely 
used  to  protect  medical  students,  nurses, 
and  other  selected  groups  necessarily  ex- 
posed to  infection.  In  Japan,  India,  Eastern 
Europe  and  elsewhere  BCG  is  being  wide- 
ly used  to  meet,  at  least  partially,  a tuber- 
culosis problem  far  beyond  any  other  means 
of  control.  In  the  meantime  progress  is 
being  made  in  methods  of  preparing  BCG 
for  storage  and  shipment  without  loss  of 
potency  and  in  developing  other  avirulent 
vaccination  agents.  Extensive  vaccination 
campaigns  also  lend  themselves  to  collateral 
research  in  the  nature  of  allergy  and  im- 
munity. 

Conclusions 

Great  as  are  the  benefits  of  new  treat- 
ments to  the  patient  and  the  physician,  we 
must  not  let  the  headlines  in  either  news- 
papers or  medical  journals  obscure  the  facts 
of  tuberculosis,  as  they  have  been  discov- 
ered by  Koch  and  amplified  by  Trudeau, 
Robert  Philip,  Pirquet  and  others.  In  treat- 
ment we  still  must  care  for  individuals  with 
tuberculosis.  Neither  bacteriostatic  agents 
nor  successful  resection  of  diseased  areas 


have  yet  converted  a positive  tuberculin 
reaction  in  a patient  to  a negative  one. 
Until  that  happens  we  cannot  say  to  the 
patient,  “Go  your  way  rejoicing;  you  are 
cured.”  Re-education,  time  (in  terms  of 
years)  and  unflagging  patience  on  the  part 
of  the  physician  and  patient  are  still  nec- 
essary. 

In  the  control  of  tuberculosis  the  old 
principles  are  equally  sound.  New  develop- 
ments are  still  extensions  of  our  ability  to 
carry  out  the  plan  of  first  finding  tuber- 
culosis earlier,  then  treating  it  successfully 
while  isolating  patients  in  the  infectious 
stage,  and  finally,  protecting  the  contacts 
in  the  home  and  community.  Any  gain  in 
control  by  partial  protection  of  especially 
endangered  persons  or  groups  through  vac- 
cination may  be  added  to  the  progress  of 
the  principal  campaign  of  prevention  by 
isolation  and  treatment. 

In  many  parts  of  the  United  States  there 
are  now  at  large  too  few  open  cases  of 
tuberculosis  to  m.aintain  the  infection  in  the 
community.  This  is  technically  control  here 
and  now;  and  yet  we  should  not  be  satisfied 
until  there  is  effective  control  in  every 
country  in  the  world,  every  state,  every 
city,  every  ward  and  every  home. 


After  a review  of  available  data  on  the  action 
of  isonicotinic  acid  hydrazide  and  its  isopropyl 
derivative  upon  the  tubercle  bacillus  in  vitro, 
and  upon  the  course  of  experimental  tuberculosis 
in  animals  and  clinical  tuberculosis  in  man,  it 
may  be  stated  that  their  demonstrated  action, 
although  highly  encouraging,  appears  in  no  way 
to  alter  the  basic  principles  of  the  treatment 
of  tuberculosis  as  presently  understood.  Much 
more  work  will  need  to  be  done  to  ascertain 
the  exact  place  of  these  drugs  in  the  treatment 
of  this  disease.  It  is  anticipated  that  further 
information  will  accumulate  rapidly. — The  Exec. 
Com.  of  the  American  Trudeau  Society  (Medical 
Section  of  the  National  Tuberculosis  Associa- 
tion), Tuberculosis  Abstracts,  May,  1952. 


Ever  since  the  development  of  satisfactory 
methods  for  mass  chest  screening  during  World 
War  II,  the  idea  has  been  spreading  of  applying 
the  principle  to  large  segments  of  our  popula- 
tion, with  the  goal  of  discovering  diseases  in  the 
incipient  and  curable  stages.  This  principle  is 
applicable  particularly  to  pulmonary  tubercu- 
losis, and  to  date  about  a dozen  of  our  large 
urban  populations  have  participated  in  such 
community  public  health  efforts.  The  dividends 
have  been  real  and  tangible,  even  though  the 
surveys  have  not  been  as  complete  or  all-in- 
clusive as  could  be  desired. — Merrill  C.  Sosman, 
M.D'.,  the  New  England  J.  Med.,  April  12,  1951. 
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AORTOGRAPHY  IN  ROENTGEN  DIAGNOSIS* 

RAYMOND  R.  LANIER,  M.D.;  ROBERT  V.  ELLIOTT,  M.D.,  and  MORRIS  H.  LEVINE,  M.D. 
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Immediately  following  Roentgen’s  an- 
nouncement of  the  photographic  properties 
of  x-rays,  it  became  apparent  that  little 
more  than  differentiation  between  bone, 
soft  tissue  and  air  could  be  expected,  par- 
ticularly with  the  equipment  then  available. 
Within  a few  weeks  after  Roentgen’s  dis- 
covery, Haschek  and  Lindenthal  (Febru- 
ary, 1896),  demonstrated  outlines  of  blood 
vessels  of  the  hand  of  a human  cadaver  by 
x-ray  following  instillation  of  radiopaque 
contrast  media.  Progress  in  Roentgen- 
ography, in  fact,  has  been  very  largely  based 
on  the  devising  of  technics  for  creating 
x-ray  contrasts  to  differentiate  structures 
of  similar  densities.  This  applies  to  most 
of  the  tissues  and  fluids  of  the  body  since 
most  of  these  have  the  density  of  water. 
However,  it  was  not  until  1923  that  suitable 
technics  for  use  in  the  blood  vessels  of  liv- 
ing persons  were  developed.  Berberich  and. 
Hirsch  at  that  time  published  illustrations 
of  arteries  and  veins  of  the  extremities 
visualized  with  strontium  bromide.  In  1924, 
Brooks  successfully  produced  angiograms 
with  sodium  iodide.  A number  of  articles 
on  peripheral  angiograms  followed  these 
pioneer  successes,  in  this  country  by  E.  V. 
Allen  and  J.  D.  Camp.  Dos  Santos  and  his 
co-workers  in  1929  first  reported  visualiza- 
tion of  the  aorta  and  its  branches  in  living 
persons  by  translumbar  injection  of  sodium 
iodide.  Another  successful  report  by  these 
same  authors  in  1931  and  results  by  Osario, 
1933,  established  aortography  as  a valuable 
new  method  for  the  diagnosis  of  abdominal 
conditions.  Nevertheless,  the  technic  was 
reluctantly  accepted  or  severely  criticized 
(Henline  and  Moore,  1936),  chiefly  due  to 
misapprehensions  with  regard  to  the  x-ray 
equipment  required,  the  special  skills  nec- 
essary, and  the  potential  dangers  to  pa- 
tients. However,  the  non-contrasting  nature 
of  abdominal  viscera  and  their  tumors  and 
other  disease  processes  creates  a need  for 
added  definitive  technics  to  help  elucidate 

•From  the  Divisions  of  Radiology  and  Medicine, 
University  of  Colorado  Department  of  Medicine, 
Denver. 


the  type  of  disease  process  which  is  pres- 
ent. Changes  from  the  normal  anatomic 
and  physiologic  states  are  generally  ac- 
companied by  changes  in  the  local  anatomic 
distribution  and  physiologic  demand  upon 
the  circulatory  system.  Hence,  a knowledge 
of  the  local  circulation  yields  inferential 
information  concerning  the  process  in  the 
area  under  consideration.  This  paper  is 
offered  to  show  the  diagnostic  usefulness 
of  aortography,  which  is  a valuable  method 
for  illustrating  the  circulation  of  some  of 
the  abdominal  viscera  and  some  of  their 
diseases,  and  to  emphasize  the  ease  with 
which  aortography  is  accomplished  in  small 
and  simply  equipped  x-ray  departments.  It 
is  also  our  desire  further  to  confirm  its 
innocuous  effects  on  human  subjects. 

CASE  REPORTS 

Case  1.  A 20-year-  old  white  woman  whose 
complaints  on  admission  to  Colorado  General 
Hospital  were  related  to  amenorrhea  and  viril- 
ism. Physical  examination  showed  excessive  hair 
of  masculine  distribution,  small  breasts,  and 
infantile  female  genitalia.  An  adrenal  cortical 
tumor  was  suspected.  Pyelograms,  skull  films, 
and  a retroperitoneal  air  study  were  negative. 
A translumbar  aortogram  (Fig.  1)  was  obtained. 
No  evidence  of  a suprarenal  neoplasm  could 
be  found.  The  patient  was  explored  in  the  ab- 


Flg.  1,  Case  1.  Normal  translumbar  aortogram. 
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sence  of  evidence  to  support  the  clinical  impres- 
sion; nothing  abnormal  was  found  in  the  adrenal 
regions. 

Case  2.  A 33-year-old  white  man  admitted  to 
National  Jewish  Hospital  with  known  tubercu- 
losis of  the  testes,  epididymes,  right  hip,  and  sus- 
pected renal  tuberculosis.  A pyelogram  (Fig.  2) 
showed  minimal  tuberculosis  of  the  upper  pole  of 
the  right  kidney,  confirmed  by  positive  urinary 


Fig.  2,  Case  2.  Repeated  pyelograms  during  many 
months  showed  unchanging  tuberculosis  involve- 
ment limited  in  the  kidneys  to  the  right  upper 
calyx.  The  possibility  of  heminephrectomy  rather 
than  total  nephrectomy  was  being  given  consider- 
ation. It  became  necessary  to  know  the  distribu- 
tion of  the  vascular  structures  before  hemineph- 
rectomy could  be  considered  favorably. 

cultures.  The  problem  of  a heminephrectomy  was 
considered,  depending  in  part  on  an  adequate  di- 
visible blood  supply  to  the  upper  and  lower 
halves  of  the  kidney.  An  aortogram  was  done  for 
evidence  on  this  point  (Fig.  3),  revealing  bifurca- 
tion of  the  right  renal  artery  with  good  separate 
vessels  to  each  pole,  making  it  plausible  to  under- 
take the  surgery  considered. 

Case  3.  A 24-year-old  gravida  6 para  6 who 
was  admitted  to  Colorado  General  Hospital  in 
the  seventh  month  of  gestation  because  of  vag- 
inal bleeding.  The  diagnoses  considered  included 
placenta  previa,  and  to  demonstrate  the  mater- 
nal placental  vessels  an  aortogram  was  at- 
tempted. The  first  trial  was  unsatisfactory; 
twelve  hours  later  the  procedure  was  repeated. 
Fig.  4 shows  the  maternal  placental  vessels  high 
on  the  right  side  of  the  uterine  fundus,  well 
above  the  level  of  the  internal  os.  On  sterile 
vaginal  examination  to  confirm  these  findings 
no  placenta  was  palpable.  Subsequent  delivery 
was  uneventful. 

Case  4.  A 53-year-old  white  woman  admitted 
to  Colorado  General  Hospital  complaining  of 
pain  and  swelling  of  the  lower  extremities  of 
eight  weeks’  duration,  and  of  progressive  bluish 
discoloration  of  the  toes  of  the  right  foot  of 


Fig.  3,  Case  2.  The  needle  is  inserted  in  the  aorta 
on  the  left  side  Aortography  shows  bifurcation 
of  the  right  renal  artery  with  each  pole  supplied 
by  a separate  branch.  The  vascular  distribution 
appears  favorable  for  heminephrectomy  should  it 
be  desired  to  carry  out  this  procedure. 

four  weeks’  duration.  Physical  examination 
showed  impending  gangrene  of  the  toes  of  both 
feet  in  an  obese  woman  with  swollen  lower 
extremities.  Femoral  pulses  were  absent.  The 
patient’s  pain  was  relieved  by  a continuous  sym- 
pathetic block  with  IV2  per  cent  monocaine.  An 


Fig.  4,  Case  3.  Placental  vessels  are  discerned 
overlying  the  crest  of  the  right  ilium,  thus  ruling 
out  placenta  previa. 
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aortogram  (Fig.  5)  demonstrated  complete  occlu- 
sion of  the  aorta  1 cm.  below  the  origin  of  the 
renal  arteries.  A thrombus  at  this  level  was 
verified  at  surgical  exploration. 


Fig’.  5,  Case  4.  Female,  aged  53,  -with  intermittent 
claudication  for  three  months,  pain  in  the  right 
toes  for  one  month.  Right  foot  ■was  cyanotic  to 
' the  ankle,  femoral  pulsations  absent  bilaterally, 
aortic  pulsations  absent  below  the  umbilicus. 
Cardiac  status  was  judged  normal.  Aortography 
shows  aorta  blocked  just  below  the  origin  of  the 
renal  arteries. 

Case  5.  A 70-year-old  white  man  who  entered 
Colorado  General  Hospital  complaining  of  cramp- 
ing pains  in  both  legs,  worse  on  exertion,  of  six 
months’  duration.  The  patient  also  had  severe 
generalized  abdominal  pain  of  three  days’  dura- 
tion. Physical  examination  showed  swelling  of 
the  abdomen  and  lower  extremities,  and  weak- 
ness of  the  leg  muscles.  There  was  no  evidence 
of  gangrene  in  the  lower  extremities,  although 
there  were  no  palpable  pulsations  in  the  femoral 
or  abdominal  vessels.  Abdominal  aortic  occlu- 
sion by  thrombus  was  suspected  and  was  dem- 
onstrated by  translumbar  aortography  (Fig.  6). 
At  surgery  for  bilateral  lumbar  sympathectomy 
the  thrombus  was  proven. 

Case  6.  A 45-year-old  white  man  who  had 
hematuria  and  right  lumbar  pain  for  one  year 
before  admission  to  Colorado  General  Hospital. 
On  admission  a mass  was  discovered  in  the  right 
side  of  the  abdomen,  posteriorly.  A pyelogram 
showed  the  mass  in  the  inferior  portion  of  the 
right  kidney,  suggesting  a malignant  neoplasm. 
Aortography  (Fig.  7)  showed  “puddling”  in  the 
region  of  the  mass,  confirming  the  diagnosis  of 
a malignant  tumor.  At  operation  an  adenocar- 
cinoma 4.5  by  8 by  10.5  cm.  was  found,  filling 
all  of  the  right  kidney  except  the  region  of  the 
upper  pole. 

Case  7.  A 56-year-old  white  man  who  entered 
the  Colorado  General  Hospital  after  two  days 
of  urinary  bleeding.  He  had  right  lumbar  and 
right  groin  pain  intermittently  for  two  years. 
There  was  a gradual  twenty-pound  weight  loss 


Fig.  6,  Case  5.  Clinically  suspected  aortic  throm- 
bosis. Aortogram  indicates  a thrombus  related 
to  the  left  wall  of  the  aorta  with  complete  oc- 
clusion at  level  of  L 4.  Note  the  dilated  inter- 
costal arteries,  part  of  the  collateral  circulation. 


Fig.  7,  Case  6.  "Puddling”  in  the  vascular  supply 
to  the  mass  in  the  right  kidney  indicates  the 
presence  of  a malignant  tumor. 


in  this  interval.  Physical  examination  revealed 
a mobile  mass  8 cm.  in  diameter  in  the  abdomen 
on  the  right  side,  posteriorly.  Pyelograms  were 
characteristic  of  a renal  neoplasm  (Fig.  8).  An 
aortogram  in  this  case  (Fig.  9)  was  not  diag- 
nostic; there  was  only  very  slight  “puddling,” 
probably  due  to  film  exposure  at  an  inopportune 
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time.  This  case  illustrates  the  probable  advan- 
tage of  multiple  rapid  serial  exposures,  and 
that  a single  negative  aortogram  may  be  mis- 
leading; at  operation  a large  hypernephroma 
was  removed. 

Case  8.  A 64-year-old  white  woman  whose 
chief  complaint  on  admission  to  Colorado  Gen- 
eral Hospital  was  a lump  in  the  right  side  of 
the  abdomen  of  three  months’  duration.  There 


Fig.  8,  Case  7.  Pyelogram  indicates  the  presence  of 
a right  renal  neopiasm. 


Fig.  9,  Case  7.  Aortogram  shows  slight  "puddling” 
of  circulation  in  right  renal  neoplasm  indicating 
malignancy. 


was  no  pain,  hematuria,  weight  loss,  nausea, 
vomiting  or  diarrhea.  Physical  examination 
showed  palpable  masses  in  both  kidney  regions, 
larger  on  the  right  than  on  the  left.  A pyelogram 


Fig.  10,  Case  8.  Female,  aged  64,  with  "lump”  in 
right  side  noted  for  three  months.  Retrograde 
pyelogram  revealed  a large  mass  in  each  kidney, 
distorting  and  depressing  the  intrarenal  excretory 
system  on  the  right,  but  not  greatly  affecting  the 
intrarenal  excretory  system  on  the  left.  The  mass 
on  the  left  is  faintly  discerned  at  the  lower  pole. 


Fig.  11,  Case  8.  Aortography  shows  characteristic 
puddling  in  the  circulation  of  the  right  kidney 
mass  indicating  malignancy.  Vascularization  is 
not  present  within  the  left  renal  mass  Indicating 
that  this  is  a renal  cyst.  Diagnosis  was  con- 
firmed bilaterally  through  surgical  exploration. 
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showed  evidence  of  a mass  in  the  upper  pole 
of  the  right  kidney  and  of  another  mass  in  the 
lower  pole  of  the  left  (Fig.  10).  Aortography 
(Fig.  11)  showed  the  “puddling”  of  a malignant 
tumor  on  the  right,  and  the  avascularity  of  a 
benign  cyst  on  the  left.  The  x-ray  diagnosis 
was  confirmed  at  operation. 

Case  9.  A 20-year-old  white  woman  admitted 
to  Denver  General  Hospital  complaining  of 
amenorrhea,  a masculine  type  of  hirsutism, 
obesity,  and  of  multiple  generalized  vague  aches 
and  pains.  There  were  no  eye  complaints  nor 
headaches.  Physical  examination  suggested 
Cushing’s  syndrome.  On  physical  and  x-ray 
examinations  no  evidence  of  an  intracranial  or 
intra-abdominal  tumor  could  be  obtained.  Aor- 
tography was  attempted  in  an  effort  to  reveal  a 
possible  adrenal  neoplasm  not  shown  by  the 
previous  methods.  Fig.  12  Shows  accidental  peria- 
ortic injection  of  10  c.c.  of  75  per  cent  Neoiopax. 
A good  pyelogram  was  obtained  four  hours  later 
(Fig.  13).  A film  made  nine  days  later  at  the 
time  of  discharge  was  normal.  The  patient  had 
no  difficulties  as  a result  of  this  accident. 


pressure  was  218/110;  other  laboratory  data 
including  the  serology  were  negative.  Aor- 
tography showed  a tortuous  aorta  with  marked 
arteriosclerosis.  There  is  evidence  for  a thick 
thrombus  lining  the  pathological  vessel,  reduc- 
ing its  lumen  (Fig.  15). 


Fig-.  13,  Case  9.  Film  taken  four  hours  after  film 
of  Fig.  12  demonstrates  prompt  absorption  and 
excretion  of  extra-aortic  contrast  material. 


Fig.  14,  Case  10.  Male,  aged  78,  complained  of  a 
pulsating  abdominal  mass.  Preliminary  film  shows 
calcified  plaques  of  the  lower  thoracic  and  ab- 
dominal aorta. 


Fig.  12,  Case  9.  Attempted  aortogram  results  in  ac- 
cidental periaortic  in.1ectlon  of  10  c.c.  of  75  per 
cent  Neoiopax. 


Case  10.  A 78-year-old  white  man  who  entered 
Colorado  General  Hospital  complaining  of  in- 
creased fatigue  and  right  lower  quadrant  and 
right  flank  pain.  Physical  examination  revealed 
a debilitated  old  man  with  a large  pulsating 
mass  filling  the  left  side  of  the  abdomen,  rais- 
ing the  possibility  of  an  abdominal  aneurysm. 
A plain  film  of  the  abdomen  (Fig.  14)  was  com- 
patible with  an  abdominal  aneurysm.  The  blood 
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Fig.  15,  Case  10.  In  the  aortogram,  the  increased 
width  of  the  soft  tissue  space  between  the  calci- 
fied plaque  in  the  left  lateral  wall  of  the  abdom- 
inal aorta  and  the  stream  of  contrast  material 
indicates  a thickened  aortic  wall,  probably  ather- 
omatous, possibly  thrombus.  Right  kidney  shows 
general  increased  density  due  to  filling  of  the 
excretory  tubules  with  contrast  medium.  Left 
kidney  is  atrophic  and  fails  to  show  filling  with 
contrast  medium.  It  is  therefore  considered  non- 
functional and  has  lost  its  circulation. 

Discussion 

The  ten  cases  described  have  been  se- 
lected for  presentation  to  illustrate  some 
of  the  range  of  diagnostic  usefulness  of 
aortography,  the  simplicity  of  the  proce- 
dure, and  its  relative  safety  in  a variety  of 
clinical  conditions.  Fig.  1,  Case  1,  demon- 
strates the  normal  vascular  anatomy  of 
the  aorta  and  its  branches  as  revealed  by 
aortography.  The  celiac  axis  and  its 
branches,  the  superior  and  inferior  mesen- 
teric arteries  and  the  common  iliac  arteries 
are  clearly  shown.  In  the  suprarenal  areas 
there  is  no  displacement  of  the  vessels,  nor 
any  “puddling”  to  indicate  the  tumor  sus- 
pected. With  our  increased  experience  we 
now  believe  the  negative  finding  sufficient 
evidence  to  contraindicate  the  surgical  op- 
eration to  which  this  patient  was  subjected. 

In  Case  2 it  was  shown  by  aortography 
that  the  kidney  has  an  adequate  divisible 
blood  supply,  apparently  sufficient  to  make 
possible  the  elective  surgery  under  consid- 
eration. It  is  conceivable  that  other  abdom- 
inal viscera  or  portions  of  the  gastro-intes- 


tinal  tract  might  be  similarly  analyzed  as 
a preparatory  measure  in  other  surgical 
procedures.  Case  3 is  a further  extension 
of  this  technic  for  the  study  of  normal 
vessels  in  the  abdomen  under  pathological 
or  physiological  conditions.  The  location  of 
the  placental  vessels  in  the  pelvis  would 
have  confirmed  the  suspected  diagnosis  of 
placenta  previa,  and  the  management  of 
the  case  would  have  been  entirely  differ- 
ent, again  involving  a major  surgical  pro- 
cedure. 

Cases  4 and  5,  Figs.  5 and  6,  illustrate  con- 
clusively the  appearance  of  aortic  throm- 
bosis and  further  show  the  precise  level 
of  the  thrombus.  In  reading  these  films  it 
is  necessary  to  consider  whether  or  not  the 
cutoff  of  the  shadow  in  the  aorta  is  the 
thrombus  margin  or  simply  the  advancing 
column  of  contrast  material  at  the  moment 
of  filming.  The  spread  of  Neoiopax  in  peri- 
pheral vessels  and  the  filling  of  enlarged 
collateral  vessels  indicate  thrombus  in  the 
cases  cited.  In  other  cases  it  might  be  im- 
possible to  distinguish  the  above  and  rapid 
successive  exposures  or  repeated  examina- 
tions would  be  necessary. 

Cases  6 and  8,  Figs.  7 and  11.  illustrate 
the  characteristic  “laking”  or  “puddling” 
of  contrast  substance  within  irregular  vas- 
cular pools  in  renal  tumors.  The  circulation 
is  sluggish  in  such  sinusodial  spaces,  and 
contrast  material  will  persist  for  demon- 
stration on  films  made  seconds  after  the 
normal  channels  have  cleared.  Avascular 
cysts  are  thereby  clearly  differentiated  from 
malignant  tumors. 

Cases  9 and  10  contribute  much  informa- 
tion on  the  usefulness  and  safety  of  aortog- 
raphy. In  one  event  the  subject  was  78 
years  old,  with  extensive  arteriosclerosis  and 
hypertensive  cardiovascular  disease.  The 
needle  appears  to  have  punctured  a calcific 
plaque,  yet  there  was  no  clinical  evidence 
of  any  complication  of  this  procedure.  Elli- 
ott and  Peck  have  shown  a similar  case  in 
which  aortography  demonstrated  a throm- 
bus occluding  the  aorta.  The  patient  expired 
seventeen  days  after  aortography.  At  au- 
topsy a careful  search  of  the  aorta  at  the 
site  of  injection  showed  no  evidence  of  the 
puncture  although  an  arteriosclerotic  plaque 
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involved  almost  the  entire  region  of  the 
injection. 

The  accidental  periaortic  injection  of  con- 
trast material  (Case  9)  was  followed  by  no 
complaints  or  detectible  complications  in 
this  or  in  three  other  extra-arterial  injec- 
tions in  our  series. 

In  our  small  series  of  aortograms,  begun 
in  1950,  now  numbering  thirty  cases,  we 
have  had  no  complications  due  to  the 
injection  of  contrast  material.  In  one  case 
scheduled  for  aortography,  cardiac  arrest 
developed,  presumably  the  result  of  the 
anesthesia  by  intravenous  sodium  pento- 
thal.  The  patient  had  a markedly  damaged 
myocardium  and  was  in  mild  failure.  Resus- 
citation of  this  individual  after  a long  inter- 
val of  cardiac  massage  was  successful  and 
is  to  be  reported  by  Owens  and  Reynolds. 

Fatal  accidents  as  a result  of  aortography 
have  been  reported.  A survey  of  the  litera- 
ture to  date  reveals  at  least  nine  deaths 
possibly  associated  with  this  procedure 
(Henline  and  Moore,  1936;  Wagner  and 
Price,  1950;  Milanes,  et  al.,  1950).  The  im- 
mediate causes  of  death  are  attributed  to 
acute  iodism,  hemorrhage,  injection  of  the 
superior  mesenteric  artery  with  Nal  and 
anesthesia.  It  is  our  estimation  that  the  risk 
of  the  procedure  using  modern  contrast  sub- 
stances is  approximately  that  of  cerebral 
or  cardiac  angiography,  and  that  the  risk  is 
not  increased  by  the  aortic  puncture. 

Material  and  Method 

The  equipment  and  procedures  employed 
in  the  University  of  Colorado  Department 
of  Radiology  are  chiefly  those  described  in 
the  literature,  most  recently  summarized 
by  Smith  and  his  co-workers,  1951,  and  by 
Sante,  1951.  Any  x-ray  equipment  with  a 
Bucky  apparatus  capable  of  producing  a 
diagnostic  film  of  the  abdomen  with  a .5 
second  exposure  or  less  is  sufficient  for  aor- 
tography. Serialographic  equipment  is  dis- 
tinctly advantageous  but  it  is  not  essential 
in  most  cases. 

The  patient  is  prepared  by  enemas  and 
by  withholding  the  meal  before  the  exam- 
ination. Pre-anesthetic  sedation  is  admin- 
istered one-half  to  three-fourths  hour  before 
the  procedure.  A preliminary  film  of  the  ab- 
domen, prone,  is  made  to  check  the  prepara- 


tion of  the  patient,  the  position  on  the  table, 
and  the  exposure  factors.  This  accomplished, 
the  skin  of  the  left  lower  posterior  thorax 
and  of  the  lumbar  region  is  scrubbed,  painted 
with  an  antiseptic  and  draped  with  sterile 
towels.  The  patient  is  then  lightly  anesthe- 
tized with  intravenous  sodium  seconal,  done 
in  our  clinic  by  an  anesthetist,  whose  re- 
sponsibility it  is  to  observe  the  vital  signs 
of  the  patient  throughout  the  procedure.  In 
smaller  clinics  this  can  be  done  by  a physi- 
cian or  nurse  who  has  had  similar  training 
and  experience. 

The  skin  is  infiltrated  with  procaine  at 
a point  approximately  8 cm.  to  the  left  of 
the  spinous  processes,  at  the  inferior  border 
of  the  twelfth  or  lowest  palpable  rib.  An 
18-gauge  needle  15  cm.  long  with  the  stylet 
in  place  is  then  introduced  through  the 
infiltrated  region  and  advanced  upward, 
medially,  and  anteriorly  toward  the  cen- 
trum of  T 11  or  12.  On  striking  the  bone, 
the  stylet  is  withdrawn  and  the  needle  is 
advanced  step  by  step  toward  the  anterior 
border  of  the  centrum,  until  it  passes  imme- 
diately anterior  to  the  vertebra.  If  the 
patient  is  lightly  anesthetized,  and  this  is 
all  that  is  required,  there  may  be  some 
indication  of  pain  when  the  needle  strikes 
the  periosteum.  This  region  can  be  infil- 
trated with  procaine  if  desirable. 

On  passing  the  vertebra  the  needle  is 
slowly  but  firmly  advanced.  Usually  it  trav- 
erses the  wall  of  the  aorta  at  once,  espe- 
cially in  adults  where  the  aorta  is  shifted 
toward  the  left  in  the  normal  process  of 
growth  and  aging.  We  have  not  attempted 
an  aortogram  in  children;  we  believe  it 
would  be  technically  more  difficult  due  to 
the  position  of  the  aorta  in  front  of  the 
centrum,  more  on  the  right  side. 

The  needle  snaps  through  the  aortic  wall 
in  a manner  quite  like  the  perforation  of 
the  dura  in  a spinal  puncture.  Bright  red 
blood  immediately  drips  (does  not  spurt) 
from  the  needle,  synchronously  with  sys- 
tole. 

A ten-inch  section  of  plastic  tubing  and 
a 12  c.c.  Becton-Dickinson  Sana-Lok  Syringe 
(filled  with  normal  saline)  are  connected  to 
the  needle  and  the  patency  of  flow  in  both 
directions  is  determined.  The  transparent 
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plastic  tubing  permits  mobility  of  the 
syringe  without  disturbing  the  needle,  and 
also  permits  observation  of  the  pulsating 
column  of  blood,  proof  that  the  needle  is 
correctly  placed. 

The  syringe  is  filled  with  12  c.c.  of  75 
per  cent  Neoiopax,  or  70  per  cent  Urokon 
or  Diodrast,  and  all  is  set  for  the  injection. 
A physician  rapidly  injects  the  contrast 
material  and  times  the  exposure  when  all 
but  2 c.c.  are  injected.  At  this  instant  the 
exposure  is  made.  The  needle  is  withdrawn 
(unless  a successive  injection  is  desired), 
and  as  quickly  as  possible,  a second  film 
is  made,  usually  within  three  to  five  sec- 
onds, in  order  to  photograph  the  venous 
phase,  or  the  phase  of  kidney  visibility,  the 
“nephrogram.” 

On  completion  of  the  aortogram  the  pa- 
tients in  our  series  have  required  no  spe- 
cial care.  They  are  observed  by  the  anesthet- 
ist (as  after  all  anesthesias)  until  they  are 
fully  awake.  The  patients  can  be  discharged 
after  three  hours. 

The  contraindications  to  aortography  are 
very  few,  and  are  the  same  as  for  an  intra- 
venous injection  of  any  iodized  material.  It 
is  required  in  our  clinic  that  all  patients 
shall  have  had  an  intravenous  pyelogram 
without  reaction.  If  this  is  the  case  there 
is  no  hesitation  in  doing  the  aortogram.  Age, 
hypertension,  and  arteriosclerosis  are  not 
contraindications.  If  the  patient’s  cardio- 
vascular system  can  tolerate  the  anesthesia, 
an  abnormal  cardiac  condition  does  not 
preclude  the  study.  We  believe  the  intraocu- 
lar and  intradermal  tests  of  sensitivity  to 
the  contrast  material  worthless. 

The  indications  for  aortography  include 
any  suspected  condition  which  might  inter- 
rupt the  arterial  supply  of  an  organ  specifi- 
cally, or  modify  the  position,  size  and  num- 
ber of  vessels  in  the  abdomen.  Aneurysms, 
neoplasms,  cysts,  thromboses,  and  placenta 
previa  are  the  more  common  conditions 
selected  for  investigation,  especially  when 
doubts  persist  after  the  usual  studies  have 
been  exhausted. 

Summary  and  Conclusions 

Ten  cases  have  been  presented  illustrat- 
ing the  usefulness  of  aortography  as  a sim- 


ple and  relatively  safe  diagnostic  roentgen 
procedure.  Aortic  thrombosis,  abdominal 
aneurysms,  neoplasms,  placenta  previa  and 
the  adequacy  of  the  blood  supply  or  organs 
are  some  of  the  conditions  studied  with 
profit  by  this  technic.  The  limitations  and 
risks  of  the  procedure  are  outlined.  Nine 
fatalities  are  reported  from  the  literature. 
In  our  experience  of  thirty  cases,  high  speed 
radiography  has  been  unnecessary;  an  ordi- 
nary 200  MA  x-ray  unit  with  a Bucky  appa- 
ratus has  proved  satisfactory,  although  we 
have  recognized  in  two  instances  that  serial 
films  in  rapid  succession  would  offer  dis- 
tinct advantages. 


'^‘^F'XPERIENCE  teaches  us  to  be  most  on 
our  guard  to  protect  liberty  when  gov- 
ernment’s purposes  are  beneficent.” — Jus- 
tice Brandeis. 


CALIFORNIA  GROUP  PLUGS  PR  PLAQUE 

Pushing  PR  in  its  territory,  the  California 
Medical  Association  is  attempting  to  lick  the 
problems  of  patient-doctor  misunderstanding  at 
the  grass  roots.  In  a mailing  to  all  its  members, 
the  California  Medical  Association  is  offering  to 
provide  every  physician  in  its  organization  with 
a plaque,  “To  All  My  Patients,”  for  display  in 
his  office.  This  plaque,  designed  by  the  AMA, 
urges  patients  to  feel  free  to  talk  over  questions 
regarding  professional  services  and  fees.  Al- 
though the  AMA  is  selling  the  plaque  at  one 
dollar  a copy,  the  California  society  is  under- 
writing the  cost  for  its  own  members  in  an  ef- 
fort to  gain  wide  criculation  of  the  plaque.  So 
far,  more  than  5,000  of  California’s  16,000  phy- 
sicians have  requested  plaques. 


1952  FUNDS  APPROVED  FOR  MEDICAL 
EDUCATION  SURVEY 

A $39,650  budget  to  wind  up  activities  of  the 
Committee  for  the  Survey  of  Medical  Education 
has  been  approved  by  the  AMA  Board  of  Trus- 
tees. The  committee  reports  that  survey  find- 
ings should  be  completed  and  sent  to  the  pub- 
lisher by  June,  1952. 

A representative  sample  of  forty-one  medical 
schools  was  studied  with  the  idea  of  pointing  up 
the  basic  problems  facing  medical  education 
today.  Broad  objectives  of  the  survey  are:  (1) 
to  improve  medical  education  to  meet  over-all 
health  needs  of  the  public;  (2)  evaluate  the 
degree  to  which  medical  schools  are  meeting 
the  need  for  physicians;  (3)  promote  the  ad- 
vancement of  medical  science,  and  (4)  inform 
the  public  of  the  nature,  content  and  purposes 
of  medical  education. 
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RECENT  TRENDS  IN  ESOPHAGEAL  SURGERY* 

PHILIP  THOREK,  M.D. 

CHICAGO,  ILLINOIS 


In  the  past  decade  surgery  of  the  esopha- 
gus has  made  tremendous  strides,  not  only 
in  the  field  of  carcinoma  but  also  in  the  nu- 
merous other  conditions  which  this  organ 
is  heir  to.  Diseases  of  the  esophagus  fall 
not  only  into  the  realm  of  the  surgeon  but 
into  that  of  the  general  practitioner,  the 
internist,  the  pediatrician,  the  anesthetist, 
the  roentgenologist  and  the  otorhinolaryn- 
gologist  as  well.  It  is  for  this  reason  that  a 
presentation  dealing  with  this  subject  is 
timely. 

Anatomy 

Some  points  in  the  surgical  anatomy  of 
the  esophagus  bear  emphasis.  It  is  well  to 
remember  that  the  esophagus,  per  se,  is  ten 
inches  (25  cm.)  in  length,  extending  from 
the  sixth  cervical  vertebra  (cricoid  carti- 
lage level)  to  the  tenth  dorsal  vertebra 
(esophageal  hiatus  level).  The  esophagolo- 
gist,  however,  does  not  measure  from  the 
sixth  cervical  vertebra  but  rather  from  the 
alveolar  margin,  which  adds  an  additional 
six  inches  (15  cm.)  to  its  actual  length;  thus 
he  bases  his  report  upon  a sixteen-inch  (40 
cm.)  structure. 

The  esophagus  has  three  normal  curves 
and  three  physiologic  constrictions.  Its  three 
curves  or  flexures  are  placed  in  the  follow- 
ing manner:  in  the  neck  it  curves  to  the 
left,  as  it  descends  in  the  thorax  it  curves 
to  the  right,  and  as  it  approaches  the  eso- 
phageal hiatus  it  curves  again  to  the  left. 
These  flexures  are  of  practical  importance, 
since  they  may  determine  the  proper  side 
of  approach.  The  three  physiologic  constric- 
tions are  located  (1)  at  the  level  of  the 
cricoid  cartilage  (sixth  cervical  level),  (2) 
at  the  arch  of  the  aorta  and  (3)  at  the  eso- 
phageal hiatus.  It  is  at  these  constrictions 
that  the  greatest  amount  of  irritation  takes 
place  and  the  greater  number  of  pathologic 
lesions  are  observed.  Most  foreign  bodies 
are  impeded  in  their  path  downward  at  the 

*Presented  at  the  Western  Colorado  Spring  Clin- 
ics, Grand  Junction,  Colorado,  on  April  1,  1951.  FYom 
the  Departments  of  Surgery,  University  of  Illinois, 
Cook  County  Graduate  School  of  Medicine,  Cook 
County  Hospital,  American  and  Alexian  Brothers’ 
Hospitals. 


first  physiologic  constriction  and  are  there- 
fore found  on  a level  with  the  sixth  cervical 
vertebra.  In  locating  a swallowed  foreign 
body  it  is  all-important,  therefore,  to  order 
not  only  a roentgenogram  of  the  chest  but 
one  of  the  neck  as  well. 

The  relation  of  the  vagus  nerves  to  the 
esophagus  should  be  stressed,  since  these 
nerves  may  be  involved  or  must  be  sacri- 
ficed in  some  esophageal  procedures.  Al- 
though much  has  been  written  recently 
regarding  the  anatomy  of  the  vagi  and 
although  numerous  patterns  have  been  de- 
scribed, in  the  main  it  may  be  stated  that 
the  left  vagus  nerve  passes  along  the  an- 
terior aspect  of  the  esophagus,  intimately 
hugs  the  food  pipe  and  is  the  smaller  of  the 
two  vagi.  The  right  vagus  passes  posteri- 
orly, does  not  hug  the  esophagus  and  is 
larger. 

To  know  the  boundaries  of  the  so-called 
“esophageal  triangle”  is  to  make  identifi- 
cation and  isolation  of  the  supradiaphrag- 
matic portion  of  the  esophagus  a simple  and 
rapid  maneuver.  This  anatomic  triangle  is 
bounded  in  front  by  the  heart,  behind  by 
the  descending  aorta  and  below  by  the  dia- 
phragm. 

Almost  every  text,  monograph  or  recent 
article  calls  attention  to  the  poor  blood 
supply  of  the  esophagus.  I cannot  agree  with 
this  teaching.  To  emphasize  this  point  one 
needs  only  to  divide  the  esophagus  into  up- 
per (cervical),  middle  (thoracic)  and  lower 
(abdominal)  parts.  The  upper  part  of  the 
organ  is  supplied  voluminously  by  the  in- 
ferior thyroid  artery;  the  middle  or  thoracic 
part  is  supplied  by  aortic,  bronchial  and 
intercostal  branches;  the  lower  part  is  well 
supplied  by  the  left  gastric  and  the  inferior 
phrenic  arteries.  In  my  work  I have  dem- 
onstrated, and  also  presented  in  a recent 
motion  picture  of  the  actual  procedure,  the 
removal  of  the  entire  thoracic  esophagus, 
both  supra-aortic  and  infra-aortic  portions, 
from  its  mediastinal  bed.  After  this  the 
esophagus  was  transected  at  its  entrance 
into  the  stomach,  and  brisk,  bright  red  ar- 
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terial  oozing  was  noted.  I feel,  therefore, 
that  much  more  can  be  expected  of  the 
esophagus  in  its  ability  to  heal,  particularly 
if  careful  sutures  are  placed  and  if  tension 
is  avoided. 

Atresias  and  Tracheo-Esophageal  Fistulas 

Various  combinations  and  degrees  of 
these  anomalies  are  possible.  The  most  com- 
mon such  defect  is  one  in  which  the  prox- 
imal end  of  the  esophagus  terminates  as  a 
blind  pouch  and  the  distal  end  joins  the 
trachea  to  form  a tracheo-esophageal  fistula. 

Such  a defect  is  to  be  suspected  if  the 
newborn  baby  presents  a symptom  complex 
revealing  the  three  “C’s,”  namely,  coughing, 
choking  and  cyanosis.  Especially  is  this  true 
if  there  is  an  abnormal  amount  of  drooling 
and  rhinorrhea.  These  symptoms  should 
suggest  an  impending  surgical  emergency. 
The  roentgenologist  is  of  inestimable  value 
in  determining  the  type  and  site  of  such 
lesions  by  merely  noting  the  presence  or 
absence  of  gas  in  the  stomach  and  bowel, 
and  by  injecting  a small  amount  of  lipiodol 
through  a nasal  catheter  into  the  proximal 
portion  of  the  esophagus  (barium  should 
never  be  used). 

The  side  of  approach  to  atretic  lesions 
and  tracheo-esophageal  fistulas  is  open  to 
controversy.  It  is  true  that  if  only  a small 
narrow  atretic  portion  in  the  esophagus 
exists  the  right-sided  approach  is  preferable. 
The  reasons  for  this  are  that  the  arch  of 
the  aorta  does  not  interfere  with  exposure, 
only  the  azygos  vein  need  be  ligated  and 
severed  to  visualize  the  esophagus  thor- 
oughly, and  an  end-to-end  anastomosis  may 
be  accomphshed  readily.  However,  if  the 
atresia  or  the  fistula  involves  a longer  seg- 
ment of  esophagus,  an  end-to-end  esopha- 
geal anastomosis  cannot  be  accomplished. 
Thus  if  one  has  utilized  a left-sided  ap- 
proach it  is  an  easy  matter  to  open  the 
diaphragm,  mobilize  the  stomach,  and  per- 
form an  intrathoracic  esophagogastrostomy. 
It  should  be  remembered  also  that  in  the 
newborn  and  in  the  young  the  aorta  is  not 
the  barricading  impediment  that  it  is  in 
older  persons,  since  in  the  young  it  can 
readily  be  retracted  out  of  the  way. 

If  a few  of  these  pertinent  facts  are  kept 


in  mind,  not  every  “blue  baby”  will  be 
thought  to  present  the  tetralogy  of  Fallot, 
and  an  immediate  and  proper  work-up  will 
be  instituted,  thus  saving  many  such  chil- 
dren from  unnecessary  deaths. 

Diverticula  of  the  Esophagus 

Esophageal  diverticula  are  classified  into 
pulsion  and  traction  types.  Surgically  we 
are  interested  in  the  pulsion  type  of  diver- 
ticulum, which  occurs  either  in  the  neck 
(cervical)  or  immediately  above  the  dia- 
phragm (epiphrenic) . The  so-called  traction 
type  is  usually  located  in  the  region  of  the 
tracheal  bifurcation  where  the  chronically 
inflamed  tracheal  lymph  nodes  are  found. 
These  rarely  produce  symptoms,  since  they 
usually  have  a wide  ostium  which  forms 
their  neck.  However,  more  important  than 
the  classification  is  appreciation  of  the  path- 
ologic physiology  which  underlies  the  for- 
mation of  this  condition.  It  is  believed  that 
one  of  the  prerequisites  for  the  pulsion  type 
is  a weakness  in  the  muscular  wall,  which 
permits  herniation  of  the  mucosa  through 
the  weak  part  and  results  in  a diverticulum. 
No  symptoms  are  produced  as  long  as  the 
opening  into  the  diverticulum  is  large. 
However,  as  food  slowly  packs  into  the 
diverticulum  the  latter  increases  in  size  and 
drops  downward.  This  process  continues 
until  the  weighted  sac  hangs  downward  and 
produces  pressure  upon  the  esophagus,  ob- 
structing it.  It  should  be  noted  that  in  such 
a far-advanced  stage  food  has  easier  access 
to  the  diverticulum  than  to  the  esophageal 
lumen  proper.  Dysphagia  is  the  outstanding 
complaint,  and  diverticulitis,  perforation 
and  mediastinitis  are  the  more  common 
complications. 

In  this  day  of  chemotherapy,  improved 
surgical  technic,  modern  anesthesia  and 
proper  postoperative  care,  the  one-stage 
diverticulectomy  is  preferred  over  the  two- 
stage  procedure.  Although  removal  of  the 
diverticulum  is  preferred,  diverticulopexy 
still  has  its  place.  The  latter  procedure,  in 
which  the  diverticulum  is  dissected  free  and 
stitched  upward  to  the  surrounding  struc- 
tures, is  reserved  for  the  poor  risk  patient 
with  marked  symptoms.  When  this  has  been 
done,  food  does  not  have  access  to  the  down- 
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ward-hanging  diverticulum  and  thus  the 
symptoms  are  relieved. 

Cardiospasm  is  neither  cardiac  nor  spas- 
tic. It  is  a condition  in  which  there  is  dila- 
tation, hypertrophy  and  tortuosity  of  the 
esophagus  unassociated  with  an  obstructed 
esophageal  hiatus.  Theories  as  to  its  pro- 
duction are  numerous  and  will  not  be  dis- 
cussed here.  This  condition  is  twice  as  com- 
mon in  females  as  in  males,  and  in  a rather 
large  percentage  of  cases  a history  of  emo- 
tional strain  or  psychic  trauma  can  be 
elicted. 

The  outstanding  symptoms  are  dysphagia, 
regurgitation  and  pain.  Complete  esophag- 
eal obstruction  for  varying  periods  has  been 
noted,  even  to  a point  where  the  patient 
cannot  swallow  his  own  saliva.  The  pain  is 
usually  retrosternal  and  varies  from  mild  to 
severe.  Morphine  addiction  has  resulted 
from  this  condition. 

The  roentgen  film  is  of  particular  help 
in  diagnosing  cardiospasm.  Recently 
Kramer  and  Ingelfinger  described  the 
mecholyl  test  as  an  aid  to  the  diagnosis 
of  cardiospasm.  When  mecholyl,  a para- 
sympathomimetic drug,  is  injected  into  a 
normal  person  there  is  only  a slight  increase 
in  tone  and  magnitude  of  esophageal  con- 
tractions. However,  in  patients  with  cardio- 
spasm, marked  esophageal  spasm  and  con- 
tractions follow  administration  of  the  drug. 
Complications  that  may  be  associated  with 
the  condition  are  bronchitis,  bronchiectasis 
and  pulmonary  abscess.  All  of  these  may 
result  from  aspirated  material  regurgitated 
from  the  esophagus. 

Medical  management  includes  psycho- 
therapy, antispasmodics  and  dilatation.  Sur- 
gically many  types  of  procedures  have  been 
advised,  which  include  cardioplasties,  cardi- 
omyotomies,  resections  and  anastomoses. 
The  operation  of  choice  is  Heller’s  opera- 
tion, which  is  a transabdominal  extramu- 
cous  esophagocardiomyotomy.  The  proce- 
dure is  simple  to  do  with  a negligible 
morbidity  and  mortality.  The  postoperative 
results  are  excellent. 

Hiatus  Hernia 

The  following  three  types  of  esophageal 
hiatal  hernias  have  been  described:  (1)  the 


para-esophageal  type,  in  which  the  stomach 
herniates  through  the  esophageal  hiatus  and 
lies  parallel  with  an  esophagus  of  normal 
length;  (2)  the  sliding  type,  in  which  the 
stomach  is  herniated  through  the  hiatus  but 
has  pushed  an  esophagus  or  normal  length 
upward,  thus  rendering  it  tortuous,  and  (3) 
the  hiatal  hernia  with  a congenitally  short 
esophagus,  in  which  the  upper  part  of  the 
stomach  is  herniated  through  the  hiatus 
because  the  esophagus  has  never  attained 
its  normal  length. 

The  last-mentioned  type  can  be  diagnosed 
by  the  esophagologist  when  he  records  the 
appearance  ol  gastric  mucosa  at  an  unusu- 
ally high  level,  indicating  a short  esophagus. 
Hiatal  hernias  may  be  observed  as  a coinci- 
dental finding  in  taking  gastro-intestinal 
roentgen  films.  Such  hernias  rarely  if  ever 
produce  symptoms.  Although  many  advo- 
cate leaving  them  alone,  the  danger  of  stran- 
gulation of  such  a herniated  segment  of 
stomach,  with  resulting  putrid  empyema 
and  rapid  death,  must  be  kept  in  mind. 

Many  patients  with  hiatal  hernias  com- 
plain of  epigastric  distress,  bloating,  belch- 
ing, anorexia,  loss  of  weight  and  retro- 
sternal pain.  Such  cases  have  been  diag- 
nosed erroneously  as  disease  of  the  gall- 
bladder, peptic  ulcer,  gastritis  or  coronary 
disease.  These  errors  can  be  avoided  if  the 
possibility  of  hiatal  hernia  is  kept  in  mind 
and  if  roentgen  films  are  taken  with  the 
patient  in  the  Trendelenburg  position, 
which  would  readily  demonstrate  hernia- 
tion that  might  otherwise  be  overlooked. 

The  surgical  repair  of  a para-esophageal 
hernia  or  a sliding  type  of  hernia  is  simple, 
since  all  that  is  necessary  is  reduction  of 
the  herniated  stomach  and  tightening  of  the 
esophageal  hiatus.  It  is  the  hernia  associ- 
ated with  a congenitally  short  esophagus 
that  presents  a problem.  For  such  a lesion  I 
have  devised  a procedure  by  which  the  hia- 
tus is  incised  and  enlarged  and  the  defect 
increased.  This  is  accomplished  by  herniat- 
ing more  stomach  into  the  thoracic  cavity, 
thus  removing  the  pull  on  the  congenitally 
foreshortened  esophagus.  The  esophageal 
hiatus  is  then  loosely  sutured  around  the 
stomach.  In  the  poor  risk  patient  phreni- 
cotomy  might  produce  gratifying  results. 
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Portal  Hypertension 

This  condition  results  from  increased 
pressure  in  the  portal  system  and  is  almost 
always  observed  at  the  lower  end  of  the 
esophagus  (recent  studies  reveal,  however, 
that  varices  may  occur  in  any  part  of  the 
esophagus).  Portal  hypertension  may  be 
due  to  intrahepatic  or  extrahepatic  causes. 
The  usual  condition  causing  intrahepatic 
block  is  cirrhosis  of  the  liver.  Extrahepatic 
block  may  be  due  to  phlebitis,  thrombosis, 
fibrous  stenosis  or  cavernomatous  transfor- 
mation of  the  portal  vein;  it  may  be  con- 
genital or  acquired. 

One  does  not  refer  to  Banti’s  disease  in 
these  modern  times,  but  rather  to  Banti’s 
syndrome.  This  is  characterized  by  sple- 
nomegaly, anemia,  esophageal  varices,  as- 
cites and  leukopenia.  The  syndrome  has 
been  produced  experimentally  by  Whipple, 
who  blocked  the  portal  vein.  If  the  block  is 
due  to  an  intrahepatic  lesion  the  liver  func- 
tion tests  will  give  positive  results,  whereas 
if  the  portal  block  is  extrahepatic  the  re- 
sults of  these  tests  are  usually  negative.  If 
the  condition  is  in  a quiescent  stage  it  may 
be  safe  to  take  an  esophagram,  which  will 
reveal  the  pathognomonic  “beaded”  appear- 
ance at  the  lower  end  of  the  esophagus. 

Since  hemorrhage  from  a ruptured  eso- 
phageal varix  may  be  fatal,  definite  meas- 
ures must  be  taken  to  prevent  recurrence. 
Some  of  the  therapeutic  procedures  advo- 
cated are  injection  of  the  varix  with  sclero- 
sing agents,  tamponade  with  oxycel  or  gel- 
foam  through  the  esophagoscope,  ligation  of 
the  coronary  vein,  esophagogastric  resen- 
tion  to  remove  the  “pile-bearing”  area,  and 
various  forms  of  portacaval  shunts.  More 
recently  splenic  artery  ligation,  splenec- 
tomy, and  hepatic  artery  ligation  have  been 
advocated.  The  author  has  performed  three 
of  the  latter  procedure  following  the  sug- 
gestion of  Rienhoff. 

Portacaval  shunts  have  attained  a cer- 
tain degree  of  popularity  in  the  past  few 
years,  and  various  types  of  anastomoses 
have  been  attempted  in  order  to  shunt  the 
blood  from  the  portal  to  the  cava!  system. 
It  is  my  opinion  that,  rather  than  the  time- 
honored  end-to-side  portacaval  shunt  (Eck 
fistula),  a lateral  anastomosis  between  the 


portal  vein  and  the  inferior  vena  cava  will 
prove  to  be  the  method  of  choice.  This  is 
accomplished  best  through  a right  thorac- 
olaparotomy incision  in  which  the  costal 
arch  is  divided,  making  it  possible  to  dis- 
locate the  right  lobe  of  the  liver  into  the 
right  thoracic  cavity.  When  this  approach 
is  used,  the  portal  vein  and  the  inferior 
vena  cava  practically  approximate  them- 
selves, thus  avoiding  the  necessity  of  dis- 
secting out  the  common  duct  and  the  he- 
patic artery.  It  seems  preferable  also  to 
permit  some  portal  blood  to  continue 
through  the  liver  rather  than  make  a com- 
plete division  of  the  portal  vein.  Only  time 
will  tell  the  efficacy  of  these  measures. 

Carcinoma  of  the  Esophagus 

What  was  considered  a hopeless  and  in- 
operable condition  only  a decade  ago  pre- 
sents at  least  a worthwhile  challenge  to  the 
doctor  of  today.  If  present  impressions  are 
correct,  the  overall  outlook  and  prognosis 
for  the  patient  with  carcinoma  of  the  esoph- 
agus is  better  than  the  5 per  cent,  five- 
year  “cure”  for  carcinoma  of  the  stomach. 

It  is  of  practical  value  to  divide  the  esoph- 
agus into  zones.  Many  such  divisions  have 
been  described.  One  that  has  served  me  well 
divides  the  organ  into  three  zones,  namely, 
an  upper  (Zone  1),  which  extends  from 
the  beginning  of  the  cervical  esophagus  to 
the  manubrium  sterni;  a middle  (Zone  2), 
which  extends  from  the  manubrium  sterni 
to  the  inferior  pulmonary  ligament,  and  a 
lower  (Zone  3)  from  the  inferior  pulmo- 
nary ligament  to  the  esophagogastric  junc- 
tion. 

Early  diagnosis  is  of  paramount  impor- 
tance in  cases  of  this  type  of  carcinoma, 
since  it  is  by  this  means  that  the  survival 
rate  can  be  increased.  One  often  hears  men- 
tion of  a “change  in  stool  habit”  as  a prob- 
able symptom  of  carcinoma  in  the  lower 
intestinal  tract;  in  like  manner  it  may  be 
stated  that  “any  persistent  change  in  the 
swallowing  habit  is  an  indication  of  car- 
cinoma of  the  esophagus  until  proved  other- 
wise.” Were  this  dictum  to  be  heeded  and 
such  cases  further  investigated  by  means 
of  esophagoscopic  and  roentgen  study,  then 
many  esophageal  neoplasms  would  be  op- 
erated upon  earlier. 
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Treatment 

Needless  to  say,  preoj>erative  and  post- 
operative therapy  for  these  patients  is  of 
the  utmost  importance,  and  much  has  al- 
ready been  written  concerning  these  phases. 

For  lesions  located  in  Zone  1 the  Wookey 
procedure  has  been  used,  especially  for  a 
tumor  situated  in  the  cervical  portion  of 
the  esophagus.  Recently,  however,  lesions 
involving  the  superior  mediastinal  segment 
of  the  esophagus  as  well  as  the  cervical 
part  have  been  approached  by  a more  radi- 
cal procedure,  which  removes  the  thoracic 
portion  of  the  esophagus  and  most  of  the 
cervical  portion.  This  is  accomplished 
through  a thoracic  phase  of  the  operation 
and  a cervical  phase.  The  operation  is  com- 
pleted by  an  intracervical  end-to-side  eso- 
phagogastrostomy.  In  placing  the  mobilized 
stomach  in  the  neck  the  surgeon  may  find 
that  the  thoracic  inlet  impinges  upon  the 
stomach.  If  this  is  the  case  it  may  be  nec- 
essary to  remove  the  inner  half  of  the  clav- 
icle and  the  first  rib.  Whether  the  mobilized 
stomach  should  be  placed  behind  or  in  front 
of  the  arch  of  the  aorta  is  a moot  question 
and  must  be  decided  by  the  surgeon  at  the 
time  of  operation. 

Lesions  of  Zone  2,  or  those  which  involve 
most  of  the  thoracic  portion  of  the  esopha- 
gus, are  removed  by  a rather  standardized 
procedure  in  which  a wide  esophageal  re- 
section is  accomplished,  followed  by  an 
end-to-side  supra -aortic  esophagogastros- 
tomy  or  esophagojejunostomy.  When  the 
jejunum  is  used  it  may  be  necessary  to  do 
a Roux  “Y”  anastomosis  or  some  modifica- 
tion thereof. 

Lesions  of  Zone  3 include  not  only  the 
lower  end  of  the  esophagus  but  the  gastric 
cardia  as  well.  I prefer  a thoracolaparotomy 
incision  in  which  a left  rectus  incision  ex- 
tends across  the  left  costal  arch,  dividing 
it  and  then  continuing  into  the  eighth  inter- 
costal interspace.  The  diaphragm  is  divided 
to  and  through  the  esophageal  hiatus,  and 
the  esophagus  is  mobilized  from  the  aortic 
arch  to  its  entrance  into  the  stomach;  the 
latter  is  then  mobilized  to  the  pylorus.  The 
right  gastric  and  gastro-epiploic  arteries 
should  be  left  intact.  An  esophagogastric  re- 
section is  then  accomplished  and  is  followed 


by  an  end-to-side  esophagogastrostomy.  If 
necessary  the  spleen  and  part  of  the  pan- 
creas are  removed. 

In  most  of  my  esophageal  operations  wa- 
ter seal  drainage  is  preferred,  and  a Levine 
intragastric  tube  is  permitted  to  remain  in 
place  for  the  first  three  postoperative  days. 
I cannot  subscribe  to  the  teaching  that  these 
tubes  may  be  harmful.  Routine  portable 
roentegenograms  are  taken  twenty  - four 
hours  after  operation  to  determine  the  pul- 
monary status. 

Palliative  Procedures 

Although  the  primary  lesion  may  be  ex- 
tensive or  may  even  show  distant  metas- 
tases,  it  is  always  worthwhile  to  attempt  a 
palliative  resection,  thereby  improving  the 
patient’s  general  condition  and  sense  of 
well  being.  This  is  explained  by  the  fact 
the  infection  is  reduced  and  anemia  is  cor- 
rected. In  the  event  that  it  is  impossible  to 
remove  the  primary  growth,  some  short- 
circuiting  procedure,  such  as  an  esopha- 
gogastrostomy or  an  esophagojejunostomy 
may  make  the  patient’s  remaining  days 
more  comfortable. 

Benign  Tumors 

Lipomas  and  myomas  are  the  most  com- 
mon of  benign  tumors  which  have  been 
found  in  the  esophagus.  Owing  to  the  con- 
stant effort  of  swallowing,  such  tumors 
have  a tendency  to  become  tremendously 
elongated  and  pedunculated.  They  have 
been  known  to  be  coughed  up  and  to  appear 
in  the  patient’s  mouth.  If  this  occurs  it  may 
be  possible  to  remove  the  lesion  by  means 
of  a snare  passed  orally.  If  the  tumor,  how- 
ever, is  lower  down,  esophagotomy  with 
removal  of  the  tumor  and  primary  closure 
of  the  esophagus  is  the  treatment  of  choice. 

Perforations  of  the  Esophagus 

Both  spontaneous  and  traumatic  rupture 
of  the  esophagus  have  been  described  in 
the  literature.  A spontaneous  rupture  is 
an  interesting  lesion  and  is  not  so  extremely 
rare  as  it  was  formerly  thought  to  be.  If 
one  has  the  condition  in  mind  it  should  be 
possible  to  diagnose  it  preoperatively.  It 
is  found  most  frequently  in  male  patients 
who  are  victims  of  alcoholism,  and  is  asso- 
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ciated  with  a preliminary  severe  bout  of 
vomiting;  this  is  followed  by  agonizing 
pain,  which  may  be  either  thoracic  or  ab- 
dominal. The  patient  usually  goes  into  rapid 
and  profound  shock.  This  condition  cannot 
be  confused  with  a ruptured  peptic  (gas- 
tric or  duodenal)  ulcer,  since  with  the  rup- 
tured ulcer  the  pain  appears  first  and  is 
followed  by  vomiting,  whereas  with  the 
spontaneous  rupture  vomiting  comes  first 
and  is  followed  by  pain. 

The  ruptured  esophagus  is  associated  fre- 
quently with  surgical  emphysema,  which 
can  be  felt  in  the  neck.  Whenever  such  em- 
physema is  noted  one  should  think  imme- 
diately of  spontaneous  esophageal  perfora- 
tion and  verify  this  with  a flat  roentgen 
film,  which  will  reveal  a spontaneous  hy- 
dropneumothorax. Aspiration  of  the  chest 
has  been  done  in  some  cases,  resulting  in 
the  discovery  of  food  particles  or  vomitus. 
Formerly  the  mortality  was  thought  to  be 
100  per  cent;  however,  with  early  diagnosis 
and  modern  surgical  therapy  the  outlook  is 
much  better  today,  and  some  patients  are 
definitely  being  saved. 

Mediastinitis 

Perforation  of  the  esophagus  may  result 
in  a serious  condition,  mediastinitis.  Malig- 
nant tumors  or  foreign  bodies  are  the  two 
main  causes  of  perforation.  Since  carcinoma 
develops  gradually,  it  does  not  give  rise  to 
as  extensive  an  infection  of  the  medias- 
tinum as  do  other  lesions. 

Perforations  caused  by  foreign  bodies  are 
of  more  practical  importance.  At  present 
it  is  felt  that  mediastinal  infections  which 
extend  deeper  than  the  fourth  or  the  fifth 
thoracic  vertebra  cannot  be  adequately 
drained  by  means  of  cervical  mediastinot- 
omy  and  must  be  treated  by  posterior  me- 
diastinotomy.  Chemotherapy  is  an  all-im- 
portant adjunct  for  this  type  of  infection. 

In  a presentation  of  this  type  it  is  impos- 
sible to  mention  every  aspect  of  esophageal 
pathology.  Only  the  more  common  and  fre- 
quent conditions  have  been  stressed.  The 
esophagus  has  been  just  as  much  of  a “her- 
mit” as  the  pancreas;  however,  recently  it 
has  been  brought  within  reach  of  the  well- 
equipped  and  well-trained  surgical  team. 


That  this  organ  is  accessible  to  modern  di- 
agnostic and  therapeutic  procedures  is  due 
to  the  efforts  of  such  men  as  Franz  Torek, 
Sauerbruch,  Garlock,  Sweet,  Nissen  and 
others  too  numerous  to  mention.  Their  con- 
tributions have  enabled  the  modern  surgeon 
to  save  many  lives  that  were  doomed  a dec- 
ade ago.  Today  the  future  for  esophageal 
surgery  is  most  promising. 

Summary 

The  more  common  pathologic  conditions 
which  affect  the  esophagus  have  been  dis- 
cussed, and  their  treatments  have  been 
evaluated.  The  importance  of  physiopath- 
ology  as  an  aid  to  early  diagnosis  has  been 
stressed. 

Since  the  advent  of  improved  diagnostic 
methods,  modern  anesthesiology,  chemo- 
therapy, skilKul  surgical  technic,  and  proper 
preoperative  and  postoperative  care  the 
esophagus  has  been  brought  into  the  realm 
of  surgical  safety. 


A SIMPLE  METHOD  FOR  PIERCING 
EARS 

ROBERT  B.  PATTERSON,  M.D. 

LOVELAND,  COLORADO 

Sometimes  simple  small  procedures  not 
even  discussed  in  formal  medical  training 
can  make  a great  deal  of  difference  in  the 
general  practice  of  medicine.  Perforation  of 
the  ear  lobe  for  earrings  has  a very  minor 
place  in  medicine  but  the  skill  for  accom- 
plishment of  so  minor  a task  may  well  bring 
many  thanks  from  grateful  patients. 

One  of  the  simplest  and  least  traumatic 
methods  has  been  used  recently  by  the 
author  with  very  satisfactory  results.  A 
small,  light  weight,  gold  earring  without 
angular  surfaces  that  can  catch  on  clothes 
or  bed  linen  is  chosen.  That  part  of  the  ring 
which  is  to  be  inserted  through  the  ear  is 
inserted  into  the  lumen  of  the  smallest 
gauge  hypodermic  needle  possible.  This  will 
usually  be  a needle  of  between  20  and  18 
gauge. 

The  needle  and  the  earring  are  now  sep- 
arated and  sterilized  and  the  lobe  of  the 
ear  is  cleansed  and  painted  with  an  anti- 
septic. A minimum  amount  of  novocaine  is 
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used  to  infiltrate  the  site  of  perforation  and 
the  hypodermic  needle  is  forced  through 
the  ear  lobe.  The  end  of  the  metal  ear- 
ring is  inserted  into  the  lumen  of  the  needle 
and  kept  so  engaged  while  the  needle  is 
withdrawn  from  the  ear  lobe. 

This  accomplishes  the  placement  of  the 
ring  through  the  lobe  with  a minimum  of 
trauma  and  furnishes  a maximum  of  con- 
trol for  proper  location  of  the  earring.  The 
perforation,  for  best  cosmetic  effects,  is 
best  accomplished  from  anterior  to  pos- 
terior. This  brings  the  actual  earring 
through  from  posterior  to  anterior  and  re- 
verses the  usual  or  permanent  method  of 
earring  insertion.  The  original  earring  will 
be  left  in  for  about  three  weeks  without 
removal  so  that  care  should  be  taken  that 
the  jewelry  can  be  worn  in  reverse  posi- 
tion without  embarrassment  to  the  patient 
or  the  doctor. 

Warning:  Ears  are  peculiarly  susceptible 
to  keloid  formation.  Never  use  a cautery 
or  “electric  needle!” 


Case  Report 


FAILURE  OF  ANTIHISTAMINE  THER- 
APY IN  SEVERE  SULFADIAZINE 
HYPERSENSITIVITY* 

CALVIN  K.  MacKAY,  M.D. 

MERIDIAN,  MISSISSIPPI 

Hypersensitivity  to  the  sulfonamide  group 
of  drugs  with  skin  manifestations  is  well 
known  and  it  is  not  the  purpose  of  this  pa- 
per to  review  in  detail  the  many  types  of 
skin  reactions  which  these  compounds  may 
cause.  Suffice  it  to  say  that  the  usual  reac- 
tions include  simple  pruritus,  urticarial, 
macular  and  vesicular  eruptions  of  varying 
types  and  severity. 

Although  ocular  participation  in  the  al- 
lergic response  may  occur,  it  is  usually  not 
prominent.  Pain,  burning,  and  lacrimation 
of  a mild  degree  with  evidence  of  mild  in- 
flammation of  the  conjunctivae  are  the 
usual  manifestations. 

♦From  the  United  States  Public  Health  Service 
Treatment  Center,  Meridian,  Mississippi.  The  author 
is  formerly  of  Salt  Lake  City,  Utah. 


Involvement  of  the  mucous  membranes 
in  hypersensitivity  reactions  to  the  sulfona- 
mides is  not  common  and  seldom  of  any 
consequence.  The  lesions  usually  consist  of 
vesicular  or  denuded  and  inflamed  areas 
of  the  buccal  membranes,  tongue,  and  oro- 
pharynx. 

Fortunately,  the  dermal,  ocular,  and 
membranous  response  to  hypersensitivity  to 
the  sulfonamides  is  usually  not  so  severe 
as  to  cause  permanent  damage  or  endanger 
the  life  of  the  patient,  and  the  disappear- 
ance of  lesions  in  the  great  majority  of  cases 
is  prompt  upon  discontinuance  of  the  of- 
fending drug,  and  especially  hastened  by 
the  use  of  antihistaminic  therapy.  However, 
occasionally  marked  reactions  occur  which 
are  progressive  despite  all  therapy,  and 
which  become  so  severe  as  to  jeopardize  the 
life  or  well-being  of  the  patient,  independ- 
ent of  the  drastic  changes  in  the  blood  pic- 
ture and  kidney  status,  which  are  so  well 
known.  It  is  to  emphasize  the  severe  dermal, 
ocular,  and  membranous  reactions  to  hyper- 
sensitivity to  the  sulfonamides,  which  may 
occur,  that  this  contribution  is  made. 

REPORT  OF  CASE 

P.  K.,  a part-Hawaiian  girl,  aged  9,  was  first 
seen  in  the  out-patient  clinic  of  Kahuku  Hos- 
pital and  diagnosed  as  having  inguinal  lymphad- 
enitis and  lymphangitis  secondary  to  an  infected 
excoriation  of  the  left  knee  of  several  days’ 
duration.  Examination  otherwise  was  negative. 
The  temperature  was  103  F.;  the  white  count 
was  145,000,  with  87  per  cent  polymorphonuclear 
leukocytes  and  13  per  cent  lymphocytes.  She  had 
never  had  sulfonamide  therapy  before  and  there 
was  no  history  of  allergy  in  the  patient  or  imme- 
diate family.  She  was  placed  on  one  gram  of 
sulfadizine  and  an  equal  amoimt  of  sodium  bi- 
carbonate every  six  hours  and  advised  to  use 
hot  magnesium  sulfate  soaks  on  her  knee.  She 
was  seen  each  day  for  the  next  three  days, 
during  which  time  the  infectious  process  sub- 
sided; the  white  count  became  normal  and  the 
urinalysis  remained  negative.  When  seen  on  the 
fourth  day,  however,  the  patient  complained  of 
generalized  itching,  and  burning  of  the  eyes. 
An  examination  revealed  moderate  inflamma- 
tion of  the  conjunctivae,  associated  with  exces- 
sive lacrimation  and  blepharospasm,  and  a 
diffuse  macular  rash  on  the  trunk  and  ante- 
cubital  spaces.  The  temperature  at  this  time 
was  103  F.;  the  white  count  was  within  normal 
limits,  and  the  urine  was  negative.  Sulfadiazine 
was  discontinued;  she  was  give  an  initial  dose 
of  tripelennamine  hydrochloride,  and  hospitalized 
for  observation.  Within  a few  hours  the  rash  had 
become  dark  red  in  color,  and  covered  nearly 
the  entire  skin  surface. 

The  patient’s  condition  became  rapidly  worse. 
The  pulse  became  very  rapid  and  she  appeared 
toxic.  Within  twelve  hours  after  the  onset  of 
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the  eruption,  and  despite  adequate  doses  of 
tripelennamine,  diphenhydramine,  and  ephed- 
rine,  the  lesions  had  become  dark  and  coalesced, 
with  the  formation  of  multiple  areas  of  giant 
bullae,  some  of  which  ruptured,  discharging  a 
clear  serous  fluid.  The  face  became  edematous 
and  examination  of  the  eyes  revealed  bilateral 
uleration  of  the  corneae,  accompanied  by  marked 
conjunctivitis  and  large  vesicles  on  the  eyelids. 
The  lips  were  swollen  and  the  mucous  membrane 
of  the  mouth  and  pharynx  was  ulcerated  and 
bleeding.  The  patient  was  unable  to  talk  or  to 
swallow,  and  there  was  a continuous  stream  of 
blood-tinged  saliva  running  from  the  corners  of 
her  mouth.  The  palms  and  feet  were  beginning  to 
desquamate  and  the  vulva  and  perineum  were  so 
edematous  and  ulcerated  that  the  patient  was 
unable  to  void,  necessitating  catheterization.  The 
bullae  of  the  skin  that  ruptured  left  a raw  sur- 
face, oozing  blood  and  serum. 

Because  the  patient  presented  the  clinical  pic- 
ture of  extensive  second-  and  third-degree  burns, 
with  great  loss  of  blood  and  serum  through  the 
skin,  accompanied  by  evidence  of  shock,  whole 
blood  and  plasma,  alternating  with  dextrose  and 
Ringer’s  solutions,  were  given  intravenously, 
together  with  vitamin  B complex,  ascorbic  acid 
and  rutin.  Since  she  was  unable  to  swallow, 
liquid  feedings  and  protein  concentrates  were 
given  by  gastric  garage,  which  was  well  tol- 
erated. Crystalline  penicillin,  50,000  units,  was 
given  every  three  hours  to  prevent  infection. 

Pressure  bandages,  consisting  of  petrolatum 
gauze,  gauze  flats,  mechanic’s  waste,  and  elas- 
tic bandages,  were  applied  to  face,  trunk,  and 
extremities,  leaving  only  room  enough  to  ad- 
minister intravenous  fluids. 

Atropine  1 per  cent  was  instilled  into  the  eyes 
in  sufficient  quantity  to  keep  the  pupils  dilated, 
warm  boric  acid  compresses  were  applied  for 
half  an  hour  several  times  a day,  and  the  eyes 
were  protected  by  boric  acid  ophthalmic  oint- 
ment and  pressure  dressings  between  compresses. 

The  red  blood  count,  hemoglobin,  and  hemat- 
ocrit showed  the  effects  of  loss  of  cells  and 
extracellular  fluid  as  expected,  and  were  used 
as  an  index  to  replacement  therapy.  No  agranu- 
locytosis occurred,  the  white  count  and  differ- 
ential remaining  normal  throughout,  except  a 
slight  increase  in  eosinophiles  (3-5  per  cent). 

Because  of  the  massive  loss  of  extracellular 
fluid  through  the  skin,  the  urine  output  the  first 
twenty-four  hours  was  less  than  50  c.c.,  but  re- 
mained free  of  albumin  and  cells. 

After  vigorous  replacement  therapy,  the  shock- 
like picture  subsided;  the  urine  output  increased, 
and  the  immediate  danger  to  life  subsided.  In- 
fusions and  the  tube  feeding  were  continued  and 
at  the  end  of  a week  the  edema  about  the  eyes 
and  mouth  had  lessened;  the  lesions  of  the  buccal 
membranes  were  beginning  to  heal,  and  the  pa- 
tient was  able  to  swallow  with  difficulty.  Al- 
though the  antihistamines  appeared  to  have  some 
mild  sedative  and  possibly  analgesic  value,  they 
appe^ed  to  have  no  effect  whatsoever  on  the 
morbid  process,  and  after  several  days’  adequate 
trial,  were  discontinued. 

The  pressure  dressings  were  untouched  for  a 
week,  after  which  they  were  changed,  great 
sheets  of  loose  skin  coming  off  with  the  dress- 
ings, beneath  which  beginning  epithelialization 
had  occurred. 


Although  the  conjunctivitis,  photophobia,  and 
edema  of  the  eyelids  subsided,  the  ulcerations 
of  the  cornea  were  extremely  resistant  to  ther- 
apy, and  cauterization  was  necessary  to  limit 
spreading.  Within  a few  days  after  this  was  done, 
there  was  evidence  of  healing. 

At  the  end  of  four  weeks  the  patient  was 
ambulatory  and  was  able  to  be  discharged.  At 
this  time,  beyond  broad  areas  of  depigmenta- 
tion, the  skin  appeared  normal,  and  was  begin- 
ning to  assume  its  original  color  and  texture. 
The  eruptions  of  the  mucous  membranes  were 
practically  invisible.  The  only  apparent  perma- 
nent damage  was  to  the  eyes,  examination  of 
which  revealed  bilateral  permanent  corneal 
scars,  with  moderate  loss  of  vision. 

Summary  and  Conclusions 

The  importance  of  the  immediate  treat- 
ment of  the  circulatory  collapse  due  to  the 
great  decrease  in  blood  volume  from  loss 
of  extracellular  fluid  in  acute  bullous-type 
eruptions  is  similar  to  that  seen  in  severe 
burns  and  requires  similar  vigorous  ther- 
apy. The  use  of  pressure  dressings  in  this 
type  of  dermatosis  has  previously  been 
reported  and  proved  eminently  successful 
in  this  case.  The  failure  of  antihistaminics 
to  either  stop  or  prevent  progression  of  the 
morbid  process  was  observed. 

It  is  to  be  hoped  that  adrenocorticotropic 
hormone  and  adrenal  cortical  hormones, 
which  are  being  given  clinical  trial,  may 
prove  of  real  benefit  in  severe  dermal  and 
ocular  hypersensitivity  reactions  such  as 
that  presented  in  this  paper. 


AMA  PAYS  $20,000  IN  1952  FOR 
CHRONIC  ILLNESS 

The  AMA  has  pledged  continued  financial 
support  to  the  Commission  on  Chronic  Illness 
in  the  amormt  of  $80,000  to  be  paid  over  a four- 
year  period.  The  commission,  an  independent 
national  agency,  is  conducting  an  intensive  study 
of  chronic  illness — one  of  the  most  important 
health  problems  of  America  today.  This  year’s 
installment  of  $20,000  was  recently  turned  over 
to  the  commission.  A $300,000  budget  set  by 
the  commission  for  the  coming  four-year  period 
has  been  met  by  twelve  contributing  organi- 
zations. 


AMA  GROUP  ACTS  AS  LIAISON 
WITH  LEGION 

The  AMA  Board  of  Trustees  recently  ap- 
pointed a liaison  committee  of  Drs.  Elmer  Hen- 
derson, Chairman,  Perrin  H.  Long,  George  F. 
Lull,  Henry  B.  Mulholland,  Harvey  B.  Stone  and 
Walter  B.  Martin  to  confer  with  the  American 
Legion  on  matters  dealing  with  national  health 
and  medical  care  problems.  On  March  1,  this 
group  met  with  the  American  Legion  Commit- 
tee on  Rehabilitation  in  Washington,  D.  C.  The 
committee  will  meet  again  in  April  with  Legion 
representatives. 
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Also  of  value  as: 


oral 
parenteral 
rectal  dosage  forms 

Indicated  in: 

Dyspnea  of  Congestive  Heart  Failure 
Bronchial  Asthma 
Status  Asthmaticus 

Pulmonary  Edema 

Control  of  Cheyne-Stokes  Respiration 
Peripheral  Vasodilator^ 


utput 


1.  Kissin,  M.;  Stein,  J.  J.,  and  Adelman,  R.  J.:  Angiology  2:217  (June)  195T« 

2.  Rickies,  J.  A.  J.  Florida  M.A.  38:263 

(Oct.)  1951. 

^Contains  at  least  80%  of  anhydrous  theophylline. 
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WYOMING 

State  Medical  Society 


PROGRAM 
Forty-Ninth  Annual  Meeting 
WYOMING  STATE  MEDICAL  SOCIETY 
PAUL  R.  HOLTZ,  M.D.,  President 
Lander,  Wyoming 
June  5,  6,  7,  1952 


WEDNESDAY  NIGHT  — June  4,  1952 

8:00  p.m. — Smoker  at  the  Lander  Country  Club. 

THURSDAY  — June  5,  1952 

8:30-10:00 — House  of  Delegates. 

10:00-10:30 — Opening  Address:  Harvey  A.  Carson, 
Mayor  of  Lander.  Response:  Dr.  Earl  A.  Bov- 
enmeyer.  President,  Fremont  County  Medical 
Society. 

10:30-11:00 — “Infectious  Erythema,”  Dr.  George 
P.  Lingenfelter,  Denver,  Colorado. 

11:00-11:30 — “The  Management  of  Acute  Intesti- 
nal Obstruction,”  Dr.  Kenneth  C.  Sawyer, 
Denver,  Colorado. 

11:30-12:00 — “Treatment  of  Acute  Head  Injuries,” 
Dr.  Charles  G.  Freed,  Denver,  Colorado. 

12:00-  2:00 — Lunch. 

2:00-  2:30 — “The  Surgical  Treatment  of  Car- 
cinoma of  the  Prostate,”  Dr.  Daniel  R.  Hig- 
bee,  Denver,  Colorado. 

2:30-  3:00 — “Prognostic  Factors  in  Bleeding  Pep- 
tic Ulcers,”  Dr.  Francis  A.  Barrett,  Cheyenne, 
Wyoming. 

3:00-  3:30 — Intermission. 

3:30-  4:00 — “The  Effect  of  Morbidity  of  Ab- 
dominal Surgical  Wounds  Managed  Without 
Postoperative  Dressings,”  Dr.  John  R.  Pratt, 
Sheridan,  Wyoming. 

4:00-  4:30 — Pathological  Conference,  sponsored 
by  Traveling  Tumor  Clinic:  Drs.  Sam  S.  Zuck- 
erman,  R.  E.  Dixon,  John  B.  Gramlich,  Chey- 
enne; Mason  Morfit,  Denver;  G.  M.  Knapp, 
Casper. 

4:30-  5:00 — Mental  Health  Program:  Dr.  Don  W. 
Herrold,  Cheyenne,  Wyoming. 

7:30  p.m. — House  of  Delegates. 

FRIDAY  — June  6,  1952 

8:30-  9:30 — House  of  Delegates. 


9:30-10:00 — “The  Neglected  Ear,”  Dr.  George  B. 
Ely,  Salt  Lake  City,  Utah. 

10:00-10:30 — Intermission. 

10:30-11:00 — “Surgical  Treatment  of  Mitral  Sten- 
osis,” Dr.  Preston  R.  Cutler,  Salt  Lake  City, 
Utah. 

11:00-11:30 — “Surgical  Diseases  of  the  Spleen,” 
Dr.  Charles  W.  McLaughlin,  Omaha,  Ne- 
braska. 

11:30-12:00 — “The  Diagnosis  and  Treatment  of 
Cancer  of  the  Colon,”  Dr.  Kenneth  C.  Sawyer, 
Denver,  Colorado. 

12:00-  2:00— Lunch. 

2:00-  2:30 — “Intervertebral  Disc  Injury,”  Dr. 
Charles  G.  Freed,  Denver,  Colorado. 

2:30-  3:00 — Veterans’  Administration:  Drs. 
Pearce  and  Burnett,  Cheyenne,  Wyoming. 

3:00-  3:30 — Intermission. 

3:30-  4:00 — “Tuberculosis  of  the  Pelvis,”  Dr.  Os- 
car J.  Rojo,  Sheridan,  Wyoming. 

4:00-  4:30^ — “Treatment  of  Vesical  Neck  Disfunc- 
tion in  Middle-Aged  Women,”  Dr.  Daniel  R. 
Higbee,  Denver,  Colorado. 

4:30-  5:00 — “The  Reflections  of  a Professor 
Emeritus,”  Dr.  George  P.  Lingenfelter,  Den- 
ver, Colorado. 

7:00  p.m. — Cocktail  Party,  Noble  Hotel. 

8:00  p.m. — Banquet,  Noble  Hotel. 

SATURDAY  — June  7,  1952 

8:30-  9:30 — House  of  Delegates. 

9:30-10:00 — “Urgent  Abdominal  Problems  in  In- 
fancy and  Childhood,”  Dr.  Charles  W.  Mc- 
Laughlin, Omaha,  Nebraska. 

10:00-10:30 — Intermission. 

10:30-11:00 — “Neuralgias  of  the  Head  and  Neck,” 
Dr.  George  B.  Ely,  Salt  Lake  City,  Utah. 

11:00-11:30 — “Bronchogenic  Carcinoma,  Its  Diag- 
nosis and  Treatment,”  Dr.  Preston  R.  Cutler, 
Salt  Lake  City,  Utah. 

11:30-12:00 — “Syphilis;  Course  and  Management,” 
Dr.  Evan  W.  Thomas,  New  York  City,  N.  Y. 

There  will  be  entertainment  for  the  members 

of  the  Woman’s  Auxiliary. 


Auxiliary 

AUXILIARY 

We  have  received  literature  on  the  Twenty- 
ninth  Annual  Meeting  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  to  be  held 
at  the  Conrad  Hilton  Hotel  in  Chicago,  Illinois, 
June  8-13,  1952.  We  quote  a part  of  the  invita- 
tion: “A  cordial  invitation  is  extended  to  all 
members  of  the  Woman’s  Auxiliary  to  the  Amer- 
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ican  Medical  Association,  their  guests  and  guests 
of  physicians  attending  the  convention  of  the 
American  Medical  Association,  to  participate  in 
all  social  functions  and  attend  the  general  ses- 
sions of  the  Auxiliary.  Headquarters  will  be  at 
the  Conrad  Hilton  Hotel.  Tickets  will  be  avail- 
able at  the  registration  desk  only.  Please  regis- 
ter early  and  obtain  your  badge  and  program. 
Registration  hours  are  as  follows:  Sunday,  12:00 
to  4:00  p.m.;  Monday,  Tuesday  and  Wednesday, 
9:00  a.m.  to  4:00  p.m.;  and  Thursday,  9:00  a.m. 
to  12:00  m.  Mrs.  Henry  Schmitz  and  Mrs.  Warren 
W.  Young,  chairmen,  Committee  on  Arrange- 
ments.” 

Also  at  this  time  the  Woman’s  Auxiliary  to  the 
Wyoming  State  Medical  Society  would  like  to 
extend  a cordial  invitation  to  all  members  of 
the  Auxiliary  to  attend  the  annual  meeting  to 
be  held  in  Lander,  Wyoming,  June  5,  6,  and  7, 
1952.  The  newly  organized  Woman’s  Auxiliary 
to  the  Fremont  Medical  Society,  with  Mrs.  E.  L. 
Sonnenschein  as  President,  will  be  hostess  to  the 
convention. 

We  are  pleased  with  the  work  being  done  by 
the  Woman’s  Auxiliary  to  the  Natrona  Medical 
Society  on  nurse  recruitment.  In  March  when 
Casper  Junior  College  had  its  first  capping  exer- 
cise for  the  student  nurses  the  Auxiliary  held  a 
reception  after  the  capping  for  the  student 
nurses,  their  parents  and  relatives.  Members  of 
the  “Future  Nurses,”  a high  school  club,  were 
also  guests  at  the  reception.  And  recently  the 
Auxiliary  asked  Mrs.  Gordon  Whiston  to  speak 


to  the  Future  Nurses  Club  on  “The  Nurse  ana 
Physical  Therapy,”  giving  the  girls  a better  un- 
derstanding about  the  care  of  polio  and  cerebral 
palsy  cases  and  the  part  of  the  nurse  in  such 
cases. 

MRS.  FRANKLIN  YODER, 
Press  and  Publicity. 

LILLY  REDUCES  PENICILLIN  PRICES 

Eli  Lilly  and  Company  of  Indianapolis  an- 
nounced a substantial  reduction  in  the  price  of 
penicillin  on  March  26,  1952.  The  reductions 
ranged  from  10  to  38  per  cent  on  various  forms  of 
the  drug,  with  the  average  a healthy  25  per  cent. 

This  is  the  second  time  in  the  last  three  months 
that  Lilly’s  has  lowered  the  price  of  penicillin. 
The  public,  which  last  year  spent  an  estimated 
$300,000,000  on  penicillin  and  streptomycin  alone, 
stands  to  have  its  medicine  bill  reduced  consider- 
ably in  1952.  One  out  of  three  Americans  re- 
ceived an  injection  of  penicillin  during  1951. 

Striking  improvements  in  production  methods 
are  chiefly  responsible  for  the  continuing  down- 
ward trend  of  prices.  Little  more  than  10  years 
ago,  penicillin  cost  about  80  times  the  price 
today.  In  addition,  improved  forms  of  the  drug 
are  10  times  as  potent  and  last  six  times  as  long 
as  the  old  product. 

Squarely  in  the  middle  of  the  fast-moving 
spiral  of  higher  costs  and  prices  lies  a postwar 
rarity  of  a product  that  is  costing  less  as  it  gets 
better. 


NEW  MEXICO 

Medical  Society 


ALBUQUERQUE  DOCTORS  HONORED 

Four  doctors  were  honored  by  Bernalillo 
County  Medical  Society  at  its  meeting  on  April 
2.  Doctors  Evelyn  Frisbie,  Carl  Mulky,  and  A. 
B.  Leeds  were  presented  with  a Fifty-Year  Serv- 
ice Recognition  Certificate  for  their  half-century 
of  devotion  to  their  patients  and  to  the  medical 
profession. 

At  the  same  meeting  Dr.  J.  W.  Hannett  was 


presented  a Distinguished  Service  Recognition 
Certificate  from  the  County  Society  for  his  con- 
tributions to  the  medical  profession  during  his 
forty-four  years  of  active  medical  practice. 

The  presentations  were  made  by  Dr.  M.  K. 
Wylder,  who  was  the  first  doctor  in  Albuquerque 
to  receive  a Fifty-Year  Service  Certificate.  Dr. 
Wylder  was  honored  at  a meeting  of  the  County 
Society  in  October,  1951. 

Doctors  Mulky,  Frisbie,  Hannett,  and  Wylder 
are  all  Past  Presidents  of  the  Bernalillo  County 
Medical  Society  and  the  New  Mexico  Medical 
Society.  Dr.  Leeds  moved  to  Albuquerque  in 
1947  from  Chickasha,  Oklahoma,  where  he  had 
practiced  since  1902. 
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AnHUar'ERai;E  doctors  honored— Left  to  right:  Doctors  Evelyn  F.  Frisbie,  A.  B.  Leeds,  Carl  Mulky, 

J.  W.  Hannett,  M.  K.  Wylder. 
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Highly  effective  • Well  tolerated  • Imparts  a feeling  of  v/ell-being 
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also  known  as  Conjugated  Estrogens  (equine] 


AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y.  • Montreal,  Canada 
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Obituaries 

L.  HENRY  BECK 

Dr.  L.  Henry  Beck,  who  practiced  in  Manitou 
Springs  for  almost  half  a century,  died  in  Colo- 
rado Springs  on  March  29,  1952,  in  his  eighty- 
fifth  year.  Born  in  Fort  Seneca,  Ohio,  on 
November  17,  1867,  educated  at  Heidelburg  Uni- 
versity, Tiffin,  Ohio,  and  at  the  Ohio  Medical 
College,  he  was  awarded  his  M.D.  degree  by 
the  Gross  Medical  School  of  Denver  in  1898 
and  licensed  to  practice  medicine  the  following 
year.  He  settled  in  Manitou  and  carried  on  an 
active  practice  until  his  retirement  in  1948.  Dr. 
Beck  is  survived  by  his  widow. 


ALLEN  H.  HARRIS 

Dr.  Allen  H.  Harris  of  935  Detroit  Street,  Den- 
ver, Colorado,  died  April  13,  1952,  at  the  age 
of  83.  He  was  born  in  Licking  County,  Ohio, 
and  was  ^aduated  from  the  Cleveland  College 
of  Physicians  and  Surgeons  in  1893.  He  was 
licensed  to  practice  medicine  in  the  State  of 
Colorado  in  1899.  His  specialty  was  surgery. 
Before  coming  to  Denver,  he  was  licensed  to 
practice  medicine  in  Ohio. 

Besides  belonging  to  the  Denver  County,  Colo- 
rado State,  and  American  Medical  Associations, 
he  was  a member  of  Oriental  Lodge  No.  87, 
A.  F.  and  A.  M. 


A STEREOSCOPIC  ATLAS 
OF  HUMAN  ANATOMY 

Section  I 

The  Central  Nervous  System 

By 

David  L.  Bassett,  M.D. 

500  pages  of  illustrated  text. 

238  stereoscopic  full  color  views. 
$27.50 

Stacey’s  carries  the  medical  and 
technical  books  of  all  publishers. 
You  are  cordially  invited  to  phone 
AComa  341 1,  drop  in  and  browse, 
or  write  for  any  of  your  book  re- 
quirements. 

8tCiCe||- TECHNICAL  BOOK  CO. 
1814  STOUT  STREET 
DENVER  1,  COLORADO 

A Western  Institution 


Dr.  Harris  was  an  active  member  of  the  Pres- 
byterian and  Mercy  Hospital  staffs  during  his 
active  life,  and  took  part  in  state  and  county 
medical  organization. 


GEORGE  R.  HAGEMAN 

Dr.  George  R.  Hageman  was  born  in  Wash- 
ington, Kansas,  January  14,  1891,  and  attended 
the  University  of  Michigan  School  of  Medicine, 
from  which  he  graduated  in  1919.  Besides  the 
Doctor  of  Medicine,  he  acquired  the  degree  of 
Bachelor  of  Science.  He  came  to  Colorado  and 
was  licensed  in  1930,  after  having  practiced 
medicine  in  Michigan,  New  York  and  Montana. 

He  was  a member  of  the  staff  of  the  Long- 
mont Hospital,  specializing  and  heading  the  De- 
partment of  Oto-ophthalmology.  He  died  March 
3,  1952,  at  his  home  in  Longmont. 

Because  of  his  active  membership  in  the 
Boulder  County,  Colorado  State,  and  American 
Medical  Associations,  his  passing  will  be  felt  as 
a real  loss  to  the  profession. 


CHARLES  E.  SEVIER 

Dr.  Charles  E.  Sevier,  long  known  in  Colorado 
orthopedic  circles,  died  at  the  age  of  62  on  March 
8,  1952,  following  an  operation  in  Denver.  He 
was  born  in  Brownsville,  Tennessee,  on  May  23, 
1889.  Graduation  from  the  Johns  Hopkins  Medi- 
cal School  in  1916  was  followed  by  a thorough 
postgraduate  training  in  American  hospitals  and 
abroad,  interrupted  by  overseas  service  in  World 
War  I.  Settling  in  Colorado  for  his  health,  he 
first  practiced  orthopedic  surgery  in  Colorado 
Springs,  but  in  1926  moved  to  Denver,  where 
he  had  an  active  career  in  the  private  practice 


JONES  CHILDREN'S  HAVEN 

A hospital  for  the  permanent  care  of  all  types  of 
neurological  children  including  Hydrocephalics, 
Microcephalies,  Mongloids,  severe  cases  of  Cere- 
bral Palsy,  and  all  types  of  Chronic  Encephalitis. 
Children  of  both  sexes  are  accepted  from  birth, 
and  the  monthly  rate  is  based  on  each  individual 
case. 

The  Haven  is  a member  of  the  American  Medi- 
cal Association,  American  Hospital  Association 
and  the  Texas  State  Hospital  Association. 

OPERATING  STAFF 
Dixie  Shelley  Jones,  R.N.,  President 
Wardwell  Jones,  Treasurer  and  Business  Monager 

MEDICAL  CONSULTANTS 
O.  Rene  Caillet,  M.D.  Tom  E.  Kelly,  M D. 

Joe  Roberts,  M.D. 

Neurological  Consultant  — W.  B.  Weary,  M.D. 
Orthopedic  Consultant  — Richard  B.  Herrick,  M.D. 

PEDIATRICIANS 

Martha  H.  Hale,  M.D.  John  G.  Young,  M.D. 

DENTAL  CONSULTANT 

Charles  Yates,  D.D.S. 

In  addition  to  a registered  nurse  on  the  operat- 
ing staff,  the  Haven  also  has  a trained  nurse  in 
attendance  at  all  times. 

Phones 

3611  Foirmount  The  Haven,  Lakeside  4801 

Dallas,  Texas  Residence,  Justin  1332 
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HARD  WATER  COSTS  YOU  MONEY 


...  in  your  boiler 


GENERAL  ROSE  HOSPITAL  CUTS  SOAP 
COSTS  80%-REDUCES  HEATING  FUEL  AFTER  USING  A 


WESTERN  INDUSTRIAl  WATER  SOFTENER 


General  Rose  Memorial  Hospital,  Denver,  has 
eliminated  costly  hard  water  by  installing  a 
Western  Industrial  Zeolite  Water  Softener. 

John  Delmonico,  General  Rose  heating  plant 
superintendent  (pictured  above),  reports  no 
scale  in  his  boiler  because  he  uses  soft  water 
from  Western  Softeners.  Besides  the  corrosive 
action  on  pipes  and  boiler  tubes,  mineral  de- 
posits form  an  insulation  which  requires  up  to 
25%  more  fuel. 

Records  in  General  Rose  Hospital  prov.e  that 
they  cut  their  soap  bill  80%  by  using  a Western 
Water  Softener.  You  can  get  these  profit  sav- 
ings with  a Western  Water  Softener,  yourself. 

WESTERN  FILTER  CO. 

4545  EAST  60TH  AVENUE 
DENVER  16,  COLO. 


Find  out  how  you  can  cut  costs  and  improve 
sanitation  by  writing  the  Western  Filter  Com- 
pany, today.  A factory  engineer  will  design  a 
water  softening  unit  to  fit  your  exact  specifica- 
tions. 


Please  send  me  information  on  the  Western  Indus- 
trial Water  Softeners  with  Special  Hospital  Applica- 
tion, and  how  I can  increase  profits  and  reduce  sani- 
tary hazards  with  soft  water. 

Name Title 

Hospital 

Address 

City  and  State 

Mail  to:  Western  Filter  Co.,  4545  East  60th  Avenue, 
Denver  16,  Colorado. 
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Migraine  In  Children 

"Migraine  may  appear  during  the  first  years  of  life. 
The  presence  of  subjective  signs,  such  as  headache 
and  flimmer  scotoma,  is  often  difficult  to  determine 
in  young  children.  The  true  nature  of  the  symp- 
toms frequently  remains  obscure  for  years." 

Vahlquist,  B.  and  Hackzell,  G.;  Acta 
Paediatrka  is : 622  (1949). 
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In  a study  of  400  adult  migraine  patients,  it  was 
revealed  that  34%  had  suffered  attacks  before  the 
age  of  15.*  These  investigators  concluded  that 
childhood  migraine  was  a much  greater  clinical 
problem  than  was  previously  believed  and  that 
psychodynamic  mechanisms  played  an  important 
part  in  the  disease. 


These  criteria  are  useful  in  diagnosis: 

Headache  attacks  with  symptom-free  intervals 
plus  (at  least  two  of  the  following)  nausea, 
scintillating  scotoma,  hemicrania,  and  heredi- 
tary predisposition. 

For  symptomatic  relief  in  these  cases,  Cafer- 
got®,  N.N.R.  (ergotamine  with  caffeine) 
may  be  administered  orally.  For  best  results, 
give  adequate  dosage  promptly. 

For  children  within  the  age  range  7 to  12  years™ 
Cafergot®  is  administered,  one  tablet  when  the  at- 
tack appears  imminent  followed  by  one  additional 
tablet  within  30  minutes.  Not  more  than  two 
Cafergot  tablets  should  be  administered  to  diildren 
within  this  age  range. 

in  the  adolescent  age  group,  12  to  18  years  of  age, 
the  dosage  may  gradually  be  increased  as  necessary 
up  to  the  usual  adult  dose,  i.e.,  two  tablets  when 
the  attack  appears  imminent  followed  by  one  tab- 
let doses  at  half  hour  intervals  until  the  attack  is 
aborted.  (Total  maximum  dose  for  adults:  six  tab- 
lets for  each  attack.) 


•Kate,  J.,  Friedman,  A.P.,  and  Gisolfi,  A.:  New  York 
Stately  Med.  SO:  2269  (Oct.)  1950. 

Sandoz  J^h armaceuticals 

DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 
68  CHARLTON  STREET,  NEW  YORK  14.  N.  Y. 


of  orthopedics,  including  an  Associate  Profes- 
sorship at  the  University  of  Colorado  School  of 
Medicine.  In  1941  he  returned  to  Colorado 
Springs  and  practiced  his  specialty  until  his  re- 
tirement in  1949.  Dr.  Sevier  was  certified  by  the 
American  Board  of  Orthopedic  Surgery,  and  was 
a member  of  the  American  Orthopedic  Associa- 
tion and  the  American  Academy  of  Orthopedic 
Surgeons.  He  is  survived  by  a brother.  Dr.  John 
A.  Sevier  of  Colorado  Springs. 


GEORGE  H.  STINE 

Dr.  George  H.  Stine,  prominent  ophthalmolo- 
gist, died  in  Colorado  Springs  on  April  9,  1952. 

He  was  born  at  Niagara  Falls,  New  York,  on 
September  13,  1897,  and  took  his  premedical 
work  at  Cornell  University,  his  academic  course 
being  interrupted  by  service  as  an  infantry  of- 
ficer in  World  War  I.  He  graduated  in  medicine 
at  the  University  of  Buffalo  in  1923,  but  soon 
after  came  to  Colorado  for  his  health.  He  was 
eventually  able  to  resume  his  postgraduate  stud- 
ies, which  culminated  in  an  M.Sc.  from  the  Uni- 
versity of  Pennsylvania  in  1929.  Since  that  time 
he  has  been  engaged  in  the  private  practice  of 
ophthalmology  in  Colorado  Springs.  Dr.  Stine 
had  a keen  scientific  mind  and  published  con- 
siderable original  work  in  his  field,  particularly 
on  the  localization  of  retinal  detachments,  a sub- 
ject on  which  he  was  annually  invited  to  give  a 
lecture  course  by  the  American  Academy  of 
Ophthalmology.  His  scientific  attainments  were 
widely  recognized,  and  his  societies  included  the  ; 
American  College  of  Surgeons,  the  International 
College  of  Surgeons,  and  the  American  Associa-  ' 
tion  for  the  Advancement  of  Science.  Dr.  Stine 
is  survived  by  his  widow  and  two  children. 

UTAH 

State  Medical  Association 


HIDEO  H.  KATO 

Dr.  Hideo  H.  Kato,  physician  and  psychiatrist, 
of  Ogden,  Utah,  died  March  27,  1952,  after  a 
short  illness. 

Dr.  Kato  was  a graduate  of  the  University  of 
Louisville  School  of  Medicine.  He  was  born  Au- 
gust 10,  1913,  at  Ogden,  Utah. 

Dr.  Kato  entered  the  United  States  Army  in 
1942  and  served  with  the  82nd  Airborne  Divi- 
sion, participating  in  the  Ardennes,  Rhineland 
and  (Central  Europe  campaigns.  He  had  been 
awarded  three  battle  stars  and  one  bronze  arrow- 
head. He  served  for  a time  in  the  Army  of 
Occupation.  He  was  separated  from  active  duty 
with  the  rank  of  Major. 

Dr.  Kato  was  a member  of  the  American  Medi- 
cal Association,  the  Utah  State  Medical  Associa- 
tion and  the  Weber  County  Medical  Society.  He 
was  a member  of  the  Ogden  Chamber  of  Com- 
merce. He  was  the  first  President  of  the  Young 
Buddahist’s  Association  of  Ogden. 

He  is  survived  by  his  parents,  Mr.  and  Mrs. 
Toshio  Sakai  Kato,  three  brothers  and  three 
sisters. 


EUGENE  H.  SMITH 

A beloved  physician,  Dr.  Eugene  H.  Smith, 
whose  years  of  work  for  little  children  was 
widely  known,  died  March  29,  1952,  after  a brief 
illness. 

Dr.  Smith  was.  born  in  Dexter,  Iowa,  July  20, 
1877.  He  graduated  from  the  Omaha  Medical 
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“Conforming  to  the  pattern  of  human  milk” 


for  normal  infant  development 


flexible. 


Prescription  Products  Division 


palatable, 

easy 

to 

prepare 


The  Borden  Company 


Clinical  experience  with  thousands  of  infants 
demonstrates  impressively  the  valuable  role  of 
Bremil  in  infant  nutrition. 

Bremil  is  a completely  modified  milk  in  which 
nutritionally  essential  elements  of  cow's  milk 
have  been  adjusted  in  order  to  supply  the  nutritional 
requirements  of  infants  deprived  of  human  milk. 

It  can  be  used  with  confidence  either  as  part  or  all 
of  the  food  supplied  to  the  normal  healthy  infant. 

Bremil  conforms  to  the  fatty  acid  and  amino  acid 
patterns  of  human  milk.  Bremil  is  a completely 
modified  milk  in  which  the  calcium-phosphorus 
ratio  (guaranteed  minimum  IV2:I)  is  adjusted 
to  the  pattern  of  human  milk,  thus  helping  to  prevent 
tetanic  symptoms  in  newborns. 

Bremil  supplies  the  same  carbohydrate  as  breast 
milk,  lactose.^ 

Bremil's  vitamin  adjustments  for  standards  of  infant 
nutrition,'*  its  human-milk  size  particle  curd, 
miscibility  and  palatability  are  additional  reasons 
for  its  choice  in  infant  feeding.  Bremil  approximates 
the  nutritional  role  of  the  mother. 


Complete  data  ond  Bremil  samples  are  available  to  you. 


1 Gardner,  L.  I.,  Butler,  A.  M.,  et  al.: 
Pediatrics  5:228,  1950 

2 Nesbit,  H.  T.:  Texas  State  J.  M. 

38:551, 1943 

3 Bull.  National  Research  Council  No.  119 
Jan.  1950 

4 Recommended  Daily  Dietary  Allowances, 
Revised  1948,  Food  and  Nutrition  Board, 
National  Research  Council 
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Advertisement 


From  where  I sit 
oe  Marsh 


Experienced  Hand 
Wanted 

Gappy  Miller’s  back  from  visiting 
some  relatives  and  teUs  about  a big 
storm  that  knocked  out  the  electric 
power  for  miles  around. 

Naturally,  the  local  power  company 
was  doing  everything  possible  to  re- 
store service  but  folks  kept  calling  in 
and  one  woman  gave  them  a new  twist. 


College  of  the  University  of  Nebraska  in  1901, 
when  he  moved  to  Rock  Springs,  Wyoming, 
where  he  had  accepted  the  position  of  assistant 
surgeon  for  the  Union  Pacific  Railway  and  Coal 
Company.  Two  years  later  he  moved  to  Ogden, 
Utah,  continuing  in  general  practice  rmtil  1918. 
He  became  a member  of  the  Red  Cross  Children’s 
Bureau  in  France  during  World  War  I. 

In  1913  and  1914  he  specialized,  doing  post- 
graduate work  in  Boston,  London  and  Vienna, 
and  in  1925  began  his  practice  as  a pediatrician. 
For  some  time  he  was  the  physician  in  charge 
of  rheumatic  fever  work  for  the  Utah  State 
Board  of  Health  in  northern  Utah,  and  was  a 
member  of  the  faculty  of  the  University  of  Utah 
Medical  School  from  1945  until  his  death.  For 
twenty-five  years  he  had  been  associated  with 
the  Children’s  Aid  Society  in  caring  for  children, 
and  in  examining  babies  ready  for  adoption — a 
work  he  did  without  remuneration. 

Dr.  Smith  was  a member  of  the  American 
Medical  Association  and  the  Academy  of  Pedi- 
atrics, Utah  State  Medical  Association,  Weber 
Coimty  Medical  Association,  and  the  American 
Heart  Association. 

Dr.  Smith  is  survived  by  his  wife,  Mrs.  Edith 
Smdth,  and  two  daughters. 

COLORADO 

State  Health  Department 


FIVE-YEAR  REVIEW  OF  THE  CENTRAL 
CANCER  REGISTER 


“I  don’t  mind  not  having  lights,” 
she  grumbled,  “but  I’ve  got  20  cows 
in  my  barn  and  they  all  have  to  be 
mUked  by  machine.  Nobody  around 
here  seems  to  know  how  to  milk  a 
cow  by  hand  any  more.” 

From  where  I sit,  it’s  only  too  easy 
to  forget  how  to  do  something — even 
as  simple  as  milking  a cow — if  we 
don’t  keep  at  it.  And  that  goes  for 
practicing  tolerance,  too.  Like  forget- 
ting our  neighbor  has  a right  to  decide 
for  himself — how  to  practice  his  pro- 
fession . . . whether  or  not  to  have  beer 
with  his  meals.  If  we  don’t  keep  the 
other  fellow’s  point  of  view  constantly 
in  mind  we’re  liable  to  have  our  free- 
doms ''milked”  away. 


Copyright,  1952,  United  States  Brewers  Foundation 


A permanent  file  on  more  than  15,000  cancer 
cases  was  established  at  the  Colorado  State  De- 
partment of  Public  Health  during  the  period 
1947-51  through  required  reporting  of  cases  to 
the  confidential  Central  Cancer  Register  by  phy- 
sicians, hospitals,  convalescent  homes,  clinics  and 
laboratories.  The  reporting  was  adopted  in 
July,  1947,  after  conferences  with  representatives 
of  the  State  Medical  and  Hospital  Associations; 
reporting  was  widespread  and  continuous;  and 
by  the  end  of  1951  a fairly  representative  reg- 
ister had  been  accumulated.  As  of  January  1, 
1952,  therefore,  the  reporting  requirement  was 
discontinued. 

The  reporting  pro^am,  number  of  cases  re- 
ported, and  the  statistical  studies  based  upon 
the  register  are  discussed  in  “Colorado  Case  Re- 
porting and  Central  Cancer  Register  Statistical 
Studies,  Five-Year  Report,  1947-1951,”  recently 
prepared  by  the  Research  and  Reports  Service  of 
the  department.  Mimeographed  copies  are  ob- 
tainable either  through  the  service  or  through 
the  Chronic  Diseases  and  Tuberculosis  Section, 
under  which  the  cancer  control  activities  now 
are  entered. 

Approximately  3,500  cases  were  reported  dur- 
ing 1947  and  by  the  end  of  1948  the  total  had 
risen  to  7,500  patients,  of  whom  6,750  were 
Colorado  residents.  The  reports  received  in  1947 
and  1948  were  used  for  two  studies:  “Twenty- 
One  Hundred  Cancer  Cases — A Sample  Study 
From  the  Cases  Reported  in  1947  to  the  Central 
Cancer  Register,”  State  Department  of  Public 
Health,  July  1948,  mimeographed;  and  “Cancer 
Illness  Among  Residents  of  Denver,  Colorado, 
1947,”  Cancer  Morbidity  Series,  4,  1951,  Federal 
Security  Agency,  Public  Health  Service.  The 
second  study  presents,  in  full,  the  findings 
in  a complete  survey  of  cases  diagnosed  or 
treated  in  1947  in  the  Denver  Metropolitan  Area, 
including  Denver,  Adams,  Arapahoe  and  Jeffer- 
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Now 

another  important  advantage  of  Thiomerin: 


Suitability  for  Home  Administration 

The  self-injection  of  the  thionated  mercurial  diuretic,  Thiomerin, 
has  now  become  a well-established  procedure  for  patients  who  have 
congestive  heart  failure,  just  as  the  self-injection  of  insulin  has  long 
been  a well-established  procedure  for  patients  who  have  diabetes. 

Numerous  authoritiesi  i^  recommend  Thiomerin  for  home  admin- 
istration because  it  is  as  well  tolerated  and  predictable  in  effect 
when  given  subcutaneously,  as  when  given  intramuscularly  and 
intravenously.  The  technique  of  injecting  Thiomerin  Sodium  may 
be  quickly  mastered. 

Consequently,  more  and  more  physicians  are  finding  that  it  is 
often  desirable  to  instruct  the  patient  or  a member  of  his  family  in 
the  use  of  Thiomerin  so  that  injections  between  visits  can  be  made  on 
schedule — according  to  the  dosage  plan  that  best  suits  each  patient. 

A supply  of  printed  instructions  for  patients  will  be  sent  to  the 
physician  on  request. 

THIOMERIN" 

SODIUM 

MERCAPTOMERIN  SODIUM  WYETH 
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Council-Accepted  Mercurial  Diuretic  for  Subcutaneous,  Intramuscular 
or  Intravenous  Injection 

INCORPORATED,  PHILADELPHIA  2.  PA. 
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EARNEST  DREG  COMPANY 

T,  H.  BRAYDEN,  Prop. 
PRESCRIPTION  SPECIALISTS 
1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

“Conveniently  Located  for  the  Doctor'’ 
and 

EARNEST  DREG 
DISPENSARY 

(Successors  to  Carey  Drug  Dispensary) 

Located  in  the  Majestic  Building 

217  16th  Street  Phone  KEystone  3265 

Prompt  Free  Delivery  Service 
From  Both  Stores 

From  10  A.M.  to  8 P.M. 


OL 

BROWN  SCHOOLS 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,,  fireproof 
building.  View  Book.  Summer  Camp, 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


son  Counties.  Summaries  from  the  two  studies 
are  included  in  the  five-year  review. 

In  January,  1949,  a new  file  of  records  was 
started  for  routine  monthly  and  annual  tabula- 
tions of  newly  reported  cases  classified  accord- 
ing to  the  county  of  usual  residence  and  case 
characteristics.  Aggregated  statistics  for  the 
three  years  1949-1951  are  detailed  in  the  five- 
year  review  and  are  briefly  abstracted  below. 


Males 

Females 

Total  newly  reported 

resident 

cases  

...4,790 

4,881 

Cases  of  all  known 

ages 

4,691 

4,775 

All  ages  

...100.0% 

100.0% 

Under  5 years 



....  .8 

.6 

5-24  years  

...  1.9 

1.6 

25-44  years  

....  8.9 

14.5 

45-64  years  

....  35.9 

40.5 

63  and  older 

....  52.5 

42.8 

Denver 

State 

Metro. 

% 

No. 

Area* 

Primary  site  distribution: 

All  sites  

.100.0 

9,671 

4,925 

Digestive  system  

. 26.8 

2,588 

1,244 

Skin  - 

, 13.0 

1,254 

643 

Female  organs  

. 11.2 

1,082 

542 

Breast  

. 11.2 

1,079 

599 

Respiratory  system  ... 

. 7.3 

703 

356 

Male  organs  

. 7.0 

674 

324 

Oral  cavity  

. 5.8 

566 

314 

Urinary  organs  

. 5.0 

482 

256 

Nervous  system  

. 1.7 

165 

108 

Other  and  unknown... 

. 11.1 

1,078 

539 

’Denver,  Adams,  Arapahoe  and 

Jefferson 

Counties. 

Although  complete  reporting  was  not  achieved, 
the  cooperation  of  the  physicians  and  hospitals 
was  good,  and  the  number  of  reported  cases 
was  sufficiently  large  to  make  the  detailed 
statistics  of  considerable  interest.  Reporting  ap- 
parently was  somewhat  more  complete  for  resi- 
dents of  the  Denver  Metropolitan  Area  than  for 
some  other  parts  of  the  state  where  medical  and 
diagnostic  personnel  and  facilities  are  relatively 
lacking. 


For  a great  many  centuries  tuberculosis  has 
been  regarded  as  a threat  to  life  and  to  eco- 
nomic and  social  status.  The  disease  still  has  the 
power  of  evoking  severe  anxiety.  The  campaign 
of  health  education  which  the  National  Tubercu- 
losis Association  has  carried  on  for  several  dec- 
ades is  of  great  importance,  but  its  effect  is 
still  pitifully  small  when  measured  against  the 
mass  of  human  experience  and  prejudice  of 
the  centuries.— Jerome  Hartz,  M.D.,  Pub.  Health 
Reports,  October  6,  1950. 


Clinical  medicine  sees  the  cause  of  tuberculosis 
in  the  bacillus;  but  social  medicine  sees  the  cause 
of  the  bacillus  in  poor  living  and  habitation. — 
John  J.  Sutter,  M.D.,  The  Ohio  State  Med.  J., 
June,  1951. 
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protein? 


yet  as  acceptable  to  the  patient 
as  a tasty  milk  shake 

When  the  protein  intake  must  he  increased  heyond  the  amotmt  an  accept- 
able diet  can  supply,  proves  especially  valuable.  Providing  60% 

protein,  1.5%  fat,  and  27%  carbohydrate,  i,t  makes  a dehghtful  beverage  with 
water  or  milk,  readily  acceptable  to  the  patient  even  when  anorexia  prevails. 

Prepared  with  water  according  to  directions  (6  oz.  water,  13^  oz.  H.P.  S. 
three  servings  daily  furnish  77  Gm.  of  biologically  complete  protein.  When 
skim  milk  or  whole  milk  is  used  instead  of  water,  three  servings  provide  96 
Gm.  or  95  Gm.  of  protein  respectivfly. 

is  processed  from  milk  protein  concentrate,  soy  protein,  whole 
egg  powder,  powdered  sugar  and  flavoring.  Its  proteins  are  intact;  hence  it  is 
not  burdened  by  objectionable  odor.  Valuable  for  use  when  whole  protein  can 
be  utilized,  H.P.  may  be  indicated  in  the  dietary  management  of  under- 

nutrition, peptic  ulcer,  hepatitis,  chronic  diarrheal  states,  pregnancy  and 
lactation,  and  following  burns  and  other  injuries  which  raise  the  protein  needs. 
Caloric  equivalent,  3.6  per  Gm.,  102  per  ounce. 

Lincoln,  Nebraska  a Division  of  the  wander  company 


H.P.  S. 

supplied  in  1 lb. 
and  4 lb.  tins. 
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Cook  Coimtv  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  May  12,  June  2,  June  16.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery,  Four 
Weeks,  starting  June  2,  September  8.  Surgical  Anat- 
omy and  Clinical  Surgery,  Two  Weeks,  starting  June 
1 6,  September  22.  Surgery  of  Colon  and  Rectum,  One 
Week,  starting  May  12,  June  2.  Gallbladder  Surgery, 
Ten  Hours,  starting  June  16.  Basic  Principles  in  Gen- 
eral Surgery,  Two  Weeks,  starting  September  8. 
General  Surgery,  One  Week,  starting  May  12,  October 
6.  Breast  and  Thyroid  Surgery,  One  Week,  starting 
June  23.  Esophageal  Surgery,  One  Week,  starting 
June  23.  Thoracic  Surgery,  One  Week,  starting  June 
2.  Fractures  and  Traumatic  Surgery,  Two  Weeks, 
starting  June  16. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
June  16.  Vaginal  Approach  to  Pelvic  Surgery,  One 
Week,  starting  June  9,  September  22. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
June  2,  September  29. 

PEDIATRICS-— Informal  Clinical  Course  every  two  weeks. 
Cerebral  Palsy,  Two  Weeks,  starting  July  7. 

MEDICINE — Electrocardiography  and  Heart  Disease, 
Two  Weeks,  starting  July  14.  Gastroenterology,  Two 
Weeks,  starting  May  19.  Hematology,  One  Week, 
starting  June  16.  Gastroscopy  and  Gastroenterology, 
One  Week  Advanced  Course,  June  23. 

CYSTOSCOPY — Ten  Day  Practical  Course  starting  May 
26,  June  9,  July  7. 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing October  13. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


ACCIDENT  - HOSPITAL  - SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  occidental  death  $8.00 

$25.00  Weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  Weekiy  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  Weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000,00  accidental  death  $32.00 

$100.00  Weekly  indemiiity.  accident  and  sickness  Quarterly 

Cost  has  never  exceeded  amounts  sliown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST 


85c  out  of  eoeh  $1.00  gross  income  used  for  members'  benefit 


$4,000,000.00  $18,300,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

50  Years  under  the  some  management 
400  FIRST  NATIONAL  BANK  BLDG.  - OMAHA  2,  NEBRASKA 


MATERNAL 

and 

CHILD  HEALTH 


CASE  REPORT 

Sepsis  in  a Premature  Infant  With  Fatal 
Termination 

Baby  C was  born  3/7/52  in  a community  hos- 
pital. The  EDC  was  5/8/52.  The  baby  was  one 
of  twins  and  his  birth  weight  two  pounds  eleven 
ounces.  The  pregnancy  had  been  complicated 
by  premature  rupture  of  the  membranes  six 
days  before  delivery  and  the  mother  was  given 
penicillin  during  this  six-day  period.  Because 
the  baby  was  considered  to  be  in  poor  condition 
immediately  after  birth,  he  was  placed  in  a 
Bloxsom  Air  Lock  for  an  hour  and  then  kept 
in  an  incubator.  The  following  day  the  patient 
was  transferred  to  the  Premature  Infant  Nursery 
of  the  Colorado  General  Hospital  for  further 
care.  At  this  time  he  was  less  vigorous  than  his 
twin  sister,  he  was  moderately  jaundiced  and 
was  noted  to  have  circumoral  cyanosis  on  exer- 
tion. The  temperature  was  96.6  F.  by  rectum. 
Nose  and  throat  cultures  at  this  time  yielded 
staphylococci  and  E.  coli.  The  staphylococci  did 
not  produce  coagulase,  nor  ferment  mannite.  The 
coli  organism  was  resistant  to  penicillin  but  was 
sensitive  to  Chloromycetin,  streptomycin,  and 
terramycin. 

The  baby  was  given  oxygen  as  needed  and 
started  on  feedings  of  5 per  cent  glucose  fol- 
lowed by  a formula  of  half -skimmed  cow’s  milk 
with  10  per  cent  added  carbohydrate  (by  gav- 
age).  Oral  feedings  were  supplemented  by  sub- 
cutaneous clyses  as  needed.  On  3/11/52,  he  was 
noted  to  be  more  lethargic  and  a blood  culture 
taken  at  this  time  grew  E.  coli.  Other  lab- 
oratory findings  at  this  time  were  WBC  7400 
with  44  per  cent  neutrophils;  hemoglobin  18.0 
gms;  RB(^  5.0  mill;  urine  normal. 

Without  waiting  for  the  results  of  the  blood 
culture,  the  possibility  of  sepsis  was  considered 
and  the  baby  was  given  penicillin,  10,000  U.  and 
streptomycin,  30  mg  q 12  h.  The  following  day 
the  respirations  became  grunting  in  character 
and  there  was  some  hyperextension  of  the  back 
and  spasticity  of  the  extremities.  The  muscle 
spasm  did  not  respond  to  5 c.c.  of  calcium  glu- 
conate intravenously.  A lumbar  puncture  yielded 
bloody  fluid  with  no  growth  on  culture.  The 
baby  went  downhill  rapidly  and  expired  the 
evening  of  March  12,  1952.  Terminal  artificial 
respiration,  caffeine  sodium  benzoate  (15  mgm 
s.c.)  and  intracardiac  adrenalin  were  given  with- 
out effect.  Permission  for  autopsy  was  not  ob- 
tained. 

Diagnosis:  Bacteremia,  E.  coli;  premature  birth; 
neonatal  death. 

Comment:  This  case  is  presented  by  the  MCH 
Committee  of  the  Colorado  State  Medical  Society 
to  emphasize  some  of  the  problems  associated 
with  infection  in  the  newborn.  Since  it  is  well 
known  that  the  newborn,  and  especially  the 
premature  infant,  is  unusualy  susceptible  to  most 
infections,  one  must  be  constantly  on  guard  to 
recognize  the  possibility  of  infection  in  any 
newborn  who  does  not  seem  to  be  thriving. 
Newborns,  particularly  premature  infants,  with 
an  overwhelming  infection  such  as  sepsis  are: 
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Meat  and  its  applicability  in  the 
Dietary  Management  of  Atherosclerosis 


Contrary  to  the  former  belief  that  serum  cholesterol  levels  are  primarily 
related  to  ingested  animal  fat  and  consequently  to  dietary  cholesterol,  it  now 
appears  that  the  total  amount  of  fat  in  the  diet,  not  its  source  or  cholesterol  con- 
tent, is  a more  important  factor  in  determining  the  blood  cholesterol  concentra- 
tions’*'^’^ Clinical  observation  has  shown  that  ingestion  of  vegetable  fat — which 
contains  no  cholesterol— will,  like  fats  of  animal  origin,  raise  the  serum  choles- 
terol level.*’  * 

Recent  basic  research  on  the  influence  of  fats  and  cholesterol  on  human  health 
has  done  much  to  further  progress  in  the  fight  against  atherosclerosis.  It  will 
serve  well  in  dispelling  the  mistaken  fear  that  reasonable  amounts  of  foods  of 
animal  origin  predispose  the  individual  to  this  vascular  disease.®  As  a matter  of 
fact,  a dietary  inadequate  in  essential  nutrients  but  providing  too  many  calories 
and  too  much  fat  from  any  source  may  well  be  an  important  factor  underlying 
the  deposition  of  fat  and  cholesterol  in  the  arteries  and  liver. 

Cumulative  evidence  indicates  that  lowered  blood  levels  of  cholesterol  may 
be  effected  by  restricting  the  total  fat  intake. ^ Except  in  instances  of  refractory 
hypercholesteremia,  in  which  a daily  fat  intake  as  low  as  10  Gm.  may  not  reduce 
cholesterol  levels  to  normal,  diets  containing  20  to  30  Gm.  of  fat,  or  even  more, 
often  produce  low  cholesterol  blood  levels.  In  the  clinical  application  of  this 
principle,  various  palatable,  low  fat  diets  which  supply  three  servings  of  meat 
daily  (containing  18  Gm.  of  fat)  have  recently  been  suggested  for  the  dietary 
management  of  arteriosclerosis  and  for  enlisting  the  cooperation  of  patients. 
The  meat  servings  were  chosen  from  a large  variety  of  cuts  and  kinds  of  meat 
(fat  trimmed  off,  as  lean  as  possible).  Meat  adds  to  the  eating  appeal  of  the  fat- 
restricted  diet  and  contributes  important  amounts  of  biologically  complete  pro- 
tein, the  B group  of  vitamins  including  B12,  and  food  iron  — ail  of  which  are  im- 
portant for  a good  state  of  nutrition  in  the  atherosclerotic  patient. 


1.  Hildreth,  E.A.;  Hildreth,  D.M.,  and  Mellin- 
koff,  S.M.:  Principles  of  a Low  Fat  Diet, 
Circulation  4:899  (Dec.)  1951. 

2.  Bloch,  K.:  The  Intermediary  Metabolism  of 
Cholesterol,  Circulation  1:214  (Feb.)  1950. 

3.  Keys,  A.;  Mickelson,  O.;  Miller,  F.V.O.,  and 
Chapman,  L.B.:  The  Relation  in  Man  Be- 
tween Cholesterol  Levels  in  the  Diet  and  in 
the  Blood,  Science  112:79,  1950. 


4.  Gubner,  R.,  and  Ungerleider,  H.E.:  Arterio- 
sclerosis, a Statement  of  the  Problem,  Am.  J. 
Med.  6:60,  1949. 

5.  Hildreth,  E.A.;  Mellinkoff,  S.M.;  Blair,G.W., 
and  Hildreth,  D.M.:  The  Effect  of  Vegetable 
Fat  Ingestion  on  Human  Serum  Cholesterol 
Concentration,  Circulation 3:641  (May)  1951. 

6.  King,  C.G.:  Trends  in  the  Science  of  Food 
and  Its  Relation  to  Life  and  Health,  Nutri- 
tion Rev.  10:1  (Jan.)  1952. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 
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LINE  ETCHINGS  — HALFTONES  — COLOR  PLATES 


DEEP  ROCK 

Artesian  Water 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROEK 

Uistilletl  Walor 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  New  At  Your  Pharmacists 
or  call  TAbor  5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


1.  Less  apt  to  have  an  obvious  primary  focus 
of  infection. 

2.  Less  apt  to  show  a septic  temperature  curve 
(may  not  have  fever,  but  may  have  a leucocy- 
tosis). 

3.  More  apt  to  have  jaundice. 

4.  More  apt  to  be  infected  with  a “non-patho- 
genic”  organisms  (i.e.,  E.  coli). 

5.  More  apt  to  have  a fatal  termination. 

The  case  in  question  illustrates  several  of 
these  points.  In  spite  of  the  fact  that  the  baby 
seemed  listless,  it  had  a normal  temperature  for 
the  first  four  days  of  life,  and  the  organism  iso- 
lated from  the  blood  culture  was  E.  coli  (usually 
considered  non-pathogenic). 

In  some  premature  infant  nurseries,  the  pro- 
cedure of  administering  antibiotics  as  a prophy- 
lactic measure  is  routine.  In  others,  the  anti- 
biotics are  given  with  the  slightest  provocation. 
In  this  case  the  premature  rupture  of  the  moth- 
er’s membranes  six  days  before  delivery  repre- 
sents an  obvious  hazard  for  infection  of  the 
baby.  It  is  regretted  that  this  complication  was 
not  made  known  to  the  resident  of  the  Prema- 
ture Infant  Center  when  the  baby  was  first  trans- 
ferred there.  This  knowledge  would  have  resulted 
in  immediate  administration  of  antibiotics  and 
possibly  blood  transfusions  (5-10  c.c./lb.). 

The  choice  of  antibiotics  for  newborns  is  as 
complicated  as  that  for  older  children.  Penicil- 
lin and  streptomycin  probably  represent  a good 
combination  when  one  is  not  sure  of  the  or- 
ganism involved.  They  can  both  be  given  pa- 
renterally  with  minimal  danger  of  reaction  and 
together  they  cover  a broad  and  anti-bacterial 
spectrum.  Furthermore,  they  do  not  seem  to  be 
antagonistic  to  each  other.  Aqueous  penicillin 
is  preferable  and  in  this  case  might  have  been 
given  q 6 h,  using  same  dose  per  injection.  As 
has  been  shown  by  Drmhami,  Silverman,  et.  al.^, 
and  Todd^,  the  bacteria  commonly  involved  in 
sepsis  of  the  newborn  are  staphylococci,  E.  coli, 
and  streptococci. 

This  case  is  selected  to  illustrate  the  impor- 
tance of  keeping  infection  of  the  newborn  in 
mind,  even  when  there  is  no  obvious  external 
evidence  of  it.  It  is  impossible  to  prevent  the 
misfortune  of  rupture  of  the  mother’s  mem- 
branes or  premature  delivery,  but  the  institu- 
tion of  prompt  measures  to  prevent  or  combat 
infection  of  this  newborn,  immature  infant  might 
have  been  life-saving.  One  is  not  justified  in 
assuming  that  the  pencillin  given  the  mother 
for  the  six  days  before  delivery  would  cross 


Bonita  Pharmacy 

(Established  1921) 


Prescription  Pharmacists 


6th  Avenue  at  St.  Paul  Street 
“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  2797 
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Indicated  in  a wide  range  of  external  ocular 
infections  involving  diverse  structures 
and  tissues  of  the  eye,  Terramycin  Ophthalmic 
preparations  are  effective  and  valuable 
either  as  the  sole  medication  or  as 
an  adjunct  to  oral  Terramycin  therapy. 

It  is  only  in  the  rare  case  that  the  use  of 
Terramycin  Ophthalmic  Ointment  or  Solution 
is  attended  by  sensitizing  reactions. 


Supplied:  Crystalline  Terramycin  Hydrochloride 

Ophthalmic  Ointment,  5 mg.  per  Gm.  ointment ; 
tubes  of  Vs  oz. 

Crystalline  Terramycin  Hydrochloride 
Ophthalmic  Solution,  5 cc.  vials  containing 
25  mg.  for  preparation  of  topical  solutions 
isotonic  with  lacrimal  fluid  and  buffered  to  pH  8.2. 

Terramycin  is  also  available  as  Capsules, 

Elixir,  Oral  Drops,  and  Intravenous. 


ANTIBIOTIC  DIVISION 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N .Y. 


for  May,  1952 


459 


the  placental  barrier  in  sufficient  quantity  to 
benefit  the  fetus,  Kitchen,  D.  K.,  et  al.^,  even 
if  its  infection  had  been  caused  by  a penicillin- 
susceptibe  organism. 

BIBLIOGRAPHY 

^Am.  J.  Dls.  Children,  Vol.  45,  p.  229,  1933. 

^Pediatrics,  Vol.  3,  p.  157,  1949. 

®Arch.  of  Dis.  in  Childhood,  Vol.  23,  p.  102,  1948. 

■•Antibiotics  and  Chemotherapy,  Vol.  1,  p.  110,  1951, 
and  Obstetrical  and  Gynecological  Survey,  Vol.  7, 
p.  73,  1952. 


BLUE 

CROSS 

and 

BLUE 

SHIELD 

A total  of  almost  twenty-four  million  dollars 
has  been  paid  to  hospitals  for  Blue  Cross  mem- 
bers’ hospital  care  since  the  plan  was  inaugurated 
in  Colorado  in  1938,  Joseph  R.  Grant,  Executive 
Director  of  Blue  Cross,  reported  to  the  organiza- 
tion’s Board  of  Trustees  at  the  fourteenth  annual 
meeting. 

Mr.  H.  E.  Rice;  Administrator  of  the  Porter 
Sanitarium  and  Hospital,  was  elected  Blue  Cross 
President  at  the  meeting  and  Glenn  G.  Saunders, 
representing  Presbyterian  Hospital,  was  elected 
Vice  President.  Joseph  A.  Craven  was  re-elected 
Secretary,  and  the  retiring  President,  Dr.  Lewis 
I.  Miller,  was  elected  Treasurer  and  Chairman  of 
the  Executive  Committee. 

Mr.  Grant  stated  that  there  are  now  nearly 
450,000  Blue  Cross  members  in  the  state  and  that 
Colorado  Blue  Cross  has  the  highest  hospital 
admission  rate  of  any  plan  in  the  nation,  approxi- 
mating 170  people  out  of  every  1,000  members. 

There  were  66,661  Blue  Cross  hospital  bills 
paid  in  1951,  with  an  average  length  of  stay  in 


the  hospital  for  each  patient  of  614  days,  amount- 
ing to  approximately  seven  million  dollars — four 
million  dollars  of  which  were  paid  to  Denver 
hospitals. 

Mr.  Grant  reported  that  92  cents  out  of  every 
dollar  paid  into  Blue  Cross  was  returned  to  Blue 
Cross  members  in  the  form  of  paid  hospital  bills. 
Maternity  cases  were  still  the  leading  cause  of 
hospital  care,  with  a total  of  10,849  babies  born 
to  Blue  Cross  members  in  1951. 

St.  Luke’s  Hospital  led  the  Denver  hospitals 
in  the  number  of  cases  with  a total  number  of 
5,784  cases  with  billings  in  the  amount  of  $717,- 
577.64.  St.  Joseph’s  Hospital  was  second  with 
5,712  cases,  with  billings  of  $682,233.00;  General 
Rose  Hospital  had  5,142  cases  with  billings  of 
$620,101.30;  St.  Anthony’s,  4,807  cases  with  bill- 
ings of  $474,361.08,  and  Children’s  Hospital,  4,350 
cases  with  billings  of  $321,333.00. 

Statewide  there  were  39,144  hospital  cases  in 
the  Denver  area,  6,301  hospital  cases  in  the 
Colorado  Springs  area,  6,909  cases  in  the  Pueblo 
area,  1,331  cases  in  the  Canon  City  area  and 
2,971  hospital  cases  on  the  Western  Slope. 


WANTADS 


SAN  LUIS,  town  of  1,500,  located  near  beauitful 
Sangre  De  Christo  Range,  needs  general  prac- 
titioner, preferably  one  who  speaks  Spanish.  Draw 
practice  from  6,000  to  7,000  people  located  within 
radius  30  miles.  Committee  of  local  citizens  will 
assist  doctor  to  set  up  practice.  For  details  contact 
Mr.  D.  S.  Salazar,  P.  O.  Box  337,  San  Luis,  Colo. 

E.E.N.T.  PHYSICIAN — 39.  Board  Eligible  Ophthal- 
mology. Desires  Eye  or  E.E.N.T.  practice  or  loca- 
tion; veteran:  married;  Colorado  license.  Box  3, 
Rocky  Mountain  Medical  Journal. 

FOR  SALE — Complete  office  furnishing  and  equip- 
ment, including  instruments,  books,  safe,  etc.  Dr. 
H.  S.  Scott  is  retiring.  Please  contact  Dr.  Scott,  Utah 
Oil  Bldg.,  Salt  Lake  City,  for  details. 


Mefcrazol,  pentamethylentelrazol 
Ampules,  I cc.  and  3 cc. 

Sterile  Solution,  30  cc.  vials 
Tablets  and  Powder 


iJletrazol 

COUNCIL  ACCEPTED 

A DEPENDABLE,  QUICK-ACTING 
CEREBRAL  AND  MEDULLARY 
STIMULANT 


Metrazol  is  indicated  for  narcotic  depression, 
for  instance,  in  poisoning  with  barbiturates 
or  opiates,  in  acute  alcoholism  and  during  the 
operation  and  postoperatively  when  respiration 
becomes  inadequate  because  of  medullary  de- 
pression due  to  the  anesthetic. 

Inject  3 cc.  Metrazol  intravenously,  repeat  if 
necessary,  and  continue  with  I or  2 cc.  intra- 
muscularly as  required. 


Ihuber-Knoll  Cor 

■Pv  Orange,  1 

N.J 

1.1 
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TECHNICAL  EQUIPMENT  CORPORATION 

2548  W.  29th  Ave.  CLendale  4768 

DENVER  n,  COLORADO 


Ready,  willing  and  extremely  able,  Keleket  Servicemen  keep 
your  X-ray  equipment  operating  at  its  peak  efficiency  at  all  times. 
Factory  trained  to  standards  matching  the  traditionally  high 
quality  equipment  they  service,  these  men  put  more  into  their 
work  . . . long  experience  plus  a genuine  desire  to  serve.  As  a re- 
sult, you  get  at  all  times  the  most  out  of  Keleket  equipment. 

Throughout  the  United  States  and  Canada,  Keleket  Servicemen 
are  as  close  as  your  telephone.  Contact  them  through  the  Keleket 
X-ray  branch  or  dealer  office  near  you  . . . listed  under  “X-ray 
Equipment”  in  the  classified  section  of  your  phone  book. 


The 


Kelley-  Koett 


Manufacturing  Co. 


Juberculosis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXV  MAY,  1952  No.  5 

THE  ABSORPTION,  DISTRIBUTION,  EREC- 
TION AND  SHORT  TERM  TOXICITY  OF  ISO- 
NICOTINIC  ACID  HYDRAZIDE  (NYDRAZID) 
IN  MAN 

By  DuMont  F.  Elmendorf,  Jt.,  M.D.,  et  al..  The  Ameri- 
can Review  of  Tuberculosis,  April,  1952. 

Isonicotinic  acid  hydrazide  (Nydrazid)  has  been  dem- 
onstrated by  Bernstein,  et  al.,  of  the  Squibb  Institute 
to  have  a considerable  and  unique  inhibitory  effect  on 
the  growth  of  mycobacteria  in  vitro  and  to  exert  an 
impressive  degree  of  antituberculous  activity  in  experi- 
mentally infected  mice.  Systematic  studies  of  the  phar- 
macology of  this  compound  were  conducted  by  Rubin, 
et  ah,  who  defined  the  acute  and  chronic  toxicities  of 
the  drug  for  several  animal  species.  They  found  that 
isonicotinic  acid  hydrazide  was  well  tolerated  by  dogs 
for  periods  of  three  to  four  months  when  administered 
orally  in  doses  which  provided  theoretically  effective 
concentrations  in  the  plasma.  As  a consequence  of  these 
observations,  an  investigation  in  man  of  the  pharmaco- 
dynamics and  antituberculous  activity  of  isonicotinic 
acid  hydrazide  was  started  in  November,  1951,  on  the 
New  York  Hospital-Cornell  Medical  Service.  Observa- 
tions made  in  this  study,  on  the  pharmacology  and 
toxicity  of  the  drug  when  administered  to  patients  with 
pulmonary  tuberculosis,  form  the  basis  of  this  report. 

Patients.  The  patients  chosen  for  study  were  all  adults 
with  pulmonary  tuberculosis  classified  as  far  advanced 
or  moderately  advanced  by  the  criteria  listed  in  Diagnos- 


tic Standards  of  the  National  Tuberculosis  Association 
(1950  edition).  With  a few  exceptions  the  patients 
had  had  long  courses  of  streptomycin  and  para-aminosali- 
cylic  acid  (PAS)  and  were  discharging  tubercle  bacilli 
which  were  insusceptible  to  streptomycin  in  vitro.  The 
tvpe  and  timing  of  the  clinical,  bacteriologic,  and  roent- 
genographic  observations  made  of  the  course  of  the 
tuberculous  infection  during  isonicotinic  acid  hydrazide 
administration  were  identical  with  those  used  in  strepto- 
mycin and  other  chemotherapeutic  studies. 

Drug.  The  isonicotinic  acid  hydrazide*  used  was  a 
highlv  purified  crystalline  powder  incorporated  into 
capsules  containing  10.0  milligrams  or  25.0  milligrams. 

Dosage  Regimen.  For  continued  administration,  the 
isonicotinic  acid  hydrazide  was  given  orally  in  a total 
daily  dose  of  3 mgm.  ■ per  killogram  divided  into  two 
doses  at  approximately  twelve-hour  intervals.  Deviations 
from  this  regimen  were  made  in  certain  individual 
experiments. 

On  the  basis  of  the  observations  it  appears  that  iso- 
nicotinic acid  hydrazide  (Nydrazid)  can  he  adminis- 
tered daily  for  periods  of  four  to  sixteen  weeks  to  patients 
ill  with  pulmonary  tuberculosis  without  evidence  of 
serious  toxic  reactions.  The  daily  dosage  regimen  (3.0 
milligrams  per  kilogram)  generally  used  in  the  present 
study  was  associated  with  plasma  concentrations  of  the 
drug  which  are  considerablv  above  those  in  the  reported 
therapeutic  studies  in  mice.  The  biologic  studies  with 
plasma,  cerebrospinal  fluid  and  tubercle  bacilli  in  the 
present  investigation  indicate  that  the  isonicotinic  acid 
hvdrazide  distributed  in  the  plasma  and  cerebrospinal 
fluid  of  man  is  present  in  an  active  form  in  terms  of 
antituberculosis  activity  in  vitro. 

It  appears  that  from  the  standpoints  of  distribution, 
maintenance  of  antimicrobial  activity  and  short-term 
tolerance,  isonicotinic  acid  hvdrazide  in  man  displays 
properties  which  are  highly  desirable  in  an  antitubercu- 
lous drug. 
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Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a puff— get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 


You  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  k Co.  Ltd.,  Inc.,  100  Park  .Avenue,  New  York  17,  N.  Y. 


Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 

With  so  many  claims 
made  in  cigarette  adver- 
tising, you.  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test.? 
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Summary 

Isonicotinic  acid  hydrazide  (Nydrazid)  was  well  tol- 
erated in  man  in  daily  oral  doses  of  3.0  milligrams  per 
kilogram  for  periods  of  four  to  sixteen  weeks.  The  drug 
was  rapidly  absorbed  and  a high  percentage  was  excreted 
in  the  urine  during  the  twenty-four-hour  period  after 
ingestion.  Appreciable  concentrations  of  the  drug  are 
present  in  the  cerebrospinal  fluid  within  three  hours 
of  an  oral  dose  of  2.0  to  3.0  milligrams  per  kilogram  in 
patients  without  meningitis.  In  patients  with  tubercu- 
lous meningitis  the  concentrations  of  drug  in  the  cerebro- 
spinal fluid  after  oral  administration  are  substantially 
higher  than  the  concentration  necessary  to  inhibit  M. 
tuberculosis  H37Rv  in  vitro. 

The  administration  of  isonicotinic  acid  hydrazide  for 
the  four-  to  sixteen-week  period  on  the  3.0  mgm.  per 
kilogram  daily  dose  has  not  been  associated  with  any 
manifestations  of  drug  toxicity  in  any  of  the  patients 
studied.  It  is  probable  that  with  higher  doses  or  more 
prolonged  administration,  evidences  of  toxicity  may  be 
encountered. 

The  period  of  study  has  been  too  short  to  permit  any 
statements  concerning  the  possible  emergence  of  drug- 
resistant  strains  of  M.  tuberculosis  in  the  patients  who 
have  received  the  drug. 


Finally,  though  isonicotinic  acid  hydrazide  possesses 
a high  degree  of  activity  against  M.  tuberculosis  in  ani- 
mals and  in  the  body  fluids  of  man,  it  is  not  possible 
from  the  present  observations  to  make  any  positive 
statement  concerning  the  therapeutic  value  of  this 
compound  in  the  treatment  of  tuberculosis. 


*Generously  supplied  as  Nydrazid  by  E.  K.  Squibb 
& Sons,  New  York,  New  York. 


■ » ■ .1. 

*7/te  Booh  Qo^ute/i  I 


A^eti?  Books  Received 


Surgery  and  the  Elndoerine  System — Physiologic  Re- 
sponse to  Surgical  Trauma — ^Operative  Manage- 
ment of  Endocrine  Dysfunction:  By  James  D. 
Hardy,  M.D.,  P.A.C'.S.,  Assistant  Professor  of  Sur- 
gery, University  of  Tennessee  Medical  College. 
1.13  pages  with  43  figures.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1952.  Price,  $5.00. 


Surgical  Synccology  — A Handbook  of  Operative 
Surgery  — Including  Important  Obstetric  Opera- 
tions: By  J.  P.  Greenhill,  M.D.,  Professor  of 
Gynecology,  Cook  County  Graduate  School  of 
Medicine:  Attending  Gynecologist,  Cook  County 
Hospital;  Attending  Obstetrician  and  Gynecologist, 
Michael  Reese  Hospital.  Illustrated  by  Angela 
Bartenbach.  The  Year  Book  Publishers,  Inc.,  200 
East  Illinois  Street,  Chicago.  Price,  $8.50. 


Allergic  Pruritus  — Its  Dermatologic  Management: 
By  Stephen  Epstein,  M.D.,  Editor.  Panel  Dis- 
cussion; Rudolf  D.  Baer,  M.D. ; Stephan  Epstein, 
M.D.:  Carl  Daymen,  M.D. ; Francis  W.  Lynch,  M.D.; 
Herbert  Rattener,  M.D.;  Stephen  Rothman,  M.D. ; 
James  R.  Webster,  M.D.  An  official  publication  of 
the  American  College  of  Allergists,  Inc.  Bruce 
Publishing  Company,  St.  Paul  and  Minneapolis, 
1952.  Price.  $2.50. 


Current  Therapy  1952 — Latest  Approved  Methods  of 
Treatment  for  the  Practicing  Physician.  Editor: 
Howard  F.  Conn,  M.D.  Consulting  Editors:  M.  Ed- 
wards Davis,  Vincent  J.  Derbes,  Garfield  G.  Dun- 
can, Hugh  J.  Jewett,  William  J.  Kerr,  Perrin  H. 
Long,  H.  Houston  Merritt,  Paul  A.  O’Leary,  Walter 
L.  Palmer,  Hobart  A.  Relmann,  Cyrus  C.  Sturgis, 
Robert  H.  Williams.  849  pages.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1952.  Price, 
$11.00. 


H-O-W-D-Y 

Reg.  Trade  Mark 

BOB’S  PLACE 

A Bob  Cat  for  Service 

Come  Out  to  Cowtown — The  Howdy 
Town.  Your  Drug  Store  Cowboy  who 
Trade  lllaik  always  says  Howdy. 

CONOCO  PRODUCTS 

300  So.  Colorado  Blvd.  Denver,  Colo. 


M.  G.  FISCHER  & €0. 

MANUFACTURERS  OF  HIGH  QUALITY  X-RAY  AND  PHYSICAL  THERAPY 
EQUIPMENT  SINCE  1910 

ROBERT  J.  HINE,  DISTRIBETOR 

275  Cook  Denver,  Colo.  ' FLorido  1043 
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• A high  degree  of  absorption 

• Penetrating  energy  for  deep  heating 

• A desirable  temperature  ratio  of  fat  to 
vascular  tissue 

• Effective  production  of  active  hyperemia 

• Desirable  relationship  between  cutaneous 
and  muscle  temperature 


Raytheon  Microtherm  Console 
Model  CMDS  has  full  floating 
arm  and  Directors  tor  treating 
irregular,  local  or  large  areas. 

SEND  FOR  DESCRIPTIVE 
LITERATURE 


• Controlled  application  over  large  or  small 
areas 

• Elimination  of  electrodes,  pads  and  danger 
of  arcs 


Approved  by  the  F.C.C. 
Certificate  No.  D-477, 
Underwriters'  Laboratories 


Please  send ‘Descriptive  Literature  on  the  Microtherm  RM-552. 

Name  

Address  


HYSICIANS  AMD  HOSPITALS  SUPPLY  CO.,  Inc. 

400  HARMON  PLACE,  MINNEAPOLIS  3,  MINNESOTA 
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Fundamentals  ot  Psychiatry:  By  Edward  A. 
Strecker,  M.D.,  Sc.D.,  L.L.D.,  Litt.D.,  F.A.C.P.,  Pro- 
fessor of  Psychiatry  and  Chairman  of  the  Depart- 
ment, Undergraduate  and  Graduate  Schools  of 
Medicine,  University  of  Pennsylvania;  Psychiatrist 
to  the  Pennsylvania,  Philadelphia  and  German- 
town Hospitals;  Consultant  and  Chief-of-Service, 
Institute  of  the  Pennsylvania  Hospital;  Consultant 
to  the  Surgeons  General,  U.  S.  Army  and  U.  S.  Navy, 
and  formerly  Consultant  for  the  Secretary  of  War 
to  the  U.S.A.A.F. ; Senior  Consultant  in  Psychiatry, 
Veterans’  Administration;  Consultant  in  Mental 
Hygiene,  U.  S.  P.H.S. ; Chairman,  Committee  on 
Psychiatry,  National  Research  Council;  Chairman, 
Committee  on  Psychiatry,  American  National  Red 
Cross.  Fifth  edition,  21  illustrations.  Philadelphia, 
London,  Montreal;  J.  B.  Lippincott  Company. 
Price,  $4. SO. 


Hlstopatholog'lcal  Technic — Including  a Discus.sion 
of  Botanical  Microtechnic : By  Aram  A.  Krajian, 
Sc.D.,  formerly  in  Department  of  Pathology,  Los 
Angeles  County  General  Hospital,  Los  Angeles, 
Calif.  And  R.  B.  H.  Gradwohl,  M.D.,  Pathologist 
to  Christian  Hospital;  Director,  Gradwohl  School 
of  Laboratory  and  X-Ray  Technique,  St.  Louis,  Mo. 
Second  edition,  with  131  text  illustrations  and 
seven  color  plates.  St.  Louis:  The  C.  V.  Mosby  Co., 
1952.  Price,  $6.75. 


Book  Reviews 


Diagnosis  and  Treatinent  of  Menstrual  Disorders 
and  Steriiity:  By  Charles  Mazer,  M.D.,  F.A.C.S.,  for- 
merly Associate  Professor  of  Gynecology  and  Ob- 
stetrics, Graduate  School  of  Medicine,  University  of 
Pennsylvania:  Attending  Gynecologist,  St.  Agnes 
Hospital;  Consulting  Gynecologist,  Mount  Sinai 
Hospital,  Philadelphia.  And  S.  Leon  Israel,  M.D., 
F.A.C.S.,  Assistant  Professor  of  Gynecoloo-y  and 
Obstetrics,  Graduate  School  of  Medicine,  University 
of  Pennsylvania;  Attending  Gynecologist,  Mount 
Sinai  Hospital,  Philadelphia.  Third  edition,  re- 


We  Appreciate  the  Patronage  of  the 
Members  of  the  Medical  Profession 

CAPITOL  SANDWICH  CO. 

Established  1921 


Sandwiches  on  Sale  at  the  Better  Drug 
Stores  of  Denver 


KEystone  2694  or  EAst  4707 
Denver  Colorodo 


vised;  137  illustrations;  583  pages.  New  York:  Paul 

B.  Hoeber,  Inc.,  1951.  Price,  $10.00. 

To  bring  their  work,  “The  Diagnosis  and  Treat- 
ment of  Menstrual  Disorders,”  up  to  date  in  the 
third  edition,  Drs.  Mazer  and  Israel  have  revised 
extensively.  New  topics  included  in  the  third 
edition  are:  intraepithelial  carcinoma  of  the  cer- 
vic,  clinical  role  of  the  vaginal  smear,  genesis 
of  the  menopausal  syndrome,  medical  treatment 
of  endometriosis,  and  role  of  luteotropic  hormone 
in  menstruation. 

The  book  continues  to  show  the  authors’  inter- 
est in  endocrine  therapy.  The  use  of  natural 
estrogens  in  contrast  to  the  synthetic  is  noted. 
Their  defense  of  the  low  dosage  x-ray  over  the 
ovaries  and  pituitary  in  the  treatment  of  a va- 
riety of  gynecologic  disorders  is  summarized. 

The  wide  popularity  of  this  book  is  based  on 
its  clinical  approach.  Theory  is  avoided  and  prac- 
tical personal  experience  in  effective  therapy  is 
stressed.  Now  up  to  date,  this  convenient  guide 
can  prove  useful  and  instructive  frequently. 

G.  T.  FOUST,  JR.,  M.D. 


Plastic  Surgery  of  tlie  Nose:  Including  reconstruc- 
tion of  war  in.iuries  and  of  deformities  from 
neoplastic,  traumatic  radiation,  congenital  and 
other  causes;  By  James  Barrett  Brown,  M.D.,  Pro- 
fessor of  Clinical  Surgery,  Washington  University 
School  of  Medicine,  St.  Louis:  Chief  Consultant  in 
Plastic  Surgery,  U.  S.  Veterans  Administration, 
Washington,  D.  C. ; formerly  Senior  Consultant  in 
Plastic  Surgery,  United  States  Army,  and  in  E.T.O. ; 
and  Chief  of  Plastic  Surgery,  Valley  Forge  Gen- 
eral Hospital.  And  Frank  McDowell,  M.D.,  .A^s- 

sistant  Professor  of  Clinical  Surgery,  Washington 
University  School  of  Medicine,  St.  Louis,  Mo.  379 
illustrations,  48  in  color.  427  pages.  St.  Louis; 
C.  V.  Mosby  Company,  1951.  $15.00. 


We  Cater  to  the  Medical  Profession 


CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  In 

HAND  DRY  CLEANING 

“Deserving  of  Your  Patronage” 

618  East  16th  Ave.,  Denver  TAbor  6379 
Charge  Accounts  Invited 


We  value  the  business  of  the  many  doctors  we  serve. 

MERCHANTS  OFFICE  FURNITURE  COMPANY 

1511  Arapahoe  Street  AComa  2559 

Denver,  Colorado 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  0806  Denver 

Catering  to  Medical  Profession  Patronage 
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"Control-Lift"  Brassieres  are 
available  at  these  stores: 
Aurora — Cates  Smart  bhop 

COLORADO 

Boulder — Pullen's 
Colo.  Springs — Cradle  Time 
Hibbard  & Co. 

Kaufman's 

Denver — Denver  Dry  Goods 
Joslin  Dry  Goods 
Maternity  Mode 
Montaldo's 
Ruth's  Apparel 
Durongo — Fashionette  Shop 
Eaton — Anderson's 
Fort  Morgan — NaDeane's 
Style  Shop 

Grand  Junction — Charlotte's 
Greeley — The  Corset  Shop 
Dodd's 

Gunnison — Mae's  Shop 
Hayden — Brock's  Style  Shoppe 
Julesburg — Peterson's  Style  Shop 
Lomor — The  Lassie 
Pueblo — C.  C.  Anderson 
Sue  Christian 

Colo.  Supply  Div.  of  Colo. 

Fuel  & Iron 
Day  Jones  Co. 

Peggy  Sue  Shop 
Pueblo  Surgical  Supply 
Saguache — Malouff  Dry  Goods 
Springfield — Veon  Shop 
Sterling — Garfield  Tot  & Teen 
Tr'nidad — LeLavonne  Shop 
MONTANA 

Billings — Malmin  Shop 
Vaughn  Ragsdale  Co. 
Bozeman — Chambers  Fisher  Co. 

The  Kaye  Shop 
riitte — Muriel  Selby  Corset 
Dillon — Hazel's  Style  Shop 
Great  Falls — Paris  of  Montana 
Helena — iotton  Frock  Shop 
Leaf  Lingerie 

Kalispell — Anderson  Style  Shop 
Livingston — A.  W.  Miles  Co. 
Simons,  Inc. 

Missoula — Ida  Pearson  Shop 

NEW  MEXICO 

Albuquerque — Highland  Dress 
Kistler  Collister 
Lee  Joy  Shop 
Mollies 

Anthony — Chas.  Mareet  Shop 
Clovis — The  Vohs  Co. 

Hot  Springs — Holland  Shop 
Las  Cruces — Popular  Dry  Goods 
Portales — Forson  Ready  to  Wear 
Raton — Raton  Apparel 
Santa  Fe — Emporium  Store 
Socarro — Bacas  Haberdashery 
UTAH 

Beaver  City — Lee  Style  Shop 
Cedar  City — Priscilla  Shop 
Delta — Mabel's 

Looan — C.  C.  Anderson  Stores 
Co. 

Milford — Hughes  Style  Shop 
Nephi — Garbett's 
Ogden — Emporium 
Orchid  Shop 
Payson — Wilson  Shop 
Price — Fla  Cille  Shop 
Provo — Myrie  Shop 
Lewis  Ladies  Store 
Richfield — Rosana  Shop 
St.  George — Mendy's 
Salt  Lake  City — Auerbach  Co. 
Hudson  Bay  Fur  Co. 

LaRies  Shop 
Makoff 

Surgical  Supply  Center 
Springville — Crandall's 
WYOMING 

Casper — Kassis  Dept.  Store 
Quality  Shop  ^ 

Cheyenne — Dobbin's  Women  s 
Wear 

Laramie — Mary  Jane  Shop 
Lusk — Mary  Jane  Shop 
Rock  Springs — Hetts 
Thermopolis — Fashion  Shop 
Torrinqton — Vpta's  Store 


science 


AND 


imw% 

DO  GO 
TOGETHER 


Now  women  can  have  a beautiful  and  fashionable  bust  con- 
tour, even  though  they  need  scientific,  surgical,  and  corrective 
support.  Leading  physicians,  surgeons,  and  obstetricians  from 
coast  to  coast  unhesitatingly  prescribe  CORDELIA  "CONTROL- 
LIFT"  Brassieres  in  every  type  of  post-operative,  obesity,  pre- 
natal, and  confinement  case. 

CORDELIA  "CONTROL-LIFT"  Brassieres  provide  over  600  custom 
fittings,  with  trained  personnel  in  better  stores  and  surgical 
supply  houses  everywhere,  fully  qualified  to  scientifically 
measure-and-fit  even  the  most  unusual  cases. 


CORDELIA  "CONTROL- LIFT" 
Brassieres  feature  inner-cup 
construction  for  added  sup- 
port; extra-wide,  continuous 
straps  for  utmost  comfort; 
no  over-shoulder  cutting  for 
the  pendulous-type  bust. 
Sizes  range  as  high  as  56. 

We  will  be  glad  to  furnish  the 
name  of  the  store  nearest  you 
where  your  patients  may  secure 
CORDELIA  "CONTROL- 
LIFT”  Brassieres  in  exactly  the 
corrective fttingyou  recommend. 


OF  HOLLYWOOD 
BRASSIERE  CO. 


3107  Beverly  Blvd.,  Los  Angeles  4,  Calif.,  DUnkirk  3-1365 

California’^  hailing  creator  and  manufacturer  of  scientifically - 
designed  Surgical,  Corrective,  and  Style  Brassieres 
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The  Craving  for  Candy  Often  Is  a 


CALL  FOR  ENERGY 


For  Your  Patients 


SUGAR  PLUMS . , . tenderest  of  fruit-flavored  jelly 
candies,  made  with  sugar,  corn  syrup,  dex- 
trose, citrus  fruit  pectin,  U.S.  Certified  Colors. 
Cellophane-topped  party  packages. 

PANTRY  SHiLF  . . . delicious  hard  candies  in  many 
flavors.  Refreshing  fruit  drops,  crunchy  filled 
wafers . . , flavor  sealed  in  glass  jars. 

DAINTY  STICKS ...  so  delicious  and  pure.  Made 
from  sugar,  dextrose,  corn  syrup,  finest  fla- 
vorings, U.S.  Certified  Colors.  Assorted  flavors. 

BRECHT  CANDY  CO. 

DENVER,  COLO. 

The  Sign  of  Good  Candy! 


There  is  a great  need  for  a book  on  plastic 
surgery  of  the  nose  which  would  be  of  practical 
value  to  the  otolaryngologist  and  plastic  surgeon 
as  well.  This  book  does  not  fill  that  need.  It  is 
not  erudite  enough  for  the  well-trained  specialist 
nor  is  it  fundamental  and  detailed  enough  in 
its  information  to  act  as  a guide  for  the  beginner. 
It  really  has  little  in  it  that  wasn’t  in  former 
books  on  this  subject  printed  many  years  ago. 

The  book  has  lots  of  photography,  all  kinds, 
good  and  bad,  but  unfortunately  not  uniform  as 
to  backgrounds,  positions  or  lighting,  so  it  does 
not  offer  much  of  value  for  a study  of  “before 
and  after”  pictures. 

There  is  very  little  attention  paid  to  physiology 
of  the  nose.  In  this,  the  book  shows  a common 
fault  with  most  textbooks  on  the  subject  of 
plastic  surgery  of  the  nose.  As  the  book  is  writ- 
ten by  two  very  eminent  plastic  surgeons  of 
great  ability  and  experience,  it  is  fair  to  surmise 
that  plastic  surgeons  as  a rule  are  not  much 
interested  in  the  physiology  of  the  nose  but 
rather  emphasize  the  cosmesis  angle.  Both,  of 
course,  are  important  and  it  is  to  be  hoped  that 
someone  some  day  will  write  a book  with  par- 
ticular attention  to  these  two  aspects.  Unfor- 
tunately, this  book  does  not  come  up  to  that 
standard. 

IVAN  W.  PHILPOTT,  M.D. 

COLORADO 

Medical  School  Notes 

THIRD  ANNUAL  COLORADO  INTERN- 
RESIDENT  CLINICS 

The  Third  Annual  Colorado  Intern -Resident 
Clinics  will  be  held  on  June  4 and  5,  1952,  at 
the  University  of  Colorado  Medical  Center,  4200 
East  Ninth  Avenue,  Denver.  The  program  has 
been  designed  for  the  special  interest  and  bene- 
fit of  all  interns  and  residents  in  this  area  and 
has  been  arranged  by  their  own  committee. 
House  staff  members  participating  in  the  pro- 
gram are  drawn  from  the  University  of  Colo- 
rado Medical  Center  teaching  hospitals,  from 
affiliated  private  hospitals,  and  from  the  mili- 
tary and  Veterans’  Administration  hospitals. 

The  morning  sessions  will  consist  of  clinical 
discussions.  In  the  afternoons,  papers  reporting 
original  investigations  will  be  presented  by 
members  of  the  house  staffs.  Many  of  these  pa- 
pers will  represent  work  done  toward  a Master 
of  Science  degree. 

The  guest  clinician  will  be  Dr.  Tinsley  R.  Har- 
rison, Professor  of  Medicine  at  the  Medical  Col- 
lege of  Alabama.  On  the  evening  of  June  4,  he 
will  deliver  the  Third  Annual  Intern-Resident 
Lecture.  His  subject  is,  “Some  Theoretical  and 
Practical  Applications  of  the  Electrokymogram 
and  the  Ballistocardiogram.” 

This  program  is  open  to  all  interested  phy- 
sicians. 
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The 

Cambridge 


PORTABLE  ^ 

imph'-Jcribe 


DIRECT 


WRITER 


Size  lOVs”  X lOYs”  x IP 
Weight  28  pounds 


Many  prominent  Cardiologists 
who  have  installed  Stand- 
ard Cambridge  String  Galvanom- 
eter Electrocardiographs  as  their 
primary  equipment  are  also  en- 
thusiastic users  of  the  Direct 
Writing  “Simph-Scribe”  Electro- 
cardiograph as  auxiliary  equip- 
ment. 

The  “Simpli-Scribe”  has  been 
accepted  by  the  Council  of  Physi- 
cal Medicine  of  the  A.M.A.  It  is 
a fine  instrument,  embodying  the 
designing  and  manufacturing  skill 
of  Cambridge — pioneer  manufac- 
turers of  the  Electrocardiograph — 
and  is  a convenient,  useful  supple- 
ment to  the  standard  Cambridge 
models.  The  “Simpli-Scribe” 
Direct  Writer  is  intended  for 
such  uses  as  screening,  gross 


pathology,  emergency  consulta- 
tion, etc. 

* * * 

The  “Simph-Scribe”  model  is 
designed  for  Hospitals,  Clinics, 
and  Doctors  who  operate  Cam- 
bridge String  Galvanometer  in- 
struments as  their  primary  equip- 
ment. 

Although  distinctly  an  auxihary 
instrument,  the  “Simpli-Scribe” 
model  enables  the  Doctor  or  In- 
stitution to  provide  more  com- 
plete Electrocardiographic  service 
by  complementing  their  standard 
Cambridge  equipment. 


Send  for  descriptive  literature. 


CAMBRIDGE 

ELECTROCARDIOGRAPHS 


CEO.  BERBER!  & SONS,  INC. 

1524  Court  Place 
DENVER  2,  COLORADO 
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announcing 

A NEW  PUBLIC  RELATIONS  AID 

• • • to  boost  your  PU  rating 


NTS 


I invite  you  to  discuss  frankly 
mhrne  any  (Questions  regardm 
fny  services  or  my  fees. 

The  best  medical  service  is  based 
on  a friendly  mutual  under- 
standing between  doctor  and  patient. 


NEW  OFFICE  PLAQUE 

^ dark  brown  lettering  on  buff 
^ harmonizes  with  any  office  decor 
y'  measures  11  Vi  by  7%  inches 
y for  desk  or  wall 
y laminated  plastic  finish 


As  you  know,  a physician’s  best  public  relations  is  car- 
ried on  right  in  his  own  office.  Here  the  physician  gets 
acquainted  with  his  patients  . . . gives  them  a chance 
to  talk  over  problems  . . . builds  a feeling  of  mutual 
understanding  between  patient  and  doctor. 

Your  American  Medical  Association  has  designed  an 
attractive  new  office  plaque  to  be  displayed  prominently 
on  an  office  desk  or  wall.  This  is  a graphic  invitation  to 
patients  to  talk  over  professional  services  and  fees.  Patients 
like  to  ask  questions,  but  often  are  hesitant  to  do  so.  This 
plaque  will  open  the  door  to  better  relations  with  your 
patients.  Order  one  today. 


PRICE 

$1 

POSTPAID 


Order  Department 

AMERICAN  MEDICAL  ASSOCIATION 
53S  North  Dearborn  Street 
Chicago  10,  Illinois 
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No  Registration  Fee 
Headquarters:  Hotel  Shirley-Savoy 


Sponsored  by 

The  Colorado  State 
Medical  Society 

and  the 


Colorado  Division, 
American  Cancer 
Society 


For  information  write 
to  Rocky  Mountain 
Cancer  Conference 
835  Republic  Bldg. 
Denver  2 


An  unusually  fine  program  has  been  prepared  with  eight 
distinguished  guest  speakers  covering  the  fields  of  Surgery, 
Pathology,  Pediatrics,  Radiology,  Dermatology,  Gynecology  and 
Internal  Medicine. 

"At  You  will  enjoy  meeting  colleagues  from  20  states  who  an- 
nually attend  this  superb  conference. 

'A'  A banquet  and  special  entertainment  the  first  evening  will 
provide  relaxation  and  enable  you  to  enjoy  Denver's  western 
hospitality. 

You  can  combine  attendance  at  an  interesting  medical  meet- 
ing with  an  enjoyable  vacation  in  the  Rocky  Mountain  west  when 
scenery  and  climate  are  at  their  best. 


.P/m  //0I¥  to  be  /n  Petiver  Juty  9 uod  tO 
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Will  Build  Office 

WHEATRIDCE  FARM  DAIRY 

"Pride  of  the  West” 

to  accommodate  general  practitioner. 

Ice  Cream  for  All  Occasions 

Desirable  location,  East  Heights. 

Albuquerque 

COMPLETE  LINE  OF  GRADE  “A” 

DAIRY  PRODUCTS 

For  Details  Contact 

HOMOGENIZED  MILK 

Patric  F.  Phelan,  D.D.S. 

905  N.  Amherst,  Albuquerque,  N.  M. 

8000  West  44th  Ave. 

CL.  1719  ARVADA  220 

The  Key  to  . . . 

Denver’s  Fireproof 

COMFORT,  CONVENIENCE  and 

ECONOMY 

COLBURN  HOTEL 

Attractive  features  of  natural  gas  place  it  high 
on  the  list  of  essential  home  comforts  and  con- 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

veniences. 

• CONVENIENT'  — Located  only  a ten-minute  walk 

While  almost  every  item  in  your  budget  costs 

from  the  heart  of  the  city. 

more,  natural  gas  steadily  has  decreased  in 

• PLEASANT  — Away  from  — above  the  noiae  and 
rush  of  downtown  Denver. 

price. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 

demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Leimge. 

PUBLIC  SERVICE  COMPANY 

TENTH  AVE.  at  GRANT  ST. 

OF  COLORADO 

Phone  MAin  6261  Denver,  Colo. 

Established  1894 

Paul  Weiss 

50  ^ears  of  ^tkicai  prescription 

Service  to  the  2)octorS  of  ^Le^enne 

•iV 

OPTICIAN 

ROEDEL’S 

1620  Arapahoe  Street 

Denver,  Colo. 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 

Your  Best 

BUY- 

'PRINTING 

From 

DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  6348 


YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  AAATSON,  Owner 
Free  Delivery 
Phone  FR,  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 
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^ENITH 


HEARING  AIDS 

By  makers  of  world-famous  Zenith 
Radios,  F.M.  Television  Sets 


Fitting  and  Servicing  by 

M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 

717  Republic  Bldg.,  Denver 
MAin  1920 


We  Recomnead 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

I*reeerlv<l4Mie,  DraK>t  Coemetlea,  M«Ka>lmce 
Snadrlea  BIzcellent  FonatKla  Serriec 


S859  Umatilla  St..  Cor.  2»tli  Are.  at  Umatilla 
GRand  7M4  DeaTer,  Cole. 


HAVEIV  PHARMACY 

J.  L.  Panek,  Jr.,  Prop. 
PRESCRIPTION  DRUG  STORE 
DRUGS  AND  SUNDRIES 

29rh  and  Irving  St.  Phone  GLendole  5191 

We  Make  Free  Prescription  Deliveries 


America’s  medical 
schools  graduated  6,135  new  doctors  of  medicine 
last  year.  It  costs  more  than  $13,356  to  train 
each  of  them.  Most  of  this  becomes 
medical  school  operating  deficit  which  we  as  a 
profession  must  help  meet.  We  will  send  yom* 
contribution  along  to  the  medical  school 


of  your  choice  if  you  prefer. 


American  Medical 
Education  Foundation 


535  North  Dearborn  Street,  Chicago  10 
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IVURSES*  OFFICIAL  REGISTRY 

Endorsed  District  No.  2 
Colorado  State  Nurses'  Association 
American  Nurses'  Association 

RECISTER^ED  NURSES 
PRACTICAL  NURSES 

Nursing  Service  for  All  Community  Needs 

KEystone  0168 

Argonaut  Hotel 

Colfax  and  Grant,  Denver 


GABRIEL’S 
RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


f^roduction 


eruice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


^lAJedtern  l^ewApapet  ^nion 

Denver 1830  Curtis  St. 

New  York  - - - - 310  East  45tli  St. 
Ci.icago  - - - - 210  So.  Desplaines  St. 
And  33  Other  Cities 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCH  ER  OPTICAL  CO 

Dispensing  Opticians 
228  16th  Street,  Denver,  Colo.  AComa  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 


PATRONIZE 
YOUR  ADVERTISERS 


..^ccurac^  and  ^peed  in  f^redcription 

DORR  OPTICAL  COMPANY 


ert/ice 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


Don't  miss  important  telephone  calls 

' Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 

our  kindly  voice  conscientiously  tends  your  telephone  business, 

accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  CALL  ALpine  1414 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


North  Denver’s  Largest  Rx  Stock 

CALL  CLendale  3643-3644 

Ask  for  Rx  Department 

For  Accurate  Prescriptions — 

For  prompt  delivery  thruout  the  area — 

Qualified  Registered  Pharmacists 

Phone:  BElmont  3-4621 

Answer  the  Phone 

We  Deliver  to  Any  Part  of  North  Denver 

Any  Time 

WOODMAN  PHARMACY 

Kincaid^s  Pharmacy 

4400  Tennyson  Street 

7024  W.  Colfax  Ave.,  Lakewood,  Colo. 

24  Years  in  the  Heart  of  North  Denver 
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Prescriptions  Accurately  Compounded 

COMPOUNDED 

Free  Delivery  Service 
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Complete  Line  of  Cosmetics 

FREE  DELIVERY 

West  38th  Ave.  and  Clay  Denver,  Colo. 

763  South  University  Boulevard 

Phone  GLendale  1073 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

HYDE  PHARMACY 

Whittaker’s  Pharmacy 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

“The  Friendly  Store” 

Rocky  Mountain  Distriutors  for  Sherman 

Biologicals  and  Pharmaceuticals 

Almay  Non  Allergic  Cosmetics 

PRESCRIPTION  SPECIALISTS 

Prompt  Free  Delivery 

West  32nd  and  Perry,  Denver,  Colo. 

KE.  4811  MA.  4566 

Phone  GLendale  2401 

1400  East  18th  Avenue  at  Humobldt 

WE  RECOMMEND 

1 1^  PROFESSIONAL 

L PHARMACISTS 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 

Phone  Aurora  1900  or  Dial  FLorida  1864 

9350  East  Colfax  Avenue 

PRESCRIPTION  SPECIALISTS 

Specializing  in  Prescriptions 

Free  Delivery  in  Aurora  Area 

West  Colfax  at  Wadsworth 

Almay  Hypoallergic  Flaherty 

Lakewood  Colorado 

Cosmetics  Surgical  Supports 

Phone  BElmont  3-6531 

Lou  and  Ken  Suher 
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RADIUM  AND  RADIUM  D + E 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

QUINCY  X-RAY  & RADIUM 
LABORATORIES 

(Owned  and  Directed  by  a Physician-Radiologist) 
HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


WALTERS  DRIJS  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

'A' 

Telephone  FRemont  5391 


StodghiH's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic— cosmetics. 

Five  Pharmacists 

319  16fh  St.  TAbor4231  Denver,  Colo. 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY 


Cherry  Creek  Dr. 
Denver 


Our  dairy  form  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PErmOSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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CHLOROMYCETIN  produces  prompt  clinical 
response  in  the  mixed  infections  commonly 
found  in  pelvic  inflammatory  disease.  “In  mixed 
infection  [pelvic  cellulitis  and  abscess] 
CHLOROMYCETIN  appears  to  be  superior 
to  penicillin,  streptomycin  or  sulfadiazine.”^ 


“The  clinical  response  to  chloramphenicol 
consisted  of  marked  symptomatic  improvement, 
usually  within  48  hours. . . . 

“Women  who  had  large  pelvic  abscesses 

were  treated  so  effectively  with  chloramphenicol 

that  posterior  colpotomy,  with  drainage 

of  the  abscess,  was  not  necessary  in  effecting 

a rapid  cure  in  any  of  our  patients 

who  were  treated  with  this  antibiotic 

from  the  start.”^ 


CHLOROMYCETIN  (chloramphenicol, 

Parke-Davis)  is  supplied  in  a variety  of 

forms  including: 

CHLOROMYCETIN  Kapseals®,  250  mgr.,  bottles 
of  10  and  100. 

CHLOROMYCETIN  Capsules  100  mg.,  bottles 
ot  2j  ana  100. 

CHLOROMYCETIN  Capsules,  50  mg.,  bottles  of 
25  and  100. 

CHLOROMYCETIN  Ophthalmic  Ointment,  1%, 
%-ounce  collapsible  tubes. 

CHLOROMYCETIN  Ophthalmic,  25  mg.  dry 
powder  for  solution,  indi- 
vidual vials  with  droppers. 


1.  Greene,  G.  G.:  Kentucky  M.  J.  50:8, 1952. 

2.  Stevenson,  C.  S.,  et  al.:  Am.  J.  Obst.  & Gynec.  (11 :198,  1951. 
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Volume  V 
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273  Pages  Illustrated  $7.00 
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Stacey’s  carries  the  medical  and 
technical  books  of  all  publishers. 
You  are  cordially  invited  to  phone 
AComa  341  1,  drop  in  and  browse, 
or  write  for  any  of  your  book  re- 
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A. 

V 

S^aceil- TECHNICAL  BOOK  CO. 
1814  STOUT  STREET 
DENVER  1,  COLORADO 


A Western  Institution 
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When  the  patient’s  food  intake  is  inadequate  to  supply  essential  nutrients  in 
proper  amounts,  clinical  experience  has  demonstrated  the  supportive  value  of  a 
dietary  supplement  providing  substantial  quantities  of  virtually  all  needed 
nutrients — protein,  vitamins,  minerals,  carbohydrate,  and  fat.  The  choice  of 
the  supplement  prescribed,  to  a large  extent,  can  determine  the  efficacy  of  the 
supplemented  diet  since  over-all  nutrient  adequacy  is  the  primary  aim. 

It  is  apparent  from  the  data  shown  below  that  Ovaltine  in  milk  can  serve 
well  in  markedly  increasing  the  intake  of  virtually  all  known  nutrients.  Taken 
daily  during  periods  of  inadequate  consumption  of  other  foods,  it  offers  an 
excellent  means  for  preventing  subclinical  nutritional  deficiencies  which  can 
undermine  general  health  or  retard  recovery  from  illness. 

The  appealing  flavor  of  Ovaltine  makes  it  acceptable  to  children  as  well  as 
adults,  including  the  aged.  Ovaltine  in  milk  is  easily  digested,  an  important 
feature  when  digestive  disturbances  are  a factor. 

Patients  have  the  choice  of  either  Plain  or  Chocolate  Flavored  Ovaltine, 
both  of  which  are  similar  in  their  wealth  of  nutrients. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for 
Daily  Use  Provide  the  Following  Amounts  of  Nutrients 

(Each  serving  made  of  Vi  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


MINERALS 

*CALCIUIVI 1.12  Gm 

CHLORINE 900  mg 

COBALT 0.006  mg 

*C0PPER 0.7  mg 

FLUORINE 3.0  mg 

*I0DINE 0.7  mg 

*IR0N 12  mg 

MAGNESIUM 120  mg 

MANGANESE 0.4  mg 

♦PHOSPHORUS 940  mg 

POTASSIUM 1300  mg 

SODIUM 560  mg 

ZINC 2.6  mg 


VITAMINS 

♦ASCORBIC  ACID 37  mg 

BIOTIN 0.03  mg 

CHOLINE 200  mg 

FOLIC  ACID 0.05  mg 

♦NIACIN 6.7  mg 

PANTOTHENIC  ACID 3.0  mg 

PYRIDOXINE 0.6  mg 

♦RIBOFLAVIN 2.0  mg 

♦THIAMINE 1.2  mg 

♦VITAMIN  A 3200  I.U 

VITAMIN  Bi2 0.005  mg 

♦VITAMIN  D 420  I.U 


♦PROTEIN  (biologically  complete) 32  Gm. 

♦CARBOHYDRATE 65  Gm  . 

♦FAT 30  Gm. 

*Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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Constitntional  Secretary  (three  years) : Irvin  E.  Hendryson,  Denver,  195A. 
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Brush,  1954;  No.  2:  Ella  A.  Mead,  Greeley,  1954;  No.  3;  Osgoode  S. 
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Leadville,  1952;  C.  Rex  Fuller,  Salida,  1952;  M.  A.  Durham,  Idaho  Springs, 
1952;  John  C.  Straub,  Jr.,  Flagler,  1952;  Lawrence  D.  Buchanan,  Wray, 
1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand  Junc- 
tion, Vice  Chairman,  1953;  David  W.  McCarty,  Longmont,  1953;  V.  V. 
Anderson,  Del  Norte,  1953;  George  M.  Myers,  Pueblo,  Chairman,  1953. 

Delegates  to  American  Medical  Association  (two  years) : William  H. 
HaUey,  Denver,  1952;  (Alternate,  Kenneth  C.  Sawyer,  Denver,  1952); 
George  A.  Unfug,  Pueblo,  1953;  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1953). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Lester  L.  Ward,  Pueblo;  Vice  Speaker, 
Kenneth  H.  Beebe,  Sterling. 

Excutive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Miss 
Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards,  Public 
Relations  Director  and  Field  Secretary,  835  Republic  Building,  Denver  2, 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attomey-at-Law,  Denver. 


STANDING  COMMITTEES 

Arrangements:  Wm.  M.  Covode,  Denver,  Chairman;  Joseph  A.  McMeel, 

Denver;  Robert  M.  Du  Roy,  Denver;  H.  P.  Thode,  Blair  Adams,  Fort 

Collins;  J.  0.  Mall,  Estes  Park;  Mr.  Harold  L.  Swanson,  Denver. 

Credentials:  Irvin  E.  Hendryson,  Denver,  Chairman;  Lester  E.  Thompson, 
Boulder;  H.  J.  Von  Detten,  Denver;  Eugene  B.  Ley,  Pueblo;  C.  W.  Vickers, 
Del  Norte. 

Health  Education  (two  years):  B.  A.  L.  Swanson,  Greeley,  1952; 
Charley  J.  Smyth,  Denver,  1952;  W.  C.  Service,  Colorado  Springs,  1952; 
Lewis  Barbato,  Denver,  1952;  W.  Lloyd  Wright,  Golden,  1952;  Miss 

Norma  Johannis,  Denver,  1952;  Doris  Benes,  Haxtun,  1952;  Donald  F. 
Monty,  Denver,  1953;  Ted  W.  Miller,  Pueblo,  1953;  J.  D.  Bartholomew, 
Boulder,  Chairman,  1953;  E.  C.  Likes,  Lamar;  E.  Miner  MorrU,  Port 

Collins;  Paul  B.  Stidham,  Grand  Junction. 

Library  and  Medical  Literature:  Nolie  Mumey,  Denver,  Chairman;  Richard 
H.  Mellen,  Colorado  Springs;  Joel  R.  Busted,  Boulder;  VV.  W,  King,  Denver: 
Leonard  Freeman,  Denver. 

Medical  Education  and  Hospitals:  Cyrus  W.  Anderson,  Denver,  Chairman; 
Marvin  Johnson.  Denver;  Robert  S.  Liggett,  Denver;  G.  R.  Wright,  Long- 
mont; Roy  F.  Dent,  Jr.,  Colorado  Springs;  Charley  J.  Smyth,  Denver; 
Robert  C.  Lewis.  Ph.D.,  Denver;  Chas.  W.  Huff,  Jr.,  Denver;  Samuel  B. 
Potter,  Pueblo. 

Medical  Service  Plans:  Harry  C.  Hughes,  Denver,  Chairman;  Henry 
Bucbtel,  Denver;  Charles  Gaylord,  Longmont;  Fredrick  H.  Good,  Denver; 
H.  R.  Dietmeier,  Longmont;  V.  A.  Gould,  Meeker;  Nathan  Beebe,  Fort 
Collins;  Lester  L.  Ward,  Pueblo;  Paul  G.  duBois,  Colorado  Springs;  James  R. 
Blair,  Denver;  Alson  F.  Pierce.  Colorado  Springs. 

Medicolegal  (two  years):  Rudolph  W.  Arndt,  Denver,  Chairman,  1952; 
WUliam  W.  Haggart,  Denver,  1952;  Edward  J.  Meister,  Denver,  1952;  C.  S. 
Bluemel,  Denver,  1953;  H.  I.  Barnard,  Denver,  1953;  E.  L.  Harvey,  Den- 
ver, 1953. 

Necrology:  C.  F.  Kemper,  Denver,  Chairman;  Roger  S.  Whitney,  Colorado 
Springs;  C.  W.  Maynard,  Pueblo. 

Public  Policy:  Frank  B.  McGlone,  Denver,  Chairman:  Gatewood  C.  Milli- 
gan, Englewood,  Vice  Chairman;  Wm.  B.  Condon,  Denver;  Ervin  A.  Hinds, 
Denver;  Karl  Arndt,  Denver;  James  DeRoos,  Denver;  V.  L.  Bolton.  Colorado 
Springs;  L.  D.  Buchanan,  Wray;  Banning  Likes,  Lamar;  Thomas  K.  Mahan, 
Grand  Junction;  George  C.  Christie,  Canon  City;  Francis  Adams,  Pueblo; 
D.  W.  McCarty,  Longmont:  Harry  C.  Bryan,  Colorado  Springs,  President: 
Wm.  A.  Liggett,  Denver;  Irvin  E.  Hendryson,  Denver,  Constitutional  Secre- 
tary. 


Sub-Committee  on  Hospital  and  Professional  Relations:  Ervin  A.  Hinds, 
Denver;  V.  L.  Bolton,  Colorado  Springs;  Thomas  E.  Best,  Denver;  Lawrence 
Campbell,  H.  J.  Dodge,  Martin  Alexander,  John  G.  Hemming,  Jr.,  George 

R.  J.  McDonald,  Denver,  Chairman;  George  F.  Wlgast,  Denver;  Bobert 
Shere,  Denver;  Thomas  Kennedy,  Denver;  John  Weaver,  Jr.,  Denver. 
Sub-Committee  on  Publicity:  Cyrus  W.  Anderson,  Irvin  E.  Hendryson,  Wm. 
B.  Condon,  Ervin  A.  Hinds,  Karl  Arndt,  Bradford  Murpbey,  aU  of  Denver, 
Sub-Committee  on  Legislation;  B.  T.  Daniels,  Denver,  Chairman;  Karl 
Arndt,  Denver;  others  to  be  appointed. 

Sub-Committee  on  Nurses’  Education;  Walter  E.  Veat,  Jr.,  Denver,  (Rialr- 

man;  John  R.  Evans,  Denver;  Carl  S.  Gydesen,  Colorado  Springs;  Fred  D. 
Kuykendall,  Eaton;  Miss  Mary  Walker,  Denver. 

Sub-Committee  on  Weekly  Healh  Column:  Howard  Bramley,  Chairman;  Frank 
CampbeU,  H.  J.  Dodge,  Martini  Alexander,  John  G.  Hemming,  Jr.,  Georgo 

Curfman,  Jr.,  Charles  G.  Gabelman,  Mariana  Gardner,  all  of  Denver. 

Subemmittee  on  Farm  Magazine  Series:  Raymond  C.  Scannell,  Denver, 

Chairman;  Paul  R.  Hildebrand,  Brush;  William  A.  Liggett,  Denver;  Clauda 
D.  Bonham,  Boulder;  David  W.  McCarty,  Longmont;  Bobert  W.  Gordon, 
Denver:  Charles  A.  Rymer,  Denver;  Irvin  E.  Hendryson,  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Denver,  Chairman;  John  C.  HcAfet, 
Denver;  Gilbert  Balkln,  Denver;  E.  F.  Geever,  Colorado  Springs;  Felice 

Garcia,  Denver;  Kenneth  C.  Sawyer,  Denver;  Joseph  Lyday,  Denver;  J.  0. 

Mall,  Estes  Park;  Frederick  H.  Brandenburg,  Denver;  J.  Robert  Spencer, 
Denver;  George  Curfman,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health;  Consists  of  the  chairmen  of  tbe 

following  ten  public  health  sub-committees;  presided  over  by  Harold  D. 

Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer,  Denver,  Chairman;  C.  B.  Klngry,  Denver; 
N.  Paul  Isbell,  Denver;  John  B.  Grow,  Denver;  R.  R.  Lanier,  Littleton; 

W.  C.  Herold,  Colorado  Springs:  C.  L.  Davis,  D.V.M.,  Denver;  J.  T.  F. 

Barwick,  Pueblo;  James  A.  Philpott,  Jr.,  Denver;  Joseph  Patterson,  Denver; 
David  Akers,  Denver;  Carl  McLauthlin,  Jr.,  Denver;  Sidney  Redder,  Den- 
ver; Mr.  Hugh  Terry,  Denver;  Sion  W.  HoUey,  Loveland. 

Chronic  Diseases:  John  H.  Amesse,  Denver,  Chairman;  George  A.  Unfug, 
Pueblo;  Edward  Delebanty,  Jr.,  Denver;  Roland  K.  Raso,  Grand  Junction; 
H.  E.  Haymond,  Greeley;  Robert  Smith,  Colorado  Springs;  Karl  J. 
Waggener,  Pueblo;  Robert  Gordon,  Denver. 

Industrial  Health:  James  Cullyford,  Denver,  Chairman;  R.  H.  Ackerly, 

Pueblo;  Robert  Bell,  Denver;  A.  R.  Woodbume,  Denver;  Mr.  E.  W.  Jacoe, 
Denver;  Richard  C.  Vanderhoof,  Colorado  Springs:  James  Donnelly,  Trini- 
dad; Mr.  Ray  McBrlan,  Denver;  J.  J.  Parker,  Grand  Junction. 

Maternal  and  Child  Health:  John  H.  Amesse,  Denver,  Chairman;  E. 
Stewart  Taylor,  Denver;  Richard  K.  Kerr,  Colorado  Springs;  Jackson  L. 
Sadler.  Fort  Collins;  Craig  Johnson,  Denver;  L.  W.  Roessing,  Denver;  Paul 
D.  Bruns,  Denver;  John  A.  Lichty,  Denver. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murpbey, 
Denver;  E.  W.  Busse,  Denver;  Spencer  Bayles,  Boulder;  Warren  H.  Walker, 
Denver;  Franklin  G.  Ebaugh,  Denver;  C.  S.  Bluemel.  Denver;  E.  Jamei 

Brady,  Colorado  Springs;  Lewis  Barbato,  Denver;  Clyde  Stanfield,  Denver. 

Rehabilitation  and  Crippled  Children;  E.  L.  Binkley,  Denver,  Chairman; 

John  G.  Griffin,  Denver;  William  A.  Dorsey,  Denver;  S.  E.  Blandford,  Jr., 
Denver;  James  A.  Johnson,  Colorado  Springs;  John  C.  Long,  Denver; 
Charles  G.  Freed,  Denver;  Harold  Dinken,  Denver;  John  Bricker,  Denver; 
H.  C.  Fisher,  Denver;  M.  M.  Ginsburg,  Denver;  Foster  Matchett,  Denver; 
Mr.  Walter  League,  Denver;  Mr.  Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denver,  Chairman; 

Fred  Humphrey,  Fort  Collins;  Robert  M.  Lee.  Fort  ColUns;  Valentin 
Wohlauer,  Akron;  H.  A.  Sauberli,  Denver;  Kenneth  E.  Prescott,  Grand 
Junction;  John  C.  Straub,  Jr.,  Flayer;  Harlan  E.  McClure,  Lamar;  Clement 
F.  Knobbe,  Monte  Vista;  Mr.  Lew  Toyne,  Denver;  Mr.  Marvin  RustdI. 
Denver;  Mrs.  Tee  Sims,  Denver;  Mrs.  John  Knifton,  Sterling:  Clara 
Anderson,  Denver. 

Sanitation;  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Den- 
ver; Alexis  Lubchenco,  Denver;  Stephen  L.  Kallay,  Denver;  Edward  N. 
Chapman,  Colorado  Springs;  W.  B.  Crouch,  Colorado  Springs;  Mr.  William 
Gahr,  Denver;  Mr.  Robert  Cameron.  Denver;  Mrs.  J.  W.  Penfold,  Denver; 
Miss  Ann  B.  Kennon,  Denver;  Mr.  Jean  Breitenstein,  Denver;  Bobert 
Barnard,  Aspen;  Carl  W.  Swartz,  Pueblo. 

Tuberculosis  Control;  John  Zarit,  Denver,  Chairman;  W.  J.  Hinzelman, 
Greeley:  A.  M.  MuUett.  Colorado  Springs;  Leroy  Elrick,  Denver;  H.  U. 
Van  Der  Schouw,  Wheatrldge;  Mrs.  Ira  Waterman.  Colorado  Springs;  Mr. 
Jack  Foster,  Denver;  Paul  B,  Marasco,  Grand  Junction;  L.  W.  Holden, 
Boulder;  Joseph  Cannon.  Denver;  Robert  S.  Liggett,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  J.  B. 
McDowell,  Denver;  Harley  Rupert,  Greeley;  Frederick  Tice.  Pueblo;  Joseph 
Sherman,  Denver;  Daniel  G.  Monaghan,  Denver. 

SPECIAL  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxiliary:  Wiley  Jones,  Denver,  Chair- 
man; McKlnnie  L.  Phelps,  Denver. 

Advisory  to  U.M.W.  Welfare  Fond:  W.  W.  Haggart,  Denver,  Chairman, 
1953;  Robert  Bell,  Denver,  1953;  F.  H.  Hartshorn,  Denver,  1953;  J.  M- 
Lamme,  Sr.,  Walsenburg,  1952;  Ligon  Price,  Hayden,  1952;  D.  W, 
McCarty,  Longmont,  1952;  E,  B.  Ley,  Pueblo,  1954;  Mason  M.  Light, 
Gunnison,  1954;  John  S.  Bouslog,  Denver,  1954. 
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A.M.A.  Educational  Campaign:  McKinnie  L.  Phelps,  Chairman. 

American  Medical  Education  Foundation:  Atha  Thomas,  Denver,  Chairman; 
James  P.  Bigg,  Grand  Junction;  Lester  L.  Williams,  Colorado  Springs; 
Robert  T.  Porter,  Greeley;  William  N.  Baker,  Pueblo;  J.  Lawrence  Campbell, 
Denver;  Ervin  A.  Hinds,  Denver  and  James  W.  Lewis,  Colorado  Springs. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  R.  Safarik, 
Denver,  1954;  J.  R.  Evans,  Denver,  1954,  Alternate. 

Medical  Disaster  Commission;  Roy  L.  Cleere,  Denver,  Cl^apman;  Roger  N. 
Chisholm,  Denver;  Poster  Matchett,  Denver;  0.  S.  Philpoti,  Denver;  Harry 
C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl  P.  Sunderland,  Denver; 
Henry  Swan,  Denver;  R.  E.  Giehm,  Denver;  Mordant  E.  Peck,  Denver; 

M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Denver;  M.  E.  Johnson, 
Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Roderick  J. 
McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
AUen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Penton,  Rocky  Ford;  Leo  W.  Lloyd, 


Durango;  Frank  I.  Nicks,  Colorado  Springs;  Claude  D.  Bonham,  Boulder; 
Harvey  M.  Tupper,  Grand  Junction;  George  R.  Buck,  Denver;  John  P. 
Foster,  Denver. 

Planning  Committee:  Samuel  P.  Newman,  Denver,  Chairman;  Cyrus  W. 
Anderson,  Denver;  John  S.  Bouslog,  Denver;  Edmond  F.  Cohen,  Denver, 
Seretary;  Ervin  A.  Hinds,  Denver,  Vice  Chairman;  Douglas  W.  Macomber, 
Denver;  Bradford  Murphy.  Denver;  Charley  J.  Smyth,  Denver;  Donn  J. 
Barber,  Greeley;  Claude  D.  Bonham,  Boulder;  William  P.  Deal,  Craig; 
Paul  R.  Hildebrand,  Brush;  Fred  A.  Humphrey,  Fort  Collins;  James  W. 
Lewis,  Colorado  Springs;  Lanning  E.  Likes,  Lamar;  Leo  W.  Lloyd,  Durango; 
Everett  H.  Munro,  Grand  Junction;  WUliam  C.  Service,  Colorado  Springs; 
(korge  A.  Unfug,  Pueblo;  Lester  L.  Ward.  Pueblo. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 
Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson,  Denver; 
William  E.  Hay,  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver, 
1953;  Terry  J.  Gromer,  1955;  William  Covode,  Denver,  1956. 


Fitting  and  Servicing  by 

M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 

717  Republic  Bldg.,  Denver 
MAin  1920 


HEARING  AIDS 

By  makers  of  world-famous  Zenith 
Radios,  F.M.  Television  Sets 


U/ie  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


Jor  June,  1952 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  MISSOULA.  SEPTEMBER  18.  19.  20,  21,  1952 


OFFICERS,  1951-1952 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  Indicated.  Where  no  year  Is  IniUeated,  the  term 
Is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  Frank  L.  McPhail,  Great  Falls. 

President-Elect:  James  M.  Flinn,  Helena. 

Vice  President:  B.  C.  Farrand,  Jordan. 

Seeretary-Treasurer:  E.  H.  Llndstrom,  Helena. 

Asst.  Secretary-Treasurer:  W.  J.  Roberts,  Great  FaUs. 

Executive  Secretary:  Mr.  L.  B.  Hegland,  240  Stapleton  Bldg.,  Bfllings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  F.  L.  McPhall,  Chairman,  Great  Falls;  B.  C. 
Farrand,  Jordan;  James  M.  Flinn,  Helena;  Clyde  H.  Fredrickson,  Missoula; 
Thomas  L.  Hawkins,  Helena;  Everett  H.  Llndstrom,  Helena;  Wyman  J. 
Roberts,  Great  Falls, 

Economic  Committee;  D.  Ernest  Hodges,  Chairman,  BiUlngs;  R,  L.  Case- 
beer,  Butte;  William  F.  Cashmore,  Helena;  William  E,  S.  Harris,  Livings- 
ton; Robert  J,  Holzberger,  Great  Falls;  Duncan  S.  MacKenzie,  Jr.,  Havre; 
Sidney  C.  Pratt,  Miles  City;  James  A.  MueUer,  Lewlstown. 

Legislative  Committee:  I.  J.  Bridenstine,  Chairman,  Missoula;  Sidney  A. 
Cooney,  Helena;  Otto  G.  Klein,  Helena;  James  J.  McCabe,  Helena;  Richard 
C.  Monahan,  Butte;  Robert  M,  Morgan,  Helena;  E,  S.  Murphy,  Missoula; 
Stuart  D.  TOetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee;  Leonard  W.  Brewer, 
Chairman,  Missoula:  Melville  G.  Danskin,  Glendive;  Albert  A.  Dodge, 
KallspeU;  Edward  M.  Gans,  Harlowton;  W.  G.  Richards,  Billings;  John 
Paul  Ritchey,  Missoula;  J.  I Wemham,  Billings;  S.  V.  Wilking,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre;  Paul  L. 
Eneboe,  Bozeman;  F.  S.  Marks,  BiUings;  Arthur  K.  Northrop,  Great  FaUs; 
Stuart  A.  Olson,  Glendive;  R.  F.  Peterson,  Butte;  G.  B.  Svore,  Missoula; 
Park  W.  WiUls,  Jr.,  HamUton. 

Legal  Affairs  and  Malpractice  Committee;  Louis  W.  Allard,  Chairman, 
Bluings;  J.  H.  Bridenbaugh,  Billings;  H.  W.  Gregg,  Butte;  P.  E.  Logan, 
Great  FaUs;  T.  R.  Vye,  BiUings. 

Program  Committee;  Mary  E.  Martin,  Chairman,  BllUngs;  Charles  B. 
Craft,  Bozeman;  John  A.  Layne,  Great  Palls:  Stephen  N.  Preston,  Missoula; 
T.  W.  Saam,  Butte;  Everett  H.  Llndstrom,  Helena,  Ex-Officio. 

Interprofessional  Relations  Committee:  M.  A.  ShUUngton,  Chairman, 
Olendlve;  Louis  W.  Allard,  BiUings;  J.  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Carl  W.  Hammer,  Bozeman:  George  W.  Sexton,  Great  FaUs, 
Nominating  Committee:  G.  W.  Setzer,  Chairman,  Malta;  NeU  M. 
Leltch,  Kalispcll;  T.  R.  Vye,  BiUings;  Edmund  A.  Welden,  Lewistown; 
Malcolm  D.  Winter,  Miles  City. 

Auditing  Committee;  George  G.  Sale,  Chairman,  Missoula;  J.  M.  Brooke, 
Ronan;  George  M.  Donlch,  Anaconda;  Robert  D.  Knapp,  Wolf  Point;  G. 
Byron  Wright,  Kalispell. 

Cancer  Committee;  Raymond  E.  Benson,  Chairman,  BiUings;  Walter  B. 
Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  H.  W.  Gregg,  Butte;  E.  HUde- 
brand.  Great  Falls;  K.  E.  Markuson,  Helena,  Ex-Officio;  PbiUp  D.  Pal- 
lister,  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  HaU,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  G.  A.  Carmichael,  Chairman,  Missoula;  Joe 
E.  Brann,  KalispeU;  Harry  B.  Campbell,  Missoula;  Maude  M.  Gerdes, 
BiUings;  C.  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics:  OrvUle  M.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Palls;  D.  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  George  W.  Nelson, 
BilUngs;  Paul  R.  Ensign,  Helena,  Ex-Offico. 


Tuberculosis  Committee:  H.  V.  Gibson,  Chairman,  Great  FaUs;  L.  M. 
Arthur,  Great  FaUs;  J.  K.  Colman.  Butte;  Charles  B.  Craft,  Bozeman; 
Morris  Alan  Gold,  Butte;  J.  M.  Nelson,  Missoula;  Stephen  N.  Preston. 
Missoula;  R.  E.  Smalley,  BiUings;  Frank  I.  Terrill,  Galen;  William  F. 
KlmmeU,  Helena,  Ex-Offido. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman,  BUUngs; 

L.  Clayton  Allard.  BiUings;  J.  K.  Colman,  Butte;  C.  F.  Honeycutt, 
Missoula;  S.  L.  Odgers,  Missoula;  John  A.  WhittinghUl,  BtUlngs;  John  C. 
Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena,  Ex-Offido. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman,  Jordan;  David 
Gregory,  Glasgow;  James  M.  Isblster,  Plains;  Burton  K.  Kllboume,  Hardin; 
Robert  H.  Leeds,  Chinook;  Ronald  E.  Losee,  Ennis;  Walter  G.  Tanglln, 
Poison;  Amos  R.  Little,  Helena;  George  E.  Trobough,  Anaconda;  Lester  S. 
McLean,  Helena,  Ex-Officio. 

Industrial  Welfare  Committee:  R.  B.  Richardson,  Chairman,  Great  FaUs; 
H.  W.  Gregg,  Butte;  John  J.  Malee,  Anaconda;  W.  F.  Morrison,  Missoula; 
Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula;  James  0.  Sawyer, 
Butte;  John  W.  Schubert,  Lewistown;  F.  K.  Waniata,  Great  FaUs;  K.  E. 
Markuson,  Helena,  Ex-Offldo. 

Rheumatic  Fever  and  Heart  Committee;  F.  R.  Schemm,  Chairman,  Great 
Falls:  Raymond  L.  Eck,  Lewistown;  D.  L,  GUlesple,  Butte;  John  Gilson, 
Great  Falls;  Morris  Alan  Gold,  Butte;  Elizabeth  Grimm,  BiUings;  C.  S. 
Meeker,  Butte;  Orville  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great 
Falls;  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson,  Helena,  Ex- 
Officio. 

Rocky  Mountain  Medical  Conference  Committee;  H.  W.  Gregg,  Butte, 
Chairman,  ’53;  H.  M.  Blegen,  Missoula,  '55;  H.  T.  Caraway,  BUUngs,  ’54; 
Charles  B.  Craft.  Bozeman,  '56;  F.  K.  Waniata,  Great  Falls,  '52;  F.  L. 
MePhaU,  Great  FaUs,  Ex-Officio;  Everett  H.  Llndstroip,  Helena,  Ex-Offlclo. 

Mediation  Committee:  F.  S.  Marks,  Chairman,  BiUings,  '54;  Eaner  P. 
Higgins,  KaUspeU,  '54;  Chester  W.  Lawson,  Havre,  '52;  Charles  F.  Little, 
Great  Falls,  '53;  WiUlam  B.  Long,  Anaconda,  '53;  James  J.  McCabe, 
Helena,  '54;  W.  F.  Morrison.  Missoula,  ’52;  Stuart  A.  Olsen,  Glendive,  ’53; 
James  G.  Sawyer,  Butte,  ’52. 

Public  Health  Committee:  James  M.  Flinn,  Chairman,  Helena;  Raymond 
E.  Benson,  BiUings;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan: 
H.  V.  Gibson.  Great  Falls;  Walter  H.  Hagen,  BiUings;  Earl  L.  HaU. 
Great  Falls;  E.  HUdebrand,  Great  Falls:  Amos  R.  Little,  Helena;  R.  B. 
Richardson,  Great  Falls;  F.  R.  Schemm,  Great  Palls;  M.  A.  Shllllngton, 
Glendive:  Walter  G.  Tanglin,  Poison;  George  E.  Trobough,  Anaconda;  Win- 
field S.  Wilder,  Great  FaUs. 

SPECIAIi  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little,  Chairman,  Helena; 
David  J.  Almas,  Havre;  Leonard  M.  Benjamin,  Deer  Lodge;  Leonard  W. 
Brewer,  Missoula;  Harrison  D.  Huggins,  KalispeU;  Leland  G.  RusseU, 
Bluings;  H.  J.  Sannan,  Butte;  Philip  A.  Smith,  Glasgow;  Albert  L. 
Vadheim,  Bozeman;  Thomas  F.  Walker,  Jr.,  Great  Falls;  0.  D.  Carlyle 
Thompson,  Helena,  Ex-Officio. 

Hospital  Relations  Committee:  E.  HUdebrand,  Chairman,  Great  Falls; 
Bohert  B.  Beans,  Great  FaUs;  Walter  B.  Cox,  Missoula;  E.  W.  Gibbs, 
BUUngs;  Robert  S.  Leighton,  Great  FaUs;  Mary  E.  Martin,  BUUngs;  W.  W. 
McLaughlin,  Great  Falls;  R.  F.  Peterson,  Butte;  F.  M.  Petkevlch,  Orest 
FaUs;  Grant  P.  Raitt,  BiUings. 

Mental  Hygiene  Committee:  Winfield  S.  WUder,  Chairman,  Great  FaUs; 
James  J.  Bulger,  Great  FaUs;  Roger  W.  Clapp,  Butte;  G.  V.  Holmes, 
MLssoula;  J.  E.  Kress,  Missoula;  Martin  A.  Ruona,  BUUngs;  M.  A. 
ShUlington,  Glendive. 

Physicians-Schools  Conference;  Bay  0.  Bjork,  Chairman,  Helena;  George 

M.  Donich,  Anaconda;  Earl  L.  HaU,  Great  Falls;  Eaner  P.  Higgins, 
KalispeU;  Stuart  A.  Olson,  Glendive;  C.  R.  Svore,  Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Paul  J.  Gans,  Lewistown:  Eaner  P.  Higgins,  KaUspeU;  Wyman  J.  Roberts, 
Great  FaUs;  M.  A.  ShiUington,  Glendive. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  S.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1951-52 

President;  Leland  S.  Evans,  Las  Cruces. 

President-Elect:  Coy  S.  Stone,  Hobbs. 

Vice  President:  Albert  S.  Lathrop,  Santa  Fe. 

Secretary-Treasurer:  L.  0.  Bice,  Jr.,  611  East  Central,  Albuquerque. 
Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank. 
Albuquerque. 

Councilors  (3  years):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs. 
(2  years):  A.  S.  Lathrop,  Santa  Fe;  Carl  H.  Gellenthien,  Valmora.  (1 
year) : Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las  Cruces. 

New  Mexico  Physicians’  Service;  President,  John  F.  Conway,  Clovis:  Vice 
President,  Victor  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice.  Jr., 
Albuquerque;  Executive  Director,  Mr.  Louis  J.  LaGrave,  Box  1082,  Albu- 
querque. 

Board  of  Trustees:  L.  S.  Evans,  Las  Cruces;  A.  H.  Follingstad,  Albu- 
querque; Carl  H.  Gellenthien,  Valmora;  Albert  S.  Lathrop,  Santa  Fe; 
H.  A.  Miller,  Clovis;  George  S.  Morrison,  Roswell;  Ashley  C.  Shuler,  Carls- 
bad; W.  A.  Stark,  Las  Vegas. 

COMMITTEES— 1951-52 

Board  of  Supervisors  (Two  Years):  H.  M.  Mortimer,  Las  Vegas;  Earl  L. 
Malone,  113  North  Kentucky,  Roswell,  Secretary:  L.  J.  Whitaker,  Deming; 
Frank  W.  Parker,  Gallup.  (One  Year) : C.  Pardue  Bunch,  Artesia,  Cbainnan; 
H.  L.  January,  Albuquerque;  John  F.  Conway,  Clovis;  V.  E.  Bercbtold, 
Santa  Fe,  Vice  Chairman. 

Basie  Science  Committee:  Marcus  J.  Smith,  Santa  Fe,  Chairman;  Brian 
Moynahan,  Albuquerque;  W.  D.  Anthony,  Gallup. 

Cancer  Committee:  Charles  Moreau  Thompson,  Albuquerque,  Chairman; 
J.  W.  Grossman,  Albuquerque:  Aaron  E.  Margulis,  Santa  Fe;  Murray  M. 
Friedman,  Santa  Fe;  R.  P.  Waggoner,  Roswell;  Loren  Blaney,  Los  Alamos. 

Diabetic  Committee:  John  H.  Dettweiler,  Albuquerque,  Chairman;  Alfred 
J.  Jenson,  Hobbs;  Bergere  A.  Kenney,  Santa  Fe;  J.  E.  Merritt,  Las  Cruces. 

Infancy  and  Maternal  Care  Committee:  Alfred  C.  Service,  Roswell, 
Chairman:  Lee  M.  Miles,  Albuquerque;  Oscar  Syme,  Albuquerque;  S.  M. 
Gonzales,  Santa  Fe;  Charles  E.  Galt,  Carlsbad;  Marion  Hotopp,  Santa  Fe. 


Indostrial  Health  Committee;  Lewis  M.  Overton,  Albuquerque,  Chairman; 
U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress, 
Raton;.  J.  W.  Hillsman,  Carlsbad;  N.  D.  FTazin,  Silver  City. 

Indigent-Medical  Care  Committee:  A.  C.  Rood,  Albuquerque,  Chairman; 
Samuel  R.  Ziegler,  Espanola;  J.  J.  Johnson,  Las  Vegas. 

Legislative  and  Public  Policy  Committee:  A.  S.  Lathrop,  Santa  Fe, 
Chairman:  J.  W.  Hannett,  Albuquerque;  Milton  EToersheim,  Raton;  V. 
Scott  Johnson,  Clovis;  L.  L.  Davlet,  Las  Cruces;  A.  T.  Gordon,  Tucumcari; 
Martin  S.  Withers,  Los  Alamos;  Clay  A.  Gwinn,  Carlsbad;  Junius  A.  Evans, 
Las  Vegas;  Charles  F.  Kettel,  (lallup;  W.  L.  Minear,  Truth  or  Consequences; 
R.  E.  Watts,  Silver  (hty;  Ashley  Pond,  Taos;  Coy  S.  Stone,  Hobbs;  W.  J. 
Hossley,  Deming;  I.  J.  Marshall,  Roswell;  Wesley  0.  Connor.  Jr.,  Albu- 
querque. 

National  Emergency  Medical  Service  Committee:  Andrew  J.  McQueeney, 
Albuquerque,  Chairman;  WUllam  R.  Oakes,  Los  Alamos:  Richard  A.  Angle, 
Santa  Fe;  W.  A.  Stark,  Las  Vegas;  H.  0.  Lehman,  Portales;  Samuel  U 
Ramer,  Silver  City. 

Public  Relations  Committee:  R.  C.  Derbyshire,  Santa  Fe,  Chairman; 
Earl  L.  Malone,  Roswell;  Hilton  W.  Gillett,  Lovin^on;  George  W.  Prothro, 
Clovis;  W.  D.  Sedgwick,  Las  Cruces. 

Rural  Health  Committee:  Benjamin  Barzune,  Eunice,  Chairman;  Stuart 
W.  Adler,  Albuquerque;  J.  P.  Turner,  Carrizozo;  Wendell  H.  Peacodt, 
Farmington;  C.  E.  Molholm,  Grants;  Eugene  P.  Simms,  Alamogordo. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jemigan,  Albu- 
querque; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  H.  J.  Beck,  Albuquerque,  Chairman; 
T.  E.  Kircher,  Jr'.,  Albuquerque;  I.  L.  Peavy,  Santa  Fe;  David  T.  Wier, 
Belen;  J.  H.  Donnelly,  Portalea 

Woman’s  Auxiliary  Committee:  Philip  L.  Travers,  Santa  Fe,  Chairman; 
Louis  A.  McRae,  Albuquerque;  W.  N.  Worthington,  Boswell. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  Gellenthien. 
Valmora,  Chairman;  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas; 
Erie  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Dept,  of  Public  Health: 
Howard  B.  Peck,  Albuquerque;  George  S.  Richardson,  Albuquerque;  B.  R. 
Boice,  Roswell;  James  L.  McCrory,  Santa  Fe;  A.  W.  Egenhofer,  Santa  Fe. 

Advisory  Committee  on  Insurance  Compensation;  R.  W.  McIntyre,  Albu- 
querque, Chairman;  Gerald  A.  Slusser,  Silver  City;  Peter  J.  Starr,  Artesia. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  ufson  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Dirertor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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Higher  concentration  —Sodium  Sulamyd®  Ophthalmic  Solution  provides 
sulfacetamide,  a sulfonamide  soluble  to  a concentration  of  30%  at  physiologic  pH. 

Wide  therapeutic  range— Elective  against  all  common  eye  pathogens, 
both  gram-positive  and  gram-negative. 

Rapid,  deep  penetraiio/i— Higher  solubility  and  concentration 
produce  local  therapeutic  levels  within  15  minutes. 

Excellent  results— In  eye  injury— no  loss  of  working  time 
in  98.87  per  cent  of  one  series  of  11,953  cases; 
in  eye  infections— rapid  healing. 

Well  tolerated— Outstanding  freedom  from  irritation  and  sensitization. 


•dium  SULA^iYD  Ophthalmic  Solution  30% 

(Sodium  Sulfacetamide— Schering) 

Sodium  SULAMYD  Ophthalmic  Solution  30% : 15  cc.  eye-dropper  bottles. 
Sodium  SULAMYD  Ophthalmic  Ointment  10% ; Ys  oz.  tubes. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


Sodium  SULAMYD  Ophthalmic  Solution  30% 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  4,  5,  6,  1952 


OFFICERS,  1951-52 

President:  L.  W.  Oaks,  Provo. 

President-Elect:  Kenneth  B.  Castleton,  Salt  Lake  City. 

Past  President:  V.  P.  White,  Salt  Lake  City. 

Honorary  President:  Jos.  K.  Morrell,  Ogden. 

First  Vice  President:  R.  P.  Middleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  F.  R.  King,  Price. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Execetive  Secretary:  Mr.  W.  H.  Tlbbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1952  and  1953:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City, 

Board  of  Supervisors:  1952,  Paul  K.  Edmunds,  Cedar  City;  1953,  Earl 
L.  Skidmore,  Salt  Lake  City;  1954,  J.  C.  Hubbard,  Price;  1955,  J,  G. 

Olson,  Ogden;  1956,  C.  J.  Daines,  Logan. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1952,  Noall 

Z,  Tanner,  Chairman,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  R.  P. 

Middleton,  Salt  Lake  City;  1955,  U.  R.  Bryner,  ^Salt  Lake  City;  1956, 
Heber  C.  Hancock,  Ogden.  * 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City. 

Public  Policy  and  Legislative  Committee:  1952,  Charles  Rugger!,  Chair- 
man, Salt  Lake  City;  1952,  J,  C.  Hubbard,  Price;  1952,  Wilford  G. 
Biesinger,  Springville;  1953,  N,  F,  Hicken,  Salt  Lake  City;  1953,  L.  V. 

Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan;  1954,  V.  L.  Stev- 
enson, Salt  Lake  City;  1954,  Charles  R,  Cornwall,  Salt  Lake  City; 
1954,  John  Z.  Bowers,  Salt  Lake  City;  Wendell  Thomson,  Ogden;  Claude  L, 
Shiel(&,  Salt  Lake  City;  R.  M.  Mulrhead,  Salt  Lake  City;  C.  Eliot  Snow, 
Salt  Lake  City;  Roy  B.  Hammond,  Provo;  Conrad  H.  Jenson,  Ogden;  Ralph 
Richards,  Sait  Lake  City, 

Sub-Committee  on  Legislation:  Vernon  L.  Stevenson,  Chairman,  Salt 
Lake  City;  George  Gasser,  Logan;  Charles  R.  Cornwall,  Salt  Lake  City; 
L.  V.  Broadbent,  Cedar  City;  John  Z,  Bowers,  Salt  Lake  City;  N.  F. 
Hicken,  Salt  Lake  City. 

Medical  Defense  Committee:  1952,  E.  L.  Hanson,  Logan;  1952,  Reed 
Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield;  1953,  John  B. 

Cluff,  Richfield;  1953,  Paul  A,  Pemberton,  Salt  Lake  City;  1953, 
Wendell  Thomson,  Ogden;  1954,  R,  W.  Owens,  Chairman,  Salt  Lake  City, 

Medical  Education  and  Hospitals  Committee;  1952,  Ralph  Ellis, 

Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952,  W.  H.  Anderson,  Ogden; 
1953,  T.  C.  Bauerlein,  Salt  Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake 

City;  1953,  Galen  0.  Belden,  Salt  Lake  City;  1954,  Harry  J,  Brown, 
Chairman,  Provo;  1954,  L.  K.  Gates,  Logan;  1954,  K.  A.  Crockett,  Salt 
Lake  City;  1955,  R.  V.  Larsen,  Roosevelt;  1955,  Mark  B.  Jensen,  Castle 
Gate;  1955,  J.  B.  Cluff,  Richfield;  1954,  W.  J.  Reichman,  St,  George; 
John  M.  Waldo,  Salt  Lake  City, 

Sub-Committee  on  Postgraduate  Education;  R.  V.  Larsen,  Chairman, 

Roosevelt;  Mark  B.  Jensen,  Castle  Gate;  J.  B,  Cluff,  Richfield;  W,  J. 
Reichman,  St.  George;  John  M.  Waldo,  Salt  Lake  City, 

Medical  Economies  Committee:  1952,  Grant  F.  Kearns,  Ogden;  1952, 

Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brown,  Chairman,  Salt 


Lake  City;  1953,  Silas  S.  Smith,  Salt  Lake  City;  Ralph  N.  Barlow, 

Logan. 

Public  Health  Committee:  1952,  R.  N.  Hirst,  Ogden;  1952,  James  Z. 
Davis,  Salt  Lake  City;  1953,  Paul  Clayton,  Chairman,  Salt  Lake  City; 

1953,  Glen  R.  Leymaster,  Salt  Lake  City;  1953,  Alma  Nemir,  Salt  Lake 
City;  1953,  John  Bourne,  Provo;  1953,  Michael  E.  Murphy,  Salt  Lake 
City;  1953,  A.  A.  Jenkins,  Salt  Lake  City;  1953,  John  Bowen,  Provo; 

1954,  E.  M.  Kilpatrick,  Salt  Lake  City;  1954,  Preston  Cutler,  Salt  Lake 

City;  1954,  Fred  W.  Qauson,  Salt  L^e  City;  1954,  Drew  M.  Peterson, 

Ogden;  J.  H.  Rupper,  Provo;  D.  0.  N.  Lindberg,  Ogden. 

Sub-Committee  on  Tuberculosis  and  Cardiovascular  Diseases:  E.  M.  Kil- 
patrick, Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred 
W.  Clauson,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper, 

Provo;  D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  John  H.  Carlqulst,  Chairman,  Salt  Lake  City;  Wm. 
H.  Moretz,  Salt  Lake  City;  Angus  K.  Wilson.  Salt  Lake  City;  E.  D. 
Zeman,  Ogden;  Riley  G.  Clark,  Provo. 

Fracture  Committee;  L.  N.  Ossman,  Chairman,  Salt  Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City. 

Industrial  Health  Committee:  F.  J.  Wlnget,  Chairman,  Salt  Lake  City; 

B.  F.  Robison,  Salt  Lake  City;  B.  Wayne  Allred,  Orem;  Noal  Z.  Tanner, 
Layton;  Chester  Powell,  Salt  Lake  City;  R.  R.  Robinson,  Salt  Lake  City; 
Wendell  Thompson,  Ogden;  George  A.  Spendlove,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary;  L.  W.  Oaks,  Chairman, 
Provo:  Kenneth  B.  Castleton,  Salt  Lake  City;  V.  P.  White.  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  R.  0. 
Porter,  Logan;  Vincent  L.  Rees,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 

Public  Relations  Committee:  Dean  Spear,  Chairman,  Salt  Lake  City; 
R.  W.  Farnsworth,  Cedar  City;  John  Z.  Bowers,  Salt  Lake  City;  N.  F. 
Hicken,  Salt  Lake  City;  George  Ely,  Salt  Lake  City;  T.  R.  Seager,  Vernal. 

Mental  Health  Committee:  Roy  A.  Darke,  Chairman,  Salt  Lake  City;  L.  G. 
Moench,  Salt  Lake  City;  W.  D.  O’Gorman,  Ogden;  0.  P.  Heninger,  Provo; 

C.  H.  Branch,  Salt  Lake  City;  Lyman  Home.  Salt  Lake  dty;  F.  F. 
Hatch,  Salt  Lake  City. 

Rural  Health  Committee:  R.  W.  Farnsworth,  Cedar  City;  L.  H.  MerriU, 
Hiawatha;  Theodore  Noehren,  Salt  Lake  City;  John  R.  Martineau,  Morgan. 

Sub-Committee  Postgraduate  Education  Committee:  B.  V.  Larsen,  Chair- 
man, Roosevelt;  Mark  B.  Jensen,  Helper;  J.  B.  Cluff,  Richfield;  W.  J. 
Reichman,  St.  George. 

Procurement  and  Assignment  Committee:  C.  Eliot  Snow,  Chairman,  Salt 
Lake  City;  Frank  K.  Bartlett,  Ogden;  John  J.  Galligan,  Salt  Lake  City: 
John  H.  Clark,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 

Civilian  Defense  Committee;  L.  J.  Paul,  Chairman,  Salt  Lake  City;  Leo 
W.  Benson,  Ogden;  Riley  G.  Clark,  Provo;  S.  M.  Budge,  Logan;  Boyd  Larsen, 
Lehi. 

Fee  Schedule  Committee:  W.  R.  Rumel,  Chairman,  Salt  Lake  City;  F.  F. 
Hatch,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  Leroy  Smith,  Salt 
Lake  City;  Junior  Rich,  Ogden;  L.  N.  Ossman,  Salt  Lake  City;  R.  R.  Robin- 
son, Salt  Lake  City;  Scott  Smith,  Salt  Lake  City;  Chester  B.  Powell,  Salt 
Lake  City;  M.  L.  Crandall.  Salt  Lake  City;  Wm.  R.  Young,  Salt  Lake  City; 
Wm.  J.  Morginson,  Salt  Lake  City;  Dean  A.  Moffat,  Salt  Lake  City;  Robert 
W.  Ogilvie,  Salt  Lake  City.  * 

Constitution  and  By-Laws  Committee:  Louis  P.  Matthei,  Chairman,  Ogden; 
Kenneth  A.  Crockett,  Salt  Lake  City;  Rulon  Howe.  Ogden;  Irving  Ershler, 
Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City;  Ray  T.  Woolsey,  Salt  Lake 
City. 

Special  Committee  to  Investigate  the  Nursing  School  at  Logan,  Utah:  J.  C. 
Hayward,  Logan;  R.  M,  Muirhead,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake 
City. 

Gerontology  Committee:  Richard  P.  Middleton,  Chairman,  Salt  Lake  City. 


PROFESSIONAL  MEN  RECOMMEND 

i3elter  ^iotverS  at  l^eaSonaLie  f^riced 

“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 



D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Vark  3loral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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DELICIOUS  WAYS  TO  SERVE  LARGE 
AMOUNTS  OF  PROTEIN  IN  LOW  BULK 


Served  in  baked  goods,  custards,  puddings,  ice  cream  and  other  desserts  — or  in  milk  — 

ESSENAMINE  COMPOUND  POWDER  (with  carbohydrate  25%), 

vanillin  flavored  — provides  the  high  protein  needed  by  the  nutritionally  deficient  or 
seriously  ill  patient,  without  the  bulkiness  of  ordinary  foods.  Or  Essenamine  may  be 
served  as  a pleasantly  crunchy  "cereal,”  plain  or  with  milk,  cream  or  sugar,  in  the  form  of 

ESSENAMINE  COMPOUND  GRANULES  (with  carbohydrate  30%), 

vanillin  flavored 

’’With  a high  protein  diet,  healing  begins  on  the  first  day,”^ 


SUPPLIED  IN  THREE  FORMS: 


ESSENAMINE  POWDER  (unflavored) 

IV2  and  14  02.  glass  jars. 

ESSENAMINE  COMPOUND  POWDER  (Vanillin  Flavor) 

1 lb.  glass  jars. 

ESSENAMINE  COMPOUND  GRANULES  (Vanillin  Flavor) 

IV2  02.  and  1 lb.  glass  jars. 


New  Yokk  18,  N.  y.  Windsor,  Ont. 


•Matthews.  J.  G.:  Cate  and  Healing  of  Traumatic  Wounds.  Northwest  Med.,  50:512,  July,  1951 
Essenamine,  trademark  teg.  U.  S.  & Canada 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  LANDER,  JUNE  5,  6,  7,  1952 


OFFICERS 

President:  Paul  R.  Holtz,  Lander. 

President-Elect:  Edward  Guilfoyle,  Newcastle. 

Vice  President:  James  Sampson,  Sheridan. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Ireaeurer:  P.  M.  Schunk,  Sheridan. 

Execotive  Secretary:  Arthur  R.  Ahbey,  Cheyenne. 

Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.M.A.:  W.  Andrew  Bunten,  Cheyenne. 

COHMITTEIRS 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  ^airman.  Lander;  F.  H.  Haigler, 

Casper;  Benjamin  Gitlitz,  Thermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  Benjamin 

Gitlitz,  Thermopolis;  Thomas  B.  Croft,  Lovell;  Karl  E.  Krueger,  Rock 
Springs;  Franklin  Yoder,  Cheyenne. 

Medical  Economics  Committee;  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
George  M.  Knapp,  Casper;  Carleton  D.  Anton.  Sheridan. 

Fracture  Committee  and  Industrial  Health:  Gordon  Whlston,  Chairman, 
Casper;  DeWitt  Dominick,  Cody;  E.  C.  Pelton,  Laramie;  Paul  Preston, 
Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roscoe  H.  Reeve, 
Casper;  E.  W.  DeKay,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Cheyenne;  Karl  E.  Krueger,  Rock  r Springs. 

Counelllors:  Karl  E.  Krueger,  Chairman,  Bock  Springs;  Earl  Whedon,  Sheri- 
dan; George  Baker,  Casper;  DeWitt  Dominick,  Cody;  George  H.  Phelps, 
Cheyenne;  Paul  R.  Holtz,  President,  Lander;  Glenn  W.  Koford,  Secretary, 
Cheyenne. 


Advisory  to  Woman’s  Auxiliary:  J.  Cedric  Jones,  Chairman,  Cody;  John 
R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne. 

Veterans  Affairs  and  Military  Service  Committee:  Bernard  SuUivan, 
Chairman,  Laramie;  R.  C.  Stratton,  Green  River;  James  Sampson,  Sheridan; 
A.  J.  Allegretti,  Cheyenne;  E.  J.  Guilfoyle,  Newcastle. 

Blue  Cross  Hospital  Committee:  Bussell  Williams,  Chairman,  1954, 
Cheyenne;  E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1952,  Cody; 

J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  Cheyenne; 
George  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay, 
Laramie;  Paul  R.  Holtz,  Lander;  B.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  Franklin  Yoder,  Cheyenne;  M.  C.  Henrich,  Casper. 

State  Institutions  Advisory;  R.  H.  Kanable,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin 
Yoder,  Cheyenne. 

Public  Health  Department — Liaison  Committee;  E.  C.  Ridgway,  Chair- 
man. Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  B.  C. 
Stratton,  Green  River. 

Rural  Health  Committee;  Andrew  Bunten,  Chairman,  Cheyenne;  WiUiam 

K.  Rosene,  Wheatland;  Samuel  H.  Worthen,  Alton;  John  B.  Krahl,  Tor- 
rington. 

Child  Health  Committee;  Paul  Emerson,  Chairman,  Cheyenne;  L.  J. 
Cohen,  Cheyenne;  M.  C.  Henrich,  Casper. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps,  Chair- 
man, Cheyenne;  B.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Suihnan,  Green  River; 
DeWitt  Dominick,  Cody. 

Committee  for  Professional  Review:  J.  D.  Shingle,  Chairman,  Cheyenne; 
Paul  R.  Holtz,  Lander;  J.  Cedric  Jones,  Cody;  Gordon  C.  Whlston,  Casper. 
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COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Henry  H.  HHl,  Weld  County  Hospital,  Greeley. 

President-Elect:  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 

Vice  President:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  B.  A.  Pontow,  Colorado  General  Hospital,  Denver. 

Trustees:  Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver  (1952);  James 
P.  Dixon,  M.D.,  Denver  General  Hospital,  Denver  (1953);  G.  A.  W. 
Currie,  M.D.,  Colorado  General  Hospital,  Denver  (1954);  Louis  Liswood, 
National  Jewish  Hospital,  Denver  (1952);  A.  Tergereon,  Longmont  Hospital 
tc  Clinic,  Inc.,  Longmont  (1953);  DeMoss  Taliaferro,  Children’!  Hospital, 
Denver  (1954). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate;  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES  FOR  1953 

Auditing:  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952) ; John  Peterson,  Larimer  County  Hospital,  Fort  Collins 
(1953);  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954). 

Legislative;  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy.  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Denv»v;  F.  H.  Zimmerman,  M.D..  Colorado  State  Hospital,  Pueblo. 

Membership:  Louis  Liswood,  Chairman,  National  Jewish  Hospital,  Denver; 
A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  Sister  M. 
Ascella,  St.  Joseph’s  Hospital,  Denver. 


Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitab,  Den-  ^ 

ver  (1953);  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont  I 

(1954). 

Nursing  Education:  Boy  R.  Prangley,  Chairman,  SL  Luke's  Howital.  J 

Denver;  Sister  M.  Hugolina,  St  Anthony’s  Hospital,  Denver;  Marguerite  d 

E.  Paetznlck,  Denver  General  Hospital,  Denver;  Rev.  Allen  Erb,  Mennonite  d 

Hospital  and  Sanitarium,  La  Junta;  Mrs.  Henrietta  Lougbran,  Unlveislty  g 

of  Colorado  School  of  Nursing,  Denver. 

Program:  H.  E.  Bice,  Chairman,  Porter  Sanitarium  and  Hospital,  Denver;  il 

Charles  K.  Levine,  Beth  Israel  Hospital,  Denver;  John  Peterson,  Larimer  n 

County  Hospital,  Fort  Collins. 

Public  Relations:  Charles  K.  Levine,  Chairman,  Beth  Israel  Hospital.  J 

Denver:  Ward  Darley,  M.D.,  University  of  Colorado  Department  of  Medicine,  j 

Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont.  v 

SPECIAL  COMMITTEES 

Constitution  and  Roles:  Owen  Stubben,  Chairman,  Denver  General  Hos-  >« 

pital,  Denver;  Harry  Clark,  Southwest  Memorial  Hospital,  Cortez;  Sister  m 

Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Roy  Anderson,  Chairman,  Presbyterian  m 

Hospital,  Denver;  G.  A.  W.  Currie,  M.D.,  Colorado  General  Hospital,  Den-  i 

ver;  Louis  Liswood,  National  Jewish  Hospital,  Denver;  C.  S.  Bluemel,  c 

M.D.,  Mount  Airy  Sanitarium,  Denver. 

Rates  and  Charges:  DeMoss  TaUaferro,  Chairman,  Children’s  Hospital,  ii 

Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Boy  Prangley,  .1 

St.  Luke’s  Hospital,  Denver;  Qton  A.  Reese,  Alamosa  CommuniW  Hospital,  .1 

Alamosa;  Roy  Anderson,  Presbyterian  Hospital,  Denver;  Blchard  Connor,  .< 

Mercy  Hospital,  Denver. 

Resolutions;  Sister  Mary  Raymond,  Mercy  Hospital,  Denver;  James  A.  J 

Harrison,  Community  Hospital,  Boulder. 


ARTIFICAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  Ph.  MA.  5638 
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FOR  THE  PEPTIC  ULCER  PATIENT 


"DOUBLE-GEL  ACTION”  AMPHOJEL 


pleasant  to  take 


Supplied:  Liquid,  bottles  of  12  fl.  oz.  Also 
available:  Tablets  of  5 grains  and  10  grams 


relieves  pain  promptly 


promotes  rapid  healing 


no  kidney  damage 


never  causes  alkalosis 


no  acid  rebound 


stops  gastric  corrosion 


provides  a soothing  protec- 
tive coating  over  the  ulcer 


imposes  no  added  burden 
on  kidney  function 


buffers  gastric  contents 
moderately;  permits  normal 
neutralization  of  alkaline 
secretions  of  upper  intestine 


even  in  excessive  doses. 

Does  not  cause  unphysio- 
logic  alkalinity  and  conse- 
quentacidsecretoryresponse 


smooth,  creamy,  pleasing 
taste  and  texture 


After  15  years  of  clinical  use,  still  a leading  pr&* 
scription  product  for  peptic  ulcer — 


AMPHOJEE 

ALUMINUM  HYDROXIDE  GEL  • ALUMINA  GEL  WYETH 


Incorporated,  Philadelphia  2,  Pa. 


j'or  June,  1952 
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a wider  angle 

broad -spectrum  therapy 

in  ocular  infections 


ANTIBIOTIC  DIVISION,  CHAS.  PFIZER  & CO.,  INC. 

Brooklyn  6,  N.  Y. 
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as  an  antihistaminic  agent 


zamine*  is 

unsurpassed 


in  allergic  rhinitis . . . 


in  urticaria 
in  serum  sickness 
in  angioneurotic  edema 
in  hay  fever 
in  drug  reactions 


for  maximal  relief 
with  minimal  side  effects 


Pyribenzamine  hydrochloride 

(brand  of  tripelennamine  hydrochloride) 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 


$/in9n 
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Dr.  Harris  is  a modest  man.  He  may 
not  even  be  aware  that  this  is  one 
reason  why  his  patients  have  so  much 
confidence  in  him.  Another  is  his 
complete  willingness  to  sacrifice  his 
own  comfort  for  their  welfare.  In  his 
humility  he  has  often  said,  "I  just 
wasn't  able  to  do  as  much  as  1 
wanted."  In  recent  years,  however,  the 
odds  in  his  struggle  against  disease 
and  death  have  been  immensely 
bettered  by  such  powerful  new 
weapons  as  the  antibiotics.  Penicillin, 
the  first  of  these  to  be  offered  him 
by  his  ally,  the  pharmaceutical 
industry,  was  discovered  by  chance 
and  nearly  lost  by  an  accident  . . . _ 


poured  in  the  sink — almost! 


Sir  Alexander  Fleming's  discovery  of  penicillin  nearly  met 
with  an  accident  which  might  have  delayed  the  benefit 
of  this  product  indefinitely.  The  unexpected  growth  of 
mold  was  almost  dumped  into  the  sink;  it  was  saved  only 
because  of  scientific  curiosity. 

Some  time  after  Fleming's  discovery,  large-scale  production 
was  undertaken  to  meet  the  tremendous  wartime  needs 
for  penicillin.  Improvements  which  were  developed  in  the 
Lilly  Laboratories  substantially  increased  the  yield.  More 
recently,  a development  in  penicillin  research  has  made 
it  possible  to  treat  in  the  office  or  home  many  patients 
who  otherwise  would  require  hospitalization.  By  eliminating 
the  need  for  more  frequent  injections,  this  advancement 
has  saved  thousands  of  hours  for  physicians 
and  their  assistants. 

In  addition  to  seeking  new  products,  Lilly  research 
improves  existing  medicines  in  order  to  provide  more 
efficient  therapy. 
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SRocky 

Colorado 
Montana 
New  Mexico 
Utah 
Wyoming 

*:*]tiiiitiiiiioiHiiiiiiii[]iiiiiiiiiiiiniiiiiiiiiiii[]iiiiiiiiiiiiE]iiiiiiiiiiiiniiiii: 

This  Campaign 
Is  Different! 

PUND-RAISING  CAMPAIGNS,  like  the 
poor,  are  with  us  always  nowadays.  If  it 
isn’t  the  Community  Chest,  it’s  the  Red 
Cross,  the  March  of  Dimes,  Polio,  Cancer, 
or  any  of  a dozen  others.  To  most  of  them 
we  give  a large  or  small  amount.  To  some 
of  them  we  say  “No,”  and  we  wonder  why 
some  local  or  larger  branch  of  government 
does  not  take  over  the  load.  On  careful  sec- 
ond thought,  all  of  us  should  realize  that 
such  faulty  first-blush  wishes  that  “gov- 
ernment” would  do  it  have  caused  much  of 
our  tax  inflation  and  burgeoning  bureau- 
cracy in  recent  years. 

Which  leads  us  to  the  thought  of  a cur- 
rent campaign  that  is  different.  It  is  not 
charity  as  we  usually  think  of  the  word. 
And  it  is  not  a local  or  national  fund-raising 
campaign  in  which  physicians  should  join 
as  just  another  duty  to  be  shouldered  alike 
by  all  good  citizens. 

This  is  one  in  which  we  as  doctors  should, 
can,  and  must  lead  the  way. 

It  is  the  American  Medical  Education 
Foundation. 

This  spring  and  early  summer  committees 
throughout  organized  medicine,  and  in 
every  one  of  our  Rocky  Mountain  states, 
will  be  seeking  our  contributions  to  the 
Foundation.  How  much  each  of  us  can  give 
is  a personal  matter.  That  every  one  of  us 
should  give  as  much  as  we  reasonably  can 
is  really  beyond  question.  And  that  many 
more  of  us  have  given  than  currently  shows 


on  the  record  is  also  beyond  question.  Let’s 
see  that  the  record  is  cleared  this  year. 

Further  argument  about  the  needs  of  our 
medical  schools  is  unnecessary.  The  alter- 
native of  federal  subsidy  with  its  bureau- 
cratic controls  is  well  understood  and  we 
are  thankful  that  most  medical  school  deans 
have  now  reversed  themselves  and  prefer 
voluntary  and  state  support  to  any  form 
of  federal  “aid.”  So,  the  Foundation  must 
succeed. 

It  matters  not  whether  we  give  funds  to 
the  Foundation  for  equal  distribution  among 
all  medical  schools,  or  earmark  our  dona- 
tion to  the  medical  school  of  our  personal 
choice.  It  does  not  matter,  either,  if  we 
prefer  to  give  to  or  through  our  own  alumni 
organization  or  independent  foundation 
whose  funds  assist  our  own  alma  mater  or 
any  other.  But  it  does  matter  to  get  our 
gifts  on  record  with  the  Foundation, 
through  our  county  or  state  Foundation 
chairman.  In  one  way  or  another,  every  one 
of  us  wants  to  take  part.  Many,  perhaps 
most,  of  us  already  do.  To  inspire  others 
after  we  have  led  and  shown  the  way,  to 
inspire  industry,  business,  great  philan- 
thropy and  the  allied  professions  to  add 
their  larger  funds  to  the  growing  total,  let’s 
be  sure  that  we  do  not  hide  our  light  under 
that  proverbial  bushel. 

If  you  do  not  know  who  your  local  or  state 
chairman  is,  ask  your  County  Medical  So- 
ciety Secretary.  Make  the  largest  donation 
you  can,  through  whatever  agency  aiding 
medical  schools  you  choose,  then  be  sure 
that  it  is  recorded  with  your  Foundation 
chairman. 

Yes,  this  campaign  is  different;  it’s  got 
to  be! 
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Cancer  of  the  Head  and  Neck 

OUR  PROFESSION  has  no  reason  to  be 
proud  of  results  from  its  efforts  to  cure 
cancer  involving  the  head  and  which  has 
extended  into  glands  of  the  neck.  Some 
statistical  compilations  indicate  that  as  few 
as  15  per  cent  of  all  cases  are  permanently 
cured.  Radiologists  and  surgeons  represent 
different  “camps.”  Some  in  each  group  con- 
tend that  the  other  occupies  a subsidiary  po- 
sition. We  believe  that  each  has  its  place; 
superior  results  will  follow  a careful  weigh- 
ing of  respective  merits  and  limitations,  and 
cases  should  be  considered  in  the  light  of 
both.  Isolated  involved  glands  that  can  be 
completely  excised  may  be  most  promptly 
disposed  of  by  surgery,  with  less  danger  to 
surrounding  tissues.  Squamous  cell  carcin- 
oma in  lymph  nodes  is  more  resistant  to 
irradiation,  as  a rule,  than  the  primary  site. 
Some  of  our  colleagues  state  that  external 
irradiation  has  no  place  in  treatment  of 
metastatic  neck  glands,  and  some  are  not 
equipped  to  perform  interstitial  irradiation. 

Impressive  statistics  are  presented  by 
Dr.  Charles  Martin  of  Dallas,  Texas.  He 
treats  neck  glands  with  radium  needles, 
working  in  many  cases  in  conjunction  with 
surgical  confreres.  He  contrasts  his  record 
of  70  per  cent  cures  after  five  years  with 
those  of  Dr.  Hayes  Martin  of  New  York 
City — 51.1  per  cent  following  surgical  dis- 
section. The  former  claims  that  most  pa- 
tients in  his  remaining  30  per  cent  of  cases 
may  still  be  subjected  to  block  dissection 
when  indicated,  and  the  prognosis  is  then 
as  good  or  better  for  the  use  of  irradiation. 
Available  statistics  upon  surgical  treatment 
other  than  those  of  Dr.  Hayes  Martin  show 
five-year  cures  of  11  to  39  per  cent,  averag- 
ing about  24  per  cent  on  operable  cases.  All 
cases,  including  Grade  IV  and  inoperable 
cases,  are  included  in  the  series  which  indi- 
cate that  rate  of  cure  can  be  as  low  as  15 
per  cent. 

Obviously  we  have  much  to  learn  regard- 
ing cancer  and,  in  view  of  the  present  na- 
tional financial  drive,  it  is  now  appropriate 


to  give  it  even  more  than  our  usual  atten- 
tion. No  visible  or  palpable  tumor  need  be 
blindly  treated  without  definite  diagnosis, 
since  adequate  diagnostic  aids  are  now 
available.  When  diagnosis  positively  indi- 
cates cancer,  “flirtation”  with  the  tumor 
with  either  surgery  or  irradiation  is  abso- 
lutely contraindicated.  Then  is  the  time  to 
roll  in  our  heavy  artillery.  Let  us  order 
and  apply  that  which  stands  the  greatest 
chance  of  improving  the  statistics.  Look 
again  at  the  above  figures;  it  is  up  to  our 
profession  to  bring  forth  steady  progress  in 
our  conquest  of  the  disease. 

V <4 

A Timely  Objective 

WE  HAVE  no  way  of  knowing  exactly 
how  many  physicians  in  the  Rocky 
Mountain  region  went  to  the  polls  in  the 
last  Presidential  election,  but  we  do  know 
that  in  the  recent  past  doctors  have  not  dis- 
tinguished themselves  in  the  matter  of  reg- 
istration and  voting. 

Since  1948  the  medical  profession  has 
shown  marked  improvement  in  its  voting 
performance  and  its  interest  in  public  af- 
fairs. However,  we  still  have  a long  way 
to  go.  The  objective  in  1952 — a critical  year 
of  decision  if  there  ever  was  one- — should 
be  nothing  less  than  a 100  per  cent  registra- 
tion and  voting  record  by  physicians. 

Ordinarily,  only  about  half  of  the  eligible 
voters  in  this  country  exercise  their  privi- 
lege of  voting  in  national  elections.  It  is 
up  to  physicians  to  set  an  example  and  lead 
the  way  in  the  effort  to  improve  that  rec- 
ord. The  more  people  who  use  that  privi- 
lege, the  longer  it  will  last.  Do  your  part: 
first,  Register;  then.  Vote.  And  of  equal 
importance,  see  that  your  family  does  the 
same. 

'4  <4  <4 

THINK  we  have  more  machinery  of  gov- 
ernment  than  is  necessary,  too  many 
parasites  living  on  the  labor  of  the  indus- 
trious,”-—-Thomas  Jefferson. 
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COY  S.  STONE,  M.D. 

HOBBS,  NEW  MEXICO 


For  the  past  several  years  the  doctor  has 
been  viewing  himself  and  his  profession 
critically  from  a new  angle.  While  doctors 
have  always  given  freely  of  themselves  for 
the  good  of  their  fellowmen,  the  profession 
nevertheless  has  stayed  in  a sort  of  a shell 
of  scientific  absorption. 

The  doctor  is  now  beginning  to  peer  out 
of  that  shell. 

Medicine  has  commenced  to  abandon  its 
old  position  of  sitting  on  the  sidelines  while 
members  of  other  groups  pull  the  economic 
and  political  strings  that  chart  our  na- 
tion’s course. 

We  doctors  are  developing  economic  and 
political  awareness,  which  I,  being  an  opti- 
mist, believe  has  not  come  too  late. 

For  the  past  several  years  most  discus- 
sions at  state  medical  meetings  have  cen- 
tered around  the  evils  of  socialized  medicine 
and  compulsory  health  insurance  and 
around  public  relations  problems,  with 
great  emphasis  being  placed  on  the  fact  that 
the  medical  profession  is  merely  being  used 
by  the  social  planners  as  an  entering  wedge 
for  national  socialism. 

Gentlemen,  I wish  to  state  that  the  door 
to  socialized  medicine  has  already  been 
wedged  open  by  our  Veterans’  Administra- 
tion program. 

Almost  any  veteran  can  get  free  medical 
aid  at  Veterans’  Administration  Hospitals 
whether  his  illness  or  injury  was  caused  by 
military  service  or  not.  On  March  30,  1952, 
the  front  page  of  one  of  our  large  newspa- 
pers in  the  Southwest  came  out  with  an  ar- 
ticle entitled:  “Veterans’  Administration 
Hospitals  Offer  Free  Medical  Rides.”  The 
newspaper  article  described  medical  serv- 
ices offered  to  veterans  in  a large  Texas 
city.  “Eighty  per  cent  of  the  patients,”  it 
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revealed,  “cannot  trace  their  disability  to 
military  service.” 

On  our  own  side  of  the  ocean,  medicine 
has  not  been  directly  socialized.  But  an  ex- 
panding program  of  federal  medical  care 
is  tending  to  socialize  our  country  that  up 
to  now  has  been  committed  to  the  support 
of  free  medicine. 

Quoting  from  the  bi-partisan  Hoover 
Commission: 

“Our  federal  government  is  by  far  the 
largest  employer  of  doctors  and  the  biggest 
operator  of  hospitals  in’  the  land.  Required 
to  provide  some  form  of  free  medical  care 
for  twenty-five  million  people.  Uncle  Sam 
spends  $2  billions  a year  on  federal  medical 
service.” 

And,  by  far,  the  largest  eligible  group  is 
veterans.  I have  recent  advice  from  the 
Washington  office  of  the  A.M.A.  that  there 
are  now  almost  twenty  million  veterans  of 
our  country’s  wars. 

New  ones  are  returning  from  honorable 
and  hazardous  service  every  day.  I am 
steadfast  in  my  assertion  that  these  men 
deserve  the  best  that  we  can  give  them.  To 
the  veterans  of  all  our  wars  the  country 
owes  a debt  it  can  never  repay.  A little 
more  than  a generation  ago  this  nation 
could  look  upon  Europe’s  wars  and  its  thou- 
sands of  battle-maimed  men  with  a sort  of 
aloof  compassion.  But  we  have  become  a 
rather  battle-scarred  nation  ourselves. 

We  know  that  we  have  the  moral  obliga- 
tion to  give  every  citizen,  rich  or  poor,  in- 
habitant of  rural  or  urban  area,  the  very 
best  medical  care  within  the  limits  of  pos- 
sibility. Have  we  additional  obligations  to 
veterans  who  saw  arduous  and  honorable 
service? 

It  is  my  belief  that  we  have.  I believe 
that  it  is  the  overwhelming  sentiment  of 
the  American  people,  and  rightly  so,  that 
those  who  have  become  physically  handi- 
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capped  as  the  result  of  such  service  should 
receive  the  finest  medical  attention — not 
only  while  in  uniform  but  for  the  rest  of 
their  lives — and,  that  they  should  receive 
the  same  fine  medical  care  for  any  com- 
plaints that  might  stem  from  service-con- 
nected disabilities.  I further  believe  that 
such  medical  care  should  extend  to  chronic 
illnesses  and  other  serious  and  expensive 
medical  requirements,  whether  service-con- 
nected or  not,  that  exceed  the  veteran’s 
reasonable  ability  to  pay.  I believe  that  such 
care  should  extend  to  any  case  involving  a 
dispute  as  to  whether  the  disability  is  serv- 
ice-connected or  not — and  that  these  medi- 
cal services  should  be  regarded  as  the  right 
of  these  men,  and  not  as  a condescending 
gratuity. 

But  the  current  program  of  dispensing 
medical  care  to  veterans,  rich  and  poor,  for 
non-service-connected  disabilities,  should  be 
reviewed  in  a critically  dispassionate  man- 
ner. 

What  is  good  for  veterans  is  whatever  is 
good  for  the  entire  country.  Veterans  pay 
the  same  taxes  and  have  the  same  stake  in 
the  future  of  this  country  as  have  non-vet- 
erans. It  is  no  more  to  their  interest  that 
American  medicine  be  socialized  through 
federalization,  or  that  the  veteran’s  tax 
dollar  be  bandied  about,  than  it  is  to  the 
interest  of  those  who  did  not  see  service. 

Dr.  H.  H.  Shoulders  of  Tennessee  in  his 
provocative  article  in  “GP”  of  The  Ameri- 
can Academy  of  General  Practice  in  April, 
1952,  has  vividly  called  to  our  attention  the 
two  movements  sponsored  by  the  American 
Legion  which  are  in  conflict  with  each 
other: 

“One  of  these  movements  is  to  promote 
Americanism.  It  is  called  ‘A  Crusade  for 
Freedom.’  The  other  movement  is  to  build  a 
government  system,  of  medical  care  which 
can  destroy  the  freedom  in  our  civilian  sys- 
tem of  medical  care  by  the  process  of  en- 
croachment. This  government  system  of 
medical  care  already  is  one  of  the  largest 
systems  in  the  world.  Without  a doubt,  it 
is  the  most  potent  threat  to  our  civilian  sys- 
tem of  medical  care  that  exists  today.  This 
is  true  for  one  important  reason: 

“Our  civilian  system  cannot  successfully 
compete  with  a government  system  for 
money,  for  personnel,  for  material,  and  for 
equipment.  The  federal  purse  apparently  is 


unlimited.  The  civilian  purse  is  limited,  very 
greatly  by  federal  taxation.” 

At  the  present  time  we  are  urged  to  favor 
appropriations  for  the  further  expansion  of 
facilities  for  veterans’  care,  when  the  truth 
of  the  matter  is  that  if  only  service-con- 
nected disabilities  were  being  cared  for  the 
existing  facilities  are  more  than  adequate 
at  the  present  time.  Since  some  80  per  cent 
of  admissions  to  Veterans’  Administration 
hospitals  at  present  are  for  non-service- 
connected  disabilities,  surely  not  all  of  these 
veterans  are  indigent.  That  many  of  them 
are  not  is  proven  by  the  fact  they  carry 
commercial  health  and  accident  insurance 
policies.  These  claims  are  in  direct  compe- 
tition to  our  private  hospitals  and  medical 
practitioners  in  the  same  community. 

At  present,  there  are  4,131  full-time  physi- 
cians in  Veterans’  Administration  hospitals. 

To  get  some  idea  as  to  the  gigantic  scope 
of  the  medical  care  program  of  the  Vet- 
erans’ Administration,  let’s  look  at  some  fig- 
ures which  have  been  checked  by  our 
American  Medical  Association  office  in 
Washington,  D.C.,  and  which  were  care- 
fully prepared  by  consultation  with  the  ap- 
propriate governmental  authorities. 

As  of  January  31,  1952,  there  were  115,- 
812  beds  in  operation  in  Veterans’  Adminis- 
tration hospitals.  There  were  153  Veterans’ 
Administration  hospitals  in  operation,  nine- 
ty-nine for  general  medicine,  twenty  for 
tuberculosis,  and  thirty-four  for  neuro-psy- 
chiatric cases.  As  to  new  hospitals  being 
built,  at  present  there  are  twenty-four  un- 
der construction,  and  eleven  new  hospitals 
were  opened  last  year.  As  to  admissions  in 
Veterans’  Administration  hospitals,  there 
were  577,715  in  the  fiscal  year  of  1951. 

To  get  some  idea  as  to  the  expense:  Con- 
gress appropriated  $676,288,080  for  medical, 
hospital  and  domiciliary  services  of  the  Vet- 
erans’ Administration  for  1952.  The  last 
Congress  appropriated  $350,000,000  for  addi- 
tional Veterans’  Administration  hospitals 
and  reduced  the  appropriations  for  civilian 
hospital  construction  from  $150,000,000  to 
$82,750,000.  See  the  article  in  “GP.” 

Sixty-six  medical  schools  lend  their  pres- 
tige and  skill  to  the  operation  and  expan- 
sion of  the  present  Veterans’  Administra- 
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tion  program.  Seventy-two  Veterans’  Ad- 
ministration hospitals  have  been  approved 
for  intern  and  resident  training.  There  are 
1,988  part-time  residents,  thirty-eight  full- 
time residents,  and  fifty-six  part-time  in- 
terns receiving  training  at  the  present  time 
in  Veterans’  Administration  hospitals.  Dr. 
C.  F.  Bayer,  Chairman  of  the  Special  Vet- 
erans’ Administration  Board,  testified  be- 
fore the  Senate  Committee  on  Government 
Operations  that  the  Veterans’  Administra- 
tion had  475  vacancies  for  physicians.  Dr. 
Bayer  said  that  the  Veterans’  Administra- 
tion has  the  funds  for  salaries  but  has  been 
unable  to  fill  the  posts. 

As  of  February  15,  1952,  71,572  veterans 
were  awaiting  admission  to  Veterans’  Ad- 
ministration hospitals.  Of  these,  21,391  were 
non-service-connected,  and  12,805  of  the 
21,572  were  N.P.  cases.  In  other  words,  only 
181  veterans  out  of  the  21,572  had  service- 
connected  disabilities,  which  leads  us  to 
believe  that  a much  higher  figure  than  80 
per  cent  would  be  more  correct  for  the  per- 
centage of  non-service-connected  disabili- 
ties being  treated  in  our  Veterans’  Admin- 
istration hospitals. 

The  A.M.A.,  through  its  House  of  Dele- 
gates, has  up  to  the  present  time  refused  to 
resist  this  situation.  Why?  Since  the  A.M.A. 
has  endorsed  the  insurance  principle  and 
has  on  many  occasions  deplored  the  estab- 
lishment of  tremendous  federal  bureau- 
cracies, since  the  A.M.A.  has  consistently 
advocated  a free  choice  of  physicians,  one 
can  only  speculate  as  to  why  it  should  con- 
done such  a program.  This,  gentlemen,  is 
socialism. 

This  does  not  allow  for  free  choice  of  phy- 
sicians and  it  builds  up  a huge  bureaucratic 
regime  to  control  the  practice  of  medicine. 
So  far  as  the  effect  is  concerned,  great  num- 
bers of  veterans  hardly  can  be  the  cause  of 
political  expediency  since  where  there  are 
twenty  million  people  with  veteran  status 
today,  there  may  well  be  fifty  million 
within  a few  years  to  come.  Apparently 
there  are  those  who  control  rather  large 
delegations  to  the  House  of  Delegates  of  the 
A.M.A.  who  have  been  offered  “something” 
which  alters  their  views  regarding  the  prin- 
ciple upon  which  this  Association  waged 


such  a successful  campaign  against  compul- 
sory health  insurance. 

Many  of  our  new  veterans’  hospitals  have 
been  established  near  medical  schools.  The 
hospitals  offer  research  programs,  staffing 
and  supervision  work.  Such  hospitals,  un- 
der the  Deans’  Committee,  have  had  con- 
siderable to  do  with  the  lack  of  opposition 
in  the  House  of  Delegates.  This,  I’m  afraid, 
has  led  to  much  of  the  unwarranted  care  of 
veterans  with  non-service-connected  disa- 
bilities. Proposals  for  remedying  this  situ- 
ation have  been  made  repeatedly  in  the 
House  of  Delegates  of  the  A.M.A.  and  just 
as  often  had  no  support.  Instead,  intense 
criticism  by  proponents  of  the  plans  has 
been  heard. 

New  Mexico  is  a small  state  and  is  nu- 
merically unimportant.  But  so  far  as  rep- 
resentation of  the  House  of  Delegates  in  the 
A.M.A.  is  concerned,  it  has  a voice.  And  I 
believe  that  this  voice  should  be  used  to 
bring  our  Association  to  a realization  of 
its  obligation  to  uphold  the  principles  for 
which  it  previously  has  fought. 

R.  Cragin  Lewis,  in  an  article  reporting 
the  events  and  the  discussion  at  the  A.M.A. 
delegates’  session  at  Los  Angeles,  said  a 
typical  comment  at  that  session  was,  “We’ve 
got  socialized  medicine  right  now  within 
the  framework  of  the  Veterans’  Administra- 
tion, and  the  framework  keeps  getting 
larger.”  Now  let  us  look  at  this  framework 
of  the  Veterans’  Administration  and  see 
how  it  operates. 

Existing  legislation,  in  essence,  provides 
that  the  Administrator  of  Veterans  Affairs 
is  authorized  under  certain  limitations  to 
furnish  hospitalization  and  treatment  to 
honorably  discharged  veterans  who  are  un- 
able to  defray  the  necessary  expenses  of 
such  hospitalization.  The  law  further  pro- 
vides that  a statement  of  the  applicant  un- 
der oath  shall  be  accepted  as  sufficient  evi- 
dence of  inability  to  defray  the  necessary 
expenses. 

As  I have  said,  I have  no  quarrel  with 
the  furnishing  of  medical  care  to  veterans 
who  are  unable  to  pay  for  the  care  they 
need.  But  I regard  as  ill-founded  legislation 
that  portion  of  the  statute  which  reads: 
“The  statement  under  oath  of  the  applicant 
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on  such  form  as  may  be  prescribed  by  the 
Administrator  of  Veterans  Affairs  shall  be 
accepted  as  sufficient  evidence  of  inability 
to  defray  expenses.”  No  means  test  is  pro- 
vided the  Administrator  of  Veterans  Af- 
fairs under  this  law.  The  “Tennessee  Plan,” 
which  you  all  have  read,  proposes  a provi- 
sion for  treatment  by  Veterans’  Administra- 
tion hospitals  of  certain  non-service-con- 
nected  disabilities.  A veteran’s  federal  in- 
come tax  return  can  be  used  as  the  means 
test.  I can’t  think  of  anything  wrong  with 
such  a means  test,  and  it  is  my  feeling  that 
it  should  be  written  into  law. 

When  we  consider  the  expanded  con- 
sciousness of  our  duty  in  these  fields  of 
politics  and  economics  I like  to  start  think- 
ing first  of  the  simplest  and  primary  politi- 
cal duty — the  duty  of  voting.  This  is  an  old 
topic,  I know.  But  when  we  examine  the 
statistics  on  how  well  that  duty  is  carried 
out  I believe  it  can  bear  repetition  at  any 
professional  gathering,  particularly  the 
gathering  of  a profession  faced  with  such 
pressing  public  issues.  Gentlemen,  we  must 
meet  these  issues  before  it  is  too  late! 

Active  citizenship  starts  with  voting.  No 
citizen  would  be  willing  that  his  right  to 
vote  should  be  abolished.  But  any  time  he 
fails  to  vote  he  abolishes  it  himself.  Sena- 
tor Fulbright  of  Arkansas,  in  commenting 
on  our  national  apathy,  has  said,  “too  many 
people  in  our  nation  do  not  believe  anything 
with  conviction  . . . the  values  of  life 
which  were  clear  to  the  Pilgrims  and  Found- 
ing Fathers  have  grown  dim.”* 

It  seems  a curious  thing  that  the  larger 
and  more  complex  our  government  has  be- 
come, the  less  the  responsibility  the  average 
individual  has  seemed  to  feel  toward  it. 
Probably,  the  average  voter  has  felt  that 
with  the  expansion  of  functions,  the  swell- 
ing of  the  bureaucracy,  the  mounting  of  the 
national  deficit  figures,  a measure  of  indi- 
vidual control  over  national  destiny  has 
slipped  away.  He  is  conscious  of  these 
things,  but  left  rather  dazed  and  wondering 
at  what  one  individual  could  do  to  return 
governmental  affairs  to  a state  in  which  he 
has  more  confidence.  He  wants  to  protect 
and  improve  his  country.  But  it  appears  that 
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his  voice,  if  he  raised  it  at  all,  would  be 
drowned  by  those  demanding  special  inter- 
ests— that,  or  by  plain  bureaucrats  who  be- 
cause of  their  astounding  numbers  always 
seem  to  him  to  be  in  the  majority. 

But  I have  said  that  I am  an  optimist.  1 i 
believe  that  it  is  not  too  late  for  the  gov- 
ernment to  be  returned  to  the  size  and  basis 
which  this  average  voter  can  understand — 
the  kind  of  government  that  secures  to  him 
the  privileges  and  is  dedicated  to  the  pur- 
poses set  forth  in  the  Declaration  of  Inde- 
pendence. 

No  concept  of  our  Founding  Fathers  ever 
dreamed  a welfare  state.  Not  only  did  they 
abhor  the  idea,  they  knew  that  their  young 
nation  could  not  afford  it.  They  knew  that 
no  “free  rides”  by  the  government  are 
really  free. 

This  sound  concept  of  economics  and  gov- 
ernment stemmed  from  the  economic  real- 
ism of  a country  that  had  not  grown  fat  : 
enough  to  give  anyone  a free  ride.  But  * 
their  greater  conviction,  bom  from  their  ^ 
experience  in  launching  the  struggling  ] 
young  state,  was  to  keep  in  view  not  the  ! 
free  ride,  but  the  incentive  of  the  free  man.  , 

I believe  the  average  voter  still  thinks 
that  way.  Maybe  for  a time  he  ceased  to 
think,  or  lost  the  trail.  But  this  average 
voter — and  I keep  talking  about  him  be- 
cause I am  one — is  now  gaining  confidence. 

He  is  awakening  to  the  role  that  he  has 
as  an  individual.  He  is  beginning  to  feel  in- 
dividually responsible  for  his  government. 
From  this  feeling  I believe  better  govern- 
ment is  on  the  way. 

The  individual  feels  far  more  confident 
of  results  when  he  acts  in  concert  with  oth- 
ers than  when  he  acts  alone.  The  concerted 
action  of  groups  imbued  with  the  same 
ideals  is  the  action,  or  the  “pressure,”  if  you 
wish,  that  can  change  the  course  of  events.  i 
Actions  of  doctors  working  through  their  i 
associations,  not  only  on  the  national  level  i 
but  on  the  state,  county  and  community  | 
level,  will  be  effective  if  we  keep  at  it.  j 

One  of  the  most  pressing  problems  with  i 
which  our  profession  and  the  nation  at  large 
is  confronted  is  the  financial  support  that 
is  necessary  for  medical  education. 

We  have  made  a start,  but  additional 
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funds  are  absolutely  necessary  if  our  med- 
ical schools  are  to  maintain  their  high  stand- 
ards. This  support  can  come  from  only  two 
sources — private  enterprise  or  government. 
The  American  Medical  Association  has 
strongly  opposed  federal  aid  to  medical  edu- 
cation. The  consequences  of  such  a free  ride 
are  too  easily  foreseeable.  But  the  problem 
has  not  yet  been  solved. 

There  are  466  doctors  in  private  practice 
in  the  State  of  New  Mexico.  Of  these,  at  the 
end  of  1951,  418  were  members  of  the  State 
Society.  But  out  of  the  466  doctors,  only 
twelve  have  contributed  to  the  American 
Medical  Educational  Foundation.  Gentle- 
men, I have  no  comment!  These  figures 
speak  for  themselves! 

Dr.  John  W.  Cline,  President  of  the 
American  Medical  Association,  in  an  ad- 
dress February  11,  1952,  confidently  pre- 
dicted that  30  per  cent  more  physicians  will 
be  graduated  annually  by  1960  than  was  the 
case  in  1950. 

Public  health  is  primarily  the  responsi- 
bility of.  our  profession.  Everyone  wants 
better  medical  care  for  the  low-income 
groups  and  it  falls  to  organized  medicine 
to  devise  the  best  possible  plan  and  one 
that  will  not  put  an  end  to  free  enterprise. 
In  June,  1951,  when  President  Truman  dedi- 
cated a medical  center  at  Bethesda,  Mary- 
land, he  said:  “Skyrocketing  medical  costs 
are  pushing  millions  of  Americans  into  the 
medically  indigent  class.” 

Gentlemen,  we  have  an  obligation  to  an- 
swer in  an  effective  way  the  charges  of 
those  who  claim  that  compulsory  health 
insurance  is  necessary  because  adequate 
medical  care  is  not  within  the  economic 
reach  of  everyone.  To  this  end,  we  as  other 
societies  have  established  a voluntary 
health  insurance  program.  It  guarantees  not 
indemnity,  but  service  to  its  contract  hold- 
ers for  those  types  of  illness  which  might 
be  financially  burdensome  to  low-income 
groups.  This  plan  covers  over  50,000  people 
in  New  Mexico  at  the  present  time,  and  it 
is  growing.  Recently  it  has  been  revised  to 
offer  better  coverage  to  patients  and  bene- 
fits to  physician  members. 


It  has  received  financial  help  from  the  med- 
ical profession  of  the  state  which  was  in- 
terested and  impressed  with  the  necessity 
of  providing  such  service  to  low-income 
groups.  Supported  financially  at  the  start 
by  some  eighty  members  of  our  own  So- 
ciety, it  has  been  sturdily  backed  by  a ma- 
jority of  the  members  throughout  its  ex- 
istence. It  is  extremely  important  that  we 
continue  to  show  in  this  practical  way  our 
belief  in  the  American  principle  of  allow- 
ing people  to  be  responsible  in  a voluntary 
way  for  their  own  welfare. 

This  voluntary  plan  has  been  one  of  the 
finest  and  most  important  contributions  this 
Medical  Society  has  made  toward  preserva- 
tion of  the  American  Way  of  Life.  It  is 
my  sincere  belief  that  we  can  offer  no  more 
effective  service  than  by  continuing  to  sup- 
port this — our  plan — which  offers  medical 
care  to  people  in  low-income  groups  with- 
out government  interference. 

We  cannot  lapse  from  vigilant  study  and 
action.  We  must  devote  our  energies  to  po- 
litical matters  as  much  as  possible.  As  one 
writer  said,  “Either  you  run  your  own  gov- 
ernment or  it  will  run  you.  It  can  be  as  good 
or  bad  as  you,  individually,  permit  it  to 
be.  Government  is  your  responsibility,  a 
direct  or  personal  responsibility.  You  can- 
not delegate  that  obligation  or  pass  it  on 
to  others.”* 

In  our  desire  to  cure  the  economic  and 
political  ills,  I believe  Dr.  W.  A.  Bunten  in 
his  address  in  June,  1951,  reflected  our  feel- 
ing that  the  practice  of  medicine  still  re- 
mains a profession,  a calling,  and  not  a 
business.  Many  sacrifices  must  be  made.  If 
it  were  not  a calling,  we  would  not  work 
the  long  hours  that  we  do. 

In  France,  there  is  a monument  to  Pas- 
teur and  it  has  on  it  a brief  inscription  in 
French,  which  translated  means, 

“To  cure  sometimes. 

To  relieve  often. 

To  comfort  always.” 

*Keeler,  “Government  Is  Your  Business,”  Double- 
day & Co.,  Inc. 
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SENILITY  AND  SENESCENCE  IN  OPHTHALMOLOGY* 

EDMUND  B.  SPAETH,  M.D. 

PHILADELPHIA 


The  first  consideration  is  the  social  and 
economic  side  of  this  problem.  A quotation 
from  that  book  of  Sir  James  Jeans,  pub- 
lished posthumously  in  1947,  “The  Growth 
of  Physical  Science,”  is  relevant  as  an  in- 
troduction: “We  look  on  helpless  while  our 
material  civilization  carries  us  at  break- 
neck speed  to  an  end  which  no  man  can 
foresee  or  even  conjecture.  And  the  speed 
forever  increases.  The  last  hundred  years 
have  seen  more  change  than  a thousand 
years  of  the  Roman  Empire,  more  than  a 
hundred  thousand  years  of  the  Stone  Age. 
This  change  has  resulted  in  large  part  from 
the  applications  of  physical  science  which, 
through  the  use  of  steam,  electricity  and 
petrol,  and  by  way  of  the  various  indus- 
trial arts,  now  affects  almost  every  moment 
of  our  existences.  Its  use  in  medicine  and 
surgery  may  save  our  lives;  its  use  in  war- 
fare may  involve  us  in  utter  ruination.  In 
its  more  abstract  aspects,  it  has  exerted  a 
powerful  influence  on  our  philosophies,  our 
religions,  and  our  general  outlook  on  life.” 

The  problem  of  probable  increasing  path- 
ology of  senile  degenerative  types  is  im- 
portant in  a population  which  is  also  in- 
creasing in  age.  There  is  no  doubt  that  this 
age  increase  in  population  must  influence 
industrial  medicine  to  a tremendous  extent. 
The  costs  of  living  will  be  permanently 
raised,  due  to  increased  costs  of  insurance, 
of  pensions,  of  Social  Security  and  the  many 
other  less  evident  old-age  charges.  Insur- 
ance companies  with  their  statistics,  organ- 
izations and  institutions  studying  social 
problems  and  others  studying  geriatrics  all 
have  charted  this  constant  increase  in  lon- 
gevity of  the  population  to  a rather  aston- 
ishing exactness.  Because  of  all  factors 
which  might  be  related  to  such  a length- 
ened life  span,  increase  of  this  problem  of 
senility  and  of  senescence  will  almost  cer- 
tainly continue  and  become  a great  sociolog- 
ical revolution.  This  must  be  studied  by 
educational  institutions,  by  commercial  and 
financial  departments  and  by  governments 

‘Read  at  the  annual  meetings  of  the  Ogden  Sur- 
gical Society,  Ogden,  Utah,  May  23,  1951. 


at  all  levels,  from  the  Federal  down  to  the 
tiny  village.  As  to  the  medical  aspect  of 
this,  the  ophthalmologist  could  be  one  of  a 
group  authoritative  in  observations  and  in 
opinions  relative  to  this  part  of  the  prob- 
lem, for  the  eye  is  one  of  the  few  portions 
of  the  body  in  which  one  may  look  directly 
into  an  organ  of  importance  and  draw  con- 
clusions. Furthermore  the  eye,  as  an  entire 
organ,  an  entity  with  its  complex  anatomy, 
lends  itself  well  to  the  microscopic  study  of 
normal  tissue,  of  degenerative  changes,  and 
of  all  types  of  diseased  conditions.  As  Adal- 
bert Fuchs  said,  “It  is  possible,  therefore, 
to  observe  not  only  organic,  but  also  valu- 
able clinical  and  diagnostic  details.  The 
examination  of  the  eye-ground  is  more  im- 
portant in  the  diagnosis  of  general  physical 
ailments  and  many  phychic  disturbances 
than  is  generally  realized.”  Because  of  that 
the  ophthalmologist  should  be  of  value  in 
studying  senescence. 

Kornsweig  recently  analyzed  the  changes 
seen  at  postmortem  study  in  120  eyes  as  ob- 
tained from  patients  who  died  at  an  age 
between  70  and  90  years.  These  cases  all 
had  had  clinical  examinations  prior  to 
death,  as  well  as  pathological  examinations 
of  the  eyes  after  autopsy. 

The  pathological  changes  which  Korn- 
sweig found  are  listed  herein  and  those 
which  are  significant  to  the  degenerative 
changes  of  old  age  will  be  discussed  in 
greater  detail.  These  histological  findings 
were; 

1.  Cystic  degeneration  at  the  ora  serrata. 

2.  Thickening  of  the  arachnoid  about  the 
optic  nerve. 

3.  Fibrosis  and  hyalinization  of  the  ciliary 
muscle. 

4.  The  development  of  hyaline  bodies  at 
the  lamina  vitreae. 

5.  Incipient  cataract. 

6.  Sclerosis  of  the  choroidal  arteries. 

7.  Sclerosis  of  the  central  artery  of  the 
retina  and  its  branches. 

8.  The  deposit  of  pigment  granules  in  the 
pectinate  ligament. 
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9.  Sclerosis  of  the  iris  arteries,  including 
the  major  arterial  circle  of  the  iris. 

10.  Proliferation  of  the  pigment  layer  of 
the  pars  planum  of  the  ciliary  body. 

11.  Cystic  separation  of  the  nonpigmented 
from  the  pigmented  epithelium  of  the  pars 
planum. 

12.  Hyaline  thickening  of  Descemet’s 
membrane. 

13.  Hyalinization  of  the  subsphincter  tis- 
sues of  the  iris. 

As  one  reviews  these  pathological  find- 
ings, it  is  evident  that  several  basic  proc- 
esses are  significant.  Outstanding  are  the 
changes  in  the  blood  vessels,  sclerosis  of 
the  choroidal  arteries  and  the  central  re- 
tinal artery  and  its  branches,  and  sclerosis 
of  the  arteries  of  the  iris.  Clinically  these 
arterial  changes  are  known  to  be  acccwn- 
panied  also  by  sclerotic  and  degenerative 
changes  in  the  paralleling  veins  of  the  eye- 
ball. Such  peculiarly  individual  veins  as  the 
vortex  veins  of  the  eyeball  and  the  origin 
of  their  blood  supply  in  the  choroidal  ve- 
nous circulation  are  also  subject  to  extreme 
degrees  of  sclerosis. 

Essentially  senile  changes  in  the  arteries 
are  fatty  depositions  in  the  intima.  A similar 
fatty  degeneration  of  the  muscular  coat  of 
these  areas  develops — a degeneration  of  fi- 
brous tissue — ^progressive  hyalinization,  and 
ultimately  a vessel  results  which  has  been 
changed  to  a thick  white  chord,  frequently 
with  the  lumen  entirely  absent.  The  changes 
which  develop  in  the  veins  are  rather  sim- 
I ilar,  a thickening  of  the  walls  from  connec- 
' tive  tissue  deposition,  with  the  perivascular 
tissues  showing  fatty  deposition. 

The  changes  which  occur  in  the  capillaries 
are  most  significant,  as  Duke-Elder  states: 
“Since  these  capillary  changes  are  second- 
ary to  degeneration  in  the  supplying  ar- 
teries they  tend  to  occur  in  patches,  areas 
of  atrophy  being  interspersed  with  areas 
• wherein  the  capillaries  appear  to  be  com- 
pensatorily  dilated.  This  patchy  sclerosis 
may  be  quite  evident  ophthalmoscopically, 
especially  in  lightly  pigmented  individuals, 
when  the  thickening  in  the  arterial  walls 
1 may  become  visible;  pathologically  the  cor- 
t responding  area  of  the  chorio-capillaris  is 


found  to  be  atrophied,  producing  an  irregu- 
larity with  many  variations  in  caliber  in 
the  capillary  network.  All  these  changes 
are  particularly  evident  near  the  posterior 
pole,  and  in  the  region  immediately  around 
the  disc  . . .” 

The  role  which  these  vessel  changes  plays 
in  the  development  of  definite  pathological 
entities,  while  certain,  is  in  many  specific 
instances  intangible.  Degenerating  proc- 
esses, as  they  develop,  may  be  the  result 
of  disturbances  in  nutrition,  and  this  appar- 
ently from  vessel  sclerosis. 

Two  clean-cut  pathological  conditions, 
primary,  with  such  vessel  changes  can  be 
mentioned  as  an  illustration.  The  first  is 
the  so-called  senile  degeneration  of  the 
macula.  This  results  from  closure  of  the 
choroidal  circulation  with  a secondary  hya- 
line degeneration.  The  entire  thickness  of 
the  choroid  is  affected,  and  colloid  degen- 
eration appears  in  one  of  the  membrances 
of  the  choroid,  i.e.,  Bruch’s  membrane.  The 
pigment  cells  show  proliferation  with  atro- 
phy and  with  the  deposition  of  extracellu- 
lar pigment.  The  top  layers  of  the  retina 
become  disorganized  and  atrophied  because 
their  nutritional  circulation  is  destroyed; 
this  continues  until  all  retina  elements,  as 
cones,  disappear  and  the  residual  picture 
is  one  of  thickened  choroid,  thinned  out 
atrophic  retina,  and  their  replacement  by 
scar  tissue,  with  only  a few  degenerated 
retinal  cells  remaining  close  to  the  internal 
limiting  membrane. 

The  second  classical  picture  of  primary 
senile  vessel  disturbances  is  the  so-called 
senile  peripapillary  halo,  due  to  the  closure 
of  the  choroidal  vessels  near  and  at  the 
posterior  pole  of  the  eyeball,  as  these  are 
grouped  about  the  optic  nerve  papilla.  The 
sequence  of  consequent  pathological  change 
is  similar. 

Examples  of  the  indirect  effect  of  these 
vessel  changes  are  perhaps  of  greater  path- 
ological  significance.  Noninflammatory 
forms  of  chronic  primary  glaucoma  must 
certainly  be  considered.  The  retinopathies 
of  diabetes;  of  arteriosclerosis  and  of 
chronic  nephritis;  of  central  retinal  vein 
and  central  retinal  artery  disturbances,  as 
seen  in  thrombosis  and  embolism  of  these 
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vessels — these  and  many  others  are  char- 
acteristic. 

Another  of  the  basic  processes  mentioned 
in  considering  Kornsweig’s  microscopic 
analyses  are  the  various  forms  of  degen- 
eration— cystic,  hyaline  and  proliferative. 
Some  of  the  changes  which  occur  as  a re- 
sult of  degenerations  are  not  particularly 
significant,  even  though  they  may  be  an 
accompaniment  of  senility,  for  their  effect 
upon  visual  acuity  will  be  of  no  importance. 
In  some  instances,  however,  the  same  proc- 
ess in  a different  portion  of  the  retina  will 
be,  in  terms  of  visual  acuity,  of  tremendous 
significance. 

Senile  cystic  degeneration  of  the  ora  is  a 
common  finding  in  the  retina  of  old  people. 
Under  ordinary  circumstances  the  impor- 
tance of  this  is  very  slight  when  consider- 
ing central  visual  acuity  though  its  pres- 
ence is  rather  likely  one  of  the  greatest 
factors  in  the  development  of  retinal  sep- 
aration following  a cataract  operation  in 
old  people.  It  is  true  that  there  are  other 
factors  of  importance  in  the  development 
of  this  most  distressing  and  serious  condi- 
tion but  this  is  a constant  finding.  (The 
presence  of  senile  cystic  degeneration  at 
the  ora  is  probably  of  importance  in  the 
development  of  retinal  separation  even 
without  a relationship  to  cataract  surgery.) 
Of  constant  importance,  in  terms  of  this 
cystic  senile  degeneration,  is  this  similar 
degenerative  process  whenever  it  occurs  at 
the  macula.  Because  of  that,  cystic  degen- 
eration is  always  serious  from  a visual 
acuity  prognosis  standpoint. 

Again  quoting  Duke-Elder:  “Like  the 
periphery,  the  macula  region  is  also  prone 
to  cystic  degeneration,  which  shows  the 
same  pathological  characteristics.”  In  this, 
while  its  pathological  identification  is  old, 
its  recognition  clinically,  as  a not  uncommon 
occurrence,  is  comparatively  recent.  In  this 
type  of  cystic  degeneration,  occurring  as  it 
does  in  this  very  thin  portion  of  the  retina, 
there  is  one  frequent  finding,  the  macular 
hole  of  senescence.  This  was  first  described 
by  Kuhnt.  The  cyst  at  the  macula  appar- 
ently ruptures,  and  because  the  anatomical 
arrangement  of  the  vessels  in  this  region 
makes  reabsorption  of  fluid  difficult,  dis- 


integration of  the  degenerative  tissues  oc- 
curs with  the  development  of  this  hole. 

There  are  other  cystic  and  degenerative 
changes,  as  described  by  Kuhnt  and  others 
which  occur  in  the  ciliary  body.  The  sim- 
plest of  these,  of  course,  is  the  fibrosis  and 
hyalinization  of  the  ciliary  muscle  and  the 
suspensory  ligament  of  the  lens.  Historically 
this  is  a process  connected  with  advancing 
years  known  for  ages.  It  is  a part  of  that 
process  known  as  presbyopia.  At  various 
times  in  the  past  some  physiologists  and 
ophthalmologists  have  made  an  attempt  to' 
correlate  presbyopia  with  a period  of  life 
expectancy  and  to  compare  its  early  onset 
with  longevity.  It  is  doubtful,  however, 
whether  anything  conclusive  or  authoritive 
has  ever  been  deduced  from  such  rationali- 
zation and  analysis. 

Other  changes  in  the  ciliary  body  may 
also  be  associated  with  this  condition;  it 
is  so  common  as  to  be  considered  normal 
aging,  if  such  a process  is  normal.  Prolif- 
eration of  the  pigment  layer  of  the  epithe- 
lium and  the  pars  planum  of  the  ciliary 
body,  and  the  cystic-like  separation  of  the 
nonpigmented  from  pigmented  epithelium 
in  this  region  by  a thin  layer  of  exudate, 
or  transudate,  are  frequently  seen. 

Another  condition  to  be  considered,  ap- 
pearing in  this  region,  and  of  a degenerative 
type,  and  which  has  already  been  referred 
to,  is  simple  noninflammatory  glaucoma. 
The  age  at  which  this  manifests  itself  most 
commonly  is  most  significant,  i.e.,  after  the 
fifth  decade  of  life.  It  has,  in  addition,  a 
marked  familial  relationship,  and  its  com- 
mon symbiosis  with  cataract  identifies  it 
as  another  manifestation  of  senescence. 

Simple  primary  non-inflammatory  glau- 
coma is  by  no  means  limited  in  incidence  to 
the  aged.  It  is,  however,  undeniably  a dis- 
ease of  the  later  years  of  life.  It  is  remark- 
able how  common  it  is  to  find  this  present 
and  undiagnosed  as  a compensated  form  of 
glaucoma  in  the  aging  individual.  The  pa- 
tient is  not  only  wholly  symptom  free,  but 
not  uncommonly  is  unaware  of  the  cause 
for  the  slowly  progressing  loss  of  vision. 
Everyone  has  heard  the  statement  made 
that  “the  vision  is  failing  because  of  age.” 
It  is  true,  aging  is  the  underlying  cause,  but 
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the  exact  reason  for  the  failure  in  vision 
is  the  sclerosing  process  which  is  occurring 
in  the  anteriorly  placed  filtering  channels 
connected  with  the  Schlemm’s  Canal  system 
and  the  accompanying  blood  channels. 

There  is  another,  rather  tragic,  side  to  this 
situation,  and  that  is  the  fact  that  these 
patients  frequently  do  not  respond  well  to 
surgery.  Actually,  it  seems  as  if  many  of 
them  are  held  at  maximum  visual  efficiency 
and  their  failing  vision  best  conserved  by 
intelligent  medication. 

While  nuclear  sclerosis  will  be  discussed 
later,  at  this  time  it  is  relevant  to  consider 
the  secondary  glaucoma  of  a neglected  cata- 
ract. This  is  seen  not  uncommonly  in  the 
aged.  The  condition  is  usually  in  one  eye 
only  for  the  patient  usually  develops  senile 
cataracts  in  the  two  eyes  to  a dissimilar 
degree.  One  eye  retains  fairly  good  vision, 
while  the  other  proceeds  inexorably  to  lost 
vision  from  the  cataract.  A state  of  satisfac- 
tory one-eyed  vision  seems  to  do  for  these 
patients  sufficiently,  psychologically,  and 
hence  they  fail  to  have  the  maturing  senile 
cataract  extracted.  A low  grade  secondary 
glaucoma  frequently  develops,  though  with 
good  compensation,  so  that  the  eye  remains 
painless  and  the  patient  continues  unaware 
of  his  steady  progress  toward  blindness  in 
these  neglected  cases.  The  central  and  peri- 
pheral impairment  of  vision  by  the  develop- 
ing cataract  keeps  the  patient  unaware  of 
the  accompanying  permanent  loss  in  his 
field  of  vision,  an  accompaniment  of  the 
glaucoma.  It  is  quite  unnecessary  that  this 
too  frequent  accompaniment  of  old  age 
should  be  permitted  to  continue  to  blind- 
ness. The  patient  is  not  alone  at  fault  for 
proper  advice  from  a physician  could  have 
prevented  it. 

Frank  arteriosclerosis  with  its  consequent 
retinopathy  should  be  discussed  in  some  de- 
tail. Arteriosclerosis  is,  of  itself,  not  a great 
factor  in  destroying  visual  acuity.  The  com- 
plications of  arteriosclerosis,  as  the  degen- 
erations which  develop  through  arterioscle- 
rosis, are  the  conditions  of  significance.  In 
view  of  the  fact  that  these  pathological 
states  have  an  occasional  appearance  in 
young  people,  it  is  quote  proper  to  presume 
that  some  other  factor  in  addition,  in  the 


young,  besides  arteriosclerosis,  is  causative; 
either  as  an  additional  factor,  or  itself  the 
cause  of  the  vascular  pathology.  That  fac- 
tor is  possibly  toxic  and  either  of  an  infec- 
tious or  of  a metabolic  variety.  Neverthe- 
less, there  is  a certain  dependence  of  retinal 
and  choroidal  degenerations,  in  the  older 
patient,  upon  vascular  conditions  because 
of  the  constant  finding  of  the  two  simul- 
taneously. A patient  of  advanced  years  may 
have  6/6  vision  and  show,  at  the  same  time, 
marked  sclerosis  of  his  retinal  arterioles. 
Should  that  patient,  however,  develop,  for 
instance,  circinate  degeneration  of  his  mac- 
ula; hyaline  degeneration  at  the  posterior 
pole  of  the  eye  from  choroidal  sclerosis; 
choroidal  or  retinal  hemorrhages,  even  if 
only  of  capillary  type;  thrombosis  of  the 
central  retinal  vein  or  a branch  thrombosis 
of  the  central  retinal  vein;  or  closure  of  the 
central  retinal  artery  from  angio-spasm  or 
any  other  factor  which  causes  this;  then, 
also,  that  patient  has  become  visually  inca- 
pacitated. This  means,  so  frequently,  a bur- 
den upon  himself,  his  relatives  and,  too 
often,  upon  the  state. 

These  are  some  of  the  basic  conditions 
related  to  the  advancing  longevity  of  the 
race,  as  related  to  the  peripheral  circula- 
tion. It  is  not  idle  conjecture  to  wonder  if 
these  signs  of  degeneration  are  to  increase 
proportionately  to  the  increase  in  longevity. 

The  problems  of  geriatrics,  as  devoted  to 
research  and  the  clinical  study  of  the  dis- 
eases and  processes  of  the  aged,  are  enor- 
mously influenced  by  the  cardio-vascular- 
renal  mechanics  in  the  aged,  generally 
speaking — and  in  an  elderly  person,  when 
discussing  a single  individual.  This  applies 
equally  to  any  branch  of  medicine,  as  it 
does  to  the  anatomy  of  any  vital  organ. 
Thewlis  very  recently  wrote,  “Hardening 
of  the  arteries  is  a tough  assignment  for  an 
elderly  person  to  face.  The  doctor  who  gives 
it  might  as  well  knock  him  over  the  head 
with  a crowbar.  The  75-year-old  man  goes 
away  from  a physician’s  office  with  the  di- 
agnosis of  a “little  arteriosclerosis”  and  a 
bottle  of  phenobarbital  tablets — a diagnosis 
and  a prescription  which  constitute  the 
geriatric  knowledge  of  some  physicians  with 
little  or  no  interest  in  the  aged  person.  The 
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family  physician  should  take  a genuine  in- 
terest in  geriatrics  and  not  function  merely 
as  a “pill  pusher”  who  dubs  every  old  per- 
son arteriosclerotic  just  because  he  is  some- 
times dizzy  or  falls  asleep  in  a stuffy  room.” 

Arteriosclerosis  as  a diagnosis  is  com- 
monly unwarranted.  It  is  a well-known  fact 
that  many  people  with  well-established  ar- 
teriosclerotic changes  in  the  retinal  vessels 
(hence  a logical  presumption  is  that  the 
same  process  is  present  in  the  cerebral  ves- 
sels), have  no  mental  signs  or  symptoms 
whatsoever  of  encephalopathy.  It  is  equally 
common  knowledge  that  elderly  people 
with  extensive  mental  changes  may  show 
relatively  few  cerebral  changes  of  arterio- 
sclerosis at  autopsy.  To  quote  another  para- 
graph from  Thelwis,  “One  might  make  a 
geriatric  slogan:  Don’t  make  a diagnosis  of 
arteriosclerosis  just  because  the  patient  is 
old.  The  autopsy  may  prove  you  wrong. 
Also,  the  presence  of  arteriosclerosis  in  the 
peripheral  vessels  does  not  mean,  ipso  facto, 
that  the  coronary  and  cerebral  arteries  are 
involved.” 

These  comments  just  made  relative  to 
arteriosclerosis,  while  of  greatest  signifi- 
cance in  discussing  general  medicine,  have 
an  exactly  similar  relationship  when  ap- 
plied to  ophthalmic  pathology.  There  is  no 
possible  way  to  disregard  the  tremendous 
effects  which  disturbances  of  the  cardio- 
vascular-renal system  cause  in  the  aged. 
Findings  at  postmortem  on  twenty-five  sub- 
jects, all  over  90  years  of  age,  have  been 
described  by  Drs.  Trevor  H.  Howell  and  A. 
P.  Piggot  of  London,  England,  in  “Morbid 
Anatomy  in  the  Tenth  Decade.”  They  say, 
“The  most  common  lesions  included  ath- 
eroma of  the  aorta,  pulmonary  edema, 
atrophic  emphysema,  left  ventricular  hyper- 
trophy, some  forms  of  myocardial  degenera- 
tion and  changes  in  the  valves  of  the  heart.” 
Considering  this,  as  well  as  the  earlier 
comments,  one  must  neither  undervalue  the 
first,  nor  disregard  this  latter;  that  is,  arte- 
riosclerosis without  retinopathy  and  ad- 
vancing years  without  retinopathy. 

It  is  possible,  in  the  future,  that  these 
advancing  years  will  be  preceded  by  a pe- 
riod of  better  cardio-vascular-renal  health 
and  integrity  so  that  the  incidence  of  such 


ocular  degenerative  processes  will  not  in- 
crease in  proportion  to  that  increase  in  the 
life  span  of  the  human  race.  At  the  present 
time  it  does  not  seem  that  such  an  anatomic, 
nonpathologic  compensation  is  effective. 

A few  years  ago,  an  eminent  professor 
of  metabolic  diseases  was  heard  making  the 
statement  that  “diabetics  are  developing 
more  vascular  disease”  (the  opinion  was 
made  relative  to  diabetic  retinopathy)  “be- 
cause they  are  living  longer  from  the  use 
of  insulin.”  This  statement  is  fallacious, 
unsound  and  unfortunate.  Diabetes  is  not 
a disease  of  senility,  that  is  understood  and 
granted.  The  statement,  however,  illus- 
trates this  expressed  query  as  to  the  pos- 
sible increase  in  the  incidence  of  degenera- 
tive conditions  based  upon  arteriosclerosis. 

The  next  process  to  be  considered  is  that 
of  linticular  sclerosis,  so-called  senile  cat- 
aract. Diseases  of  the  lens  resulting  in  a 
disturbance  of  its  transparency  and  hence 
the  development  of  cataract,  are  due  to  so 
many  different  causes  that  one  can  only 
consider  senile  cataract  as  relevant  to  our 
presentation.  As  Duke-Elder  said: 

“A  very  large  number  of  theories  have 
been  put  forward  to  explain  the  etiology  of 
cataract.  Most  of  them  suffer  from  the 
defect  of  generality  and  in  the  attempt  to 
embrace  all  types  of  cataract  in  one  cate- 
gory. There  is  no  reason  to  suppose  that 
there  is  only  one  cause,  or  one  principal 
cause  operative  in  all  cases,  and  doubtless 
there  are  many  factors  capable  of  initiating 
the  pathological  changes.  It  may  be  said 
at  once  that  in  no  case  is  the  mechanism 
understood,  but  it  is  necessary  to  review  the 
various  viewpoints  put  forward.  These  the- 
ories may  be  divided  into  five  classes: 

“1.  Biological,  (a)  An  expression  of  senil- 
ity. (b)  Genetic  theories. 

“2.  Immunological. 

“3.  Functional,  due  to  excessive  accom- 
modation. 

“4.  Local  disturbances  (a)  of  nutrient 
supply;  (b)  of  the  chemistry  of  the  lens. 

“5.  General  metabolic  disturbances,  (a) 
General  toxemia,  (b)  Conditions  of  defi- 
ciency. (c)  Endocrine  disturbances. 

“In  man  cataract  is  primarily  associated 
with  senility,  and  there  is  no  doubt  that  in 
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the  senile  cases  this  factor  plays  a prepon- 
derant role;  in  conditions  of  senile  sclerosis 
of  the  lens  it  is  possibly  the  sole  factor.  In 
this  respect  the  lens  merely  shows  the 
characteristics  of  all  tisues  which  grow  un- 
til maturity  is  reached  and  then  descend 
into  senescence.  This  evolution  is  seen  strik- 
ingly in  the  epithelial  tissues,  among  which 
senile  cataract  may  be  compared  to  the 
whitening  of  the  hair,  the  brittleness  of  the 
nails  and  the  wrinkling  of  the  skin.  The 
changes  in  the  sclerosed  lens  correspond  to 
those  of  aging  tissues  generally — a gradual 
dehydration  with  a loss  of  the  waterbinding 
capacity,  a diminished  metabolism,  an  ac- 
cumulation of  waste  material  with  the  depo- 
sition of  sterol  and  calcium  deposits,  a 
decrease  in  permeability,  and  a rearrange- 
ment of  the  mineral  skeleton  of  the  tissue. 
These  changes,  of  course,  are  affected  by 
other  conditions — the  results  of  the  stresses 
and  strains  of  life,  the  cumulative  effect 
of  low-grade  toxins  acting  over  a long  time, 
endocrine  failure,  and  the  little  understood 
but  immensely  important  effects  of  consti- 
tution and  heredity.” 

Many  of  the  causes  listed  have  a relation- 
ship to  advancing  years.  Certainly  there  is 
an  irrefutable  heredity  element  in  senile 
cataract  suggesting  the  possible  influence 
of  some  genetic  background.  Local  disturb- 
ances related  to  the  nutrient  supply  of  the 
lens,  in  spite  of  its  low  metabolic  demand, 
are  quite  within  reason.  Such  altered  situ- 
ations, whether  due  to  age,  the  effects  of 
heat  and  light,  or  of  toxic  substances,  could 
be  related  to  a gradual  sclerosis  of  the 
nuclear  portion  of  the  lens.  In  general  this 
is  to  be  considered  as  a normal  physiological 
process  as  long  as  the  nuclear  tissue  con- 
tinues transparent.  The  adult  nucleus  pro- 
gresses throughout  life  to  an  increasing  com- 
pactness toward  the  center  of  the  lens  by 
the  development  of  the  younger  cortex  sub- 
stances. Other  changes,  histological  and 
chemical,  occur,  which  need  not  be  detailed 
at  this  time.  Functionally,  while  visual 
acuity  remains  unimpaired,  this  increased 
“consistency  of  the  nucleus”  (as  Duke- 
Elder  describes  it ) results  in  diminished 
accommodative  adaptability.  So-called  nu- 
clear cataract  is  simply  the  continued  ad- 


vance of  this  so-called  physiological  proc- 
ess, this  spreading  toward  the  periphery  of 
the  lens  until  surgery  is  necessary  because 
of  progressive  loss  of  visual  acuity.  The 
ophthalmological  signs,  symptoms  and  ac- 
companiment of  this  ocular  state  are  so 
well  known  by  ophthalmologists  that  it  is 
not  necessary  to  detail  them  here. 

It  is  permissible  to  comment  here  relative 
to  the  black  color  of  some  of  these  old  nu- 
clear cataracts  because  it  calls  our  attention 
to  a biochemical  change  seen  only  in  se- 
nility. The  origin  of  this  color  is  still  under 
controversy.  Recent  investigations  seem  to 
suggest  that  this  black  color  of  cataracta 
nigra  is  not  true  melanin  but  is  a related 
pigment  known  as  lipofuscin.  This  is  proba- 
bly from  an  interaction  of  cysteine  and  pro- 
tamine, the  first  of  these  being  derived  from 
glutathione  and  the  second  from  the  dis- 
integration of  the  nuclear  proteins  in  the 
center  fibers  of  the  lens. 

Other  pathological  senile  changes  in  the 
lens  occur  in  the  cortex  of  the  lens,  and  in 
the  various  zones  of  the  lens  as  these  are 
known  to  us.  Hydration  of  the  cortex  occurs 
with  the  accumulation  of  fluid.  Vacuoles 
appear,  either  under  the  capsule  or  in  the 
interior  of  the  lens,  clear  clefts  are  formed 
as  radial  fissures.  Lamellar  separation  ap- 
pears and  granular  debris  develops  in  the 
subcapsular  zones.  The  picture  of  senile 
lenticular  degeneration  is  well  known  and 
easily  diagnosed.  Probably  65  per  cent  of 
all  persons  over  the  age  of  50  and  90  per 
cent  of  all  people  over  the  age  of  60  years 
show  senile  opacities.  In  the  final  analysis 
the  word  “senile  cataract”  should  not  be 
used  in  discussions  with  patients  with  such 
lenticular  opacities  until  such  opacities  have 
advanced  to  a state  where  a lens  extraction 
is  probably  necessary  in  the  near  future. 

Mention  has  already  been  made  of  a fault 
too  common  in  the  handling  of  senile  cata- 
ract of  a dissimilar  degree  of  involvement. 
Patients  with  unilateral  cataracts,  when  neg- 
lected, under  the  best  of  circumstances 
lose  convergence  and  end  with  the  catarac- 
tous  eye  in  divergence,  making  any  later 
probable  postoperative  binocular  single 
vision  difficult  and  frequently  impossible. 
Under  the  worst  of  circumstances  these 
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cases  go  on  to  secondary  glaucoma  and  to 
blindness.  At  the  best,  single  binocular  vi- 
sion is  frequently  imperfect  with  binocular 
aphakics  unless  the  surgery  is  done  on  each 
eye  with  a rather  short  interval  between 
the  two  operations.  The  technic  of  contact 
lens  fitting  has  been  perfected  to  such  a 
satisfactory  degree  that  early  uniocular 
surgery  and  the  subsequent  wearing  of  a 
single  contact  lens  is  common  and  good 
binocular  single  vision  is  achieved  with  but 
little  difficulty. 

As  a logical  third  subdivision  of  this 
presentation  is  the  general  question  of 
geriatrics;  for  that  will  certainly  apply  as 
well  to  ophthalmology.  At  a recent  National 
Conference  on  Aging,  gerontotherapeutics, 
a term  invented  by  Benjamin  to  describe 
the  treatment  of  the  aging  process,  was  an 
important  subject.  Gardner  called  attention 
to  at  least  four  elements  in  the  problem 
of  gerontotherapeutics  which  must  be  in- 
vestigated. As  he  said  (Gardner)  the  widen- 
ing of  the  healthy  middle  span  of  life  will 
decrease  the  period  of  senility  as  well  as 
increase  the  average  life  span.  The  four 
elements  in  the  matter  of  therapeutics  are 
(1)  an  investigation  of  the  vitamin  field, 
not  only  for  therapeutic  treatment  in  geri- 
atrics, but  also  as  a preventive  measure  in 
gerontotherapeutics;  (2)  hormones  and 
their  effect  upon  the  senescent  period  must 
be  studied  more  effectively.  As  Gardner 
said,  “Complete  evaluation  of  hormones  in 
the  aging  process  must  still  be  determined.” 
The  investigation  and  the  identification  of 
growth  factors  is  the  third  element.  Rela- 
tive to  this  Gardner  quotes  the  work  of 
Carrel  and  his  co-workers.  He  (Gardner) 
feels  that  this  phase  of  the  problem  will 
take  the  greatest  length  of  time  to  develop 
but  that  its  solution  offers  the  greatest  re- 
turns. The  fourth  factor  in  the  discussion 
being  quoted  (though  listed  as  third  in  the 
original  paper)  is  the  breakdown  of  the 
cardiovascular  system  and  the  prevention 
or  elimination  of  this  type  of  breakdown. 
Some  of  this  work  is  out  of  the  experi- 
mental laboratory  and  has  now  reached  the 
clinical  stage. 

In  general,  the  rejuvenative,  a preventive, 
and  an  eliminative  treatment  of  senility  are 


the  problems  which  are  facing  medicine  in 
the  future.  The  first  of  these  suggests  a 
reversal  of  the  functions  of  senile  organs 
toward  that  efficiency  seen  at  a younger 
age.  The  second  consists  of  the  prevention 
of  the  processes  of  aging  and,  if  these  have 
already  developed,  of  their  elimination  by 
medical  or  surgical  treatment.  This  has  been 
discussed  recently  to  a degree  almost  basic 
by  V.  Korenchevsky,  who  is  head  of  the 
Gerontological  Research  Unit,  Oxford,  Eng- 
land. The  conclusions  as  outlined  by  Ko- 
renchevsky will  be  quoted  verbatim  as  the 
conclusion  to  this  paper.  They  are  the  result 
of  meditation,  rationalization  and  evaluation 
of  such  factors  as  are  necessary  for  animal 
experimentation  in  geriatric  research;  the 
recognition  of  the  fact  that  the  morphology, 
physiology,  and  biochemistry  of  a growing 
organism  are  substantially  different  from 
those  of  the  adult  and  ever  so  much  more 
different  than  those  of  an  old  individual,  and 
that  the  cessation  of  growth  processes  is  re- 
sponsible for  these  differences  in  the  adult. 
There  are  numerous  diseases  which  com- 
plicate pathological  aging,  hence  responsible 
for  many  features  of  abnormal  senility.  The 
third  generality,  in  this — the  elimination  of 
these  diseases — would  be  a gigantic  step  in 
gerontological  research. 

In  addition  to  these  primary  situations, 
there  are  other  secondary  possibilities,  per- 
haps even  more  significant,  related  to  meta- 
bolic waste  substances;  the  action  of  vita- 
mins, as  well  as  the  significance  of  other 
nutritional  substances;  and  even  a discus- 
sion of  habits  and  clothing  and  hours  of 
sleep.  All  are  factors  which  have  been  suf- 
ficiently and  superficially  studied. 

Korenchevsky’s  conclusions  at  his  pres- 
entation follow  herewith,  verbatim.  To  the 
author  they  seem  to  be  the  most  significant 
and  pertinent  group  of  basic  principles  so 
far  presented  to  us.  As  Edward  J.  Stieglitz 
said  at  a recent  National  Conference  on  Ag- 
ing, “If  it  is  sensible  for  the  child  to  pre- 
pare to  become  an  adult,  it  is  equally  so  for 
the  adult  to  prepare  for  his  later  years.” 

Conclusions 

1.  “At  present,  the  harmless,  and  from  a 
practical  point  of  view,  the  most  promising 
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lines  of  geriatric  research  are  preventive 
and  eliminative  treatment  of  senility. 

2.  “The  rejuvenative  treatment  of  senil- 
ity, on  the  contrary,  might  easily  become 
dangerous  in  its  practical  applications,  as 
the  experiments  on  rats  suggest.  Its  danger 
is  not  only  in  simultaneous  production  of 
pathological  changes  in  various  organs,  but 
also  in  its  tendency  to  change  the  nature  of 
the  species.  Even  if  the  latter  is  far  from 
ideal,  it  is  necessary  to  remember  that  all 
the  features  of  the  species  -were  fixed  after 
millions  of  years  of  biological  development. 
Therefore,  all  attempts  to  change  these  fea- 
tures place  a great  responsibility  on  the 


gerontologists  and  necessitate  the  greatest 
caution. 

3.  “Before  starting  geriatric  treatment  of 
human  beings,  numerous  morphological, 
physiological  and  biochemical  geriatric  ex- 
periments on  animals,  in  properly  equipped 
research  centers,  have  to  be  performed  in 
order  to  ascertain  the  favorable  effects,  and 
absence  of  any  harmful  action. 

4.  “A  possibility  of  reversing  some  of  the 
senile  organs  and  functions  in  rats  to  the 
level  observed  at  a younger  age  suggests 
that  unexpectedly  important  results,  which 
might  change  all  our  outlook  on  the  prob- 
lems of  aging,  could  be  obtained  in  research 
on  old  age.” 


BHATERAL  CORTICAL  NECROSIS  OF  THE  KIDNEY 

A.  J.  McQUEENEY,  M.D.*  and  H.  K.  SPEED,  JR.,  M.D.t 

ALBUQUERQUE,  NEW  MEXICO 


Bilateral  cortical  necrosis  of  the  kidney, 
in  spite  of  its  rarity,  has,  in  recent  years, 
engaged  the  attention  of  urologists,  inter- 
nists and  surgeons  because,  presenting  clin- 
ically as  a type  of  anuria,  it  poses  extremely 
difficult  diagnostic  and  therapeutic  prob- 
lems. The  most  recent  review  (Duff  and 
More,  1941)  of  the  subject  shows  only  twen- 
ty-three reported  cases  not  associated  with 
pregnancy  and  only  one  with  an  associated 
peritonitis.  Consequently,  a case  of  this  type 
is  recorded  herein,  along  with  a brief  review 
of  the  more  recent  literature. 

Bilateral  cortical  necrosis  of  the  kidney  is 
an  acute  ischemic  necrosis  which  symmetri- 
cally and  diffusely  involves  the  cortex  of 
both  kidneys,  characteristically  sparing  the 
renal  medullae  and  papillae.  The  etiology 
of  this  striking  pathologic  lesion  is  unknown 
and  its  exact  pathogenesis  remains  a matter 
of  conjecture. 

Diagnosis 

Of  the  total  of  seventy-one  cases  reviewed 
by  Duff  and  More  (1941),  forty-eight  were 
associated  with  pregnancy  and  the  remain- 
ing twenty-three  cases  were  associated  with 
a wide  variety  of  conditions  including  the 
following  infections:  scarlet  fever,  tonsil- 
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litis,  grippe,  hemolytic  streptococcal  in- 
fection following  submucous  resection  of 
the  nasal  septum,  diphtheria,  lobar  pneu- 
monia, bacillary  dysentery,  therapeutic  ma- 
larial infection,  and  pulmonary  tuberculosis, 
all  one  case  each. 

An  additional  group  of  cases  gave  a his- 
tory of  exposure  to  an  exogenous  agent  in 
concentrations  which  could  be  interpreted 
as  toxic.  Such  agents  included  intravenous 
camphor  (two  cases),  alcohol,  local  anes- 
thetic, almond  extract,  cobra  venom,  and 
thyroid  extract,  all  one  case  each.  In  three 
typical  cases  there  was  no  associated  disease 
or  demonstrable  related  etiologic  factor.  Ash 
(1933)  included  one  case  which  was  associ- 
ated with  traumatic  rupture  of  the  liver  in 
an  automobile  accident,  with  no  demonstra- 
ble direct  renal  damage.  Bilateral  cortical 
necrosis  of  the  kidneys  has  also  been  noted 
occurring  in  association  with  thrombocyto- 
penic purpura,  extreme  dehydration,  perfo- 
rated gastric  ulcer,  obstetrical  shock,  and 
following  severe  burns. 

From  the  foregoing  it  is  evident  that  the 
history  is  that  of  the  associated  condition, 
usually  pregnancy  or  infection,  and  would 
rarely  be  helpful  in  providing  a diagnostic 
lead.  More  important  is  the  clinical  picture 
of  oliguria  progressing  to  anuria  with  nitro- 
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gen  retention.  These  findings  are  almost 
invariably  present  in  reported  cases.  In  the 
sixty-two  cases  reviewed  by  Ash,  the  signifi- 
cant laboratory  findings  ranged  as  follows; 
NPN  100-300  mg.  per  cent;  BUN  75-388  mg. 
per  cent;  Creatinine  6-12  mg.  per  cent.  In 
spite  of  the  azotemia,  blood  pressure  is  nor- 
mal in  the  majority  of  cases,  but  the  urine 
shows  albumin  as  a constant  finding  with 
casts  in  most  cases.  The  duration  of  anuria 
is  variable,  ranging  from  two  to  seven  days, 
but  appears  to  have  little  influence  on  the 
terminal  pathologic  picture. 

Differential  diagnosis  is  exceedingly  dif- 
ficult. Since  most  all  cases  present  clinically 
as  anuria  of  undetermined  origin,  it  is  im- 
portant to  exclude  obstructive  types  of 
anuria  by  careful  urologic  examination.  In 
cases  of  cortical  necrosis  associated  with 
pregnancy,  it  is  difficult  or  impossible  to 
differentiate  chronic  nephritis  unless  there 
is  a definite  history  of  pre-existing  renal 
disease.  Renal  infarction  may  likewise  simu- 
late the  clinical  picture  of  bilateral  cortical 
necrosis  although  anuria  is  a less  constant 
feature  in  renal  infarction,  which  usually 
occurs  as  an  embolic  complication  of 
known  cardiovascular  disease.  The  anuria 
and  “lower  nephron”  nephrosis  sometimes 
associated  with  severe  transfusion  reactions, 
crushing  injury,  etc.,  can  usually  be  differ- 
entiated on  the  basis  of  history,  associated 
findings  and  clinical  course. 

CASE  REPORT 

History;  Mrs.  J.  L.,  a 77-year-old  Spanish- 
American  housewife,  was  admitted  to  the  South- 
western Presbyterian  Hospital  on  June  6,  1949, 
complaining  of  abdominal  pain  of  three  days’ 
duration.  She  was  in  apparent  good  health  until 
three  days  prior  to  entry  when  she  developed 
left-sided  abdominal  pain  of  a severe  cramping 
nature  associated  with  marked  vomiting  and 
later  slight  distention.  Physical  examination  re- 
vealed marked  tenderness  throughout  the  left 
side  of  the  abdomen  with  slight  rigidity.  B.P., 
110/80  to  92/58.  Urine  showed  2 plus  albumin, 
3-5  R.B.C.,  10-15  W.B.C.  and  numerous  hyalin 
casts.  W.B.C.  on  admission,  19,000  with  72  per 
cent  polys,  later  rising  to  40,200  with  90  per  cent 
polys. 

She  developed  partial  and  then  complete 
anuria  on  the  second  hospital  day,  but  cystoscopy 
and  ureteral  catheterization  revealed  no  evidence 
of  nephrolithiasis  or  obstructive  uropathy.  The 
findings  were  interpreted  as  consistent  with  bi- 
lateral non-obstructive  anuria. 

The  NPN  rose  to  157  mg.  per  cent  and  the 
patient  ran  an  afebrile  rapid  downhill  course 
with  continuing  anuria,  azotemia,  and  coma, 
expiring  on  June  9,  1949,  the  third  hospital  day. 

During  her  brief  illness  she  received  strepto- 


mycin, penicillin,  and  I.V.  5 per  cent  glucose  in 
saline,  but  no  blood  transfusions,  or  vasopressor 
substances. 

Pathology:  At  autopsy  the  abdominal  cavity 
contained  approximately  1,000  c.c.  of  dark  yel- 
low sero-fibrinous  fluid  with  a localized  appen- 
diceal peritonitis  due  to  perforation  of  the 
appendix  which  had  been  partially  walled  off 
in  the  lateral  gutter.  The  area  of  localized  peri- 
tonitis involved  the  cecum  and  lower  third  of 
the  ascending  colon.  There  was  also  evidence  of 
diffuse  pelvic  peritonitis  with  a third  area  of 
localized  peritonitis  involving  the  upper  pole  of 
the  spleen  and  the  greater  curvature  of  the 
stomach  near  the  fundus. 

The  kidneys  were  similar  in  appearance,  each 
weighing  approximately  130  grams.  On  longi- 
tudinal sectioning,  the  cortex  was  of  normal 
thickness  and  appeared  as  a pale  grey-yellow 
necrotic  band  extending  the  entire  length  of  the 
kidney.  The  renal  surface  was  smooth,  presenting 


Fig'.  1.  Kidney,  showing  almost  complete  loss  of 
structure  in  the  diffusely  necrotic  cortex  (H.  & E. 
XlOO). 


Fig.  2.  Kidney,  glomerulus  showing  occulsion  of 
capillaries  and  afferent  arterioie  by  fibrinoid 
thrombi  (Masson  X450). 
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a mottled  appearance  due  to  the  presence  of 
numerous  small  petechial  subcapsular  hemor- 
rhages. The  renal  capsule  stripped  with  ease, 
and  the  pelves  and  calices  were  not  remarkable. 

On  microscopic  examination,  the  renal  cortex 
of  both  kidneys  showed  confluent  foci  of  cortical 
necrosis  which  produced  infarct-like  areas  mar- 
ginated  by  a reactive  zone  of  neutrophilic  infil- 
tration. (Fig.  1).  The  renal  tubular  epithelium 
and  glomeruli  were  both  involved,  but  in  some 
areas  there  was  a narrow  sub-capsular  zone 
where  tubules  appear  well  preserved.  Many 
glomeruli  showed  fibrinoid  necrosis  and  swell- 
ing of  the  glomerular  capillaries  with  apparent 
occulsion  of  their  lumina  by  thrombotic  fibrinoid 
masses.  Similar  thrombi  were  present  in  afferent 
arterioles  (Fig.  2).  Smaller  arterioles  showed 
slight  hyperplastic  thickening  and  the  larger 
vessels  a slight  to  moderate  degree  of  sub-intimal 
thickening,  but  no  thrombotic  lesions.  No  arterio- 
leonecrosis  was  demonstrable.  Coarse  granular 
and  large  amorphous  pigment  masses  were  noted 
within  the  tubular  epithelium  and  lumina. 

The  final  anatomical  diagnosis  was: 

1.  Acute  appendicitis  with  perforations  and 
peritonitis. 

2.  Bilateral  cortical  necrosis  of  kidneys  (clini- 
cally, uremia). 

Pathology 

The  basic  pathologic  anatomy  is  well  il- 
lustrated by  the  foregoing  case  and  is  sim- 
ilar to  that  of  all  reported  cases.  The  diag- 
nostic feature  is  an  acute  diffuse  bilateral 
ischemic  necrosis  involving  the  renal  cor- 
tex, but  sparing  the  renal  medullae  and 
papillae.  A thin  (1-2  mm.)  subcapsular 
zone  of  cortez  is  likewise  often  preserved. 

Worthy  of  emphasis  is  the  fact  that  the 
characteristic  vascular  changes  are  limited 
exclusively  to  the  smaller  vessels  of  the 
renal  cortex,  and  generalized  vascular  dis- 
ease is  uncommon  or  absent.  Even  within 
the  kidney  itself,  the  larger  arteries  remain 
uninvolved. 

In  typical  cases,  no  constant  changes  are 
noted  in  other  organs,  and  the  only  variable 
in  the  pathologic  picture  is  in  the  distribu- 
tion of  thrombotic  and  necrotizing  changes 
in  glomeruli,  afferent  arterioles  and  smaller 
cortical  arteries.  According  to  Duff  and 
More,  one-third  of  reported  cases  show  ne- 
crotizing arteris  of  the  smaller  (intralobu- 
lar) arteries  and  afferent  arterioles.  In  the 
present  case  arterioles  are  virtually  free  of 
thrombi,  while  glomerular  capillaries  are 
plugged  by  hyaline  or  fibrinoid  eosinophilic 
masses,  occasionally  even  in  non-necrotic 
zones. 

Pathogenesis 

While  the  exact  pathogenesis  of  bilateral 
cortical  necrosis  of  the  kidneys  remains  a 


matter  of  speculation  and  conjecture,  there 
are  certain  areas  of  agreement  evident  in 
reviewing  the  literature  on  the  subject. 

Most  authors  agree  that  the  characteristic 
symmetrical  bilateral  lesion  is  produced  by 
intense  and  prolonged  vasospasm  of  the 
smaller  arteries  and  arterioles  of  the  renal 
cortex.  The  consequent  ischemia  results  in 
first,  cortical  anoxia,  then  cortical  necrosis, 
and  finally,  secondary  necrotizing  and 
thrombotic  changes  in  the  vessels  them- 
selves. 

The  trigger  mechanism  which  initiates 
the  vasospasm  is  unknown,  but  several  at- 
tractive theories  have  been  advanced.  In 
pregnancy  cases,  unassociated  with  infec- 
tion, the  vasospasm  may  result  from  the 
direct  action  of  vasopressor  substances  of 
undetermined  origin  upon  hyperirritable 
cortical  vessels.  Such  a view  is  supported 
by  the  experimental  production  of  bilateral 
cortical  necrosis  by  the  injection  of  vaso- 
pressin (pitressin). 

In  those  cases  associated  with  infection, 
the  vasospasm  may  be  initiated  by  the  ac- 
tion of  circulating  bacterial  toxins  on  renal 
cortical  arteries  which  are  hyperirritable  or 
have  become  previously  sensitized  by  a gen- 
eralized Shwartzman  type  of  phenomenon. 
This  mechanism  is  consistent  with  the  work 
of  Von  Glahn  who  produced  typical  renal 
cortical  necrosis  by  injection  of  hemolytic 
staphylococcus  aureus  toxin;  similar  results 
were  noted  by  Black-Shaffer  following  the 
injection  of  meningococcic  bacterial  fil- 
trates. Further  support  of  this  theory  is 
given  by  the  studies  of  Trueta  (1947)  who 
describes  a vascular  shunt  mechanism  in 
the  kidney  which  diverts  blood  from  the 
renal  cortex  to  the  medulla  and  can  be 
initiated  by  various  stimuli,  including 
staphylococcic  toxin. 

Prognosis  and  Treatment 

In  the  strict  pathologic  sense,  bilateral 
cortical  necrosis  is  invariably  fatal  for,  as 
pointed  out  by  Ash,  the  diffuse  destruction 
of  the  renal  cortex  which  characterizes  the 
condition  is  tantamount  to  bilateral  neph- 
rectomy. In  early  cases,  however,  where  the 
lesion  is  incompletely  developed  and  has 
not  progressed  beyond  the  stage  of  cortical 
anoxia,  it  is  conceivable  that  the  changes 
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are  reversible  and  that  recovery  is  possible. 
Decapsulation  of  the  kidney  has  been  prac- 
ticed with  varying  degrees  of  enthusiasm 
and  unimpressive  results  for  years.  Yet  Ash 
felt  that  decapsulation  still  might  be  worthy 
of  trial  in  selected  cases. 

Although  there  is  substantial  agreement 
as  to  the  vasomotor  origin  of  the  ischemia, 
the  condition  is  so  uncommon  and  clinical 
diagnosis  so  difficult  that  the  effect  of  ther- 
apeutic nerve  block  remains  relatively  un- 
explored. If  the  nature  of  the  renal  lesion 


and  the  anuria  were  apparent  early  in  the 
course  of  the  disease,  it  is  conceivable  that 
paravertebral  block  or  spinal  anesthesia 
might  restore  cortical  blood  supply  prior  to 
the  onset  of  ischemic  necrosis. 

Summary 

A case  of  bilateral  necrosis  of  the  kidney 
associated  with  purulent  peritonitis  is  re- 
ported and  the  pertinent  literature  is  briefly 
reviewed  with  emphasis  on  the  patho- 
genesis of  this  uncommon  but  interesting 
renal  lesion. 


THE  EFFECT  ON  MORBIDITY  OF  ABDOMINAL  SURGICAL  WOUNDS 
MANAGED  WITHOUT  POSTOPERATIVE  DRESSINGS* 

REVIEW  OF  200  CASES 

OSCAR  J.  ROJO,  M.D.,  and  JOHN  R.  PRATT,  M.D. 

SHERIDAN,  WYOMING 


Until  some  years  ago,  the  preparation  of 
a patient  for  gynecological  and  abdominal 
surgery  was  a serious  and  complicated  pro- 
cedure. The  abdomen  and  perineum  were 
shaved,  washed  with  soap  and  water,  then 
swabbed  with  alcohol  or  ether,  and  covered 
with  a sterile  towel.  This  was  done  about 
twelve  to  eighteen  hours  prior  to  surgery. 
The  patient  then  received  enemas  until  the 
solution  was  returned  clear.  Several  vaginal 
douches  were  given,  usually  with  a strong 
antiseptic  solution,  in  an  attempt  to  elim- 
inate bacteria  as  much  as  possible. 

Postoperatively,  gauze  sponges,  an  ab- 
dominal pad,  and  several  inches  of  adhesive 
tape  from  the  xyphoid  to  the  sympysis  were 
supplied.  If  the  patient  was  heavy,  scultetus 
binder  was  added,  constricting  the  abdomen 
and  limiting  respiratory  movements.  An 
associated  vaginal  plastic  operation,  which 
was  not  common,  required  a T binder  hold- 
ing several  dressings  over  the  perineum. 

Upon  returning  to  her  room  the  patient 
was  kept  warm  and  placed  in  a Fowler’s 
position.  She  was  not  allowed  to  move  and 
sometimes  was  kept  in  bed  for  a week  after 
surgery.  As  a rule  a patient  was  kept  in  the 
hospital  from  two  to  three  weeks  following 
major  surgery. 

Nowadays  we  have  simplified  the  pre- 

♦Presented  before  the  Sheridan  County  Medical 
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and  postoperative  care  of  these  patients 
considerably  without  increasing  the  mortal- 
ity or  morbidity.  This  has  been  possible  be- 
cause of  our  present  knowledge  of  chemo- 
therapy and  antibiotics  and  also  because  of 
research  and  the  pioneering  “point  of  view” 
manifested  by  those  who  first  dared  to  use 
this  unorthodox  method  of  postoperative 
management  of  surgical  wounds.  At  present 
we  don’t  prepare  the  abdomen  and  peri- 
neum some  hours  before  surgery.  We  do 
not  try  to  dehydrate  the  patient  by  giving 
several  enemas,  or  try  to  scald  the  vagina 
with  strong  antiseptic  douches. 

Postoperatively  we  do  not  place  the  pa- 
tient in  Fowler’s  position  because  it  inter- 
feres with  the  venous  flow  and  increases 
the  danger  of  thrombophlebitis  and  phlebo- 
thrombosis.  We  do  not  keep  the  patient  in 
bed  for  several  days  thereby  increasing  the 
danger  of  atelectasis  and  pneumonia,  and 
the  patient  usually  leaves  the  hospital  about 
seven  days  following  surgery. 

Although,  at  the  present  time,  the  use 
of  the  scultetus  binder  is  limited  and  the 
body  is  not  wrapped  with  adhesive  tape 
impairing  chest  expansion,  most  of  the  sur- 
geons continue  to  use  abdominal  dressings. 

Two  years  ago,  Dr.  William  Mengert  read, 
at  the  annual  meeting  of  the  South  Atlantic 
Association  of  Obstetrics  and  Gynecology, 
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a paper  entitled  “Simplified  Gynecological 
Care.”  In  this  paper,  Dr.  Mengert  empha- 
sized the  care  of  abdominal  wounds.  Since 
January,  1946,  he  has  not  used  any  abdom- 
inal dressings  and  the  results  have  been 
excellent.  His  conclusions  were: 

1.  The  wound  is  allowed  to  seal  itself 
with  fibrin  within  a few  minutes  after 
closure. 

2.  The  fibrin  seal  is  a far  more  effective 
protection  against  bacterial  invasion  than 
gauze. 

3.  The  moisture,  otherwise  accumulating 
underneath  any  dressing,  evaporates  and 
does  not  liquify  the  fibrin  seal. 

This  treatment  of  wounds  is  not  new.  It 
was  used  in  gynecology  years  ago  by 
Berkely  and  Bonney  in  England,  and  it  is 
used  by  most  plastic  surgeons. 

At  present,  it  is  followed  in  some  leading 
institutions  all  over  the  United  States.  Dr. 
Herbert  E.  Schmitz  in  Chicago  has  been 
managing  his  abdominal  wounds  in  this 
manner  since  1948.  Nevertheless,  to  my 
knowledge,  there  has  not  been  any  contri- 
bution to  the  literature  for  the  past  two 
years. 

It  is  the  purpose  of  this  paper  to  present 
a comparative  study  of  200  cases  of  gyne- 
cological and  abdominal  surgery  performed 
in  a small  hospital  where  only  one  operat- 
ing room  is  available  for  all  surgical  cases. 
From  January  1,  1950,  to  May  1,  1951,  569 
major  abdominal  operations  were  per- 
formed at  the  Memorial  Hospital  of  Sheri- 
dan, County;  100  of  these  were  performed 
by  the  authors  and  dressings  were  not  used. 
Of  the  remaining  469  cases  operated  by  the 
staff,  100  cases  were  taken  at  random  for 
comparison.  In  this  group  dressings  were 
used.  The  standard  used  for  morbidity  was 
that  of  the  American  College  of  Surgeons, 
e.g.,  temperature  of  100.4  for  two  successive 
days  excluding  the  first  twenty-four  hours 
following  surgery.  It  seems  to  us  that  this 
standard  should  be  reconsidered  and  mor- 
bidity classified  as  mild,  moderate  and  se- 
vere. In  many  instances,  there  are  patients 
with  a temperature  of  100.4  for  two  succes- 
sive days  and  no  reason  can  be  found  to 
explain  it.  In  this  series  every  case  was 
carefully  evaluated. 


The  cases  in  this  series  did  not  require 
the  use  of  antiseptics  during  the  postopera- 
tive stay  in  the  hospital,  nor  were  any  spe- 
cial measures  taken  as  regards  to  patients’ 
gowns  and  bed  clothing.  The  gowns  and 
sheets  used  on  these  patients  were  freshly 
laundered  but  they  were  not  subjected  to 
sterilization  or  other  procedure  other  than 
the  laundry  procedure  standard  for  all  cases 
in  the  hospital.  No  special  measures  were 
taken  to  insure  the  fibrin  seal  of  the  wound 
as  it  is  believed  that  this  sealing  occurs 
within  a very  few  seconds  following  the 
skin  closure. 


TABLE  1 


Author’s 

GrSup 

Compara- 

tive’s 

Group 

Hysterectomies,  total 

..  18 

5 

Sub-total 

..  4 

15 

Laparotomies  

..  14 

12 

Cesarean  sections 

..  3 

4 

Salpingo-oophorectomies  

..  7 

8 

Uterine  suspension 

..  1 

1 

Appendectomies  

..  38 

30 

Cholecystectomies  

..  6 

10 

Herniorrhaphies  

..  6 

12 

Gastrectomies  

..  2 

2 

Pre-sacro  neurectomy 

..  1 

.... 

100 

100 

TABLE  2 

Morbidity 

Compara- 

Author’s 

tive’s 

Group 

Group 

G.  U.  infections 

...  4 

3 

U.  R.  infections - 

..  3 

4 

Atelectasis  

..  1 

2 

Pelvic  peritonitis 

..  1 

1 

Phlebitis  

..  0 

1 

Blood  transfusion 

..  0 

1 

Dehiscence  of  wound 

..  1 

2 

Infection  of  wound 

...  1 

7 

Unknown  

...  2 

6 

13% 

28% 

Explanation 

Our  one  death  was  due  to  cardiac  decom- 
pensation in  a 75-year-old  man  with  a 
strangulated  hernia.  The  dehiscence  of  the 
wound  occurred  six  days  postoperatively. 
This  case  had  had  an  appendectomy  and 
her  postoperative  course  was  complicated 
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by  a pneumonia  and  subcutaneous  hema- 
toma of  the  incision.  The  infected  wound 
followed  a total  abdominal  hysterectomy  in 
an  obese  patient  with  a myomatous  uterus. 

In  the  comparative  group  the  death  was 
the  result  of  a pulmonary  embolism  follow- 
ing a herniorrhaphy.  The  two  dehiscence 
cases  were:  (1)  seven  days  after  a laparot- 
omy due  to  a subcutaneous  hematoma;  (2) 
in  a case  of  a total  abdominal  hysterectomy 
complicated  with  internal  hemorrhage  and 
bowel  obstruction.  The  seven  cases  of  in- 
fected wounds  followed  these  operations: 


Hysterectomies  3 cases 

Cholecystectomies,  one  of  which  had 

empyema  of  the  gallbladder 2 cases 

Appendectomy,  ruptured  appendix 1 case 

Cesarean  section 1 case 


These  figures  are  uncorrected,  neverthe- 
less they  are  very  high  indeed.  This  is 
probably  due  to  the  fact  that  we  are  dealing 
with  a small  series  of  unselected  cases.  Also, 
we  have  to  consider  that  in  the  compara- 
tive group,  these  cases  were  operated  upon 
and  managed  by  twelve  different  surgeons. 
It  is  our  belief  that  individual  technic  plays 
a very  important  role. 

In  our  series  the  average  period  of  hos- 
pitalization per  patient  was  7.91  days;  in 
the  comparative  group,  9.38  days. 

Conclusion 

1.  It  is  our  belief  that  wounds  heal  better 
when  dressings  are  not  used. 

2.  Mortality  or  morbidity  are  not  in- 
creased by  the  absence  of  dressings. 

3.  No  special  treatment  of  gowns  or  bed 
clothing  is  required  in  connection  with  the 
postoperative  management  of  operative 
wounds  without  the  use  of  dressings. 

4.  It  is  not  necessary  to  use  antiseptics  in 
connection  with  the  management  of  these 
“undressed”  wounds. 


It  is  becoming  clear  that  pulmonary  tubercu- 
losis is  more  common  in  the  middle-aged  and 
elderly  than  was  formerly  believed;  and  the 
diagnosis  should  be  considered  in  all  cases  with 
persistent  chest  symptoms. — M.  B.  Paul,  M.D., 
The  Lancet  (London),  August  11,  1951. 


PROGEAM— ROCKY  MOUNTAIN 
RADIOLOGICAL  SOCIETY 

The  Fourteenth  Annual  Mid-Summer  Confer- 
ence of  the  Rocky  Mountain  Radiological  Society 
will  be  held  in  Denver,  Colorado,  at  the  Shirley- 
Savoy  Hotel  on  August  7,  8,  9,  1952.  Guests  are: 

W.  C.  Banks,  D.V.M.,  College  Station,  Texas — 
1.  “Clinical  Cases  Occurring  in  Veterinary  Ra- 
diology.” 2.  “Some  Diseases  of  Dogs  That  Also 
Occur  in  Man.” 

Philip  J.  Hodes,  M.D.,  Philadelphia,  Pennsyl- 
vania— 1.  “The  Roentgen  Manifestations  of 
Pancreatic  and  Periampullary  Disease.”  2. 
“The  Roentgen  Manifestations  of  Cerebello- 
pontine Angle  Tumors.” 

Harold  O.  Peterson,  M.D.,  St.  Paul,  Minnesota — 
1.  “The  Roentgen  Diagnosis  of  Benign  Gastric 
Ulcer.”  2.  “Unusual  Neurologic  Conditions  With 
Diagnostic  Roentgen  Findings.” 

George  H.  Ramsey,  M.D.,  Rochester,  New  York — 
1.  “Cinefluorographic  Analysis  of  Some  Move- 
ments of  the  Cervical  Spine.”  2.  “Cinefluor- 
ographic Analysis  of  the  Causes  of  Dysphagia.” 

A.  Justin  Williams,  M.D.,  San  Francisco,  Cali- 
fornia— “Roentgen  Diagnosis  of  Intra-Abdom- 
inal Hernia.” 

A symposium  on  diseases  of  animals  trans- 
missible to  man  will  be  presented  from  the 
standpoint  of  veterinary  medicine  as  well  as 
from  the  bacteriological,  pathological  and  clinical 
viewpoints.  Members  and  guests: 

Richard  B.  Bridenbaugh,  M.D.,  Billings,  Mon- 
tana— “Gallstone  Ileus.” 

H.  H.  Dunham,  M.D.,  Kansas  City,  Kansas — 
“Lymphosarcoma;  A Review  of  One  Hundred 
Cases.” 

William  M.  Kitchen,  M.D.,  Kansas  City,  Missouri 
—■“Examination  of  the  Bleeding  Colon.” 

Morris  H.  Levine,  M.D.,  Denver,  Colorado — “Beta 
Radiation  of  the  Eye.” 

Gerald  S.  Maresh,  M.D.,  Denver,  Colorado — 
Roentgen  Therapy  in  Lymphoid  Hyperlasis  of 
the  Nasopharynx.” 

H.  Marks,  M.D.,  New  York  City,  New  York — 
“Palliative  X-Ray  Therapy  With  the  Use  of  a 
Grid  in  Advanced  Carcinoma.” 

J.  R.  Maxfield,  Jr.,  M.D.,  Dallas,  Texas — “Radio- 
active Iodine,  I 131,  as  an  Indicator  of  Thyroid 
Function  and  for  the  Therapy  of  Certain 
Thyroid  Diseases.” 

J.  Marshall  Neely,  M.D.,  Lincoln,  Nebraska — “An 
Evaluation  of  Sella  Tursica  Changes,  the  Re- 
sult of  Introncranial  Pathology.” 

Henry  H.  Plenk,  M.D.,  Salt  Lake  City,  Utah — 
“Aneurysmal  Dilatation  of  the  Great  Vessels: 
The  Use  of  Angiocardiography  and  Cardiac 
Catheterization  in  the  Differential  Diagnosis.” 

Marcus  J.  Smith,  M.D.,  Santa  Fe,  New  Mexico — 
“Roentgenographic  Aspects  of  Complete  and 
Incomplete  Pulmonary  Infection.” 

E.  Dale  Trout,  Ph.D.,  Milwaukee,  Wisconsin — 
“The  Use  of  Filters  to  Control  Patient  Dose  in 
Diagnostic  Radiography.” 

C.  Edgar  Virden,  M.D.,  Kansas  City,  Missouri — 
“Testicular  Neoplasma.” 

Angus  K.  Wilson,  M.D.,  Salt  Lake  City,  Utah — 
“Investigations  of  Silicosis  in  Utah.” 
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Clinical  Results*  with  Banthme  Bromide 

(Brand  of  Methantheline  Bromide) 


22  Published  Reports  Covering  Treatment  of  1443  Peptic  Ulcer  Patients  with  Banthme 

Comprising  the  reports  published  In  the  literature  to  date  which  give  specific  facts  and  figures  of  the  results  of  treatment 


AUTHORS 

No.  of 
Patients 

Chronic. 
Resistant 
to  Other 
Therapy 

TYPES  OF  ULCERS 

RELIEF  OF  SYMPTOMS 
(Chiefly  Pain) 

Surgery 

or 

Compli- 

cations' 

Side  Effects 
Requiring 
Discontinuance 
of  Drug! 

EVIDENCE  OF  HEALING 

Duodenal 

Jejunal 

Stomal 

Gastric 

Good 

Fair 

Poor 

No 

Report 

Complete 

Moderate 

None 

No  Report 

Crimson,  Lyons.  Reeves 

100 

too 

93 

80 

11 

4 

5 

47 

19 

29 

Friedman 

IS 

15 

14 

1 

5 

4 

6’ 

2 

13 

Bechgaard.  Nielsen.  Bang, 
Gruelund.  Tobiassen 

26 

26 

21 

5 

16 

4 

6 

8 

6 

12 

McHardy.  Browne.  Edwards 
Marek.  Ward 

162 

162 

136 

12 

11 

3 

1 

14 

9 

7 

129 

Segal.  Friedman.  Watson 

34 

34 

34< 

14 

13 

7 

2 

5 

8 

14 

Brown,  Collins 

117 

99 

117 

97 

7 

5 

8 

55 

9 

8 

40 

Asher 

77 

65 

7 

5 

52 

9 

16 

16 

9 

21 

47 

Rodriguez  de  la  Vega. 

Reyes  Diaz 

S 

4 

5 

4 

I 

3 

2 

Winkelstein 

116 

116 

102 

8 

6 

102 

14 

53 

18 

45 

Hall.  Hornisher.  Weeks 

18 

18 

18 

11 

6* 

18 

Maier,  Meili 

38 

38 

24 

146 

27 

7 

4’ 

10 

• 2 

5 

21 

Meyer,  Jarman 

25 

18 

25 

21 

4 

25 

Poth,  Fromm 

37 

37 

37 

33 

3 

1 

33 

3 

1 

Plummer.  Burke.  Williams 

41 

41 

41 

36 

5 

38 

3 

McDonough.  O'Neil 

104 

100 

104 

63 

10 

31 

11 

4 

11 

89 

Broders 

60 

60 

58 

1 

1 

35 

19 

6 

10 

1 

49s 

Legerton,  Texter.  Ruffin 

11 

11 

11 

11 

Holoubek.  Holoubek, 
Langford 

76 

69 

76 

35 

27 

10 

4 

10 

26 

10 

36 

Ogborn 

42 

39 

2 

1 

429 

42 

Shaiken 

48 

48 

48 

33 

10 

3 

2 

33 

10 

3 

Johnston 

145 

145 

145 

143 

2 

2 

143 

2 

Rossett,  Knox.  Stephenson 

146 

141 

5 

146 

410 

53 

93 

TOTALS 

1443 

968 

1380 

17 

8 

38 

) 142 

132 

I3I 

12 

26 

54 

552 

52 

179 

634 

PERCENTAGES 

67.8 

9S.6 

1.2 

0.6 

2.6 

81.3 

9.4 

9.3 

3.7 

70.5 

6.6 

22.9 

1.  Not  included  in  tabulations.  6.  Two  with  symptoms  only;  no  demonstrable  ulcer. 

2.  Included  in  "Relief  of  Symptoms"  as  "Poor"  and  7.  Three  were  psychopathic  patients  and  one  had  a ventricular  ulcer  of  the  lesser  curvature. 

in  "Evidence  of  Healing"  as  "None."  8.  Roentgen  findings  after  treatment  period  of  two  weeks;  forty-seven  had  duodenal  deformity. 

3.  Four  had  no  symptoms  when  Banthine  therapy  was  begun.  9.  All  returned  to  work  within  a week. 

4.  Of  which  seven  were  penetrative  lesions  and  hve  partially  obstructive.  10.  In  these  four,  after  relief  of  symptoms,  Banthine  was  discontinued 

5.  No  symptoms  were  present  in  four.  because  of  urinary  retention. 


During  the  past  two  years,  more  than  200  ref- 
erences to  Banthine  therapy  in  peptic  ulcer 
and  other  parasympathotonic  conditions  have 
appeared  in  medical  literature.  Of  these  re- 
ports, 22  have  presented  specific  facts  and 
figures  on  the  results  of  treatment  in  a total  of 
1,443  peptic  ulcer  patients,  67.8  per  cent  of 
whom  were  reported  as  chronic  or  resistant 
to  other  therapy.  These  results  are  tabulated 
above  and  show: 

"Good”  relief  of  symptoms  was  obtained  in 
81.3  per  cent  of  the  1,405  patients  on  whom 
reports  were  available. 

"Complete”  evidence  of  healing  was  ob- 
tained in  70.5  per  cent  of  the  883  patients  on 
whom  reports  were  available. 

In  all  but  9.7  per  cent,  relief  of  pain  was 
"good”  or  "fair.”  In  all  but  22.9  per  cent,  evi- 
denceofhealingwas"complete”or"moderate.” 


During  treatment,  26  patients  required  sur- 
gery or  developed  complications  other  than 
ulcer  which  required  discontinuance  of  the 
drug  before  results  could  be  evaluated. 

Of  the  remaining  1,417  patients,  only  3.7  per 
cent  experienced  side  effects  sufficiently  an- 
noying to  require  discontinuance  of  the  drug. 


*Volume  containing  complete  references,  with  abstracts 
of  39  additional  reports,  will  be  furnished  on  request  by 

G.  D.  Searle  8c  Co.,  P.  O.  Box  5110,  Chicago 
80,  Illinois. 
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NEW  MEXICO 

MONTANA 

Medical  Society 

Medical  Association 

ISeiv  Mexico  Concludes 
Successful  Meeting 

The  Seventieth  Annual  Meeting  of  the  New 
Mexico  Medical  Society,  held  May  7 to  10  in 
Carlsbad,  was  a notable  one  with  an  exceptional 

attendance  for  a ses- 
sion held  away  from 
the  state’s  population 
center,  an  outstanding 
program,  and  unusual 
entertainment. 

During  the  m e e t- 
ing.  Dr.  Coy  S.  Stone 
of  Hobbs  was  installed 
as  President,  taking 
over  the  gavel  relin- 
quished by  Outgoing 
President  Leland 
Evans  of  Las  Cruces. 
Dr.  Albert  S.  Lathrop 
of  Santa  Fe  was 
chosen  President-elect 
and  will  assume  the  presidency  next  spring  when 
the  Seventy-first  Annual  Meeting  will  be  held 
in  Albuquerque. 

Dr.  Stone,  whose  Presidential  Address  appears 
elsewhere  in  this  issue  of  the  Journal,  gave 
promise  of  a strong  leadership  for  the  coming 
year.  For  those  who  do  not  know  him  personally, 
a few  facts  about  his  career  should  be  set  down. 
He  was  born  February  12,  1903,  in  Goree,  Texas, 
and  was  graduated  from  Baylor  University  Med- 
ical School  in  Dallas  in  1929.  He  served  his  in- 
ternship at  the  Methodist  Hospital  in  Dallas. 

Dr.  Stone  began  private  practice  in  Hobbs, 
New  Mexico,  in  1931.  Except  for  time  spent  in 
postgraduate  work  in  surgery  at  the  University 
of  Pennsylvania  Postgraduate  School  and  four 
years’  service  in  the  Army  Medical  Corps  dur- 
ing World  War  II,  he  has  done  private  practice 
in  Hobbs  ever  since.  He  is  a Past  President  of 
the  Lea  County  Medical  Society,  and  has  been 
active  in  county  and  state  medical  organizations 
for  many  years.  He  is  a Fellow  of  the  American 
College  of  Surgeons.  Dr.  and  Mrs.  Stone  have  a 
son  and  daughter.  Bill,  aged  17,  and  Sandra,  10. 


MONTANA  MEDICAL  ASSOCIATION 

Proceedings  of  the 

FIFTH  INTERIM  SESSION  OF  THE 
HOUSE  OF  DELEGATES 

February  29,  1952 

The  Fifth  Interim  Session  of  the  House  of  Del- 
egates of  the  Montana  Medical  Association  was 
called  to  order  by  F.  L.  McPhail,  M.D.,  Great 
Falls,  President,  at  9:30  a.m.  at  the  Placer  Hotel, 
Helena. 

Following  the  roll  call  of  the  delegates,  the 
Secretary,  Everett  H.  Lindstrom,  M.D.,  Helena, 
announced  that  all  delegates  seated  had  pre- 
sented proper  credentials  and  that  a quorum 
was  present. 

It  was  moved  by  Thomas  W.  Saam,  M.D., 
Butte,  that  R.  F.  Peterson,  M.D.,  Butte,  be  seated 
as  a delegate  from  Silver  Bow  County  Medical 
Society.  This  motion  was  seconded  and  carried. 
William  E.  Sullens,  M.D.,  Great  Falls,  moved 
that  Charles  F.  Little,  M.D.,  Great  Falls,  be  seated 
as  a delegate  from  the  Cascade  County  Medical 
Society.  This  motion  was  seconded  and  carried. 
Clyde  H.  Fredrickson,  M.D.,  Missoula,  moved 
that  Leonard  W.  Brewer,  M.D.,  Missoula,  and 
Park  W.  Willis,  M.D.,  Hamilton,  be  seated  as 
delegates  from  Western  Montana  Medical  So- 
ciety. This  motion  was  seconded  and  carried. 
William  F.  Cashmore,  M.D.,  Helena,  moved  that 
Amos  R.  Little,  M.D.,  Helena,  be  seated  as  a dele- 
gate from  the  Lewis  and  Clark  County  Medical 
Association.  This  motion  was  seconded  and 
carried. 

It  was  moved  by  Dr.  Fredrickson  that  the  read- 
ing of  the  minutes  of  the  73rd  Annual  Meeting 
of  the  House  of  Delegates,  held  in  Great  Falls, 
September  13-16,  1951,  be  dispensed  with  inas- 
much as  they  have  been  published  in  the  Rocky 
Mountain  Medical  Journal.  This  motion  was 
regularly  seconded  and  carried.  It  was  then 
moved  by  Dr.  Fredrickson  and  seconded  that  the 
minutes  of  the  73rd  Annual  Meeting  be  approved 
as  published  in  the  January,  1952,  issue  of  the 
Rocky  Mountain  Medical  Journal.  Motion  car- 
ried. 

Report  of  AMA  Delegate 

Dr.  Peterson,  the  delegate  of  this  Association  to 
the  House  of  Delegates  of  the  American  Medical 
Association,  reported  upon  the  various  actions  of 
that  body  at  its  December  meeting  in  Los  Angeles. 
(The  proceedings  of  this  meeting  were  published 
in  full  in  the  December  22,  1951,  issue  of  the  Journal 
of  the  A.M.A.)  There  being  no  objection,  the  report 
of  the  delegate  was  ordered  placed  on  file. 

The  following  report  of  the  Secretary-Treas- 
urer was  read  by  Dr.  Everett  H.  Lindstrom: 

Report  of  Secretary-Treasurer 

The  following  is  a consolidated  statement  of  the 
income  and  expenses  of  operation  during  the  cal- 
endar year  1951 : 


COY  S.  STOAE,  M.D. 
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From  among 
all  antibiotics, 
Orthopedic  Surgeons 
often  choose 


New  aureomycin  minimal  dos- 
age for  adults — four  250  mg. 
capsules  daily,  with  milk. 


AUREOMYCIN 


because 

Aureomycin,  following  oral  administra- 
tion, diffuses  rapidly  into  the  skeletal  and 
structural  tissues  of  the  body. 

Aureomycin  exhibits  little  tendency  to 
favor  the  development  of  resistant  bac- 
terial strains. 

Aureomycin  in  daily  repeated  small  dos- 
age gives  satisfactory  serum  levels,  and 
may  be  continued  over  a long  period. 

Aureomycin  has  been  reported  to  be  clin- 
ically effective  against  susceptible  organ- 
isms in  the  following  conditions  fre- 
quently seen  by  the  orthopedic  surgeon: 
Suppurative  Arthritis  • Osteomyelitis 
Infected  Compound  Fractures  • Osteitis 
Brucella  Arthritis  • Periostitis 


Throughout  the  world,  as  in 
the  United  States,  aureomycin  is 
recognized  as  a broad-spectrum 
antibiotic  of  established  effectiveness. 


Capsules:  50  mg. — Bottles  of  25  and  100;  250  mg. — Bottles 
of  16  and  100.  Ophthalmic:  Vials  of  25  mg.  with  dropper; 
solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


G^a/uunid 


COMPANr 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


Hydrochloride  Crystalline 


The  Reading  Room,  Folger-Shokespeare  Library,  Washington,  D.  G 
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INCOME 

1951  Membership  dues  $21,600.00 

1949-50  Membership  dues 175.00 

Sale  of  exhibit  space  _ 1,440.00 

Miscellaneous  income  and  in- 
terest   245.47 


Total $23,460.47 

DISBURSEMENTS 

Office  equipment  - $ 595.  0 

Maintenance  and  operation  of 

central  office 12,599.95* 

Meeting'  expenses  (Annual  and 

Interim')  . 1,928.91 

Legal  and  accounting  expenses.  632.63 

Officers  and  Executive  Secre- 
tary travel  expenses 2,741.06 

Committee  expenses  . — 244.33 

Member  subscriptions.  Rocky 

Mountain  Medical  Journal  _ 1,082.50 

Membership  dues.  Public  Health 

League  of  Montana  _ 1,299.00 

Contributions  and  dues  to  re- 
lated organizations  479.00 

Miscellaneous  expenses 352.44 


Total $21,955.52 


The  budget,  as  you  kno-w,  is  worked  up  by  the 
Executive  Secretary  and  then  submitted  to  the 
Executive  Committee  for  changes  and  final  approval. 

Our  office  has  made  an  especial  effort  during  the 
past  year  to  increase  our  membership.  It  is  appar- 
ent that  to  be  really  effective  our  Association  should 
include  nearly  all  the  physicians  practicing  within 
our  State.  Letters  were  written  to  the  secretaries 
of  all  the  component  societies  urging  that  all  non- 
member physicians  in  the  district  be  invited  to  join 
the  local  society.  A short  time  after  this  letter  was 
mailed  your  Secretary  wrote  a personal  letter  of 
invitation  to  each  of  the  non-members  explaining 
the  benefits  to  be  derived  from  belonging  to  our 
Association.  At  this  date,  fifteen  Montana  physicians 
who  were  not  members  last  year  have  remitted  state 
and  American  Medical  Association  dues  through 
their  component  societies, 

To  date,  321  members  have  remitted  dues  to  this 
Association  for  1952.  You  may  recall  that  418  mem- 
bers had  paid  their  dues  before  the  Annual  Meeting 
in  1951  so  that  we  have  a considerable  number  who 
have  not  as  yet  remitted  their  dues. 

Your  Secretary  and  Executive  Secretary  both  at- 
tended the  Public  Relations  Conference  of  the  Amer- 
ican Miedical  Association,  which  was  held  prior  to 
the  mid-winter  meeting  of  the  American  Medical 
Association  in  Los  Angeles.  It  has  become  increas- 
ingiy  apparent  that  a sustained  and  continuous  pro- 
gram must  be  carried  out  to  develop  friendly  rela- 
tions with  the  public.  Our  national  and  local 
associations  must  sell  the  cause  of  medical  practice 
to  the  general  public  in  much  the  same  way  as  we 
sell  ourselves  to  the  patient  when  we  give  him 
treatment.  A seemingly  well-planned  attempt  seems 
to  be  under  way  by  politicians  and  commentators 
and  their  press  to  make  it  appear  that  the  medical 
organizations  do  not  represent  the  rank  and  file 
of  physicians.  For  that  reason  it  is  imperative  that 
we  have  unity  within  our  ranks.  While  we  may 
have  many  divergent  opinions  on  the  conduct  of 
medical  practice  and  functions,  we  must  support 
the  majority  decisions  as  made  by  our  membership. 
We  must  work  within  our  Association  to  improve 
and  develop  what  we  have  long  labored  to  achieve. 
Again  may  I remind  you,  as  I have  done  previously 
in  the  Bulletin,  that  most  complaints  against  phy- 
sicians are  against  their  fees  and  not  against  their 
method  of  treatment.  Let  us  make  the  public  under- 
stand that  good  medicine  costs  money,  but  that 
physicians  do  not  attempt  to  charge  all  the  traffic 
may  bear.  Our  Blue  Shield  plan  has  become  popular 
because  it  makes  it  possible  for  the  patient  to  budget 
his  medical  expenses  monthly  at  a fixed  price  for 
the  services  covered.  We  would  do  well  to  boost 
this  plan  at  every  opportunity  and  to  do  everything 
to  improve  it  both  for  the  patient  and  the  member 
physician,  as  it  is  a corner  stone  in  public  relations 
at  the  present  time.  Let  us  not  be  misled  by  those 
who  attack  it  from  without  our  organization.  You 
may  be  sure  that  those  critics  are  doing  so  to  gain 
something  for  themselves  and  not  in  the  interests 
of  the  medical  profession. 

There  being  no  objection,  this  report  was  or- 
dered placed  on  file. 

The  following  report  of  the  Executive  Com- 
mittee was  read  by  Secretary  Lindstrom: 

Report  of  the  Executive  Committee 

Since  the  last  Annual  Meeting  of  the  Montana 


♦Includes  rent,  salaries,  printing,  stationery,  tele- 
phone, telegraph,  etc. 


Medical  Association  in  Great  Falls  during  Septem- 
ber the  Executive  Committee  has  held  three  meet- 
ings to  discuss  and  transact  certain  business  of 
the  Association  which  appeared  to  require  Imme 
dlate  attention.  The  following  report  is  a resume 
of  the  committee’s  actions: 

1952  Budget:  The  Executive  Committee  has  care- 
fully reviewed  and  approved  a budget  prepared  by 
the  SecretaryrTreasurer  to  govern  the  operation  of 
the  Association  during  the  year  1952.  The  income 
of  the  Association  during  the  current  year  has  been 
conservatively  estimated  at  $23,025.00.  Anticipated 
expenditures  have  been  estimated  at  $24,050.60.  While 
the  anticipated  income  and  the  expenses  for  1952 
indicate  that  there  will  be  a deficit  of  just  over 
$1,000.00,  it  is  likely  that  our  income  and  expenses 
for  the  year  will  about  balance.  Several  items  of 
expenses,  which  may  not  actually  be  incurred,  have 
been  authorized  in  the  budget  by  the  Executive 
Committee.  It  was  deemed  advisable,  however,  to 
include  these  possible  emergency  expense  items 
in  the  event  their  expenditure  became  necessary. 

1052  Annual  Meeting:  Upon  the  recommendation 
of  the  members  of  the  Western  Montana  Medical 
Society,  the  Executive  Committee  voted  to  hold 
the  Annual  Session  of  the  Association  in  Missoula, 
September  18-21,  1952.  It  is  important  that  all  citi- 
zens be  informed  of  all  issues  concerning  health  in 
every  election  year.  A concerted  effort  should  be 
made  by  all  groups  to  encourage  all  individuals 
to  exercise  their  right  to  vote.  The  committee,  there- 
fore, has  approved  certain  tentative  plans  of  Presi- 
dent McPhall  to  secure  a nationally  known  indi- 
vidual to  speak  at  the  Annual  Session. 

Uniform  In.suranee  Reporting  Forms:  At  the  last 
Annual  Session  in  Great  Falls,  the  House  of  Dele- 
gates voted  to  adopt  a uniform  insurance  form  to 
furnish  essential  information  to  the  commercial 
underwriter  on  health  and  accident  cases.  This  ac- 
tion of  the  House,  however,  did  not  include  any 
instructions  or  provisions  about  furnishing  the 
form  to  the  members,  and  the  Executive  Committee, 
therefore,  authorized  the  Executive  Office  to  print 
and  distribute  the  form  to  all  Montana  physicians 
on  a cost  basis.  These  forms  are  now  being  supplied 
by  the  Executive  Office  at  $1.25  per  hundred,  or 
$1.00  per  hundred  in  lots  of  five  hundred  or  more. 
For  the  Information  of  the  House  of  Delegates  the 
membership  of  the  Association  has  enthusiastically 
approved  the  use  of  this  form  and  nearly  every 
member  of  the  Association  has  ordered  a supply. 
Since  the  form  was  made  available  in  November  of 
1951,  nearly  40,000  copies  have  been  distributed. 

Health  Planning  Coininittee : The  Executive  Com- 
mittee has  authorized  a contribution  of  $100.00  to 
the  Montana  Health  Planning  Committee  to  help 
that  organization  finance  its  activities  and  defray 
administrative  and  travel  expenses  incurred  by  its 
chairman. 

Committee  Appointments:  During  the  last  few 
months  the  following  members  have  been  appointed 
by  President  McPhail,  with  the  approval  of  your 
Executive  Committee,  to  represent  this  Association 
on  the  group  indicated: 

M.  A.  Shillington,  M.D.,  National  Doctors’  Com- 
mittee for  Improved  Federal  Medical  Services. 

El.  P.  Higgins,  M.D.,  and  W.  S.  Wilder,  M.D.,  Ad- 
visory Committee  on  Narcotic  and  Alcohol  Edu- 
cation. 

M.  A.  Shillington,  M.D.,  American  Medical  Educa- 
tion Foundation. 

James  M.  Flinn,  M.D.,  Montana  State  Committee 
on  Practical  Nursing. 

Public  Health  Information:  Through  the  courtesy 
of  the  State  Board  of  Health,  your  Executive  Com- 
mittee has  recently  procured  a supply  of  reports 
of  the  Presidential  Address  of  William  P.  Shepard, 
M.D.,  to  the  American  Public  Health  Association 
and  has  authorized  the  distribution  of  these  reprints 
to  Montana  physicians.  Because  this  address  very 
clearly  defines  and  explains  the  duties  and  responsi- 
bilities of  Public  Health  officers  and  Public  Health 
Departments,  all  physicians,  we  believe,  will  be 
interested  in  it  and  careful  reading  is  suggested. 

Postgraduate  Courses:  Your  Committee  has  re- 
cently received  an  inquiry  from  the  Head  of  the 
Department  of  Postgraduate  Studies  of  the  Univer- 
sity of  Utah  Miedical  School,  John  P.  Waldo,  M.D., 
about  the  sponsorship  of  courses  in  Montana.  For 
the  information  of  the  delegates  the  Program  Com- 
mittee of  this  Association  will  be  asked  to  discuss 
with  Dr.  Waldo  and  his  staff  a program  of  post- 
graduate medical  training  and  to  submit  further 
details  and  recommendations  to  the  Committee  and 
the  House  at  the  September  meeting.  The  Program 
Committee  will  also  be  asked  to  correlate  all  pro- 
grams of  postgraduate  study  in  Montana  so  that  a 
well-planned  series  of  courses  may  be  presented 
to  the  membership  at  regular  intervals. 

Subscriptions  to  “Today’s  Health”:  Your  Execu- 
tive Committee  has  been  advised  that  the  Public 
Relations  Committee  of  this  Association  will  recom- 
mend in  its  report,  which  will  be  presented  later 
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citrus  I is  a good 


ANORETIC 

agent 

When  taken  about  half  an  hour  before 
meals,  orange  or  grapefruit  juice  is  highly 
effective  in  helping  overweight  patients 
to  adhere  to  their  reducing  regimens. 
Citrus  has  “very  definite  advantages”* 
as  an  appetite  appeaser.  It  helps  to 
reduce  the  demand  for  high  caloric 
foods,  and  supplies  readily  utilizable 
carbohydrates  to  combat  hypoglycemia. 
/ It  is  economically  available  in  honies 
\ or  restaurants.  And,  of  no  small 
consideration,  most  everyone  likes 
orange  or  grapefruit  juice. 
'^Postgrad.  Med.  9:106,  1951. 

FLORIDA  CITRUS  COMMISSION  • LAKELAND.  FLORIDA 


FLORID 


ORANGES 


GRAPEFRUIT  • TANGERINES 


CHART  OF  WEIGHT  LOSS 

BROKEN  LINE  ~ OBSERVED  LOSS  • SOLID  L I N E — P R EO  ICT  E D LOSS 


in  this  meeting-,  that  the  Association  purchase  a 
number  of  subscriptions  to  “Today’s  Health,’’  pub- 
lished by  the  American  Medical  Association,  to  pre- 
sent to  certain  elected  governmental  officials.  The 
Executive  Committee  has  approved  the  expenditure 
of  the  necessary  funds,  $19.50,  for  this  purpose. 

Dates  for  1953  Annual  Meeting:  Because  the  num- 
ber of  conventions  now  being  planned  in  the  larger 
Montana  cities  and  in  view  of  the  necessity  of 
determining  meeting  dates  at  least  two  or  three 
years  in  advance  to  insure  the  sale  of  a maximum 
number  of  exhibit  spaces,  your  Executive  Commit- 
tee has  voted  to  recommend  that  our  1953  Annual 
Meeting  be  held  September  17-20  (Thursday,  Friday, 
Saturday  and  Sunday).  Under  the  plan  of  rotation 
of  our  meetings  between  the  five  Montana  cities, 
this  1953  meeting  will  be  held  in  Billings.  The 
Billing's  Commercial  Club  and  Billings  hotels  have 
reported  that  these  dates  are  open  and  we  have 
been  informed  that  the  dates  will  not  conflict  with 
meetings  of  other  surrounding  state  medical  asso- 
ciations. 

Recommendation  on  Honorary  Membership:  The 

Executive  Committee  recognizes  the  very  valuable 
and  important  contributions  to  medical  science  by 
Mr.  Norman  J.  Holter  of  Helena  and  recommends 
to  the  Resolutions  Committee  that  a resolution  be 
presented  to  this  House  of  Delegates  to  elect  Mr. 
Holter  to  honorary  membership  in  the  Montana 
Medical  Association. 

The  Coming  National  Elections:  Your  Executive 
Committee  again  wishes  to  impress  members  of 
the  House  of  Delegates  with  the  importance  of  the 
coming  national  elections.  The  Montana  Medical 
Association  and  its  component  societies,  as  men- 
tioned previously,  cannot  legally  engage  in  a politi- 
cal campaign.  Neither  this  Association  nor  its  com- 
ponent societies  can  endorse  a candidate  for  political 
office,  contribute  any  funds  for  any  candidate  for 
federal  office,  nor  sponsor  any  form  of  advertising 
material  for  a candidate.  This  Association  and  each 
of  its  component  societies,  however,  not  only  have 
the  right  but  the  obligation  to  participate  actively 
in  registration  drives  and  “Get  (Dut  the  Vote’’  cam- 
paigns. 'The  purpose  of  such  campaigns  must  be 
to  encourage  citizens  to  exercise  their  right  to  vote, 
rather  than  to  support  any  given  candidate.  Your 
committee  feels  it  advisable  to  caution  members 
of  the  medical  profession  about  these  legal  limita- 
tions on  their  political  activities  and  especially  to 
advise  officers  of  the  component  societies  of  this 
Association  to  participate  in  any  political  campaign 
as  private  citizens  and  NOT  as  officers  of  a medical 
society. 

It  is,  your  committee  feels,  most  imperative  that 
physicians  as  individual  citizens,  not  under  the 
auspices  of  their  medical  society,  participate  most 
actively  in  campaigns  to  encourage  citizens  to  vote 
and  in  the  campaigns  of  those  political  candidates 
who  actively  oppose  any  and  all  forms  of  socialism. 
EJvery  physician  must  accept  these  responsibilities 
as  a citizen. 

There  being  no  objection,  this  report  was 
ordered  placed  on  file  by  President  McPhail. 

It  was  moved  by  M.  A.  Shillington,  M.D.,  Glen- 
dive, that  the  House  of  Delegates  approve  the 
recommendation  of  the  Executive  Committee 
that  the  1953  Annual  Meeting  of  this  Association 
be  held  in  Billings,  September  17-20.  This  mo- 
tion was  regularly  seconded  and  carried. 

President  McPhail  at  this  time  delivered  an 
address  on  the  affairs  of  the  Association  and 
the  medical  profession  to  the  House  of  Dele- 
gates. (A  copy  of  the  address  is  on  file  in  the 
executive  office  of  the  Association.) 

The  Chair  recognized  George  A.  Sexton,  M.D., 
Great  Falls,  Chairman  of  the  Resolutions  Com- 
mittee, who  requested  permission  to  present  the 
following  resolution  to  the  House  for  action  at 
this  time: 

Resolved,  That  Norman  J.  Holter  be  elected  to 

honorary  membership  in  the  Montana  Medical 

Association  for  his  distinguished  services  and 

attainments  in  the  field  of  medical  research. 

It  was  moved  by  John  E.  Low,  M.D.,  Sidney, 
that  this  resolution  be  adopted  and  Mr.  Holter 
elected  to  honorary  membership.  This  motion 
was  seconded  and  carried  unanimously. 

The  following  report  of  the  Economic  Com- 
mittee was  presented  by  D.  Ernest  Hodges,  M.D., 
Billings,  Chairman: 


Report  of  Economic  Committee 

This  Committee  has  conducted  its  assigned  duties, 
chiefly  through  correspondence  and  by  telephone 
between  members,  the  submission  of  a question- 
naire to  all  Association  members  and  the  study  of 
relevant  material  submitted  or  requested.  We  have 
studied  three  problems;  (1)  a group  health  and 
accident  plan  for  Association  members:  (2)  the 
question  of  a state-wide  fee  schedule;  and  (3)  the 
relationships  and  opinions  of  Association  members 
toward  Montana  Physicians’  Service. 

We  have  met  to  analyze  our  material  and  to  agree 
upon  this  report  in  which  we  submit  our  findings 
and  joint  opinions  for  the  consideration  of  the  House 
of  Delegates. 

Group  Health  and  Accident  Plan:  At  our  request 
and  through  our  Executive  Secretary,  six  or  eight 
group  health  and  accident  plans  have  been  sub- 
mitted. There  is  nothing  unusual  about  any  of  them; 
none  furnish  as  liberal  coverage  for  the  fee  charged 
as  we  believe  can  be  obtained  for  a group  of  this 
character.  We  believe  that  our  interests  would  be 
better  served  if  we  attempted  to  obtain  a suitable 
plan  through  an  insurance  broker.  This  brokerage 
firm  would  be  our  expert,  representing  us.  The 
Preston  Agency  of  Great  Falls  has  applied  for  this 
position  and  we  believe  that  we  should  make  an 
agreement  with  it,  or  with  some  other  agency 
with  equal  facilities,  to  attempt  to  obtain  this  type 
of  insurance  for  us.  Our  reasons  for  this  recom- 
mendation are  as  follows; 

a.  The  agent  will  represent  us  in  all  dealings 
with  Insurance  companies  and  thus  we  shall  avoid 
many  pitfalls. 

b.  A tailor-made  plan  can  be  obtained  more 
suitable  to  our  needs. 

c.  Once  the  plan  is  selected  an  agency  with  a 
state-wide  organization  can  promote  its  sale  and 
service  the  plan  so  that  we  shall  have  a better 
chance  to  obtain  the  necessary  percentage  of 
participation.  After  this  is  obtained,  the  servic- 
ing of  the  policies  will  be  most  Important. 

This  Committee  feels  that  our  Executive  Com- 
mittee should  be  empowered  to  make  a brokerage 
agreement  with  a competent  agency  with  a reason- 
able time  limit  of  approximately  six  months.  If, 
during  this  tirtie  the  agency  selected  should  pre- 
sent a better  plan  than  we  can  otherwise  obtain, 
then  our  Executive  Committee  should  be  empowered 
to  act  for  the  Association  in  accepting  such  a plan. 
There  will  be  no  cost  to  the  Association  or  its 
members  as  the  agency  acting  as  broker  will  be 
compensated  by  the  ordinary  commissions  of  the 
insurance  company. 

Recapitulation  of  questionnaire  in  regard  to  Mon- 
tana Physicians’  Service: 

Total  questionnaires  mailed  to  Montana 
physicians  528 

Total  questionnaires  returned  to  com- 
mittee   236 

Analysis  of  Replies 

Question  1:  How  do  your  usual  charges  for  serv- 
ices to  patients  in  the  $3,000  to  $5,000  income 
bracket, . who  are  not  members  of  M.P.S.,  compare 
with  present  M.P.S.  fees? 

Responses:  Higher:  99:  Lower:  3;  Same:  121. 

(The  approximate  percentage  of  those  phy- 
sicians charging  a higher  fee  varied  from  10 
per  cent  to  100  per  cent.) 

Question  2:  Do  you  customarily  charge  an  addi- 
tional fee  to  M.P.S.  members  who  have  an  Income 
in  excess  of  $5,000  annually,  or  a net  worth  in 
excess  of  $20,000? 

Responses:  Yes:  59;  No:  147. 

(Many  said  they  should,  but  the  difficulty 
of  getting  data  on  patients’  finances  prevented 
doing  so.) 

Question  3:  Do  you  believe  it  advisable  for  the 
Montana  Medical  Association  to  have  a minimum 
fee  schedule? 

Responses:  Yes:  178;  No:  43. 

(Many  suggested  an  average  fee  schedule  as 
better.) 

Question  4;  Do  you  favor  tying-in  the  M.P.S.  fee 
schedule  and  a proposed  state  association  minimum 
fee  schedule  with  some  index  such  as  “The  Cost  of 
Living  Index”  or  “Commodity  Price  Index”  of  the 
United  States  Department  of  Labor? 

Responses:  Yes;  104;  No:  95. 

Question  5:  What  favorable  or  adverse  criticisms 
do  you  have  about  any  phase  of  the  operations  of 
M.P.S.? 

Responses:  Favorable  comments:  28;  No  comments: 
114;  Mildly  adverse  comments:  55;  Seriously  adverse 
comments;  39. 

The  Question  of  a State-Wide  Fee  Schedule:  Most 
of  our  members  believe  that  a fee  schedule  is  de- 
sirable. It  appears  to  the  Committee  that  an  Average 
Fee  ^hedule  is  preferable  to  a minimum  one. 

It  has  occurred  to  the  Committee  that  an  Aver- 
age Schedule  should  have  some  relationship  to  the 
M.P.S.  schedule  as  it  will  probably  play  a part  in 
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hot  summer  season  brings  upset  stomachs, 
diarrhea,  impaired  infant  digestion  . . . 

. for  30  years  a most  readily  digested  formula  for  prematures  . 
offers  your  tinier  patients  valuable  help.*  Check  these ‘advantages:- 


LOW  IN  FAT 
HIGH  IN  PROTEIN 
FINE,  FLOCCULENT  CURD 


y 


LOW  IN  CARBOHYDRATE 
ENRICHED  WITH  VITAMINS  A AND  D 
THE  HALF  WHOLE,  HALF  SKIM-MILK  MIXTURE 


Only  vitamin  C need  be  added.  Reconstitute  Dryco  in  cold  or  warm 
water.  Use  in  a wide  range  of  formulas  according  to  nutritional  requirements. 
Additional  data  and  samples  will  be  mailed  on  request. 


Dryco" 


*Gordon,  Harry  H.:  Feeding  of  Premature  Infants,  American 
Journal  of  Diseases  of  Children  73:713  (June)  1947. 


Each  tablespoonful  supplies  3Hy4  calories. 
Frequently  used  for  supplemental  feedings. 
Available  at  pharmacies  in  1 and  2*4  lb.  cans. 


Prescription  Products  Division,  The  BofcIgiI  Company,  350  Madison  Ave.,  New  York  17 
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our  economics  for  some  time.  Study  of  the  Nebraska 
plan  shows  that  the  unit  type  of  schedule  also  has 
advantages  In  flexibility.  In  that  state  it  was 
originated  primarily  for  governmental  agencies,  but 
now  has  had  wider  application.  The  essence  of  the 
plan  is  as  follows: 

Every  medical  or  surgical  service  is  assigned  a 
certain  number  of  units;  hence  every  service  has  a 
relative  value  to  every  other  service.  Once  this 
relationship  is  determined,  fees  for  services  to  par- 
ticular groups  can  be  quickly  calculated  by  multi- 
plying by  the  assigned  value  of  the  unit  for  that 
group.  I will  cite  an  example — suppose  we  say  that 
our  Average  Pee  unit  is  10  cents  and  that  M.P.S. 
unit  is  6 cents  and  the  agreed  unit  for  a certain 
group  is  8 cents.  If  the  M.P.S.  fee  was  $200.00  for 
a gall  bladder,  the  average  fee  would  be  $333.00. 
The  group  fee  would  be  $267.00.  In  the  same  manner 
we  could  decide  on  fee  unit  values  for  welfare  cases, 
workman’s  compensation  cases,  etc.,  simply  by  using 
the  same  schedule  of  units  and  assigning  the  value 
per  unit  for  each  one. 

It  is  the  opinion  of  the  Committee  that  the  rela- 
tionship of  the  M-P.S.  fee  to  the  average  fee  should 
be  in  the  ratio  of  6 to  10.  We  know  that  the  rela- 
tionships of  the  various  M.P.S.  fees  are  not  all 
fair,  but  during  the  six  months  we  could  revise 
them  as  equitably  as  possible;  then  we  would  have 
our  standardized  schedule  with  which  to  work. 
Once  our  standardized  unit  schedule  is  compiled,  it 
may  be  revised  to  meet  changing  conditions  simply 
by  changing  the  value  of  the  unit  whenever  indi- 
cated. 

Complaints  About  Blue  Shield: 

1.  X.ong  stationary  fees  in  an  increasingly  in- 
flated economy. 

2.  No  recognition  of  competence  obtained  by  years 
of  postgraduate  training  to  become  a specialist. 
Impairment  of  Incentive  to  do  good  work. 

3.  Destruction  of  patient-doctor  relationship  exist- 
ing under  a strictly  private  enterprise  system  of 
fee  for  service  rendered  in  accordance  with  ability 
to  pay. 

4.  Dangerous  training  in  socialistic  attitudes  and 
habits — payments  are  deducted  from  wages  or  paid 
by  employers;  complete  medical  care  is  promised. 
Full  explanation  is  not  made  that  Blue  Shield  is 
a non-profit  pre-payment  plan  where  value  in  serv- 
ices is  rendered  only  for  money  paid,  except  where 
it  is  subsidized  by  the  physician. 

There  were  many  other  complaints,  but  many 
were  personal  and  not  matters  of  principle.  The 
ones  just  read  are,  however,  in  the  opinion  of  the 
Committee,  and  more  serious  ones  deserving  study 
and  effort  at  correction. 

Beneficiary  Members  should  not  be  led  to  believe 
that  they  are  getting  something  for  nothing.  They 
should  be  told  frankly  that  they  are  paying  for 
what  they  get  but,  that  due  to  its  non-profit  struc- 
ture, they  have  received  and  will  receive  more  for 
their  money  than  any  insurance  company  can  afford 
to  give  them.  They  should  be  told  that  it  was  only 
possible  to  start  the  plan  because  the  physicians 
were  willing  to  donate  part  of  their  services  in 
order  to  build  it  on  a secure  foundation  with  ade- 
quate reserves.  They  should  he  told  that  it  can 
and  will  stand  on  its  own  feet  now — the  physician.s 
should  subsidize  it  no  longer.  They  should  now 
resume  their  right  and  duty  to  discuss  the  fees  and 
services  with  their  physician  to  reach  a mutual 
agreement  with  their  Blue  Shield  plan  to  give  them 
major  assistance. 

Now,  to  make  the  doctor  an  even  partner  and 
participant  in  such  a discussion  of  services  and  fees 
an  Indemnity  plan  will  be  necessary.  It  is  realized, 
however,  that  a change  to  a straight  indemnity 
plan  presents  some  difficulties.  The  Committee  feels 
that  if  an  indemnity  plan  cannot  be  attained,  an 
approximate  approach  to  it  may  be  obtained  by 
reducing  the  mandatory  acceptance  of  full  pay- 
ment to  a lower  income  level,  such  as  $2,000  for  a 
single  person  or  $3,000  for  a family.  Most  of  the 
people  now  obtaining'  so-called  “paid  in  full’’  cover- 
age will  continue  to  do  so,  but  the  burden  will  be 
placed  upon  them  to  justify  it  to  their  doctors. 
This  plan  may  care  for  the  vexing  problems  of 
specialists’  care  and  attendance  by  two  physicians. 
The  plan  may,  then,  justify  much  more  enthusiastic 
support  from  all  physicians. 

There  being  no  objections,  President  McPhail 
ordered  this  report  placed  on  file.  The  recom- 
mendations of  the  Economic  Committee  were 
then  considered  separately.  It  was  moved  by  Dr. 
Shillington  that,  in  accordance  with  the  recom- 
mendation of  the  Economic  Committee,  the  Exec- 
utive Cowimittee  of  this  Association  be  em- 
powered to  execute  a brokerage  agreement  with 


a competent  insurance  agency  for  a period  of 
six  months  and  that  if  such  agency,  during  this 
time,  presented  an  acceptable  group  health  and 
accident  insurance  plan,  the  Executive  Commit- 
tee be  empowered  to  act  for  the  Association  and 
accept  the  plan.  This  motion  was  seconded  and 
carried. 

It  was  then  moved  by  Dr.  Hodges  and  sec- 
onded that  a special  committee  prepare  an  aver- 
age fee  schedule  in  which  all  phases  of  medicine 
and  surgery  are  properly  relative  to  each  other 
and  are  as  equitable  as  po^ible.  During  the  dis- 
cussion of  this  motion  it  was  suggested  that  the 
Association  might  be  unwise  to  adopt  any  fee 
schedule  at  the  present  time  and  that  such 
action  might  better  be  deferred  until  the  M.P.S. 
fee  schedule  has  been  carefully  reviewed.  It  was 
then  moved  by  Dr.  Shillington  and  seconded 
that  this  motion  be  tabled  pending  further  study. 
This  motion,  when  put  to  a vote,  was  lost.  Fur- 
ther discussion  of  the  original  motion  indicated 
that  the  membership  of  the  Association  as  a 
whole  seemed  to  be  in  favor  of  the  adoption  of 
a fee  schedule  and  that  such  a schedule  be 
thoroughly  representative  of  all  phases  of  med- 
icine and  surgery.  It  was  also  pointed  out  that 
any  schedule  prepared  by  a committee  of  this 
Association  must,  of  necessity,  be  presented  to 
the  House  of  Delegates  for  final  approval  before 
it  became  effective  and  that  if  deemed  advis- 
able at  that  time,  the  House  could  revise  the 
proposal.  Dr.  Brewer  then  moved  that  the  orig- 
inal motion  be  amended  to  state  that  the  special 
committee  shall  be  composed  of  a representative 
appointed  by  the  appropriate  officers  of  each 
medical  specialty  society  and  of  three  represent- 
atives selected  from  those  physicians  in  general 
practice.  This  amendment  was  seconded  and 
carried.  Following  further  discussion  of  the 
original  motion  it  was  moved  by  Dr.  Shillington 
and  seconded  that  the  original  motion  be 
amended  to  state  that  the  special  committee  shall 
prepare  the  fee  schedule  under  the  direction  of 
the  Executive  Committee  of  this  Association  and 
that  the  proposed  fee  schedule  be  submitted  to 
the  House  of  Delegates  at  its  next  Annual  Meet- 
ing for  consideration.  This  amendment,  after 
discussion,  was  voted  upon  and  carried. 

President  McPhail,  for  the  information  of  the 
delegates,  stated  that  the  motion  as  amended 
would  now  read  as  follows: 

That  a special  committee  composed  of  a rep- 
resentative appointed  by  the  appropriate  officer 
of  each  medical  specialty  society  and  of  three 
representatives  selected  from  those  physicians 
in  general  practice  prepare,  under  the  direction 
of  the  Executive  Committee  of  this  Association, 
an  average  fee  schedule  in  which  all  phases  of 
medicine  and  surgery  are  properly  relative  to 
each  other  and  are  as  equitable  as  possible  and 
that  this  proposed  fee  schedule  be  submitted 
to  the  House  of  Delegates  at  its  next  Annual 
Meeting  for  final  consideration. 

This  motion  was  then  voted  upon  and  carried. 
Dr.  Hodges  moved  that  the  recommendation 
of  the  Economic  Committee  that,  upon  approval 
of  the  fee  schedule  by  the  House  of  Delegates 
at  its  next  Annual  Meeting,  the  fee  schedule 
shall  be  referred  to  the  Board  of  Trustees  of 
M.P.S.  for  study  along  with  the  recommendation 
that  the  M.P.S.  fee  schedule,  for  the  present, 
shall  be  approximately  60  per  cent  of  the  aver- 
age fee  schedule  of  this  Association.  This  mo- 
tion was  seconded.  During  the  discussion  of 
this  motion  some  of  the  delegates  questioned 
the  advisability  of  including  a definite  ratio 
between  the  average  fee  schedule  of  this  Asso- 
ciation and  the  M.P.S.  fee  schedule.  It  was 
pointed  out,  however,  that  this  ratio  could  be  * 
revised  at  any  time  by  action  of  the  House  of 
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Delegates.  This  motion,  when  voted  upon,  was 
carried. 

The  following  report  of  the  Committee  on 
Necrolo^  and  History  of  Medicine  was  read  by 
the  Chairman,  Dr.  Brewer: 

Report  on  Necrology  and  History 

Your  Committee  on  Necrology  and  History  of 
Medicine  wishes  to  report  that,  at  the  present  time, 
the  manuscript  of  the  History  of  Medicine  in  Mon- 
tana is  being  copied  so  that  it  may  be  divided  among 
the  members  of  the  Committee  for  further  editing. 
As  yet  no  steps  have  been  taken  to  secure  over-all 
editorial  supervision. 

The  Association,  since  its  last  regular  meeting, 
has  suffered  the  loss  of  two  members: 

John  G.  Greaves,  M.D.,  died  of  cardiac  decompensa- 
tion on  November  7,  1951.  He  received  his  M.D.  de- 
gree from  the  University  of  Minnesota  Medical 
School  and  additional  postgraduate  training  at  Rush 
Medical  College.  He  practiced  in  Sherwood,  North 
Dakota,  from  1917  to  1927,  and  in  Great  Falls,  Mon- 
tana, from  1930  until  his  death.  Dr.  Greaves  served 
as  a Major  in  command  of  a field  hospital  in  France 
during  1918-1919.  His  particular  hobbies  were  hunt- 
ing and  fishing  and  he  was  very  active  in  the  Shrine 
groups.  Professionally,  Dr.  Greaves  served  as  Presi- 
dent of  the  Cascade  County  Medical  Society  during 
1938  and  as  President  of  the  Montana  Academy  of 
Oto-Ophthalmology  during  1940.  He  is  survived  by 
his  wife,  two  sons,  one  of  whom  is  a physician,  and 
two  daughters. 

Richard  R.  Chappie,  M.D.,  a .native  of  Billings. 
Montana,  died  on  November  24,  1951.  He  graduated 
in  1930  from  the  University  of  Michigan  Medical 
School  and  after  4%  years  of  postgraduate  training, 
began  to  practice  in  Montana.  During  World  War 
H he  served  in  the  Medical  Corps  of  the  United 
States  Army.  He  is  survived  by  his  wife  and  two 
daughters. 

It  is  fitting  that  this  House  of  Delegates  stand 
for  a moment  in  silence  as  a measure  of  respect 
and  appreciation  in  memory  of  Dr.  Greaves  and 
Dr.  Chappie. 

The  assembly  stood  in  silent  tribute  to  the 
memory  of  these  former  members. 

This  report  was  placed  on  file,  there  being 
no  objection. 

Albert  W.  Axley,  M.D.,  Havre,  Chairman  of 
the  Public  Kelations  Committee,  presented  the 
following  report: 

Report  of  Pxiblic  Relations  Committee 

The  goals  of  this  Committee  and  of  other  State 
Public  Relations  Committees  for  1951  as  outlined 
by  the  American  Medical  Association  were  as  fol- 
lows :* 

1.  To  make  certain  that  every  community  has  an 
adequate  night  and  emergency  call  system. 

2.  To  establish  a State  Grievance  Committee  to 
hear  and  settle  complaints  of  patients. 

3.  To  consciously  develop  better  relations  with 
the  press  and  radio. 

4.  To  encourage  physicians  to  take  a properly 
active  role  in  various  voluntary  health  campaigns. 

5.  To  encourage  and  help  the  Woman’s  Auxiliary 
develop  a strong  organization  with  a constructive 
public  relations  program. 

The  goals  of  this  Committee  for  the  year  1952 
are  to  implement  those  outlined  above  and  to  make 
every  effort  to  accomplish  the  following: 

1.  To  defeat  the  increasing  socialistic  trend  in 
America. 

2.  To  encourage  component  medical  societies  to 
police  their  own  ranks  and  take  appropriate  disci- 
plinary action  against  any  members  guilty  of  un- 
professional and  unethical  conduct. 

3.  Tackle  the  PR  problem  involved  in  the  cost  of 
sickness. 

4.  To  urge  physicians  to  actively  enter  into  com- 
munity activities. 

5.  To  unify  efforts  of  individual  physicians  and 
the  local  medical  societies  to  achieve  common  pub- 
lic relations  goals. 

It  is  our  duty  as  physicians  to  be  present  and 
to  work  with  other  persons  interested  in  the  health 
of  the  pre-school  and  the  school-age  child.  Phy- 
sicians should  encourage  the  establishment  of  local 
community  health  councils  to  consider  and  solve 
all  local  and  school  health  problems.  In  those  com- 
munities where  there  is  a full-time  public  health 
officer,  or  even  a part-time  public  health  officer, 
these  officials  may  accept  many  of  the  responsi- 
bilities for  periodic  health  examinations  of  the 
school-age  children.  In  some  instances,  however, 
part-time  health  officers  and  many  of  those  in  the 
community  do  not  know  or  understand  the  duties 
and  obligations  of  a public  health  department  to 


the  public  and  to  the  medical  profession.  This  Com- 
mittee has  suggested  that  the  Montana  Medical 
Association  develop  a program  to  inform  the  public 
of  the  services  it  may  expect  to  receive  from  public 
health  departments. 

Because  of  the  apparent  lack  of  statewide  pub- 
licity about  Association  activities,  this  Committee 
has  recommended  that  the  Executive  Secretary  mail 
a copy  of  any  releases  to  the  Billings  newspapers, 
to  each  member  of  the  Public  Relations  Committee 
and  that  these  committeemen  accept  the  responsi- 
bility for  publication  of  the  news  item  in  the  news- 
paper in  their  own  communities.  This  Committee 
has  also  agreed  that  the  Executive  Committee  shall 
be  authorized  and  encouraged  to  arrange  for  the 
broadcast  of  as  many  of  the  health  education  pro- 
grams developed  by  the  American  Medical  Asso- 
ciation as  possible. 

Your  Public  Relations  Committee  deems  it  very 
desirable  to  establish  a physicians’  placement  serv- 
ice so  that  all  information  about  physicians  seeking 
a location  to  practice  medicine  in  Montana  and 
about  communities  in  need  of  medical  services  may 
be  compiled  in  a central  office.  This  Committee 
recommends  that  the  President  be  empowered  to 
appoint  a special  committee  to  develop  and  organ- 
ize such  a placement  service  in  cooperation  with 
the  State  Board  of  Medical  Examiners. 

The  Public  Relations  Committee  recommends  that 
a system  of  night  and  emergency  calls  be  estab- 
lished in  all  Montana  communities  through  each 
component  medical  society  and  that  these  com- 
ponents make  it  known  to  the  public  by  appropriate 
means  that  such  service  is  available  in  time  of 
emergencies. 

The  office  of  the  American  Medical  Association 
has  suggested  to  your  Public  Relations  Committee 
that  a number  of  subscriptions  to  “Today’s  Health” 
be  purchased  by  the  Association  and  presented  to 
certain  elected  and  appointed  governmental  offi- 
cials. This  will  inform  these  representatives  of 
the  position  of  the  medical  profession  on  many  of 
the  controversial  issues.  This  Committee  recom- 
mends that  subscriptions  to  this  publication  of 
the  American  Medical  Association  be  entered  by 
the  Association  and  sent  to  the  four  Montana  Con- 
gressmen, the  Governor,  the  Superintendent  of 
Public  Instruction,  the  Attorney  General  and  the 
president  of  each  of  the  six  university  units. 

It  is  also  recommended  by  this  Committee  that 
every  member  of  the  Association  purchase  and  dis- 
play prominently  in  his  office  the  plaque,  “To  My 
Patients,”  which  has  been  prepared  by  the  American 
Medical  Association  and  is  available  through  that 
office  at  $1.00. 

There  being  no  objection,  this  report  was  ac- 
cepted and  placed  on  file  by  President  McPhail. 
The  recommendations  in  the  report  were  then 
considered  separately.  It  was  moved  by  Dr. 
Axley  and  seconded  that  the  Montana  Medical 
Association  develop  a program  to  inform  the 
public  about  the  services  that  it  may  expect  to 
receive  from  local  and  district  public  health 
departments.  This  motion  was  seconded  and  car- 
ried. Dr.  Axley  then  moved  that  the  President 
of  the  Association  be  empowered  to  appoint  a 
special  committee  to  develop  and  organize  a 
physicians’  placement  service  in  cooperation  with 
the  State  Board  of  Medical  Examiners.  This  mo- 
tion was  seconded  and,  after  discussion,  carried. 
It  was  moved  by  Dr.  Axley  and  seconded  that 
the  Association  purchase  subscriptions  to  “To- 
day’s Health,”  published  by  the  American  Med- 
ical Association,  to  send  to  the  two  United  States 
Senators  from  Montana  and  the  two  Representa- 
tives from  Montana,  the  Governor,  the  Superin- 
tendent of  Public  Instruction,  the  Attorney 
General  and  the  president  of  each  of  the  six 
university  units.  Motion  carried. 

The  Chairman  of  the  Public  Relations  Com- 
mittee, Dr.  Axley,  then  presented  the  following 
supplemental  report: 

Supplemental  Report 

The  Public  Relations  Committee  on  Thursday  eve- 
ning, February  28,  held  a meeting  with  the  Media- 
tion Committee  of  this  Association.  After  consid- 
erable discussion  it  was  agreed  by  the  members 
of  both  of  these  committees  that  the  following 
recommendations  should  be  presented  for  considera- 
tion to  the  House  of  Delegates: 

1.  That  the  Public  Relations  Committee  inform 
the  citizens  of  Montana  that  the  Montana  Medical 
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Association  recently  established  a Mediation  Com- 
mittee for  the  adjudication  of  written  complaints 
of  lay  persons  concerning  professional  services  or 
professional  conduct  of  any  member  of  this  Asso- 
ciation. 

2.  That  the  public  be  informed  to  report  any  com- 
plaints against  a physician  to  the  Executive  Sec- 
retary of  the  Montana  Medical  Association,  240 
Stapleton  Building,  Billings,  Montana. 

3.  That  the  Public  Relations  Committee  be  author- 
ized to  inform  the  public  of  these  activities  through 
press  releases  to  various  newspapers,  provided  such 
releases  are  approved  by  any  three  members  of 
the  Public  Relations  Committee  and  released  to  the 
newspapers  through  the  Eixecutive  Office  of  the 
Association. 

It  was  moved  by  George  B.  LeTellier,  M.D., 
Lewistown,  and  seconded,  that  the  recommenda- 
tions included  in  the  supplemental  report  of  the 
Public  Relations  Committee  be  approved.  During 
the  discussion  it  was  suggested  that  the  recom- 
mendation to  advise  the  public  to  address  any 
complaints  to  the  Executive  Secretary  be  revised 
so  that  such  complaints  would  be  addressed  to 
the  Chairman  of  the  Mediation  Committee  in 
care  of  the  Executive  Office  of  the  Association. 
It  was  regularly  moved  and  seconded  that  the 
motion  be  amended  to  so  revise  the  recommenda- 
tion of  the  Committee.  This  amendment  was 
voted  upon  and  carried,  after  which  the  original 
motion,  as  amended,  was  adopted. 

T.  R.  Vye,  M.D.,  Billings,  presented  the  fol- 
lowing report  of  the  Legal  Affairs  and  Malprac- 
tice Committee  in  the  absence  of  the  Chairman, 
Louis  W.  Allard,  M.D.: 

Regal  Affairs  ainl  Malpraetice 

Your  Committee  on  Legal  Affairs  and  Malpractice 
has  been  very  active  since  our  report  to  the  House 
of  Delegates  in  September,  1951.  We  have  continued 
our  efforts  to  investigate,  to  the  best  of  our  ability, 
the  individual  cases  that  have  been  presented  to  us. 
We  have  been  particularly  interested  in  determin- 


ing the  basic  causes  behind  these  legal  actions 
against  the  profession.  The  insuring  agencies  that 
carry  the  major  portion  of  our  malpractice  insurance 
have  not  only  been  helpful  and  cooperative,  but 
eager  to  assist  us  in  working  out  this  problem. 

It  is  the  purpose  of  this  Committee  to  work  with 
the  insurance  companies  and  their  adjustors  to 
determine  the  fairness  of  each  case.  To  this  end 
your  Committee  will  assist  the  insuring  companies 
in  securing  the  best  expert  testimony  pertinent  to 
the  particular  case  of  any  legal  procedure.  That 
your  Committee  can  properly  function,  every  mem- 
ber of  this  Association  is  requested  to  report  as 
early  as  possible  any  threat  along  this  line,  not 
only  to  the  insuring  company,  but  also  to  this 
Committee  directly  or  through  our  Executive  Sec- 
retary, Mr.  L.  R.  Hegland.  It  is  much  easier  to 
handle  these  cases  from  the  beginning  than  it  is 
after  actual  papers  have  been  filed. 

We  suggest  that,  for  the  benefit  of  the  patient 
and  his  mental  attitude  toward  his  condition,  that 
consultation  be  freely  used,  not  only  in  serious 
cases,  but  in  those  cases  where  there  might  be  some 
doubt  lurking  in  the  patient’s  mind. 

We  urge  again  that  each  physician  provide  him- 
self with  a copy  of  the  several  good  books  that 
have  been  published  covering  a physician’s  legal 
responsibility.  Through  our  Executive  Secretary  we 
are  sending  to  each  of  our  members  a copy  of  the 
report  of  Louis  J.  Regan,  M.D.,  to  the  American 
Medical  Association  as  this  report,  by  a medico-legal 
expert,  is  quite  comprehensive. 

There  being  no  objection,  this  report  was 
ordered  placed  on  file. 

The  following  report  of  the  Rheumatic  Fever 
and  Heart  Committee  was  presented  by  Thomas 
W.  Saam,  M.D.,  Butte,  in  the  absence  of  the 
Chairman,  F.  R.  Schemm,  M.D.: 

Report  of  Heart  Committee 

Your  Committee  wishes  to  report  that  the  Pilot 
Program  in  Cascade  County  is  conducting  regular 
clinics  for  diagnostic  services  upon  referral  by  the 
physician.  It  is  interesting  to  note  that  a number 
of  patients  are  referred  to  the  clinic  by  physicians 
in  neighboring  communities.  In  the  course  of  the 
diagnostic  procedures  of  the  clinic  it  has  been 
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They'd  make 
quite  a family  reunion.. 


. . . the  44  patients  who  represent  each  of  the  many  conditions 
for  which  short-acting  NEMBUTAL  is  eflFective. 


Even  if  you’ve  tried  short-acting 
Nembutal  in  no  more  than  a few  of 
its  44  uses,  the  advantages  would  still 
be  apparent. 

You  would  already  know,  for  example, 
how  adjusted  doses  of  short-acting 
Nembutal  can  achieve  any  desired  de- 
gree of  cerebral  depression,  from  mild 
sedation  to  deep  hypnosis. 

You  would  be  familiar  with  the  rapid  on- 
set, the  brief  duration,  the  rare  incidence 
of  cumulative  effect  and  “hangover”. 
And,  more  important,  you  would  know 
that  short-acting  Nembutal’s  smaller 
dosage — only  about  half  th&t  requited  by 
many  other  barbiturates— results  in  less 
drug  to  be  inactivated,  marked  clinical 
safety,  definite  economy  to  the  patient. 
For  further  information,  why  not  write 
for  your  copy  of  the  new  booklet, 
"44  Clinical  Uses  for  Nembutal”. 
Just  address  a card  to  Abbott  Labora- 
tories, North  n n . , 

Chicago,  Illinois.  CjLuIJCJ^X 


In  equal  oral  doses,  no  other  barbiturate 
combines  QUICKER,  BRIEFER, 

MORE  PROFOUND  EFFECT  than... 

Nembutal’ 


(PENTOBARBITAL,  ABBOTT) 


FOR  INSOMNIA 
AND  SlMP'ti  SFDATiOH 
if/  fhe  50' 
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44 


OF 

NEIBUTM'S 

CLINICAL 

VSES 


SEOATIVi 

CardiovQsculSF 

Hypeflenslon 
Coronary  diseass 
Angina 

Decompensation 
Peripheral  vascular  disease 
Endocrine  Disturbances 

Hyperthyroidism 

Menopause 

Nausea  and  Vomiting 
Functional  or  organic  disease 
(acute  gostrsintestinal 
and  emotionol) 

X«ray  sickness 
Pregnoncy 
Motion  sickness 
Sostrointestinel  Disorders 

Cardiospasm 
Pylorosposm 
Sposm  ©f  biliary  trect 
Spasm  of  colon 
Peptic  ulcer 
Colitis 

Biliory  dyskinesia 
Allergic  Disorders 

Irritability 

To  combat  stimulatiort  of 
ephedrine  alone,  etc. 
Irritability  Associoted 
With  Infections 
Restlessness  and 
Irritability  With  Fein 
Central  Nervous  System 
Paralysis  ogitans 
Chorea 
Hysterio 

Delirium  tremens 
Mania 

AnticonvuiiORt 

Traumatic 

Tetanus 

Strychnine 

Eclampsia 

Status  epilepttcvt 

Anesthesio 

HYPNOTIC 

Induction  of  Sleep 

OBSTETSICAC 

Nouses  sp.d  Vomiting 

Eclampsia 

kmmm 

SUISICAL 

Preoperative  Sedation 
losol  Anesthesia 
Posloperative  Sedation 

PIDUTRIC  Sedition  for: 
Special  examinations 
Blood  transfusions 
Administratiort  of  parenteral 
fluids 

Electroencephalography 
Minor  surgery 

Preoperstive  Sedotion 


/or  June,  1952 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  June  16,  August  4,  August  18. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, Four  Weeks,  starting  September  8,  October  20. 
Surgical  Anatomy  and  Clinical  Surgery,  Two  Weeks, 
starting  June  16,  September  22.  Surgery  of  Colon 
and- Rectum,  One  Week,  starting  September  15,  Oc- 
toger  13.  Gallbladder  Surgery,  Ten  Hours,  starting 
June  16,  October  20.  Basic  Principles  in  General 
Surgery,  Two  Weeks,  starting  September  8.  General 
Surgery,  One  Week,  starting  October  6.  General  Sur- 
gery, Two  Weeks,  starting  October  6.  Breast  and 
Thyroid  Surgery,  One  Week,  starting  June  23. 
Esophageal  Surgery,  One  Week,  starting  June  23. 
Thoracic  Surgery,  One  Week,  starting  October  20. 
Fractures  and  Traumatic  Surgery,  Two  Weeks,  starting 
June  16. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
June  16.  Vaginal  Approach  to  Pelvic  Surgery,  One 
Week,  starting  September  22,  November  3. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
September  29,  November  3. 

PEDIATRICS- — Informal  Clinical  Course  every  two 
weeks. 

MEDICINE — Electrocardiography  and  Heart  Disease,  Two 
Weeks,  starting  July  14.  Hematolgy,  One  Week, 
starting  June  16.  Gastroscopy  and  Gastroenterology, 
One  Week  Advanced  Course,  June  23. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting  Sep- 
tember 8.  Cystoscopy,  Ten  Days,  starting  every  two 
weeks. 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing October  13.  Informal  Clinical  Course,  every  two 
weeks. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


fiAsAcAjUba  wiih  Qojnpdsnxis. . . 


DAIRY  FOODS 

Noted  for  Their 

PURITY  and  FLAVOR 


for  persons  OVER-WEIGHT 
on  a LOW  FAT  diet — 

I 1 1 I A HIGH  in  vitamins 
nl-LU  LOW  in  calories 

Butterfat  removed  — Vitamins  added 
(4,000  units  Vitamin  A,  400  units 
Vitamin  D),  88  calories  per  quart. 

for  persons  UNDER-WEIGHT 
needing  EXTRA  nutrition — 

GOLDEN  GUERNSEY 


found  that  increased  facilities  are  desirable  if  cases 
of  congenital  heart  disease  and  of  pure  mitral 
stenosis  are  to  be  screened  and  proper  recommenda- 
tions made  about  operability.  The  possibility  of 
obtaining  these  additional  facilities  is  being  ex- 
plored by  this  Committee. 

In  cooperation  with  the  State  Board  of  Health 
the  “Heart  Bulletin”  will  be  distributed  to  all  mem- 
bers of  the  State  Association  and  a series  of  extra- 
mural postgraduate  courses  in  various  Montana 
centers  on  heart  disease  is  being  arranged,  '^ese 
courses  will  be  conducted  by  a well-known  speaker 
and  will  be  similar  to  those  which  have  been  spon- 
sored for  some  years  past  by  the  Committee  on 
Maternal  and  Child  Welfare. 

The  Committee  has  no  recommendations  to  pre- 
sent to  the  House  at  this  session. 

There  being  no  objection,  this  report  was 
placed  on  file. 

Amos  R.  Little,  M.D.,  Helena,  Chairman  of  the 
Emergency  Medical  Service  Committee,  pre- 
sented the  following  report: 

Report  on  Emergency  Medical  Service 

The  role  of  the  Montana  Medical  Association  in 
the  State  Civil  Defense  Program  is  gradually  being 
delineated  and  it  now  behooves  each  component 
medical  society  to  assume  certain  basic  obligations. 
Although  civil  defense  is  primarily  the  responsi- 
bility of  the  newly  appointed  civic  officials,  it  is 
recognized  that  at  time  of  disaster,  whether  it  is 
atomic  bombing  or  fire,  flood,  earthquake,  or  other 
disaster  within  the  community,  the  physician  is 
the  first  person  to  whom  people  are  going  to  turn. 
It  is  important  that  each  society  at  this  time  dele- 
gate specific  responsibilities  to  individual  members 
who  will  assume  the  lead  in  the  programming  and 
direction  of  the  activities  in  cooperation  with  the 
local  civil  defense  program.  Specific  analysis  of  the 
problem  as  it  relates  to  Montana  and  its  physicians 
at  this  time  seems  to  indicate  the  following  factors: 

1.  First-aid  training  is  desired  for  the  maximum 
number  of  individuals  and  it  is  within  the  realm 
of  the  physicians  to  stimulate  the  interest  in  this 
particular  type  of  training. 

2.  Organization  for  casualty  medical  care  will 
greatly  expedite  and  facilitate  such  care  when  and 
if  the  need  arises. 

3.  It  would  seem  that  the  formation  of  clinical 
teams  that  are  available  to  travel  outside  of  the 
community,  or  to  operate  as  groups  within  the 
community,  must  be  considered  and  analyzed  on 
a local  basis.  It  is  anticipated  that,  in  the  event 
of  major  calamities  such  as  atomic  bombing,  or 
invasion,  etc.,  of  our  West  Coast  neighbors,  our 
Association  will  be  requested  to  provide  a given 
number  of  physicians  who  are  able  to  move  tem- 
porarily to  the  area  of  the  catastrophy  for  emer- 
gency care  and  treatment.  Elach  society  should, 
therefore,  consider  the  formation  of  such  teams 
with  the  specific  arrangements  being  coordinated 
through  the  office  of  the  medical  directors  of  civil 
defense. 

4.  A very  pressing  need  is  the  analysis  of  existing 
hospital  facilities  and  a study  of  how  they  can  be 
utilized  in  the  event  of  mass  catastrophy.  The  plan- 
ning for  the  sudden  admission  of  from  five  to 
5,000  or  more  critically  Injured  patients  must  be 
accomplished.  This,  of  course,  will  require  complete 
utilization  of  existing  facilities  and  the  analysis 
of  the  most  readily  available  improvised  emergency 
facilities  for  rapid  hospitalization.  Each  component 
society  should  select  its  director  of  medical  activi- 
ties for  civil  defense  and  coordinate  the  efforts  of 
the  society  with  the  duly  appointed  civilian  author- 
ities and  the  officials  in  the  division  of  health  serv- 
ices under  the  State  Civil  Defense  Director.  By 
such  coordination,  both  on  a local  and  on  a state 
level,  much  can  be  accomplished.  The  recognition 
by  the  societies  of  the  problem  that  exists  and  the 
appointment  of  individuals  who  can  be  counted  upon 
to  assume  the  responsibility  and  then  to  actuate 
the  plans  as  made  is  Important. 

Full  information  about  the  plans  and  the  program 
of  the  Montana  Civil  Defense  organization  will  be 
forwarded  by  this  committee  to  all  component 
societies. 


Contains  4.4  butterfat  — with  pro- 
portionately higher  content  of  milk's 
important  nutrients.  Cream-top  or 
homogenized. 

CARLSON-FRINK 

Denver's  Quality  Dairy  — MA.  0111 


There  being  no  objection,  this  report  was  or- 
dered placed  on  file. 

In  the  absence  of  the  Chairman  of  the  Com- 
mittee on  Physicians-Schools  Conference,  Ray 
O.  Bjork,  M.D.,  Helena,  the  following  report  was 
read  by  Secretary  Lindstrom: 

Physician-Schools  Conference 
The  Second  Montana  Conference  on  Physicians  and 
Schools  was  held  in  Helena  on  October  5.  This  con- 
ference was  attended  by  196  individuals  interested 
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in  the  health  of  the  school-ag-e  child  from  almost 
every  community  in  the  State.  The  conference  was 
sponsored  by  the  Montana  Medical  Association,  the 
Montana  State  Dental  Association,  the  Department 
of  Public  Instruction,  the  State  Board  of  Health  and 
the  Auxiliary  to  the  Montana  Medical  Association. 

The  program  of  the  conference  was  as  follows: 

“What  Happened  at  the  1950  Conference  on  Phy- 
sicians and  Schools,”  Clyde  H.  Fredrickson,  M.D., 
Immediate  Past  President  of  the  Montana  Medical 
Association. 

"The  Purposes  of  the  1951  Conference  on  Phy- 
sicians and  Schools,”  F.  L.  McPhall,  M.D.,  President, 
Montana  Medical  Association. 

“Health  Service  Priorities,”  F.  V.  Hein,  Ph.D., 
Consultant  in  Health  Fitness,  Bureau  of  Health 
Education  of  the  American  Medical  Association. 

Panel  Discussions; 

“Responsibilities  of  Practitioners  of  Medicine  and 
Dentistry,”  George  M.  Donich,  M.D.,  Deader. 

“Responsibilities  of  Students,”  Mr.  E.  H.  Fellbaum, 
Superintendent  of  Schools,  Helena,  Deader. 

“Responsibilities  of  Parents,”  Mr.  Dincoln  J. 
Aikins,  Registrar,  Eastern  Montana  College  of  Edu- 
cation, Billings,  Deader. 

“Responsibilities  of  School  Administrators,”  Mr. 
D.  D.  Cooper,  President,  Montana  Education  Associa- 
tion, and  Superintendent  of  Schools,  Townsend, 
Deader. 

“Responsibilities  of  Public  Health  Personnel,”  Paul 
R.  Ensign,  M.D.,  Director,  Child  Health  Services, 
State  Board  of  Health,  Deader. 

It  was  voted  that  a similar  conference  be  held 
in  1953. 

There  being  no  objection,  this  report  was  or- 
dered placed  on  file  by  President  McPhail. 

The  House  of  Delegates  recessed  at  12:30  p.m. 

Second  Meeting 

The  House  of  Delegates  reconvened  at  the 
Placer  Hotel,  Helena,  at  2:00  p.m. 

The  Chairman  of  the  Maternal  and  Child  Wel- 
fare Committee,  E.  L.  Hall,  M.D.,  read  the 
following  report: 

Report  on  Maternal  and  Child  Welfare 

This  Committee,  at  a meeting  on  October  6,  1951, 


agreed  to  present  the  following  suggestions  and 
recommendations  to  this  House  of  Delegates; 

1.  That  this  Committee  suggest  the  continuation 
of  its  regular  detailed  study  of  maternal  deaths, 
using  the  new  reporting  form  which  has  been 
developed  by  the  Committee. 

2.  That  this  Committee  advise  the  House  of  Dele- 
gates that  the  Subcommittee  on  Pediatrics  plans 
to  develop,  approve  and  furnish  adequate  forms  to 
conduct  a detailed  study  of  each  infant  death  in 
the  same  manner  as  maternal  deaths  and  that  the 
study  will  begin  as  soon  as  the  pediatric  consultant 
is  employed  by  the  State  Board  of  Health. 

3.  That  this  Committee  has  completed  plans  to 
sponsor,  in  cooperation  with  the  State  Board  of 
Health,  a postgraduate  course  on  obstetrics  and 
pediatrics  during  1952.  Current  plans  are  to  present 
such  a course  in  part  of  the  State  during  the 
spring  and  in  the  other  part  of  the  State  during 
the  fall. 

4.  That  this  Committee  proposes  to  distribute  to 
all  physicians  in  Montana  a brochure  outlining 
important  factors  in  the  prevention  and  treatment 
of  prematurity  following  the  presentation  of  these 
postgraduate  courses. 

5.  That  this  Committee  recommend  to  the  House 
of  Delegates  that  the  Montana  Medical  Association 
approve  and  encourage  the  use  of  public  health 
nurses  where  available  to  implement  educational 
programs  on  prenatal  care  in  an  effort  to  prevent 
maternal  and  infant  deaths.  It  is  the  opinion  of  the 
Committee  that  these  nurses  may  be  able  to 
render  valuable  assistance  to  the  profession  by  urg- 
ing expectant  mothers  to  consult  their  physician 
regularly  and  frequently. 

6.  That  this  Committee  advise  the  House  of  Dele- 
gates that,  upon  the  recommendation  and  approval 
of  the  Subcommittee  on  Pediatrics,  a series  of 
twelve  educational  pamphlets  entitled,  “Pierre  the 
Pellican,”  will  be  sent  to  mothers  upon  the  birth 
of  their  first  child,  by  the  State  Board  of  Health. 

The  Subcommittee  on  Obstetrics  has  reviewed 
the  maternal  deaths  in  Montana  due  to  toxemia 
and  members  of  the  Committee  have  prepared  a 
paper  on  this  subject,  which  will  be  presented  at 
the  Scientific  Session  on  March  1.  In  the  near 
future  this  Subcommittee  plans  to  forward  to  each 
Montana  physician  a brochure  outlining  in  detail 
the  classification,  diagnosis  and  recommended  treat- 
ment of  toxemia  in  pregnancy. 


ACCIDENT  • HOSPITAL  * SICKNESS 


INSURANCE 

For  Physicians,  Surgeons,' Dentists  Exclusively 

■<,  Alt 

^ PREMIUtjiS 

COME  FROM 

HOSPITAL  BENEFITS 


Single 

Double 

Triple 

Quadruple 

60  days  in  Hospital 

5.00  per  day 

1 0.00  per  day 

1 5.00  per  day 

243.00  per  day 

30  days  of  Nurse  at  Home 

5.00  per  day 

1 0.00  per  day 

1 5.00  per  day 

20.00  per  day 

Laboratory  Fees  in  Hospital 

5.00 

10.00 

15.00 

20.00 

Operating  Room  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Anesthetic  in  Hospital 

10.00 

20.00 

30.00 

40.00 

X-Ray  in  Hospitol 

10.00 

20.00 

30.00 

40.00 

Medicines  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Ambulance  to  or  from  Hospital 

10.00 

20.00 

30.00 

40.00 

DISABILITY  COSTS  (Quarterly) 

Adult  

2.50 

5.00 

7.50 

10.00 

Child  to  age  19 

1.50 

3.00 

4.50 

6.00 

$5,000  accidental  death  Quarterly  $8,00 
$25  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 
$75  weekly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 
$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 


$4,000,000.00  PHVSICIAXS  CASUALTY  ASSOCIATION  $18,700,000.00 
INVESTED  ASSETS  PHYSICIANS  HEALTH  ASSOCIATION  paid  for  CLAIMS 

50  years  under  Hie  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
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For  Summer  weather  convenience  • . . 
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POWDER  FORM{» 


MODIFIED  fniLI^ 


The  heat  of  summer  is  here.  Now,  more  than 
at  any  other  time  of  year,  Baker’s  Modified 
Milk,  powder  form,  offers  opportunities  for 
successful  infant  feeding  under  adverse  conditions 


- ■ ■ 
■ 


Made  from  Grade  A Milk  (U.S. 
Public  Health  Service  Milk 
Code)  which  has  been  modi- 
fied by  replacement  of  the  milk 
fat  with  vegetable  and  animal 
fats  and  by  the  addition  of  car- 
bohydrates, vitamins  and  iron. 


*When  fed  in  normal  quantities,  pro- 
vides amounts  of  proteins,  vitamins 
(except  C),  minerals  and  essential 
unsaturated  fatty  acids  equal  to  or 
exceeding  the  daily  recommended 
allowances  of  The  Food  and  Nutri- 
tion Board  of  the  National  Research 
Council. 


and  the  boiled  water  carried  in  a thermos  bottle. 


If  refrigeration  is  not  available  • . . 
When  mother  and  baby  are  traveling... 


Many  doctors  prescribe 


If  refrigeration  is  not  available  in  the  home,  or  when 
mother  and  baby  are  traveling.  Baker’s  Modified 
Milk  powder  is  safe,  easily  dissolved  and  easy  to  use. 

In  the  home,  sufficient  powder  for  each  feeding  may 
be  measured  into  capped,  clean,  dry,  sterile  nursing 
bottles  and  warm,  boiled  water  added  at  feeding  time. 
When  traveling,  the  bottles  may  be  prepared  at  home. 


For  the  comfort  of  both  mother  and  baby  in  hot 
weather  traveling,  we  suggest  that  you  specify  Baker’s 
Modified  Milk,  poieder/orm. 

Baker’s  Modified  Milk  is  also  available  in  liquid  form. 
When  diluted  to  normal  strength,  both  powder  and 
liquid  have  the  same  analysis  and  both  provide  the 
same  nutritionally  adequate*  formula. 
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There  being  no  objection,  this  report  was 
ordered  placed  on  file  by  the  President. 

Following  a discussion  of  some  of  the  pro- 
posals of  the  Committee,  R.  Wynne  Morris,  M.D., 
Helena,  moved  that  the  recommendations  of  the 
Committee  for  an  educational  program  to  reduce 
and  prevent  maternal  and  infant  deaths  be 
approved  by  the  House.  This  motion  was  sec- 
onded and  carried. 

Raymond  E.  Benson,  M.D.,  Billings,  Chairman 
of  the  Cancer  Committee,  read  the  following 
report; 

Report  of  Canecr  Committee 

The  Cancer  Committee  of  this  Association  has 
been  interested  in  the  obligations  assigned  to  it 
and  has  taken  active  steps  toward  fulfilling  its  as- 
signments. 

The  Committee  recognizes  the  desirability  of  in- 
creasing the  facilities  for  doing  Papanicolaou  exam- 
inations in  the  state.  The  Committee  felt  that  this 
could  be  done  only  through  an  increase  in  facilities 
and  particularly  by  obtaining  adequately  trained 
technicians.  The  Committee  has  recommended  that 
the  American  Cancer  Society  consider  furnishing 
funds  for  training  such  technicians,  upon  the  request 
of  a recognized  pathologist  and  approval  by  the 
local  medical  society.  The  American  Cancer  Society 
has  considered  this  request  and  has  acted  favorably 
upon  it.  This  Committee  has  insisted  that  any  proj- 
ect for  the  training  of  technicians  be  done  under 
the  direction  of  a recognized  pathologist.  At  the 
present  time,  one  technician  is  already  scheduled 
to  go  to  the  Memorial  Hospital  in  New  York  for 
training  under  the  sponsorship  of  the  American 
Cancer  Society  and  there  will  undoubtedly  be  others 
similarly  trained  in  the  future. 

The  Cancer  Committee  has  formed  subcommittees 
on  cancer  in  each  of  the  local  medical  societies 
throughout  the  state.  At  the  present  time  twelve 
of  the  fourteen  societies  have  formed  committees. 
In  the  near  future,  it  is  hoped,  every  society  in  the 
State  will  have  such  a local  Cancer  Committee. 

A Speakers’  Bureau,  composed  of  outstanding 
Montana  physicians,  is  being  formed.  From  this 
Speakers’  Bureau,  professional  and  lay  groups  may 
obtain  a speaker  on  cancer  or  allied  subjects.  The 
traveling  expenses  of  the  speakers  will  be  subsi- 


GABRIEL’S 
RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


dized  by  the  American  Cancer  Society.  Arrangements 
for  obtaining  speakers  from  this  bureau  will  be 
handled  through  the  local  Cancer  Committee  in  the 
component  societies. 

The  Cancer  Committee  has  recommended  and 
strongly  urged  that  the  Hospital  Relations  Com- 
mittee, other  interested  committees  and  hospital 
administrators  work  for  the  improvement  of  endo- 
scopic facilities  in  the  hospitals  of  the  State. 

Dr.  Ballister  was  appointed  by  the  Chairman  of 
the  Committee  to  work  with  the  State  Board  of 
Health  in  arranging  for  the  forthcoming  postgrad- 
uate lecture  series  on  cancer  in  June. 

■The  Cancer  Committee  approved  the  request  for 
funds  to  aid  a student  in  cancer  research  at  Mon- 
tana State  University  in  Missoula.  This  recom- 
mendation of  the  Cancer  Society  was  subsequently 
acted  upon  favorably  by  the  American  Cancer  So- 
ciety and  a large  grant  has  been  given  to  this  per- 
son. The  State  Cancer  Committee  has  worked  in 
close  cooperation  with  the  American  Cancer  So- 
ciety and  the  State  Board  of  Health. 

There  being  no  objection,  this  report  was  or- 
dered placed  on  file  by  President  McPhail. 

The  following  report  of  the  Mediation  Commit- 
tee was  presented  by  the  Chairman,  F.  S.  Marks, 
M.D.,  Billings: 

Report  of  Mediation  Committee 

To  date  the  Mediation  Committee  has  received  two 
complaints  from  patients  of  members  of  this  As- 
sociation about  professional  services.  One  of  these 
complaints  has  only  recently  been  received  and  is 
still  under  consideration  by  the  Committee.  The 
other  complaint  has  been  reviewed  and  amicably 
concluded.  It  is  the  belief  of  a majority  of  the 
members  of  this  Committee  that,  to  a large  extent, 
most  of  the  information  about  the  aims  and  pur- 
poses of  this  Committee  should  be  related  to  the 
public  by  the  individual  physician.  The  Committee 
suggests  that  all  physicians,  when  they  encounter 
a dissatisfied  patient,  suggest  that  the  patient 
contact  the  Mediation  Committee  and  submit  all  per- 
tinent information  about  the  complaint.  Such  a pro- 
cedure will  be  of  value  to  the  individual  physician 
because  he  will  not  be  required  to  commit  himself 
on  any  particular  situation  where  he  may  not  know 
all  the  facts,  and  should  be  of  great  value  in  im- 
proving our  public  relations. 

This  Committee  wishes  to  urge  all  physicians  to 
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HARD  WATER  COSTS  YOU  MONEY 

( 


COSTS  80%-REDUCES  HEATING  FUEL  AFTER  USING  A 

WESTERN  INDUSTRIAl  WATER  SOFTENER 


General  Rose  Memorial  Hospital,  Denver,  has 
eliminated  costly  hard  water  by  installing  a 
Western  Industrial  Zeolite  Water  Softener. 

John  Delmonico,  General  Rose  heating  plant 
superintendent  (pictured  above),  reports  no 
scale  in  his  boiler  because  he  uses  soft  water 
from  Western  Softeners.  Besides  the  corrosive 
action  on  pipes  and  boiler  tubes,  mineral  de- 
posits form  an  insulation  which  requires  up  to 
25%  more  fuel. 

Records  in  General  Rose  Hospital  prov.e  that 
they  cut  their  soap  bill  80%  by  using  a Western 
Water  Softener.  You  can  get  these  profit  sav- 
ings with  a Western  Water  Softener,  yourself. 

WESTERN  FILTER  CO. 

4545  EAST  60TH  AVENUE 
DENVER  16,  COLO. 


Find  out  how  you  can  cut  costs  and  improve 
sanitation  by  writing  the  Western  Filter  Com- 
pany, today.  A factory  engineer  will  design  a 
water  softening  unit  to  fit  your  exact  specifica- 
tions. 


Please  send  me  information  on  the  Western  Indus- 
trial Water  Softeners  with  Special  Hospital  Applica- 
tion, and  how  I can  increase  profits  and  reduce  sani- 
tary hazards  with  soft  water. 


Name Title. 


Hospital. 


Address. 


City  and  State 

Mail  to:  Western  Filter  Co.,  4545  East  60th  Avenue, 
Denver  16,  Colorado. 
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be  extremely  discreet  in  commenting  about  other 
physicians  and  methods  of  treatment. 

There  being  no  objection,  this  report  was  or- 
dered placed  on  file  by  President  McPhail. 

H.  V.  Gibson,  M.D.,  Great  Falls,  Chairman  of 
the  Tuberculosis  Committee,  presented  the  fol- 
lowing report: 

Report  of  Tuberculosis  Cojiimiittee 

The  Tuberculosis  Committee  of  this  Association 
submits  the  following  review  of  its  activities: 

I.  The  Committee  has  cooperated  closely  with 
the  Montana  Tuberculosis  Association.  For  the  in- 
formation of  the  delegates,  the  Tuberculosis  Asso- 
ciation plans  to  revise  its  Constitution  and  By- 
Laws  and  to  submit  it  for  adoption  by  the  Associa- 
tion at  its  next  Annual  Meeting.  This  Committee 
suggests  that  this  House  of  Delegates  recommend 
to  the  Association  that  it  include  in  its  new  By- 
Laws  a provision  for  the  continued  representation 
of  the  Montana  Medical  Association  upon  its  Ex- 
ecutive Committee.  In  addition,  the  Committee  sug- 
gests that  this  House  of  Delegates  encourage  the 
formation  of  a medical  section  of  the  Tuberculosis 
Association. 

2.  The  Tuberculosis  Committee  proposes  that  the 
Legislative  Committee  of  this  Association  study 
the  advisability  of  presenting  plans  for  appropriate 
legislation  concerning  institutional  care  for  the 
non-resident  tuberculous  patient  and  for  the  recal- 
citrant contagious  tuberculosis  patient. 

3.  This  Committee  wishes  to  commend  the  Mon- 
tana Division  of  the  American  Cancer  Society  and 
the  Montana  Tuberculosis  Association  to  this  House 
of  Delegates  for  their  very  close  cooperation  in 
the  chest  x-ray  screening  programs.  Both  of  these 
voluntary  health  agencies  have  been  most  coopera- 
tive and  recognize  the  mutual  benefits  of  such 
action. 

4.  This  Committee  encourages  this  House  of  Dele- 
gates to  recognize  the  increasing  advantage  of  the 
wide  use  of  skin  testing  for  tuberculosis,  both  in 
private  practice  and  in  public  programs.  This  prac- 
tice, the  Committee  feels,  is  of  particular  value 
in  the  younger  age  groups.  Recent  success  in  the 
treatment  of  tuberculosis  indicates  eradication  of 
the  disease  and,  therefore,  intensive  case-finding 
programs  become  increasingly  necessary. 


5.  This  Committee  proposes  that  the  House  of 
Delegates  consider  approval  of  a program  to  per- 
mit chest  x-rays  of  all  patients  admitted  to  hos- 
pitals. Such  a program  has  proven  a valuable  means 
of  case  finding, 

6.  This  Committee  urges  the  House  of  Delegates 
to  consider  the  advisability  of  encouraging  pre- 
employment and  regular  examination  for  tubercu- 
losis of  all  school  personnel  and  suggests  that  the 
details  of  providing  such  examinations  should  be 
the  concern  of  the  employing  agency. 

7.  This  Committee  specifically  requests  that  the 
House  of  Delegates  authorize  it  to  undertake  a 
study  of  the  present  practices  of  referrals  of  pa- 
tients to  private  physicians  for  whom  the  Montana 
Tuberculosis  Association  has  paid  the  x-ray  fee. 
The  objective  of  such  a study  will  be  to  establish 
a statewide  policy  upon  such  referrals. 

There  being  no  objection,  this  report  was  or- 
dered placed  on  file. 

It  was  moved  by  John  M.  Nelson,  M.D.,  Mis- 
soula, and  seconded  that  the  House  of  Delegates 
authorize  the  Tuberculosis  Committee  to  under- 
take a study  of  the  present  practices  on  referral 
of  those  patients  to  private  physicians  whose 
chest  x-ray  fees  have  been  paid  for  by  the 
Montana  Tuberculosis  Association  and  that  the 
Tuberculosis  Committee  present  its  recommenda- 
tions to  the  House  of  Delegates  at  a subsequent 
meeting.  Motion  carried. 

The  Chairman  of  the  Program  Committee, 
Mary  E.  Martin,  M.D.,  Billings,  presented  the 
following  report: 

Program  Committee  Report 

The  Program  Committee  has  held  no  formal  meet- 
ings, but  has  transacted  its  business  through  corre- 
spondence. The  program  of  the  scientific  session 
of  the  Annual  Meeting  has  been  almost  completely 
arranged;  only  two  additional  speakers  are  being 
sought. 

Stephen  N.  Preston,  M.D.,  Missoula,  has  been  as- 
signed the  task  of  obtaining  and  publicizing  the 
scientific  exhibits  of  the  Annual  Meeting.  Letters 
have  been  sent  to  each  of  the  component  societies 
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STACEY-TECHNICAL  BOOK  COMPANY  of  Denver  in  collaboration 
with  J.  W.  STACEY,  INC.,  of  San  Franisco  announce  the  acquisition  of 
COLVIN  BROTHERS  MEDICAL  BOOKSTORE. 

Colvin  customers  are  assured  the  same  fine  standards  of  service  to  which 
they  have  been  accustomed,  augmented  by  the  unique  specialties  that  the 
larger  facilities  of  Stacey’s  will  make  possible. 

In  recognition  of  Denver’s  national  importance  as  a medical  center, 
Stacey’s  will  maintain  in  Denver  the  largest  stock  of  medical  books  between 
Chicago  and  San  Francisco. 

Members  of  the  Profession  are  invited  to  visit  the  Stacey  store  at  1814 
Stout  and  meet  the  Stacey  people  who  will  serve  their  needs  in  medical  litera- 
ture henceforth. 

!§)tace;f-Technical  Book  Co.,  Inc. 

Phone:  AC.  3411  1814  Stout  St.,  Denver,  Colo. 


538 


Rocky  Mountain  Medical  Journal 


Jhn  Tbiw  Qaiik  "777"  Spsud  - Clavs. 

(PRESSURE  STEAM  AUTOCLAVE) 


100% 

SAFETY 

OF  AUTOCLAVE 
STERILIZATION 


You,  as  a doctor,  have  felt  the  need  for  the  100%  safety  of  autoclave  sterilization,  but  no  autoclave 
has  fitted  the  budget  space,  AND  ESPECIALLY  the  speed  requirements  of  the  physician’s  office.  Here, 
I at  last,  is  the  answer. 

I HIGH  SPEED  — The  "777"  Speed-Clave  reaches  spore-killing  temperature  (253°  F.)  from  a warm  start  in  3 

j minutes,  and  from  a cold  start  in  7 or  8 minutes.  Instruments  are  then  100%  sterile  in  10  minutes.  Cotton  goods 

I in  1 5 minutes.  Compare  this  high  speed  100%  sterilization  safety  with  the  20  or  30  minutes  required  to  boil 

I water  which  kills  common  bacteria  only  — not  deadly  spores. 

j LOW  COST  — Complete  safety  in  every  office  is  now  practicable  — at  no  higher  cost  than  a Cabinet  model 

boiling  sterilizer.  Stainless  steel  throughout  and  weighing  only  15  pounds,  modern  production  methods  have  given 
the  Speed-Clave  the  quality  and  performance  of  any  Castle  autoclave  — but  at  a new,  low  price.  Also  there  is 
much  less  dulling,  rusting,  and  corrosion  of  needles,  syringes,  scalpels  and  other  delicate  instruments  — often 
! caused  by  boiling. 

i SAVES  ON  DRESSINGS  — With  a Castle  Speed-Clave  in  your  office,  you  can  buy  unsterile  dressings — about  a 
40%  saving — and  sterilize  them  quickly  and  completely  in  this  true  pressure  steam  autoclave.  Result;  the 
; Speed-Clave  helps  pay  for  itself  on  the  cost  of  cotton  materials. 

! FEATURES 

All  stainless  steel  construction. 

Base  size — will  fit  9V2”  x 13”  surface. 

Two  trays — 12”  x 1414”  each. 

Doors  cannot  be  opened  when  autoclave  is  under 
pressure. 

Your  N urse  Can  Learn  to  Operate  the  Fully  - Automatic  Speed-Clave  in  a Few  Minutes 


Please  send  me  complete  information  on  the  new  Castle  777.  RM-652 
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CITY STATE 
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1400  HARMON  PLACE,  MINNEAPOLIS  3,  MINNESOTA 


Low  water  cut-off. 
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and  to  all  of  the  medical  specialty  groups  inviting 
them  to  participate  in  this  exhibit.  To  assist  the 
Committee  in  stimulating  interest  in  exhibits  of  a 
scientific  nature,  it  has  been  suggesed  that  an  award 
be  given  by  this  Association  to  the  scientific  exhibit 
adjudged  most  interesting.  This  Committee  recom- 
mends that  the  House  of  Delegates  approve  this 
proposal  and  appropriate  not  more  than  $25.00  for 
this  purpose. 

There  being  no  objection,  this  report  was 
ordered  placed  on  file. 

It  was  moved  by  Dr.  Hurd  and  seconded  that 
an  appropriation  of  not  more  than  $25.00  be 
made  to  the  Program  Committee  for  the  pur- 
chase of  an  award  to  be  presented  to  the  indi- 
vidual who  presents  the  most  interesting  scien- 
tific exhibit  at  the  coming  Annual  Meeting. 
Motion  carried. 

Winfield  S.  Wilder,  M.D.,  Great  Falls,  Chair- 
man of  the  Mental  Hygiene  Committee,  read 
the  following  report; 

Committee  on  Mental  Hygiene 

Numerous  requests  have  been  received  by  the 
staffs  of  the  mental  hygiene  clinics  from  physicians 
over  the  State  regarding  the  present  procedure  for 
commitment  of  patients  to  the  State  Hospital  at 
Warm  Springs.  It  is  the  opinion  of  this  Committee 
that  it  would  be  helpful  if  detailed  instructions 
regarding  the  correct  procedures  for  commitment 
were  sent  to  all  physicians  in  Montana.  This  Com- 
mittee, therefore,  plans  to  collaborate  with  the 
staffs  of  the  mental  hyg'iene  clinics  in  making  this 
information  available. 

Professor  E.  A.  Atkinson,  Head  of  the  Department 
of  Psychology  at  the  University  of  Montana  and 
Chairman  of  the  Governor’s  Interim  Committee  on 
Mental  Health,  has  informed  your  Chairman  that 
his  Committee  is  presently  working  on  recommenda- 
tions concerning  the  facilities  at  the  State  Hos- 
pital at  Warm  Springs  and  the  State  Training 
School  at  Boulder.  Later  they  plan  to  present  recom- 
mendations regarding  the  commitment  laws  of  the 


State  of  Montana  and  indicate  they  will  ask  for 
assistance  from  this  Committee.  It  is  recommended 
that  the  Montana  Medical  Association  go  on  record 
as  supporting  and  approving  the  efforts  and  ac- 
tivities of  the  Governor’s  Interim  Committee  on 
Mental  Health. 

Another  committee  was  recently  appointed  by  the 
Governor  to  study  and  make  recommendations  re- 
garding juvenile  court  legislation.  This  Commit- 
tee is  attempting  to  study  all  phases  of  juvenile 
delinquency  as  they  pertain  to  more  effective  legis- 
lation. It  is  the  recommendation  of  the  Mental 
Hygiene  Committee  that  the  Montana  Medical  As- 
sociation go  on  record  as  approving  and  supporting 
the  work  being  done  by  the  Governor’s  Commit- 
tee on  Juvenile  Court  Legislation. 

This  report  was  ordered  placed  on  file,  there 
being  no  objection. 

Roger  W.  Clapp,  M.D.,  Butte,  moved  the  adop- 
tion of  the  following  resolution: 

WHEREAS,  The  Governor’s  Interim  Committee 
on  Mental  Health  is  concerning  itself  with  im- 
provement of  facilities  for  the  care  and  treat- 
ment of  patients  at  the  State  Hospital  at  Warm 
Springs  and  the  State  Training  School  at  Boul- 
der, and 

WHEREAS,  It  plans  to  study  and  make  rec- 
ommendations regarding  the  commitment  laws 
of  Montana  and  will  ask  for  assistance  from 
the  Mental  Hygiene  Committee  of  the  Montana 
Medical  Association,  and 

WHEREAS,  The  work  of  the  Committee  is 
aimed  at  more  effective  medical  care  for  the 
citizens  of  Montana; 

NOW,  THEREFORE,  BE-  IT  RESOLVED,  That 
the  Montana  Medical  Association  approve  and 
support,  in  principle,  the  efforts  and  activities 
of  the  Governor’s  Interim  Committee  on  Mental 
Health. 

This  motion  was  seconded  and  carried. 

It  was  moved  by  Dr.  Clapp  that  the  following 
resolution  be  adopted: 


Don't  miss  important  telephone  calls  • 


Let  us  act  as  your  secreta^  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Servite  call  ALpine  iam 
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CAPSULES 


ANTIBIOTIC  DIVISION 


Rapidly  absorbed  following  oral  administration. 
Crystalline  Terramycin  Hydrochloride  Capsules 
elicit  prompt  therapeutic  response  in  acute 
and  chronic  infections  involving  a wide  range 
of  organs,  systems  and  tissues.  Its  broad  spectrum 
of  antimicrobial  activity  encompasses  organisms 
of  the  bacterial  and  rickettsial  as  well  as 
certain  spirochetal,  viral  and  protozoan  groups. 

Supplied:  250  mg.,  bottles  of  16  and  100; 

100  mg.,  bottles  of  25  and  100; 

50  mg.,  bottles  of  25  and  100. 

Terramycin  is  also  available  ass 

Elixir,  Oral  Drops,  Intravenous, 

Ophthalmic  Ointment,  Ophthalmic  Solution. 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  New  York 
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From  where  I sit 
jiu  Joe  Marsh 


Well,  What  Do  You  Know? 

Do  you  believe  in  a bunch  of  old 
tales  about  lightning — about  how  it’s 
attracted  by  cats  or  the  warmth  of 
cattle  . . . how  it  never  strikes  in  the 
same  place  twice  ...  or  how  it’s  liable 
to  turn  milk  som?  Lots  of  people  often 
do — but  they’re  wrong. 

Dad  Hawkins  inspired  this  column 
for  me  today.  He's  really  studied  up 
on  lightning  since  his  own  cow  barn 
was  struck  that  time. 

“Trouble  is,  most  of  us  don’t  know 
half  enough  about  the  subject,”  Dad 
says.  “And  about  half  of  what  we  do 
know  about  lightning  is  false!” 

From  where  I sit,  Dad’s  statement 
applies  to  a lot  of  things  besides  light- 
ning. Too  many  people  think  they 
know  what's  best  for  the  other  fellow. 
Like  those  who  would  tell  a man  how 
to  practice  his  profession  ...  or  those 
who  resent  our  right  to  enjoy  a friendly 
glass  of  beer  if  and  when  we  choose. 
Opinions  based  on  misinformation 
and  prejudice,  instead  of  being 
^"grounded"  on  true  facts  can  cause 
more  damage  than  lightning  ever  did. 


Copyright,  1952,  United  States  Brewers  Foundation 


WHEREAS,  The  Governor’s  Committee  on 
Juvenile  Court  Legislation  is  concerned  with 
providing  more  effective  legislation  for  juvenile 
courts,  and 

WHEREAS,  The  purpose  ©f  this  legislation 
is  to  provide  for  more  effective  prevention  of 
juvenile  delinquency  and  more  effective  treat- 
ment of  the  emotional  problems  underlying  juve- 
nile delinquency,  and 

WHEREAS,  The  Montana  Medical  Association 
is  interested  in  health  factors  which  will  effec- 
tively combat  juvenile  delinquency: 

NOW,  THEREFORE,  BE  IT  RESOLVED,  That 
the  Montana  Medical  Association  approve  and 
support,  in  principle,  the  efforts  and  activities 
of  the  Governor’s  Committee  on  Juvenile  Court 
Legislation. 

This  motion  was  seconded  and  carried. 

Eugene  Hildebrand,  M.D.,  Great  Falls,  Chair- 
man of  the  Hospital  Relations  Committee,  pre- 
sented the  following  report: 

Report  on  Hospital  Relations 
The  Hospital  Relations  Committee  has  had  no 
formal  meetings  so  far  this  year  but  has  conducted 
its  business  by  correspondence. 

Work  has  progressed  on  the  clinical  laboratory 
evaluation  program.  Elach  hospital  in  the  State, 
together  with  their  respective  chiefs  of  staff,  were 
sent  a questionnaire  and  a letter  explaining  the 
program.  They  were  asked  if  they  performed  cer- 
tain laboratory  procedures  which  lend  themselves 
to  evaluation,  whether  they  wished  to  cooperate  in 
the  evaluation  program  and  if  they  would  be 
willing  to  aid  financially  to  an  extent  not  to  exceed 
$2.00  per  evaluation. 

Fifty  hospitals  were  contacted.  Twenty-eight 
(56%)  replied.  Twenty-one  of  these  twenty-eight 
signified  their  willingness  to  cooperate;  five  of  the 
seven  remaining  do  not  operate  laboratories  and 
two  refused.  Four  hospital  laboratories  wishing  to 
cooperate  stated  that  they  would  be  unable  to  assist 
financially.  In  addition  to  the  hospitals,  two  group 
clinics  and  one  private  laboratory  are  cooperating 
in  the  venture.  The  State  Board  of  Health  is  co- 
operating in  the  serology  evaluation. 

Fifteen  cooperating  laboratories  perform  serology 
determinations.  The  first  evaluation  utilizing  heated 
ACD  plasma,  packaged  in  ampules,  has  been  sent 
to  these  laboratories.  All  results  are  not  in  as  yet, 
but  a report  of  the  findings  will  be  included  in  the 
annual  report  of  the  Committee. 

The  Committee  feels  that  this  important  work 
should  be  continued.  To  further  this  end,  the  Com- 
mittee feels  that  the  Hospital  Relations  Committee 
should  be  made  a standing  committee  of  the  Asso- 
ciation. 

There  being  no  objection,  this  report  was 
ordered  placed  on  file  by  the  President. 

The  Chair  indicated  that  the  Hospital  Rela- 
tions Committee  be  made  a standing  committee 
of  this  Association  required  an  amendment  to 
the  By-Laws  of  the  Association  and  should  be 
presented  as  such  if  the  House  is  to  act  upon  it 
at  this  time.  Since  a special  committee  has  been 
appointed  to  review  and  propose  amendments 
to  the  By-Laws,  it  was  suggested  that  the  Hos- 
pitals Relations  Committee  refer  this  request 
to  this  committee  rather  than  propose  an  amend- 
ment at  this  time.  It  was  moved  by  Dr.  Shilling- 
ton  and  seconded,  that  the  Treasurer  be  author- 
ized to  reimburse  the  Chairman  of  the  Hospital 
Relations  Committee  in  the  amount  of  $37.07. 
Motion  carried. 

Dr.  M.  A.  Shillington  presented  the  following 
report  of  the  Interprofessional  Relations  Com- 
mittee: 

Interprofessional  Relations 
There  was  given  to  this  Committee  a request  from 
the  Montana  State  Nurses  Association  that  the  doc- 
tors contribute  financially  to  assist  in  a statewide 
survey  of  the  nursing  situation  in  Montana.  The 
Nurses  Association  wished  to  raise  a $2,000.00  budget 
for  the  purpose  of  this  survey. 

The  members  of  this  Committee  considered  the 
request.  It  was  their  individual  opinion  that  the 
survey  could  serve  no  useful  purpose.  Similar  sur- 
veys have  been  made  in  many  states  and  the  pattern 
is  almost  the  same  everywhere.  The  survey  in  Mon- 
tana would  not  change  the  general  pattern.  The 
findings  of  this  Committee  were  then  presented  to 
the  Executive  Committee,  which  concurred  in  our 
opinion. 
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We  then  counseled  with  the  Nurses  Association 
and  its  Executive  Secretary  agreed  with  our  find- 
ings. Although  not  speaking  with  authority  for 
the  entire  group,  she  felt  it  would  agree  to  dis- 
continue plans  for  the  survey. 

There  being  no  objection,  this  report  was  ac- 
cepted and  placed  on  file. 

The  following  report  of  the  State  Chairman  for 
the  American  Medical  Education  Foundation,  Dr. 
Shillington,  was  read: 

Medical  Education  Foundation 

During  the  past  few  years  the  private  practice 
of  medicine  as  we  know  it  has  been  under  attack 
by  the  socialists  who  have  made  a determined  at- 
tempt to  change  our  present  medical  system.  This 
attack  was  aimed  at  the  outright  socialization  of 
medicine.  With  the  aid  of  Whitaker  and  Baxter 
this  attempt  has  temporarily  been  repulsed. 

Another  attack  made  on  the  medical  profession 
was  in  the  form  of  a subsidy  offer  to  medical  schools 
by  the  Federal  Government.  This  offer  has  likewise 
temporarily  been  thwarted  due  to  the  assistance 
of  many  organizations  and  the  farsightedness  of 
a few  influential  Senators.  The  idea  behind  that 
which  is  to  follow  is  to  permanently  relieve  the 
medical  schools  of  ever  having  to  go  to  the  Federal 
Government  for  financial  assistance. 

Convinced  that  an  active  program  for  additional 
financial  support  of  medical  schools  would  have 
to  be  undertaken,  several  groups  began  a serious 
study  of  means  for  raising  funds  for  the  support 
of  medical  education.  These  groups  included  lead- 
ers of  the  medical  profession,  medical  educators, 
university  presidents  and  outstanding  public  citi- 
zens. They  joined  together  in  the  spring  of  1949 
to  sponsor  the  establishment  of  the  National  Fund 
for  Medical  Education.  The  objective  of  this  organi- 
zation is  to  raise  annually  from  the  medical  pro- 
fession, business,  industry,  labor,  agriculture  and 
other  groups,  substantial  funds  for  the  unrestricted 
use  of  medical  schools  in  support  of  their  teaching 
program.  The  National  Fund  for  Medical  Educa- 
tion held  its  first  meeting  in  1949.  Its  Trustees  are 
composed  of  distinguished  leaders  in  American  life 
with  Past  President  Herbert  Hoover  serving  as  the 
Honorary  Chairman.  Mr.  S.  S.  Colt,  President  of 
the  Bankers’  Trust  Company  of  New  York,  is  the 
active  chairman.  With  a substantial  nucleus  of 
money  from  industry  and  life  insurance  companies, 
the  Fund  advanced  to  a point  where  it  became 
desirable  to  plan  a definite  program  for  securing 
contributions  from  the  medical  profession.  Conse- 
quently, the  American  Medical  Association  sponsored 
the  establishment  of  the  American  Medical  Educa- 
tion Foundation,  a non-profit  corporation.  The  pur- 
pose of  this  Foundation  is  to  provide  an  instrument 
through  which  individual  physicians  in  state  and 
county  medical  societies  and  other  professional 
organizations  may  make  contributions  to  support 
medical  education. 

Now  to  give  you  an  idea  of  the  operation  of  this 
fund.  Contributions  from  individual  physicians  may 
be  earmarked  for  the  medical  college  of  the  donor’s 
choice  , or  he  may  contribute  to  the  general  fund. 
All  monies  received  from  the  American  Medical  Edu- 
cation Foundation  are  turned  over  to  the  National 
Fund  for  Medical  Education  and  it  is  then  distrib- 
uted to  medical  schools  as  follows: 

First,  all  money  that  had  previously  been  ear- 
marked for  a specific  school  is  paid  directly  to  that 
school.  The  residue  is  then  divided  in  the  following 
manner,  regardless  of  how  much  earmarked  money 
a particular  school  received: 

Grant  A.  A uniform  annual  sum  granted  to  each 
accredited  medical  school. 

Grant  B.  A uniform  annual  sum  per  student  in 
each  accredited  medical  school. 

Grant  C.  Awarded  to  individual  schools  on  the 
basis  of  special  needs  and  problems. 

There  are  no  strings  of  any  kind  attached  to 
these  grants.  The  schools  use  the  money  as  they 
see  fit.  In  October,  1951,  the  deans  of  the  medical 
colleges  then  assembled  approved  this  method  of 
fund-raising  to  help  them  meet  their  deficits. 

The  American  Medical  Education  Foundation  has 
tremendous  appeal  to  the  physicians  of  the  United 
States.  Where  fund-raising  has  been  spot-checked, 
the  response  has  been  excellent.  The  physician  is 
encouraged  to  give  by  the  knowledge  that  industry, 
business,  labor  and  agriculture  are  joining  in  the 
program  and,  from  all  indications,  are  contributing 
at  least  three  times  as  much  as  can  ever  be  hoped 
to  secure  annually  from  physicians.  Large  corpora- 
tions are  encouraged  in  their  philanthropy  by  the 
5 per  cent  tax  free  deductions  they  are  permitted 
to  make  from  their  earnings  and  excess  profits. 
Mr.  Beardsley  Ruml  has  prepared  a booklet  for 
corporation  comptrollers  which,  in  some  instances, 
shows  that  they  are  actually  money  ahead  by  mak- 
ing the  donations  up  to  the  5 per  cent  limit.  Some 
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Most  of  this  becomes  medical  school  operating 
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your  contribution  along  to  the  medical  school  of  your 
choice  if  you  prefer. 
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of  the  large  corporations,  in  making  very  substantial 
donations,  have  said  that  if  the  medical  profession 
meets  certain  quotas  they  will  then  double  their 
donations. 

Last  year  the  American  medical  schools  graduated 
6,135  new  doctors.  The  cost  per  doctor  was  $13,356.00; 
yet  during  their  four  years  of  education  if  they  paid 
a tuition  of  $3,356.00,  which  some  of  them  didn’t, 
there  would  still  be  a deficit  of  $10,000.00  per  doc- 
tor. If  each  one  of  the  graduates  contributed  $100.00 
a year  to  the  American  Medical  Education  Founda- 
tion, it  would  take  him  one  hundred  years  to  pay 
back  the  $10,000.00  invested  in  him.  Now,  it  is  not 
anticipated  that  every  physician  will  make  an  an- 
nual pledge  of  $100.00  per  year;  that  would  be 
wishful  thinking.  Instructors  in  medical  schools, 
fellows  in  training,  interns,  physicians  who  have 
retired,  in  fact,  a large  number  will  be  unable  to 
contribute  at  all.  From  all  indications,  however, 
the  physicians  who  are  able  to  contribute,  have 
responded  beautifully.  Many  of  them  have  pledged 
as  much  as  $500.00  a year. 

As  physicians,  you  have  many  privileges  which 
you  have  had  to  earn  and  must  continue  to  jus- 
tify. Raising  millions  of  dollars  for  the  American 
Medical  Education  Foundation  cannot  in  any  meas- 
ure repay  these  obligations.  Every  physician  in  the 
country  should,  and  many  will,  want  to  seize  this 
opportunity  to  carry  on  the  tradition  of  Hippo- 
crates, “I  will  look  upon  him  who  shall  have 
taught  me  this  art  even  as  one  of  my  parents.  1 
will  share  my  substance  with  him  and  I will  supply 
his  necessity  if  he  be  in  need.” 

A campaign  will  be  conducted  nationally  during 
the  months  of  April,  May  and  June  by  the  American 
Medical  Foundation.  Montana  will  play  its  part 
during  this  campaign.  The  annual  quota  to  be  raised 
by  the  physicians  of  Montana  is  $12,550.00.  Your 
President  is  prepared  to  appoint  a committee  to 
expedite  this  campaign  in  Montana. 

The  last  six  months  of  1952  are  going  to  be  used 
by  the  National  Fund  for  Medical  Education  to 
canvass  business,  industry,  labor,  agriculture  and 
other  professions,  all  of  which  have  indicated  their 
willingness  to  contribute.  If  1951  contributions  are 
any  indication,  the  Fund  by  December  31  will  ap- 
proach $6,000,000. 

One  more  word  about  the  Fund.  Contributions  of 
individual  physicians  are  deductible  from  the  net 
taxable  income  so  long  as  his  total  contributions 
do  not  exceed  15  per  cent  of  the  taxable  income. 


Every  cent  of  money  pledged  by  you,  or  by  any 
organization,  goes  directjy  to  the  medical  colleges. 
The  entire  cost  for  the  American  Medical  Education 
Foundation  is  borne  by  the  American  Medical  Asso- 
ciation. The  entire  cost  of  the  campaign  for  the 
National  Fund  for  Medical  Education  is  being  con- 
tributed by  one  of  the  philanthropies  w'hose  name 
is  withheld  by  request.  There  is  not  one  cent  of 
any  contribution  that  is  spent  for  administration. 

This  report  was  ordered  placed  on  file,  there 
being  no  objection. 

Following  a discussion  it  was  moved  by  Dr. 
Shillington  and  seconded,  that  the  House  of 
Delegates  approve,  in  principle,  the  participation 
of  the  Montana  Medical  Association  in  the  fund- 
raising campaign  of  the  American  Medical  Edu- 
cation Foundation  and  that  it  authorize  the 
President  to  conduct  this  campaign  to  a satis- 
factory conclusion  during  the  months  of  April, 
May  and  June,  1952,  and  each  year  thereafter  so 
long  as  the  Foundation  exists.  After  some  discus- 
sion this  motion  was  carried. 

President  McPhail  asked  George  A.  Sextion, 
M.D.,  Great  Falls,  Chairman  of  the  Resolutions 
Committee,  to  report.  Dr.  Sextion  read  the  fol- 
lowing resolution  of  appreciation  to  Dr.  R.  B. 
Robbins; 

BE  IT  RESOLVED,  That  this  Association 
express  its  sincere  appreciation  to  R.  B.  Robins, 
M.D.,  President-Elect  of  the  American  Academy 
of  General  Practice,  Camden,  Arkansas,  who  has 
so  graciously  given  of  his  time  and  energy  to 
be  the  guest  speaker  at  our  banquet  and  to 
present  a radio  broadcast. 

It  was  moved  by  Harold  W.  Fuller,  M.D.,  Great 
Falls,  and  seconded,  that  this  resolution  be 
adopted.  Motion  carried. 

Dr.  Sextion  read  the  following  resolution  of 
appreciation  to  those  individuals  and  groups 
that  had  contributed  to  the  success  of  this 
Interim  Session; 
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BB  IT  RElSOLVEiD,  That  the  House  of  Dele- 
gates of  the  Montana  Medical  Association  ex- 
press its  sincere  thanks  to  the  officers  and 
members  of  the  Lewis  & Clark  County  Medical 
Association,  to  James  M.  Flinn,  M.D.,  Chairman 
of  the  Local  Arrangements  Committee,  and  to 
his  committee  members  for  the  time  and  effort 
expended  in  arranging  this  session  and  for  the 
exceptional  hospitality,  cordial  fellowship  and 
magnificent  entertainment  provided  for  the 
members  of  this  Association. 

It  was  moved  by  Dr.  C.  F.  Little  and  seconded, 
that  this  resolution  be  adopted.  Motion  carried 
unanimously. 

Dr.  Sexton  read  the  following  resolution  en- 
dorsing the  bills  in  Congress  declaring  a half- 
holiday on  election  day: 

BE  IT  RESOLVED,  That  the  House  of  Dele- 
gates of  the  Montana  Medical  Association 
endorse  and  support  Concurrent  Resolution  176 
in  the  United  States  Congress  to  declare  a legal 
half-holiday  on  the  day  of  the  National  elections. 

It  was  moved  by  Dr.  Brewer  and  seconded, 
that  this  res9lution  be  adopted.  Motion  carried. 

The  following  resolution  expressing  opposition 
to  a system  of  free  hospitalization  for  the  aged 
and  certain  dependent  groups  was  read  by  Dr. 
Sexton: 

WHEREAS,  Oscar  Ewing,  Federal  Security 
Administrator,  has  proposed  a system  of  free 
hospitalization  for  the  aged  and  certain  depend- 
ent groups,  and 

WREREAS,  All  persons  65  and  over  and  their 
dependents  who  are  entitled  to  Social  Security 
cash  benefits,  regardless  of  whether  they  actu- 
ally are  receiving  the  benefits,  would  be  eligible 
for  60  days  of  free  hospital  service  in  any  one 
year,  and 

WHEREAS,  Adoption  of  such  a system  would 
bring  about  a form  of  federal  subsidy  and  con- 
trol of  hospitals  and  socialize  hospital  care  for 
a large  percentage  of  rapidly  Increasing  aging 
population  of  the  United  States,  and 

WHEREAS,  Socialized  hospital  care  would 
constitute  another  decisive  step  towards  the 
achievement  of  socialized  medicine  with  its  in- 
evitable inferior  quality  of  medical  care; 

THEREFORE-,  BE  IT  RESOLVED,  That  we, 
the  members  of  the  House  of  Delegates  of  the 
Montana  Medical  Association  in  regular  session 
assembled  this  29th  day  of  February,  1952,  go 
on  record  as  opposing  the  plan  of  free  hospital- 
ization; and 

BE  IT  FURTHER  RESOLVED,  That  a copy 
of  this  resolution  be  spread  upon  the  minutes 
of  this  meeting  and  that  copies  of  it  be  sent  to 


members  of  Congress  and  to  the  American  Medi- 
cal Association. 

It  was  moved  by  Dr.  Roberts  and  seconded, 
that  this  resolution  be  adopted.  Motion  carried. 

Dr.  Sexton  read  the  following  resolution  in 
opposition  to  Universal  Military  Training; 

WHEREAS,  All  previous  wars  and  emer- 
gencies of  this  nation  have  been  adequately  met 
by  conscription,  and 

WHEREAS,  Universal  Military  Training  as 
proposed  by  pending  legislation  also  conscripts 
people  for  civil  positions  in  time  of  peace,  and 

WHEREAS,  Such  legislation  is  a return  to 
government  controls,  regimentation  and  taxa- 
tion, and  has  led  to  degeneration  and  destruc- 
tion of  nations  that  have  previously  enacted 
similar  laws,  and 

WHEREAS,  Such  legislation  would  either  in- 
terrupt or  cause  constant  fear  of  Interruption 
of  the  routine  plans  of  all  male  citizens  for 
several  years  thus  making  it  difficult  or  im- 
possible for  them  to  make  definite  life  plans,  and 

WHEREAS,  This  law  within  a few  years 
would  make  the  Federal  Government  responsible 
for  the  medical  care  of  more  than  50  per  cent 
of  the  male  population  of  the  United  States 
under  the  present  Veterans’  Program,  and 

WHEREAS,  Such  a law  would  place  an  in- 
creased burden  upon  the  already  heavily  taxed 
citizens  of  this  country; 

THEREFORE,  BE  IT  RESOLVED,  That  the 
House  of  Delegates  of  the  Montana  Medical  As- 
sociation is  unalterably  opposed  to  Universal 
Military  Training,  and 

BE  IT  FURTHER.  RESOLVED,  That  a copy  of 
this  resolution  be  spread  upon  the  minutes  of 
this  meeting  and  that  copies  be  sent  to  members 
of  Congress  and  to  the  American  Medical  Asso- 
ciation, and 

BE  IT  FURTHER  RESOLVED,  That  the  House 
of  Delegates  of  the  Montana  Medical  Association 
go  on  record  as  being  opposed  to  this  or  any 
other  similar  legislation  and  that  the  Executive 
Committee  be  instructed  to  take  such  steps  as 
may  be  necessary  to  implement  this  resolution. 

It  was  moved  by  Dr.  Hurd  and  seconded,  that 
this  resolution  be  adopted.  After  a discussion  of 
the  resolution  by  several  of  the  delegates,  it 
was  moved  by  Dr.  Donich  that  the  resolution 
be  amended  to  read  that  this  House  of  Delegates 
is  “unalterably  opposed  to  the  bills  on  Universal 
Military  Training  now  being  considered  by  the 
Congress,”  rather  than  “unalterably  opposed  to 
Universal  Military  Training.”  This  motion  to 
amend  the  resolution  was  voted  upon  and  car- 
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ried.  The  original  motion  to  adopt  the  resolution 
on  Universal  Military  Training  was  then  voted 
upon  and  the  resolution  was  adopted  as  amended. 

Dr.  Peterson,  Butte,  discussed  the  various  pro- 
posals that  had  been  considered  by  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion relative  to  medical  and  hospital  care  for 
veterans.  He  indicated  that  the  Veterans’  Ad- 
ministration Act  should  probably  be  clarified 
by  the  United  States  Congress.  He  presented 
the  following  resolution  for  consideration  by 
the  House  and  moved  its  adoption: 

WHERELA.S,  The  members  of  this  Association 
are  in  full  agreement  that  Veterans  should  re- 
ceive the  highest  quality  of  medical  and  hospital 
care  for  service-connected  disabilities,  and 

WHEREAS,  The  present  Veterans’  Adminis- 
tration Act  permits  medical  treatment  of  vet- 
erans with  non-service  connected  disabilities  by 
the  Veterans’  Administration; 

THEREFORE,  BE  IT  RESOLVED,  That  we, 
the  members  of  the  House  of  Delegates  of  the 
Montana  Medical  Association,  in  regular  session 
assembled  this  29th  day  of  February,  1952,  urge 
the  Congress  of  the  United  States  to  clarify  the 
statement  in  the  present  Veterans'  Administra- 
tion Act  admitting  veterans  to  Veterans’  Admin- 
istration Hospitals  upon  certification  of  a state- 
ment that  they  are  unable  to  pay  for  hospital 
and  medical  care  and  that  the  Veterans’  Admin- 
istration be  empowered  to  investigate  such 
claims  of  veterans  to  determine  their  actual 
financial  status,  and 

BE  IT  FURTHER  RESOLAHID,  That  a copy 
of  this  resolution  be  spread  upon  the  minutes 
of  this  meeting  and  that  copies  of  it  be  sent  to 
members  of  Congress  and  to  the  American  Medi- 
cal Association. 

This  motion  was  seconded  and,  after  a short 
discussion,  carried. 

George  G.  Sale,  M.D.,  Delegate  of  the  Western 
Montana  Medical  Society,  discussed  the  Public 
Health  League  of  Montana  and  its  publication, 
“Montana  Health.”  As  a representative  of  the 
Montana  Academy  of  Oto-Ophthalmology,  he 
stated  that  while  he  did  not  have  any  particular 
motion  or  resolution  to  present  upon  this  subject, 
he  wished  to  register,  on  behalf  of  the  Academy, 
its  objection  to  contributions  by,  the  Medical 
Association  supporting  the  publication  of  a 
health  'magazine  which  is  not  always  edited  by 
a physician.  During  a limited  discussion  of  these 
comments  it  was  pointed  out  by  Secretary  Lind- 
strom  that  almost  every  voluntary  health  organi- 
zation in  Montana,  and  the  majority  of  the 
members  of  these  organizations,  contributed  to 
the  activities  of  the  Public  Health  League  of 
Montana. 

There  being  no  further  business,  the  House  of 
Delegates  adjourned  sine  die  at  3:20  p.m. 

The  following  delegates  and  alternates  at- 
tended the  sessions  of  the  House  of  Delegates: 

Cascade  County:  J.  J.  Bulger,  Great  Falls:  H.  W. 
Fuller,  Great  Falls;  Eugene  Hildebrand,  Great  Falls: 
F.  D.  Hurd,  Great  Falls;  C.  F.  Little,  Great  Falls; 
W.  J.  Roberts,  Great  Falls;  W.  E*.  Sullens,  Great 
Falls. 

Fergus  County:  P.  J.  Gans,  Lewistown;  G.  B. 
LeTellier,  Lewistown;  J.  A.  Mueller,  Lewistown. 

Hill  County:  A.  W.  Axley,  Havre;  R.  H.  Leeds, 
Chinook;  J.  J.  Wier,  Big  Sandy. 

Lewis  & Clark  County:  W.  F.  Cashmore,  Helena: 
A.  R.  Little,  Helena;  R.  W.  Morris,  Helena. 

Slount  Powell:  G.  M.  Donich,  Anaconda. 
iVorth-Central  Montana;  R.  J.  Casey,  Conrad;  G. 
D.  Waller,  Cut  Bank. 

Park- S wee tg-r ass:  W.  E.  Harris,  Livingston;  G.  J. 
Moffitt,  Livingston. 

Sliver  Bow  County:  H.  L.  Casebeer,  Butte;  R.  W. 
Clapp,  Butte:  M.  A.  Gold,  Butte;  R.  F.  Peterson, 
Butte:  T.  W.  Saam,  Butte:  H.  A.  Stanchfield,  Dillon. 

Southeastern  Montana:  J.  E’.  Low,  Sidney:  S.  C. 
Pratt,  Miles  City;  M.  A.  Shillington,  Glendive. 

Western  Montana:  C.  H.  Fredrickson,  Missoula; 
L.  W.  Brewer,  Missoula:  W.  E.  Harris,  Missoula; 
J.  M.  Nelson,  Missoula;  G.  G.  Sale,  Missoula;  P.  W. 
Willis,  Hamilton. 

Yellowstone  Valley:  R.  E.  Benson,  Billings;  J.  H. 
Bridenbaugh,  Billings;  D.  E.  Hodges,  Billings;  F.  S. 
Marks,  Billings;  L.  G.  Russell,  Billings;  J.  A.  Shaw, 
Billings;  P.  J.  Sullivan,  Billings;  O.  C.  Rathman, 
Billings;  Maude  Gerdes,  Billings. 
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Obituary 


VIVIAN  PARLEY  WHITE 

Dr.  Vivian  P.  White,  Immediate  Past  President 
of  the  Utah  State  Medical  Association,  died 
Tuesday,  May  13,  1952,  after  a two  months’  ill-  ! 
ness.  ! 

Dr.  White  graduated  from  the  Harvard  Medi- 
cal School  in  1923.  He  did  postgraduate  work  1 
at  the  University  of  Vienna  in  1924  and  1925.  ; 

He  took  postgraduate  work  under  Dr.  A.  Fuchs  I 
at  the  University  of  Vienna  in  1931  and  for  six  | 
months  as  an  assistant  to  Professor  Imre  at  the  | 
University  of  Budapest  in  1932.  During  the  same 
year  he  studied  cataract  surgery  at  the  Moga 
Hospital,  Punjab,  India. 

Dr.  White  was  a member  of  the  staff  of  the 
Salt  Lake  General  Hospital,  Lecturer  in  Surgery 
at  the  University  of  Utah  Medical  School  and  a 
Past  President  of  the  Utah  State  Ophthalmolog- 
ical  Society.  He  held  membership  in  the  Pacific 
Coast  Oto-Ophthalmological  Society  and  the  Los 
Angeles  Research  Study  Club.  He  was  a member 
of  the  Utah  State  Medical  Association,  the  Salt 
Lake  County  Medical  Society  and  the  American 
Medical  Association.  He  was  certified  by  the  , 
American  Board  of  Oto-Laryngology  and  was  a • 
member  of  American  Academy  of  Ophthalmology  ^ 
and  Oto-Laryngology. 

Dr.  White  was  an  active  member  of  the  Church 
of  Jesus  Christ  of  Latter-Day  Saints,  having 
served  a mission  for  that  church  from  1916  te  . 
1919. 

Dr.  White  is  survived  by  his  widow,  two  sons, 
a brother  and  a granddaughter  and  his  parents. 


Auxiliary 

REPORT  OF  THE  UTAH  STATE  MEDICAL 
AUXILIARY  FOR  MAY 

The  Executive  Board  of  the  State  Auxiliary 
met  on  April  23  in  the  State  Medical  offices  in 
Salt  Lake  City,  with  the  President,  Mrs.  J. 
Russel  Smith  of  Provo,  in  the  chair.  Twenty-three 
officers  and  board  members  were  present. 

The  committee,  with  Mrs.  Owen  P.  Henninger 
as  Chairman,  presented  the  new  Constitution. 
Copies  of  the  same  had  been  previously  sent  to 
the  various  County  Auxiliaries  for  reading  and 
discussion.  Other  committee  chairmen  presented 
their  reports.  , 

Whitaker  and  Baxter’s  report  on  the  stand  of 
the  various  candidates  for  President  of  the  1 
United  States  in  regard  to  socialized  medicine  i 
was  given,  and  it  was  suggested  that  as  soon  ) 
as  a more  complete  report  comes  in  from  the  1 
Chicago  office  that  the  doctors’  wives  get  com-  i 
plete  information  as  to  the  stand  of  the  candi-  I 
dates,  and  begin  their  work  in  their  own  local  ; 
communities. 

It  was  reported  that  two  of  our  members  have  ■ r 
passed  away  since  last  year — Mrs.  Garland  Pace  ■ k 
of  Salt  Lake  City  and  Mrs.  A.  J.  Hagen  of  - 
Provo,  Utah. 

Elections  have  been  held  in  most  of  the  County  ’ 
Auxiliaries.  Salt  Lake  County  held  its  installa-  I 
tion  on  April  22  at  the  Salt  Lake  Country  Club,  i 
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The  following  were  elected:  Mrs.  A.  W.  Middle- 
ton,  President;  Mrs.  Dean  Moffat,  First  Vice 
President;  Mrs.  George  Soffe,  Second  Vice  Presi- 
dent; Mrs.  Grant  Hughes,  Recording  Secretary; 
Mrs.  James  F.  Orme,  Corresponding  Secretary; 
Mrs.  F.  Heber  Kimball,  Treasurer;  Mrs.  Robert 
Snow,  Historian. 

Utah  County  held  its  election  on  March  3, 
and  those  elected  to  serve  were  installed  on 
April  23.  The  new  officers  are:  Mrs.  Milo  Moody 
of  Spanish  Fork,  President-elect;  Mrs.  James  H. 
Quinn,  Provo,  First  Vice  President;  Mrs.  Boyd 
J.  Larson,  Lehi,  Secretary;  Mrs.  Norman  Parker, 
Springville,  Treasurer.  Mrs.  Eugene  Weimers  of 
Provo,  new  President,  was  elected  last  year. 

All  Auxiliaries  in  the  state  have  been  active 
throughout  the  entire  year  in  nurse  recruitment, 
health  problems  of  the  state,  civil  defense.  Red 
Cross,  Today’s  Health  magazine,  and  many  other 
things.  Plans  are  being  formulated  for  the  fall 
elections,  insofar  as  they  effect  medicine  and 
medical  practices. 

Following  the  board  meeting,  the  ladies  were 
guests  of  Dr.  Bowers,  Dean  of  the  Utah  State 
Medical  School;  Dr.  Harden  Branch  and  Dr.  Ta- 
boroff  of  the  Child  Guidance  Center,  and  the 
Psychiatric  Department  of  the  County  Hospital. 
Luncheon  was  served  in  the  main  dining  room, 
with  short  talks  by  the  host  doctors;  a tour 
through  the  buildings  followed. 

MRS.  CLAUDE  L.  SHIELDS, 
Press  and  Publicity  Chairman. 


UTAH 
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On  May  1,  Dr.  John  Z.  Bowers,  Dean  of  the 
University  of  Utah  College  of  Medicine,  began 
a leave  of  absence  of  about  two  months  to  serve 
as  a consultant  on  health  education  to  the  Ford 
Foundation.  Dr.  Bowers  will  spend  this  period 
in  India  to  evaluate  health  and  medical  problems 
in  the  villages  of  that  country  and  to  determine 
the  feasibility  of  a program  for  health  education. 

Dr.  M.  M.  Wintrobe,  Professor  and  Head  of 
the  Department  of  Medicine  at  the  University  of 
Utah,  has  been  accorded  a distinct  honor  in 
that  he  has  been  named  Chairman  of  the  Ad- 
visory Council  of  the  Life  Insurance  Medical 
Research  Fund  for  1952-53. 

Dr.  Don  H.  Nelson,  Instructor  in  the  Depart- 
ment of  Biochemistry,  recently  took  an  active 
part  in  the  Ciba  Conference  in  London,  England. 
He  presented  some  of  the  results  of  his  work  on 
adrenal  steroid  levels  in  the  blood  after  epi- 
nephrine, cortisone  and  Compound  F injections. 

Dr.  Stewart  Harvey,  Assistant  Professor  of 
Pharmacology,  University  of  Utah,  is  one  of 
twenty-one  young  American  scientists  to  receive 
five-year  scholarship  grants  from  the  John  and 
Mary  R.  Markle  Foundation.  The  grant  is  made 
directly  to  the  medical  school  at  the  rate  of 
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for  the  study  of  out-patient  medical  training  in 
the  various  schools  and  clinics  of  the  country. 
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DELBERT  L.  WHITTAKER 

Dr.  Delbert  L.  Whittaker  passed  away  in  his 
sleep,  of  coronary  heart  disease,  on  December 
30,  1951,  at  his  home  in  Hayden,  Colorado. 

He  was  born  at  Tarkio,  Missouri,  on  January 
10,  1878.  He  spent  his  early  life  in  Missouri,  com- 
ing to  Colorado  to  take  his  medical  training  at 
the  University  of  Colorado,  where  he  was  gradu- 
ated in  1905.  He  interned  at  Mercy  Hospital. 
Following  his  internship  in  1906  he  practiced 
at  Johnstown  until  1914,  when  he  moved  to 
Routt  County. 

He  was  the  first  physician  and  surgeon  for  the 
Colorado  & Utah  Coal  Company,  at  Mt.  Harris, 
Colorado.  He  moved  to  Hayden  in  1920,  where 
he  continued  to  practice  at  Mt.  Harris  and  Hay- 
den until  1937,  at  which  time  he  was  forced  to 
retire  on  account  of  his  health. 

Dr.  Whittaker  took  a very  active  part  in  the 
establishment  and  maintenance  of  the  Solandt 
Memorial  Hospital,  of  Hayden,  and  was  also  ac- 
tive in  the  other  civic  activities  while  he  was 
practicing.  He  was  a member  of  the  Masonic 
lodge  and  an  Emeritus  Member  of  the  Colorado 
State  Medical  Society. 

He  is  survived  by  his  widow,  Doris  A.  Whit- 
taker; a daughter,  Mrs.  Glenn  Stukey,  and  two 
grandchildren. 

COLORADO 

Medical  School  Notes 


DIAGNOSIS  IN  INTERNAL  MEDICINE  WITH 
EMPHASIS  ON  PHYSICAL  DIAGNOSIS 
July  21-25,  1952 

Director:  James  J.  Waring,  M.D. 

Apply:  Office  of  Graduate  Medical  Education 
4200  East  Ninth  Avenue,  Denver,  Colorado 

Faculty  for  Course 

Guest  Faculty:  Richard  J.  Bing,  M.D.,  Profes- 
sor of  Experimental  Medicine,  Medical  College 
of  Alabama,  Birmingham,  Alabama;  Arthur  C. 
Curtis,  M.D.,  Professor  of  Dermatology  and 
Syphilology,  University  of  Michigan  Medical 
School;  Richard  H.  Freyberg,  M.D.,  Associate 
Professor  of  Clinical  Medicine,  Cornell  Medical 
College;  Louis  N.  Katz,  M.D.,  Director  of  Cardio- 
vascular Research,  Michael  Reese  Hospital,  Chi- 
cago; Walter  L.  Palmer,  M.D.,  Professor  of  Medi- 
cine, University  of  Chicago  School  of  Medicine. 

Faculty  — University  of  Colorado  School  of 
Medicine:  Leighton  L.  Anderson,  M.D.,  Assistant 
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I Professor  of  Medicine;  John  W.  Berry,  M.D., 
■ Associate  Professor  of  Medicine;  S.  Gilbert 
Blount,  M.D.,  Assistant  Professor  of  Medicine; 
Ward  Darley,  M.D.,  Dean,  Department  of  Medi- 
cine; Col.  Edwin  M.  Goyette,  M.C.,  Clinical  In- 
structor in  Medicine;  Raymond  R.  Lanier,  Ph.D., 
M.D.,  Professor  and  Head  of  the  Department 
of  Radiology;  Morris  Levine,  M.D.,  Associate 
Clinical  Professor  of  Radiology;  John  A.  Lichty, 
M.D.,  Associate  Professor  of  Pediatrics;  Hope 
Lowry,  M.D.,  Assistant  Professor  of  Medicine; 
Malcolm  C.  McCord,  M.D.,  Fellow  in  Medicine; 
Gordon  Meiklejohn,  M.D.,  Professor  and  Head 
of  the  Department  of  Medicine;  R.  Wayne  Moody, 
M.D.,  Assistant  Clinical  Professor  of  Medicine; 
Mason  Morfit,  M.D.,  Assistant  Clinical  Professor 
of  Surgery  and  Head  of  the  Division  of  Oncology; 
Mordant  E.  Peck,  M.D.,  Assistant  Professor  of 
Surgery;  Abe  Ravin,  M.D.,  Associate  Clinical 
Professor  of  Medicine;  G.  Milton  Shy,  M.D.,  As- 
sistant Professor  of  Neurology;  Henry  Swan,  II, 
M.D.,  Professor  and  Head  of  the  Department 

I'  of  Surgery;  Atha  Thomas,  M.D.,  Associate  Clin- 
ical Professor  and  Head  of  the  Division  of  Ortho- 
pedic Surgery;  Col.  Carl  W.  Temple,  MC.,  As- 
I sistant  Clinical  Professor  of  Medicine;  James  J. 
! Waring,  M.D.,  Professor  of  Medicine. 

MONDAY,  JULY  21 
Morning  Session 

8:00-  8:45 — Registration  — University  of  Colo- 
rado Medical  Center,  4200  East  Ninth  Avenue, 
Denver,  Colorado. 

8:45-  9:00 — Welcoming  Address — Ward  Darley, 
M.D.,  Director,  Medical  Center. 


9:00-  9:30 — Moving  picture  on  Physical  Diag- 
nosis, prepared  by  Gordon  Myers,  M.D.,  De- 
troit, Michigan. 

9:30-10:30 — “Facial  and  Ocular  Involvements  in 
Neurologic  Disorders” — G.  Milton  Shy,  M.D. 

10:30-10:50 — Discussion  and  Intermission. 

10:50-11:50 — “Tumors  of  Head  and  Neck” — Mason 
Morfit,  M.D. 

11:50-12:00 — Discussion. 

12:00-12:30 — Moving  picture  of  Breast  Tumors. 

12:30-  1:30— -Lunch. 

Afternoon  Session 

1:30-  3:30 — “Neurologic  and  Muscular  Disor- 
ders”— G.  Milton  Shy,  M.D. 

1.  Technic  of  the  Neurologic  Examination. 

2.  Clinic  and  Demonstration  of  Disorders  Af- 
fecting: (a)  Upper  extremities,  (b)  Lower 
extremities. 

A clinic  covering  characteristic  signs  and 
symptoms  of  the  following  disorders:  Tabes, 
paresis,  amyotrophic  lateral  sclerosis,  multi- 
ple sclerosis,  cerebral  palsy,  hemiplegia, 
poliomyelitis,  Friedreich’s  ataxia,  progressive 
muscular  dystrophy,  dystrophia  myotonica, 
myastenia  gravis,  chorea. 

3:30-  4:00 — Discussion  and  Intermission. 

4:00-  4:50 — “Pediatric  Physical  Diagnosis”  — 
John  A.  Lichty,  M.D. 

4:50-  5:30 — “X-ray  Demonstration”  — Raymond 
R.  Lanier,  Ph.D.,  M.D. 


OciUist  Prescription  Service  Exclusively 

SHADFORD-FLETCHER  OPTICAL  CO. 

Dispensing  Opticians 
228  16th  Street,  Denver,  Colo.  AComo  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 
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TUESDAY,  JULY  22 
Morning  Session 

8:00-  9:00 — “Diagnosis  and  Treatment  of  Acute 
and  Chronic  Pericarditis” — Col.  Edwin  M. 
Goyette,  M.C. 

9:00-10:00 — “Essentials  of  Electrocardiography” 
— Abe  Ravin,  M.D. 

10:00-10:15 — Intermission. 

10:15-11:15 — “The  Coronary  Circulation  in 
Health  and  Disease” — Richard  J.  Bing,  M.D. 
11:15-12:15 — “Angina  Pectoris  and  Myocardial 
Infarction” — John  W.  Berry,  M.D. 

12:15-12:30 — Discussion. 

12:30-  1:30— Lunch. 

Afternoon  Session 

1:30-  4:30 — Clinic  on  Congenital  Heart  Disease 
— Henry  Swan,  II,  M.D.;  S.  Gilbert  Blount, 
M.D.;  Malcolm  C.  McCord,  M.D. 

1.  Pulmonic  Valvular  Stenosis  With  and 
Without  Patency  of  the  Foramen  Ovale. 

2.  Tetralogy  of  Fallot. 

3.  Atrial  Septal  Defect. 

4.  Patent  Ductus  Arteriosus. 

5.  Coarctation  of  the  Aorta. 

The  five  anomalies  named  above  will  be 
covered  completely.  Patients  with  these  va- 
rious entities  will  be  presented.  The  charac- 
teristic and  diagnostic  features  of  the  history, 
physical  examination,  electrocardiogram  and 
fluoroscopy  will  be  emphasized.  Catheteriza- 
tion data  and  the  angiocardiograms  in  all 
these  anomalies  will  be  demonstrated  and 
discussed.  Surgical  treatment  in  all  these 
states  will  be  discussed  and  patients  bene- 
fited by  surgery  will  be  presented. 


4:30-  5:30 — Discussion — Richard  J.  Bing,  M.D. 
Tuesday  Evening 

Dinner  at  the  Denver  Country  Club 
Louis  N.  Katz,  M.D. 

WEDNESDAY,  JULY  23 
Morning  Session 

8:00-  8:30 — “Physiologic  Bases  for  the  Charac- 
teristic Physical  Findings  in  Valvular  Heart 
Disease” — John  W.  Berry,  M.D. 

1.  Physical  basis  for  murmurs. 

2.  Characteristics  of  murmurs. 

3.  Indirect  evidence  of  valvular  defects,  e.g., 
liver  pulsation,  Corrigan’s  pulse. 

8:30-  9:00 — “Physiologic  Basis  for  Characteris- 
tic Physical  Findings  in  Cardiac  Arrhythmias 
and  Certain  Other  Non-Valvular  Forms  of 
Heart  Disease” — Hope  Lowry,  M.D. 

9:00-  9:30 — “Symptoms  of  Congestive  Heart 
Failure” — Louis  N.  Katz,  M.D. 

9:30-10:00 — Discussion  and  Intermission. 
10:00-12:30 — Demonstration  of  Patients  With  Car- 
diac Lesions — Individual  Demonstration  of 
Patients  by:  Louis  N.  Katz,  M.D.;  John  W. 
Berry,  M.D.;  R.  Wayne  Moody,  M.D.;  Hope 
Lowry,  M.D.;  S.  Gilbert  Blount,  M.D. 

12:30-  1:30 — Lunch. 

Afternoon  Session 

1:30-  2:45 — Panel  Discussion  of  Cardiac  Prob- 
lems— James  J.  Waring,  M.D.,  Moderator; 
Louis  N.  Katz,  M.D.;  Richard  J.  Bing,  M.D.; 
John  W.  Berry,  M.D.;  S.  Gilbert  Blount,  M.D. 
2:45-  3:00 — Intermission. 

3:00-  4:30 — 1.  Individual  Demonstration  and  In- 
struction in  Cardiac  Fluoroscopy — John  W. 


ENJOY  A SCIENTIFIC  VACATION 

AT  THE  AIR-CONDITIONED  SHAMROCK  HOTEL,  HOUSTON,  TEXAS 

JULY  21  -22-23,  1952 

POSTGRADUATE  MEDICAL  ASSEMBLY  OF  SOUTH  TEXAS 
EIGHTEENTH  ANNUAL  MEETING 

Three  Separate  Sections:  Medical,  Surgical  and  Eye,  Ear,  Nose  and  Throat 
9:00  A.M.  to  6:00  P.M.  Daily 
DAILY  LUNCHEON  — For  All  Sections  Combined 


DISTINGUISHED 

WALTER  C.  ALVAREZ,  M.D.,  Professional  Lecturer,  Univ. 
of  III.,  Chicago;  Editor  in  Chief  of  Modern  Medicine. 

JAMES  J.  CALLAHAN,  M.D.,  Prof,  of  Orthopedics,  Univ. 
of  Loyola,  Chicago. 

JOHN  MAXWELL  CHAMBERLAIN,  M.D.,  Associate  Sur- 
geon, Columbia  University,  N.Y.C. 

ARTHUR  C.  CURTIS,  M.D.,  Prof,  and  Chairman,  Dept, 
of  Dermatology  and  Syphilology,  Uniyersity  of  Mich. 

WALTER  A.  FANSLER,  M.D.,  Clinical  Prof,  of  Surgery, 
Univ.  of  Minnesota. 

GEORGE  T.  HARRELL,  M.D.,  Prof,  of  Medicine  and 
Head  of  Dept.;  Wake  Forest  College,  The  Bowman 
Gray  School  of  Medicine,  Winston-Salem. 

BARNARD  J.  HANLEY,  M.D.,  Clinical  Prof,  of  Obstetrics 
and  Gynecology,  Univ.  of  Southern  California,  Los 
Angeles. 

CHEVALIER  L.  JACKSON,  M.D.,  Honorary  Prof,  of 
Laryngology  and  Bronco-Esophagology,  Temple  Univ., 
Philadelphia. 

CHARLES  A.  JANEWAY,  M.D.,  Thomas  Rotch  Prof,  of 
Pediatrics,  Harvard  Medical  School,  Boston. 

RUDOLPH  H.  KAMPMEIER,  Associate  Professor  of  Medi- 


GUEST  SPEAKERS 

cine,  Vanderbilt  University,  Nashville,  Tenn. 

DANIEL  B.  KIRBY,  M.D.,  Prof,  of  Ophthalmology,  New 
York  University  College  of  Medicine,  N.Y.C. 

WILLIAM  B.  KOUNTZ,  M.D.,  Prof,  of  Gerontology, 
Washington  University,  St.  Louis. 

FRANCIS  L.  LEDERER,  M.D.,  Professor  and  Head  of 
Dept,  of  Otolaryngology,  Univ.  of  111.,  Chicago. 

ALBERT  M.  LEMOINE,  JR.,  M.D.,  Prof,  of  Opthalmology, 
University  of  Kansas,  Kansas  City,  Kans. 

VICTOR  F.  MARSHALL,  M.D.,  Associate  Prof,  of  Clinical 
Surgery  (Urology),  Cornell  Univ. 

JOHN  PARKS,  M.D.,  Professor  of  Obstetrics  and  Gynecol- 
ogy, George  Washington  University,  Washington,  D.  C. 

JOHN  M.  SHELDON,  M.D.,  Associate  Prof,  of  Medicine, 
Univ.  of  Michigan;  Exec.  Com.,  American  Academy 
of  Allergy. 

JAMES  H.  WALL,  M.D.,  Associate  Prof.,  Clinical  Psychia- 
try, Cornell  University,  N.  Y. 

C.  STUART  WELCH,  M.D.,  Prof,  of  Surgery,  Tufts  Medi- 
cal College,  Boston. 

HARRY  M.  WEBER,  M.D.,  Associate  Prof,  of  Radiology, 
Mayo  Foundation  Graduate  School;  Chief  of  Section 
on  Roentgenology,  Mayo  Clinic. 


DANCE  . . . Emerald  Room  . . . Shamrock  Hotel,  Tuesday  Evening,  July  22. 

INTERESTING  AND  INSTRUCTIVE  SCIENTIFIC  EXHIBITS,  TECHNICAL  EXHIBITS,  MOTION  PICTURES. 
REGISTRATION  FEE,  $20.00,  covers  oil  Features. 

(Reduced  Fee  of  $10.00  to  doctors  on  Active  Duty  in  the  Armed  Forces) 

Special  Rotes  ore  Offered  for  this  meeting  by  The  Shamrock. 

FOR  FURTHER  INFORMATION  WRITE  THE  POSTGRADUATE  MEDICAL  ASSEMBLY  OF  SOUTH  TEXAS 
229  Medical  Arts  Building,  Houston,  Texas. 
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Berry,  M.D.;  Hope  Lowry,  M.D.;  Leighton  L. 
Anderson,  M.D.;  S.  Gilbert  Blount,  M.D.  2. 
Exhibit  of  Mitral  Valvulotomy — Abe  Ravin, 
M.D.;  S.  Gilbert  Blount,  M.D. 

4:30-  5:30 — Demonstration  of  Cardiac  X-rays 
and  Correlation  of  X-rays  and  Clinical  Fea- 
tures— Raymond  R.  Lanier,  Ph.D.,  M.D. 

THURSDAY,  JULY  24 

Morning  Session 

8:00-  9:45 — Clinic  on  the  Common  Skin  Disor- 
ders— Arthur  C.  Curtis.  M.D.,  and  Staff  of  the 
Department  of  Dermatology. 

10:00-11:30 — I.  “Preoperative  Diagnosis  of  Acute 
and  Chronic  Abdominal  Conditions” — Pres- 
entation of  Cases:  Walter  L.  Palmer,  M.D. 

11:30-12:30 — “Recent  Advances  in  the  Treatment 
of  Arthritis” — Richard  H.  Freyberg,  M.D. 

12:30-  1:30 — Lunch. 

Afternoon  Session 

1:30-  2:30 — H.  “Preoperative  Diagnosis  of  Acute 
and  Chronic  Abdominal  Conditions” — Walter 

L.  Palmer,  M.D. 

2:30-  3:30 — “Diagnosis  and  Treatment  of  Vene- 
real Diseases” — Arthur  C.  Curtis,  M.D. 

3:30-  4:00 — Discussion. 

4:00-  5:00 — X-ray  Demonstration  — Morris  Le- 
vine, M.D. 

FRIDAY,  JULY  25 

Morning  Session 

8:00-  9:00 — “Orthopedic  Clinic  for  the  General 
Practitioner” — Atha  Thomas,  M.D. 

9:00-10:00 — “Vascular  Disorders  of  the  Extremi- 
ties”— Case  Demonstration:  Leighton  L.  An- 
derson, M.D.;  Mordant  E.  Peck,  M.D. 

10:00-10:15 — Intermission. 

10:15-11:00 — “A  Review  of  Hypertension” — Rich- 
ard J.  Bing,  M.D. 

11:00-12:00 — “Recent  Advances  in  Virus  Dis- 
eases”— Gordon  Meiklejohn,  M.D. 

12:00-  1:00— Lunch. 

Afternoon  Session 

1:30-  3:30 — “Differential  Diagnosis  of  Arthritis” 
— Case  Demonstration:  Richard  H.  Freyberg, 

M. D. 

3:30-  3:45 — Intermission'. 

3:45-  4:15 — “Differential  Diagnosis  of  Pulmo- 
nary Lesions” — Col.  Carl  W.  Tempel,  M.C. 

4:15-  5:00— X-fay  Demonstration  — Morris  Le- 
vine, M.D. 


General  Information 

This  five-day  course  is  designed  to  review  di- 
agnosis in  the  broad  field  of  Internal  Medicine 
with  particular  emphasis  on  physical  diagnosis. 

Although  emphasis  will  be  placed  upon  diag- 
nosis, there  will  be  discussion  of  basic  funda- 
mentals and  newer  technics  in  laboratory  diag- 
nosis. 

Provisions  will  be  made  for  individual  instruc- 
tion, using  patients,  with  opportunity  for  infor- 
mal personal  conferences  and  general  discussion. 

Attention  will  be  devoted  to  the  demonstration 
of  roentgenograms  and  discussions  of  the  corre- 
lation of  roentgen  and  clinical  features. 

Requirements 

This  course  is  open  to  all  physicians  who  are 
graduates  of  accredited  medical  schools  and/or 
members  of  their  respective  county  medical  so- 
cieties. The  registration  fee  is  $5.00  and  the  tu- 
ition fee  is  $45.00.  All  residents  and  interns  and 
members  of  the  faculty  of  the  University  of  Colo- 
rado School  of  Medicine  are  cordially  invited 
to  attend  the  lectures  without  charge. 

Application 

All  applications  should  be  sent  to  the  Director 
of  Graduate  Medical  Education,  University  of 
Colorado  School  of  Medicine,  4200  East  Ninth 
Avenue,  Denver  20,  Colorado.  Registration  fee 
must  accompany  the  application  (this  fee  is  not 
refundable). 


Application  for  Enrollment  in 
Postgraduate  Course 

DIAGNOSIS  IN  INTERNAL  MEDICINE  WITH 
EMPHASIS  ON  PHYSICAL  DIAGNOSIS 
July  21-25,  1952 

Date 

Name  

Address  

School  of  Medicine 

Medical  Society. 

Signed M.D. 

Detach  and  send  with  $5.00  registration  fee, 
payable  to  the  University  of  Colorado  and  ad- 
dress to  Director,  Graduate  Medical  Education, 
4200  East  Ninth  Avenue,  Denver  20,  Colorado. 


Cooperating  With  the  Ethical  Medical  Profession 

THE  COLORADO  ARTIFICIAL  LIMB  COMPANY,  Inc. 

Authorized  Manufacturers  of  the  Famous  Rowley  Legs 

1437  IZth  Street  MAin  2866  Denver,  Colo. 


MERCY  HOSPITAL  

Conducted  by  Sisters  of  Mercy 

School  of  Nursing  in  Connection 
A General  Hospital  Scientifically  Equipped 
1619  Milwaukee  St.,  Denver  FRemont  2771 


PRESBYTERIAN  HOSPITAL  

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 
A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

Two  hundred  beds  and  fiftv-tour  bassinets.  Fireproof.  Telephone  service  to  every  bed.  Hot  and  cold 
running  water  and  toilet  service  in  every  room.  Complete  laboratory  and  X-ray  facilities,  including 
X-ray  therapy  and  Radioisotope  Laboratory.  Inquiries  welcomed. 
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Juberculosis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXV  JUNE,  1952  No.  6 

DELAYS  IN  THE  DIAGNOSIS  OF  TUBERCU- 
LOSIS FROM  THE  INCAUTIOUS 
USE  OF  ANTIBIOTICS 

By  William  H.  Oatwav,  Jr.,  M.D.,  Arizona  Medicine, 
July,  1951. 

It  was  noted  recently  that  case  histories  of  newly 
admitted  patients  to  a California  sanatorium  mentioned 
the  use  of  penicillin  and  other  drugs  for  supposedly 
non-tuberculous  conditions.  This  often  happened  with- 
out any  attempt  to  exclude  or  make  a diagnosis  of 
tuberculosis.  It  was  decided  to  recheck  such  information 
by  requestioning  the  patients.  The  results  were  amazing. 

Forty  per  cent  of  the  fifty  patients  in  residence  on 
February  15,  1951,  had  suffered  to  some  degree  from 
fhe  “blind”  use  of  chemotherapy. 

A — Chemotherapy  Without  Examination  for  Tu- 
berculosis. 

1.  A woman,  age  25.  “Cold”  with  pleurisy,  treated 
with  sulfadiazine  and  penicillin.  Hemoptysis  caused  pa- 
tient to  insist  on  an  x-ray.  Far  advanced  exudative  le- 
sion found  with  cavity.  (Delay — two  months.) 

2.  A woman,  age  26.  “Bad  cold”  treated  with  peni- 
cillin and  aureomycin.  Diagnosis  by  survey  film.  Far 
advanced  exudative  lesion  with  cavit^c  (Delay  — two 
nionths.) 

3.  A woman,  age  26.  “Bronchial  trouble”  with 
asthma,  then  “pleurisy”  for  one  year.  Penicillin  inhala- 
tions. Diagnosis  made  with  gastric  culture.  X-ray  shows 
a subminimal  lesion.  (Delay — one  to  two  years.) 

4.  A woman,  age  29.  “X^irus  infection”  treated  with 
penicillin.  Diagnosis  made  by  chance  survey  film  of  mod- 
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erately  advanced  exudative  disease  with  cavit^c  (Delay 
— two  weeks.) 

5.  A man,  age  22.  “Pneumonia”  with  asthma,  diag- 
nosed without  x-ray.  Treated  with  penicillin.  Diagnosed 
b\  survey  film  which  showed  scattered  exudative  patches 
with  numerous  small  cavities.  (Delay — possibly  two 
years.) 

6.  A woman,  age  69.  “Virus  pneumonia”  diagnosed 
without  x-ray.  Penicillin  given.  Diagnosis  by  survey 
film  later;  moderately  advanced  lesion.  (Delay  — six 
months.) 

7.  A woman,  age  38.  “Bad  cold”  treated  with  peni- 
cillin. X-ray  was  not  made  until  a survey  film  was  taken, 
three  months  and  two  doctors  later.  Lesion  moderately 
advanced.  (Delay — six  weeks.) 

8.  A woman,  age  36.  “Colds”  then  “pleurisy.”  Ther- 
apy with  Chloromycetin  for  one  week.  Survey  film 
showed  far  advanced  disease  with  cavity.  (Delay — one 
to  three  months.) 

B — Chemotherapy  With  the  Tuberculosis  Lesion 
Misinterpreted. 

1.  A man,  age  46.  “Bad  cold”  treated  with  penicillin 
injections  and  inhalations.  X-ray  showed  patchy  lesions. 
No  further  study  was  made.  Survey  film  showed  slight 
increase  in  moderately  advanced  tuberculosis.  (Delay — 
18  months.) 

2.  A woman,  age  45.  After  accident  an  effusion  from 
trauma  was  noted,  plus  a patchy  lung  lesion.  No  other 
diagnosis  made.  “Virus  pneumonia”  the  next  winter 
treated  with  streptomycin  because  of  sensitivity  to  pen- 
icillin. A persistent  fever  forced  a diagnosis  of  far  ad- 
vanced tuberculosis  with  atelectasis  and  cavity.  (Delay 
— two  years.) 

3.  A woman,  age  54.  “Lobar  pneumonia.”  No  x-ray, 
but  “sulfa”  given.  Recurrent  “Virus  X”  bronchitis  three 
years  ago.  Fluoroscopy  done  occasionally.  Penicillin  and 
aureomycin  used.  Patient  continued  to  work  as  a nurse. 
X-rays  now  show  far  advanced  disease  with  a large  cavity 
and  bronchogenic  spreads.  (Delay — three  to  six  years.) 
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4.  A woman,  age  39.  "Virus  infection”  treated  with 
"sulfa,”  later  with  penicillin,  then  with  terramycin. 
Sun’ey  film  read  as  negative.  Pleural  effusion  with  tu- 
bercle bacilli  found.  Earlier  films  reviewed  and  seen 
to  contain  minimal  lesion.  (Delay  — four  to  five 
months.) 

C — Chemotherapy  in  Known  But  Forgotten  Cases 
OF  Tuberculosis. 

1.  A woman,  age  27.  Tuberculosis  known  for  eight 
years,  but  called  inactive.  "Flu.”  Penicillin,  aureoinycin, 
and  terramycin  were  tried.  A pleural  effusion  resulted 
ill  the  diagnosis  of  tuberculosis  activity.  (Delaj' — one 
month. ) 

2.  A man,  age  36.  Tuberculosis  known  for  four  years, 
considered  to  he  arrested.  Overwork  and  strain  followed 
b\'  "intestinal  flu.”  Hemoptysis  resulted  in  a diagnosis 
of  exudative  and  cavitative  disease.  (Delay — six  weeks.) 

3.  A man,  age  44.  Tuberculosis  known  for  ten  years. 
A "cold”  and  several  "sore  throats.”  Penicillin  therapy 
used,  but  stopped  because  of  reactions.  An  active  far- 
advanced  tuberculosis  was  diagnosed  by  x-ray  later  in 
the  year.  (Delay — six  months.) 

4.  A woman,  age  42.  Tuberculosis  known  for  ten 
years.  ‘A'irus  flu”  treated  with  aureomvciii,  was  fol- 
lowed bv  hemoptysis.  Diagnosis  of  active  far-advanced 
tuberculosis.  (Delay — one  year.) 

5.  A man,  age  38.  Tuberculosis  fourteen  years  ago. 
Limited  senice  in  the  Army  Medical  Corps.  Life  in- 
surance x-ravs  read  as  negative.  A "cold”  with  bron- 
chitis. Penicillin,  then  aureomycin.  X-ray  showed  bi- 
lateral far-advanced  exudative  tuberculosis  with  new 
ca\'itation.  (Delay — two  to  four  months.) 

6.  A man,  age  46.  Tuberculosis  known  six  years  ago 
\vhen  a “strep  throat,”  treated  with  sulfadiazine,  re- 
lapsed and  the  lung  disease  was  recognized,  treated  and 
arrested.  A year  ago  he  had  bronchitis.  Rest  and  anti- 
biotic pills  used.  Moderately  advanced  tuberculosis  ti- 
iially  diagnosed.  (Delay — two  to  twelve  months.) 

7.  A man,  age  45.  Tuberculosis  treated  ten  years  ago, 
and  obsewed  since  by  x-ray.  For  past  year  sulfadiazine 
and  penicillin  were  used  repeatedly  for  "bronchiectasis.” 


No  sputum  examination.  Sent  to  sanatorium  with  far- 
advanced  fibrocavernous  disease.  (Delay — one  year.) 

8.  A woman,  age  52.  Tuberculosis  was  knowm  four- 
teen years  ago  and  treated  for  four  years.  .A  “virus” 
infection  two  months  ago  was  accompanied  by  fever, 
chills,  etc.  Therapy  was  penicillin,  Chloromycetin  and 
aureomycin,  but  no  x-ray  was  taken.  She  returned  to 
work  as  a nurse,  in  the  nurser\’  of  a hospital.  An  x-ray 
show’cd  far-advanced  disease  with  a 10  cm.  cavity'.  (De- 
lay— two  months. ) 

Chemotherapy  for  lung  infections  may  be  hazardous 
if  tuberculosis  is  not  ruled  out  as  a cause  of  the  symp- 
toms. Twenty  patients  in  a sanatorium  of  fifty'  beds 
have  had  an  appreciable  delay  in  the  diagnosis  of  tuber- 
culous activity  because  of  the  use  of  chemotherapy  and 
the  lack  of  x-rays,  bacterial  studies,  and  clear  thinking. 
The  newer  antibiotics  give  a false  sense  of  security  be- 
cause of  their  broad  field  of  action.  The  drugs  are  effi- 
cient and  attractive,  but  they  must  be  aimed  more  pre- 
cisely at  specific  and  vulnerable  infections.  The  phy'sician 
and  patient  both  seem  to  be  responsible  for  the  delay 
in  diagnosis.  Persons  who  have  had  tuberculosis  are 
especially  at  fault  if  they  do  not  check  on  the  cause  of 
lung  symptoms.  A chest  x-ray  survey  has  helped  some 
of  the  present  patients  to  a diagnosis.  It  W'ould  be 
valuable  to  have  inexpensive  case-finding  facilities  avail- 
able, and  physicians  w'ould  be  wise  to  use  them. 
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NEXT  ANNUAL  SESSION:  STANLEY  HOTEL,  ESTES  PARK,  SEPTEMBER  9,  10,  11,  12,  1952. 


OFFICERS 
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Additional  Trustees  (three  years):  Cyrus  W.  Anderson,  Denver,  1952; 
E.  H.  Munro,  Grand  Junction,  1952;  M.  L.  Phelps,  Denver,  1953;  Robert 
T.  Porter,  Greeley.  1954. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Cyrus  W.  Anderson  is  the  1951-1952  Chairman.) 

Board  of  Councilors  (three  years);  District  No.  1:  Paul  R.  Hildehrand, 
Brush,  1954;  No.  2:  Ella  A.  Mead,  Greeley,  1954;  No.  3;  Osgoode  S. 
PhHpott,  Denver,  1954;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1953;  No. 
5:  Jesse  W.  White,  Pueblo,  1953;  No.  6:  Herman  W.  Roth,  Monte  Vista, 
1953  (Vice  Chairman  1951-1952);  No.  7:  Leo  W.  Lloyd,  Durango.  1952 
(Chairman  1951-1952);  No.  8:  Harvey  M.  Tupper,  Grand  Junction,  1952; 
No.  9:  Marvei  L.  Crawford,  Steamboat  Springs.  1952. 

Board  of  Supervisors  (two  years):  Sidney  M.  Redder,  Denver,  Secretary. 
1952;  John  L.  McDonald,  Colorado  Springs,  1952;  Franklin  J.  McDonald, 
Leadville,  1952;  C.  Rex  Fuller,  Salida,  1952;  M.  A.  Durham,  Idaho  Springs, 
1952;  John  C.  Straub,  Jr.,  Flagler,  1952;  Lawrence  D.  Buchanan,  Wray, 
1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand  Junc- 
tion, Vice  Chairman,  1953;  David  W.  McCarty,  Longmont,  1953;  V.  V. 
Anderson,  Del  Norte,  1953;  George  M.  Myers,  Pueblo,  Chairman,  1953. 

Delegates  to  American  Medical  Association  (two  years) : William  H. 
Halley,  Denver,  1952;  (Alternate,  Kenneth  C.  Sawyer,  Denver,  1952); 
George  A.  Unfug,  Pueblo,  1953;  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1953). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Lester  L.  Ward,  Pueblo;  Vice  Speaker, 
Kenneth  H.  Beebe,  Sterling. 

Excutive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Miss 
Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards,  Public 
Relations  Director  and  Field  Secretary,  835  Republic  Building,  Denver  2, 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


STANDING  COMMITTEES 

Arrangements:  Wm.  M.  Covode,  Denver,  Chairman;  Joseph  A.  McMeel, 

Denver;  Robert  M Du  Roy,  Denver;  H.  P.  Thode,  Blair  Adams,  Fort 

Collins;  J.  0.  Mail,  Estes  Park;  Mr.  Harold  L.  Swanson,  Denver. 

Credentials:  Irvin  E.  Hendryson,  Denver,  Chairman;  Lester  E.  Thompson, 
Boulder;  H.  J,  Von  Detten,  Denver;  Eugene  B,  Ley,  Pueblo;  C.  W.  Vickers, 
Del  Norte. 

Health  Education  (two  years) ; R.  A.  L.  Swanson,  Greeley,  1952; 
Charley  J.  Smyth,  Denver,  1952;  W.  C.  Service,  Colorado  Springs,  1952; 
Lewis  Barbate,  Denver,  1952;  W.  Lloyd  Wright,  Goiden,  1952;  Miss 

Norma  Johannis,  Denver,  1952;  Doris  Benes,  Haxtun,  1952;  Donald  F, 
Monty,  Denver,  1953;  Ted  W.  Miller,  Pueblo,  1953;  J.  D.  Bartholomew, 
Boulder,  Chairman,  1953;  E.  C.  Likes,  Lamar;  E.  Miner  Morril,  Port 

Collins;  Paul  B.  Stidham,  Grand  Junction. 

Library  and  Medicai  Literature:  Nolie  Mumey,  Denver,  Chairman;  Richard 
H.  Mellen,  Coiorado  Springs;  Joel  R.  Husted,  Boulder;  W.  W.  King,  Denver; 
Leonard  Freeman,  Denver. 

Medical  Education  and  Hospitals:  Cyrus  W'.  Anderson,  Denver,  Chairman; 
Marvin  Johnson,  Denver;  Robert  S.  Liggett,  Denver;  G.  R.  Wright,  Long- 
mont; Roy  F.  Dent,  Jr.,  Colorado  Springs;  Charley  J.  Smyth,  Denver; 
Robert  C.  Lewis,  Ph.D.,  Denver;  Chas.  W.  Huff,  Jr.,  Denver;  Samuel  B. 
Potter,  Pueblo. 

Medical  Service  Plans:  Harry  C.  Hughes,  Denver,  Chairman;  Henry 
Bucbtel,  Denver;  Charles  Gaylord,  Longmont;  Fredrick  H.  Good,  Denver; 
H.  R.  Dietmeier,  Longmont;  V.  A.  Gould,  Meeker;  Nathan  Beebe,  Fort 
Collins;  Lester  L.  Ward,  Pueblo;  Paul  G.  duBois,  Colorado  Springs;  James  R. 
Blair,  Denver;  Alson  F.  Pierce,  Colorado  Springs. 

Medicolegal  (two  years):  Rudolph  W.  Arndt,  Denver,  Chairman,  1952; 
William  W.  Haggart,  Denver,  1952;  Edward  J.  Meister,  Denver,  1952;  C.  S. 
Bluemel,  Denver,  1953;  H.  I.  Barnard,  Denver,  1953;  E.  L.  Harvey,  Den- 
ver, 1953. 

Necrology:  C.  F.  Kemper,  Denver,  Chairman;  Roger  S.  Whitney,  Colorado 
Springs;  C.  W.  Maynard,  Pueblo. 

Public  Policy:  Frank  B.  McGlone,  Denver,  Chairman:  Gatewood  C.  Milli- 
gan, Englewood,  Vice  Chairman;  Wm.  B.  Condon,  Denver;  Ervin  A.  Hinds, 
Denver;  Karl  Arndt,  Denver:  James  DeRoos,  Denver;  V.  L.  Bolton,  Colorado 
Springs:  L.  D.  Buchanan,  Wray;  Banning  Likes,  Lamar;  Thomas  K.  Mahan, 
Grand  Junction;  George  C.  Christie,  Canon  City;  Francis  Adams,  Pueblo; 
D.  W.  McCarty.  Longmont:  Harry  C.  Bryan,  Colorado  Springs,  President; 
Wm.  A.  Liggett,  Denver;  Irvin  E.  Hendryson,  Denver,  Constitutional  Secre- 
tary. 


Sub-Committee  on  Hospital  and  Professional  Relations:  Ervin  A.  Hinds, 
Denver:  V.  L.  Bolton.  Colorado  Springs:  Thomas  E.  Best,  Denver;  Lawrence 
Campbell.  H.  J.  Dodge,  Martin  Alexander,  John  G.  Hemming,  Jr.,  George 
R.  J.  McDonald,  Denver,  Chairman;  George  F.  Wlgast,  Denver:  Robert 
Shere,  Denver;  Thomas  Kennedy,  Denver;  John  Weaver,  Jr.,  Denver. 
Sub-Committee  on  Publicity:  Cyrus  W.  Anderson,  Irvin  E.  Hendryson,  Wm. 
B.  Condon,  Ervin  A.  Hinds,  Karl  Arndt,  Bradford  Murphey,  all  of  Denver. 
Sub-Committee  on  Legislation:  B.  T.  Daniels,  Denver,  Chairman;  Karl 
Arndt,  Denver:  others  to  be  appointed. 

Sub-Committee  on  Nurses’  Education;  Walter  E.  Vest.  Jr.,  Denver,  Chair- 
man; John  R.  Evans,  Denver;  Carl  S.  Gydesen,  Colorado  Springs;  Fred  D. 
Kuykendall,  Eaton:  Miss  Mary  Walker,  Denver. 

Sub-Committee  on  Weekly  Healh  Column:  Howard  Bramley,  Chairman;  Frank 
Campbell,  H.  J.  Dodge,  Martini  Alexander,  John  G.  Hemming,  Jr.,  George 
Curfman,  Jr.,  diaries  G.  Gabelman,  Mariana  Gardner,  ail  of  Denver. 
Subemmittee  on  Farm  Magazine  Series:  Raymond  C.  Scannell,  Denver, 
Chairman;  Paul  R.  Hildebrand,  Brush;  William  A.  Liggett,  Denver;  Claude 
D.  Bonham,  Boulder;  David  W.  McCarty,  Longmont;  Robert  W.  Gordon, 
Denver:  Charles  A.  Rymer,  Denver;  Irvin  E.  Hendryson,  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Denver,  Chairman;  John  C.  McAfee, 
Denver;  Gilbert  Balkin,  Denver;  E.  F.  Geever,  Colorado  Springs;  Felice 

Garcia,  Denver;  Kenneth  C.  Sawyer,  Denver;  Joseph  Lyday,  Denver;  J.  0. 

Mall,  Estes  Park;  Frederick  H.  Brandenburg,  Denver;  J.  Robert  Spencer, 
Denver;  George  Curfman,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub -committees;  presided  over  by  Harold  D. 
Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer.  Denver,  Chairman;  C.  B.  Kingiy,  Denver; 
N.  Paul  Isbell,  Denver;  John  B.  Grow,  Denver;  R.  R.  Lanier,  Littleton; 

W.  C.  Herold,  Colorado  Springs;  C.  L.  Davis,  D.V.M.,  Denver;  J.  T.  F. 

Barwick,  Pueblo:  James  A.  Philpott,  Jr.,  Denver;  Josepli  Patterson,  Denver; 
David  Akers.  Denver;  Carl  McLauthlin,  Jr.,  Denver;  Sidney  Reckler,  Den- 
ver; Mr.  Hugh  Terry,  Denver;  Sion  W.  HoUey,  Loveland. 

Chronic  Diseases:  John  H.  Amesse,  Denver,  Chairman;  George  A.  Unfug, 
Pueblo;  Edward  Delehanty,  Jr.,  Denver;  Roland  A.  Raso,  Grand  Junction; 

H.  E.  Haymond,  Greeley;  Robert  Smith,  Colorado  Springs;  Karl  J. 
Waggener,  Pueblo;  Robert  Gordon,  Ward  Darley,  Denver. 

Industrial  Health;  James  Cullyford,  Denver.  Chairman;  R.  H.  Ackerly, 
Pueblo;  Robert  Bell,  Denver;  A.  R.  Woodbume,  Denver:  Mr.  E.  W.  Jacoe, 
Denver;  Richard  C.  Vanderhoof,  Colorado  Springs;  James  Donnelly,  Trini- 

dad; Mr.  Ray  McBrian,  Denver;  J.  J.  Parker,  Grand  Junction. 

Maternal  and  Child  Health:  John  H.  Amesse,  Denver,  Chairman;  E. 

Stewart  Taylor,  Denver:  Richard  K.  Kerr,  Colorado  Springs;  Jackson  L. 

Sadler,  Fort  Collins;  Craig  Johnson,  Denver;  L.  W.  Roessing,  Denver;  Paul 
D.  Bruns,  Denver;  John  A.  Lichty,  Denver. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman:  Bradford  Murphey, 
Denver;  E.  W.  Busse,  Denver;  Spencer  Bayles,  Boulder;  Warren  H.  Walker, 
Denver;  Franklin  G.  Ebaugh,  Denver;  C.  S.  Bluemel,  Denver;  E.  James 
Brady,  Colorado  Springs;  Lewis  Barbato,  Denver;  Clyde  Stanfield,  Denver. 

Rehabilitation  and  Crippled  Children:  E.  L.  Binidey,  Denver,  Chairman; 
John  G.  Griffin,  Denver;  Wiliiam  A.  Dorsey,  Denver;  S.  E.  Blandford,  Jr., 
Denver;  James  A.  Johnson,  Colorado  Springs;  John  C.  Long,  Denver: 
Charles  G.  Freed,  Denver;  Harold  Dinken,  Denver;  John  Brlcker,  Denver; 

H.  C.  Fisher,  Denver;  M.  M.  Ginsburg,  Denver:  Foster  Matchett,  Denver; 

Mr.  Waiter  League,  Denver;  Mr.  Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denver,  Chairman; 
Fred  Humphrey,  Fort  Collins;  Robert  M.  Lee,  Fort  Collins;  Valentin 
Wohlauer,  Akron;  H.  A.  Sauberli,  Denver;  Kenneth  E.  Prescott,  Grand 
Junction;  John  C.  Straub,  Jr.,  Flagler;  Harlan  E.  McClure,  Lamar;  Clement 
F.  Knobbe,  Monte  Vista;  Mr.  Lew  Toyne,  Denver;  Mr.  Marvin  RusieU, 

Denver:  Mrs.  Tee  Sims,  Denver;  Mrs.  John  Knifton,  Sterling;  Clara 

Anderson,  Denver. 

Sanitation;  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Den- 
ver; Alexis  Lubchenco,  Denver;  Stephen  L.  Kallay,  Denver;  Edward  N. 
Chapman,  Colorado  Springs;  W.  B.  Crouch,  Colorado  Springs;  Mr.  William 
Gahr,  Denver;  Mr.  Robert  Cameron,  Denver;  Mrs.  J.  W.  Penfold,  Denver; 

Miss  Ann  B.  Kennon,  Denver;  Mr.  Jean  Breitenstein,  Denver;  Robert 
Barnard,  Aspen;  Carl  W.  Swartz,  Pueblo. 

Tuberculosis  Control:  John  Zarit,  Denver,  Chairman;  W.  J.  Hlnzelman, 
Greeley;  A.  M.  Mullett,  Colorado  Springs;  Leroy  Elrick,  Denver;  H.  M. 

Van  Der  Schouw,  Wheatridge;  Mrs.  Ira  Waterman,  Colorado  Springs;  Mr. 
Jack  Foster,  Denver;  Paul  B.  Marasco,  Grand  Junction;  L.  W.  Holden, 

Boulder;  Joseph  Cannon,  Denver;  Robert  S.  Liggett,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  J.  B. 
McDowell,  Denver;  Harley  Rupert,  Greeley;  Frederick  Tice,  Pueblo;  Joseph 
Sherman,  Denver;  Daniel  G.  Monaghan,  Denver. 

SPECIAL  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxiliary:  Wiley  Jones,  Denver,  Chair- 
man; McKlnnie  L.  Phelps,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund:  W.  W.  Haggart,  Denver,  Cbairmao, 
1953;  Robert  BeU,  Denver,  1953;  F.  H.  Hartshorn,  Denver,  1953;  J.  M. 
Lamme,  Sr.,  Walsenburg,  1952;  Ligon  Price,  Hayden,  1952;  D.  W. 

McCarty,  Longmont,  1952;  E.  B.  Ley,  Pueblo,  1954;  Mason  M.  Light, 
Gunnison,  1954;  John  S.  Bouslog,  Denver,  1954. 
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A.M.A.  Educational  Campaign;  McKitinie  L.  Phelps,  Chairman. 

I American  Medical  Education  Foundation:  Atha  Thomas,  Denver,  Chairman; 
James  P.  Eigg,  Grand  Junction;  Lester  L.  Williams,  Colorado  Springs; 
Robert  T.  Porter,  Greeley;  William  N.  Baker.  Pueblo;  J.  Lawrence  Campbell, 
Denver;  Ervin  A.  Hinds,  Denver  and  James  W.  Lewis,  Colorado  Springs. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  E.  Safarik, 
Denver,  1954;  J.  R.  Evans,  Denver,  1954,  Alternate. 

1 Medical  Disaster  Commission:  Roy  L.  CTeere,  Denver,  Chairman;  Roger  N. 

' Chisholm,  Denver;  Foster  Matchett,  Denver;  0.  S.  Philpott,  Denver;  Harry 

; C.  Hughes.  Denver;  Robert  Woodruff.  Denver;  Karl  F.  Sunderland,  Denver; 

I Henry  Swan.  Denver;  R.  E.  Glehm,  Denver;  Mordant  E.  Peck,  Denver; 

I M.  P.  Vandep  Bosch,  Denver;  T.  P.  Sears,  Denver;  M.  E.  Johnson, 

I Denver;  H.  I.  Goldman.  Denver;  Mark  S.  Donovan,  Denver;  Roderick  J. 

I McDonald,  Denver;  M.  B.  Pedigo.  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 

Allen.  Denver:  K.  E.  Gloas,  Colorado  Springs. 

I Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman:  Calvin 
! N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford:  Leo  W.  Lloyd, 

I 


Durango:  Frank  I.  Nicks,  Colorado  Springs;  Claude  D.  Bonham,  Boulder; 

Harvey  M.  Tupper,  Grand  Junction;  George  R.  Buck,  Denver;  John  P. 

Foster,  Denver. 

Planning  Committee:  Samuel  P.  Newman,  Denver,  Chairman;  Cyrus  W. 
Anderson,  Denver;  John  S.  Bouslog,  Denver:  Edmond  F.  Cohen,  Denver, 
Seretary;  Ervin  A.  Hinds,  Denver,  Vice  Chairman;  Douglas  W.  Macomber, 
Denver;  Bradford  Murphy.  Denver;  Charley  J.  Smyth,  Denver;  Donn  J. 

Barber.  Greeley;  Claude  D.  Bonham,  Boulder;  William  F.  Deal,  Craig; 
Paul  R.  Hildebrand,  Brush;  Fred  A.  Humphrey.  Fort  Collins;  James  W. 
Lewis,  Colorado  Springs;  Lanning  E.  Likes,  Lamar;  Leo  W.  Lloyd,  Durango; 
Everett  H.  Munro,  Grand  Junction;  WUliam  C.  Service,  Colorado  Springs: 
George  A.  Unfug.  Pueblo:  Lester  L.  Ward.  Pueblo. 

Representative  to  Rocky  Mountain  Radio  Council;  Irvin  E.  Hendryson. 
Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson,  Denver; 

William  E.  Hay,  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  Chair- 
man. 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver. 
1953;  Terry  J.  Gromer,  1955;  William  Covode,  Denver,  1956. 


HEARING  AIDS 


By  makers  of  world-famous  Zenith 
Radios,  F.M.  Television  Sets 


Fitting  and  Servicing  by 

M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 
717  Republic  Bldg.,  Denver 
MAin  1920 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationaliy  known  os  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rotes  on  application. 

C.  F'.  Rice,  Superintendent,  Colorndo  Sprin;;;s,  Colorado 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  MISSOULA,  SEPTEMBER  18.  19.  20,  21,  1952 


OFFICERS,  1951-1952 

Tefins  of  Officers  and  Committees  expire  at  tbe  Annoal  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  Frank  L.  McPhail,  Great  Falls. 

President-Elect:  James  M.  Flinn,  Helena. 

Vice  President:  6.  C.  Farrand,  Jordan. 

Secretary-Treasurer:  E.  H.  Llndstrom,  Helena. 

Asst.  Secretary-Treasurer:  W.  J.  Roberts,  Great  FaUs. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee;  F.  L.  McPhail,  Chairman,  Great  Falls;  B.  C. 
Farrand,  Jordan;  James  M.  Flinn,  Helena:  Clyde  H.  Fredrickson,  Missoula; 
Thomas  L.  Hawkins,  Helena;  Everett  H.  Lindstrom,  Helena;  Wyman  J. 
Roberts,  Great  Falls. 

Economic  Committee;  D.  Ernest  Hodges.  Chairman,  Billings;  R.  L.  Case- 
beer,  Butte;  William  F.  Cashmore,  Helena;  William  E.  S.  Harris,  Uvlngs- 
ton;  Robert  J.  Holzberger,  Great  Falls;  Duncan  S.  MacKenzle,  Jr.,  Havre; 
Sidney  C.  Pratt,  Miles  City;  James  A.  Mueller,  Lewlstown. 

Legislative  Committee:  I.  J.  Bridenstine,  Chairman,  Missoula;  Sidney  A. 
Cooney,  Helena;  Otto  G.  Klein,  Helena;  James  J.  McCabe,  Helena;  Richard 
C.  Monahan,  Butte;  Robert  M.  Morgan,  Helena;  E.  S.  Murphy,  Missoula; 
Stuart  D.  t^etstone.  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Melville  G.  Danskin,  Glendive ; Albert  A.  Dodge, 
Kallspell;  Edward  M.  Gans,  Harlowton;  W.  G.  Richards,  Billings;  John 
Paul  Ritchey,  Missoula:  J.  I Wemham,  Billings;  S.  V.  WiUdng,  Butte. 

Public  Relations  Committee;  Albert  W.  Axley,  Chairman,  Havre;  Paul  L. 
Kneboe,  Bozeman;  F.  S.  Marks,  Billings;  Arthur  K.  Northrop,  Great  Falls; 
Stuart  A.  Olson,  Glendive;  R.  F.  Peterson,  Butte;  G.  R.  Svore,  Missoula: 
Park  W.  WlUis,  Jr.,  Hamilton. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
Billings;  J.  H.  Bridenbaugh,  Billings;  H.  W.  Gregg.  Butte;  P.  B.  Logan, 

Great  Falls;  T.  B.  Vye,  Billings. 

Program  Committee:  Mary  E.  Martin,  Chairman,  Billings;  Charles  B. 
Craft,  Bozeman;  John  A.  Layne,  Great  Falls;  Stephen  N.  Preston,  Missoula; 
T.  W.  Saam,  Butte;  Everett  H.  Lindstrom,  Helena,  Ex-Officio. 

Interprofessional  Relations  Committee:  M.  A.  Shilllngton,  Chairman, 

Glendive;  Louis  W.  Allard,  Billings;  J.  K.  Colman,  Butte;  Theodore  W. 

Cooney,  Helena:  Carl  W.  Hammer,  Bozeman;  George  W.  Sexton,  Great  FaUs. 

Nominating  Committee:  G.  W.  Setzer,  Chairman,  Malta;  Neil  M. 
Leltch,  Kalispcll;  T.  R.  Vye,  Billings;  Edmund  A.  Welden,  Lewlstown; 

Malcolm  D.  Winter.  Miles  City. 

Auditing  Committee:  George  G.  Sale,  Chairman,  Missoula;  J.  M.  Brooke, 
Ronan;  George  M.  Donlch,  Anaconda;  Robert  D.  Knapp,  Wolf  Point;  G. 
Byron  Wright,  Kalispell. 

Cancer  Committee;  Raymond  E.  Benson,  Chairman,  Billings;  Walter  B. 
Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  H.  W.  Gregg,  Butte;  E.  Hilde- 
brand, Great  Falls;  K.  E.  Markuson,  Helena,  Ex-Officio;  Philip  D.  Pal- 
lister,  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  G.  A.  Carmichael,  Chairman,  Missoula;  Joe 
E.  Brann,  Kalispell;  Harry  B.  Campbell,  Missoula;  Maude  M.  Gerdes, 
Billings;  C.  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics;  Orville  M.  Moore.  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  D.  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  George  W.  Nelson, 
Billings;  Paul  R.  Ensign,  Helena,  Ex-Offico. 


Tuberculosis  Committee:  H.  V.  Gibson,  Chairman,  Great  FaUs;  L.  M. 
Arthtm,  Great  Falls:  J.  K.  Colman.  Butte;  Charles  B.  Craft,  Bozeman; 
Morris  Alan  Gold,  Butte;  J.  M.  Nelson,  Missoula;  Stephen  N.  Preston, 
Missoula;  B.  E.  Smalley,  BiUlngs;  Frank  I.  Terrill,  Galen;  William  F. 
KlmmeU,  Helena,  Ex-Offldo. 

Fracture  and  Orthopedic  Committee;  Walter  H.  Hagen,  Chairman,  Billings; 

L.  Clayton  Allard,  Billings;  J.  K.  Colman,  Butte;  C.  F.  Honeycutt, 
Missoula:  S.  L.  Odgers,  Missoula;  John  A.  Whlttlnghill,  BUUngs;  John  C. 
Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena,  Ex-Offido. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman,  Jordan;  David 
Gregory,  Glasgow;  James  M.  Isblster,  Plains;  Burton  K.  Kllhoume,  Bardin; 
Robert  H.  Leeds,  Chinook;  Ronald  E.  Losee,  Ennis;  Walter  G.  Tanglln, 
Poison;  Amos  R.  Little,  Helena;  George  B.  Trobough,  Anaconda:  Lester  S. 
McLean,  Helena,  Ex-Officio. 

Industrial  Welfare  Committee;  R.  B.  Richardson.  Chairman.  Great  Falls; 
H.  W.  Gregg,  Butte;  John  J.  Malee,  Anaconda;  W.  F.  Morrison,  Missoula; 
Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula;  James  G.  Sawyer. 
Butte;  John  W.  Schubert,  Lewlstown;  F.  K.  Waniata,  Great  Falls;  K.  B. 
Markuson,  Helena.  Ei-Offido. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Chairman,  Great 
Falls:  Raymond  L.  Eck,  Lewlstown;  D.  L.  Gillespie,  Butte;  John  Gilson, 
Great  Falls;  Morris  Alan  Gold,  Butte;  Elizabeth  Grimm,  Billings;  C.  S. 
Meeker,  Butte;  Orville  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great 
Falls;  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson,  Helena,  Ex- 
Officio. 

Rocky  Mountain  Medical  Conference  Committee;  H.  W.  Gregg,  Butte, 
Chairman.  '53;  H.  M.  Blegen,  Missoula,  '55;  H.  T.  Caraway,  Billings,  ’54: 
Charles  B.  Craft,  Bozeman,  '56;  F.  K.  Waniata,  Great  Falls,  '52;  F.  L. 
McPhail,  Great  Falls,  Ex-Officio;  Everett  H.  Lindstrom,  Helena,  Ex-Officio. 

Mediation  Committee:  F.  S.  Marks,  Chairman,  Billings,  '54;  Eaner  P. 
Higgins,  Kalispell,  '54;  Chester  W.  Lawson,  Havre,  '52;  Charles  F.  Little, 
Great  Falls,  '53;  William  E.  Long,  Anaconda,  '53;  James  J.  McCabe, 
Helena,  '54;  W.  F.  Morrison,  Missoula.  '52;  Stuart  A.  Olsen,  Glendive,  '53; 
James  G.  Sawyer,  Butte,  '52. 

Public  Health  Committee;  James  M.  Flinn,  Chairman,  Helena;  Raymond 
E.  Benson,  Billings;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan; 
H.  V.  Gibson,  Great  Falls;  Walter  H.  Hagen,  Billings;  Earl  L.  HaU 
Great  Falls;  E.  Hildebrand,  Great  Falls;  Amos  R.  Little,  Helena;  R.  B. 
Richardson,  Great  Falls;  F.  R.  Schemm,  Great  Falls;  M.  A.  Shilllngton, 
Glendive;  Walter  G.  Tanglin,  Poison;  George  E.  Trobough,  Anaconda;  Win- 
field S.  Wilder,  Great  Falls. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little,  Chairman,  Helena; 
David  J,  Almas,  Havre;  Leonard  M.  Benjamin,  Deer  Lodge;  Leonard  W 
Brewer,  Missoula;  Harrison  D.  Huggins,  KalispeU;  Leland  G.  RusseU, 
Billings;  H.  J.  Sannan,  Butte;  PhlUp  A.  Smith,  Glasgow;  Albert  L. 
Vadheim,  Bozeman;  Thomas  F.  Walker,  Jr.,  Great  Falls;  Q.  D.  Carlyle 
Thompson,  Helena,  Ex-Officio. 

Hospital  Relations  Committee;  E.  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula:  E.  W.  Gibbs, 
Billings;  Robert  S.  Leighton,  Great  FaUs;  Mary  E.  Martin,  Billings;  W.  W. 
McLaughlin,  Great  Falls;  B.  F.  Peterson,  Butte;  F.  M.  Petkevlcb,  Cheat 
Falls;  Grant  P.  Raitt,  Billings. 

Mental  Hygiene  Committee:  Winfield  S.  Wilder,  Chairman,  Great  FaUs; 
James  J.  Bulger,  Great  Falls;  Roger  W.  Clapp,  Butte;  G.  V.  Holmes, 
Missoula;  J.  E.  Kress,  Missoula;  Martin  A.  Ruona,  BUUngs;  M.  A. 
Shilllngton,  Glendive. 

Physicians-Schools  Conference:  Bay  0.  Bjork,  Chairman,  Helena;  George 

M.  Donicb,  Anaconda;  Earl  L.  Hall,  Great  Falls;  Eaner  P.  Higgins, 
KalispeU;  Stuart  A.  Olson,  Glendive;  C.  R.  Svore,  Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Paul  J.  Gans,  Lewlstown;  Eaner  P.  Higgins.  KaUspeU;  Wyman  J.  Roberts, 
Great  Falls;  M.  A.  ShiUington,  Glendive. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secreta^  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  call  Aipine  mm 


.^ccuracu  ctnJ.  ^peed  in  Predcription 

DORR  OPTICAL  COMPANY 


ervice 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 
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Reduction  of  Simple  Fractures 

In  the  reduction  of  simple  fractures,  Wydase  added  to  a local 
anesthetic  solution* : 

1 . Hastens  onset  of  anesthesia 

2.  Promotes  wide  diffusion  of  injected  anesthetic 

3.  Reduces  swelling,  thus  permitting  snug-fitting  cast 

Supplied:  Vials  of  150  and  1500  turbidity-reducing (TR)  units. 

*150  TR  units  when  added  to  25  cc.  of  anesthetic  usually  suffices.  See  package  circular. 


Ly  o p h i I ized 

WYDASE* 

H y a I u r o n i d a s e Wyeth 


I 

I 


for  July,  1952 


Incorporated  • Philadelphia  2,  Pa. 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1951-52 

President:  Leland  S.  Evans,  Las  Cruces. 

President-Elect:  Coy  S.  Stone,  Hobbs. 

Vice  President:  Albert  S.  Lathrop,  Santa  Fe. 

Secretary-Treasurer:  L.  G.  Rice,  Jr.,  611  East  Central,  Albuquerque. 
Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (3  years):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs. 
(2  years):  A.  S.  Lathrop,  Santa  Fe:  Carl  H.  GeUenthien,  Valmora.  (1 
year) ; Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las  Cruces. 

New  Mexico  Physicians’  Service;  President,  John  F.  Conway,  Clovis;  Vice 
President,  Victor  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice,  Jr., 
Albuquerque;  Executive  Director,  Mr,  Louis  J.  LaGrave,  Box  1082,  Albu- 
querque. 

Board  of  Trustees:  L.  S.  Evans,  Las  Cruces;  A.  H,  Follingstad,  Albu- 
querque; Carl  H.  GeUenthien,  Valmora;  Albert  S.  Lathrop,  Santa  Fe; 
H.  A.  Miller,  Clovis:  George  S.  Morrison,  Roswell;  Ashley  C.  Shuler,  Carls- 
bad; W.  A.  Stark,  Las  Vegas. 

COMMITTEES— 1951-52 

Board  of  Supervisors  (Two  Years):  H.  M.  Mortimer,  Las  Vegas:  Earl  L. 
Malone,  113  North  Kentucky,  Roswell,  Secretary;  L.  J.  Whitaker,  Deming; 
Frank  W.  Parker,  Gallup.  (()ne  Year) : C.  Pardue  Bunch,  Artesia,  Chairman; 
H.  L.  January,  Albuquerque;  John  F.  Conway,  Clovis;  V.  E.  Berchtold, 
Santa  Fe,  Vice  Chairmaa 

Basic  Science  Committee:  Marcus  J.  Smith,  Santa  Fe,  Chairman;  Brian 
Moynahan,  Albuquerque;  W,  D.  Anthony,  Gallup. 

Cancer  Committee;  Charles  Moreau  Thompson,  Albuquerque,  Chairman; 
J.  W.  Grossman,  Albuquerque:  Aaron  E.  Margulls,  Santa  Fe;  Murray  M. 
Friedman,  Santa  Fe:  R.  P.  Waggoner,  Roswell;  Loren  Blaney,  Los  Alamos. 

Diabetic  Committee;  John  H.  Dettweiler,  Albuquerque,  Chairman;  Alfred 
J.  Jenson,  Hobbs;  Bergere  A.  Kenney,  Santa  Fe;  J.  E.  Merritt,  Las  Cruces. 

Infancy  and  Maternal  Care  Committee:  Alfred  C.  Service,  Roswell, 
Chairman;  Lee  M.  Miles,  Albuquerque:  Oscar  Syme,  Albuquerque;  S,  M. 
Gonzales,  Santa  Fe;  Charles  E.  Galt,  Carlsbad;  Marion  Hotopp,  Santa  Fe. 


Industrial  Health  Committee:  Lewis  M.  Overton,  Albuquerque,  Chairman;  ! 

U.  S.  Marshall,  Roswell:  Edgar  A.  Rygh,  Santa  Rita:  J.  H.  Burresa, 
Raton;  J.  W.  Hillsman,  Carlsbad;  N.  D.  Frazin,  Silver  City. 

Indigent- Medical  Care  Committee:  A.  C.  Rood,  Albuquerque,  Chairman; 
Samuel  R.  Ziegler,  Espanola;  J,  J.  Johnson,  Las  Vegas.  j 

Legislative  and  Public  Policy  Committee:  A.  S.  Lathrop,  Santa  Fe,  ' 
Chairman;  J.  W.  Hannett,  Albuquerque;  Milton  Floershelm,  Raton;  V.  ; 
Scott  Johnson,  Clovis;  L.  L.  Daviet,  Las  Cruces;  A.  T.  Gordon,  Tucumcari;  ' 
Martin  S.  Withers,  Los  Alamos;  Clay  A.  Gwinn,  Carlsbad;  Junius  A.  Evans,  , 
Las  Vegas;  Charles  F.  Kettel,  Gallup;  W.  L.  Minear,  Truth  or  Consequence: 

R.  E.  Watts,  Silver  City;  Ashley  Pond,  Taos;  Coy  S.  Stone,  Hobbs;  W.  J. 
Hossley,  Deming;  I.  J.  Marshall,  Roswell;  Wesley  0.  Connor,  Jr.,  Albu- 
querque. 

National  Emergency  Medical  Service  Committee:  Andrew  J.  Mc()ueeney, 
Albuquerque,  Chairman;  WiUiam  R.  Oakes,  Los  Alamos;  Richard  A.  Angle, 
Santa  Fe;  W.  A,  Stark,  Las  Vegas;  H.  0.  Lehman,  Portales;  Samuel  Ji. 
Ramer,  Silver  City. 

Public  Relations  Committee;  R.  C.  Derbyshire,  Santa  Fe,  Chairman; 
Earl  L.  Malone,  Roswell;  Hilton  W.  Gillett,  Lovin^on;  George  W.  Prothro, 
Clovis;  W.  D.  Sedgwick,  Las  Cruces. 

Rural  Health  Committee;  Benjamin  Barzune,  Eunice,  Chairman;  Stuart 
W.  Adler,  Albuquerque;  J.  P.  Turner,  Carrizozo;  Wendell  H.  Peacock, 
Farmington;  C.  E.  Molholm,  Grants:  Eugene  P.  Simms,  Alamogordo. 

•Tuberculosis  Committee:  Carl  H.  GeUenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jemlgan,  Albu- 
querque; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  H.  J.  Beck,  Albuquerque,  Cbairman; 

T,  E.  Kircher,  Jr.,  Albuquerque:  I.  L.  Peavy,  Santa  Fe;  David  T.  Wier, 
Belen;  J.  H.  Donnelly,  Portales. 

Woman’s  Auxiliary  Committee;  Philip  L.  Travers,  Santa  Fe,  Chairman; 
Louis  A.  McRae,  Albuquerque;  W.  N.  Worthington,  Roswell. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  GeUenthien.  • 
Valmora,  Chairman;  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas:  ; 
Eric  P.  Hausner,  Santa  Fe;  A.  H.  FoUingstad,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Dept,  of  Public  Health:  \ 
Howard  B.  Peck.  Albuquerque;  George  S.  Richardson,  Albuquerque;  R.  B,  j 
Boice,  RosweU;  James  L.  McCrory,  Santa  Fe;  A.  W.  Egenhofer,  Santa  Fe. 

Advisory  Committee  on  Insurance  Compensation:  R.  W.  McIntyre,  Albu-  ’ 
querque.  Chairman;  Gerald  A.  Slusser,  Silver  (hty;  Peter  J.  Starr,  Artesia.  , 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address;  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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. . .particularly 

beneficial 
in  the  treatment 

of 


hay  fever.^’^ 


Because  CELOR -TRIM ETON®  maleate, 
chlorprophenpyridamine  maleate,  has  the 
greatest  potency  milligram  for  milligram 
of  any  available  antihistamine,  and 
because  “Chlor-Trimeton  has  a relatively  low 
incidence  of  side  reactions,”^  it  is  a drug 
of  choice  for  hay  fever  patients. 

CHLOR -TRIMETON 

maleate 


Silbert,  N.  E. : New  England 
J.  Med.  242:931,  1950. 
Eisenstadt,  W.  S. : Journal 
Lancet  70:26.  1950. 


CORPORATION 

BLOOMFIELD.  NEW  JERSEY 


li'. 


CH  LOR  - TAIMETON 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  4,  5,  6,  1952 


OFFICERS,  1951-52 


Lake  City;  1953,  Silas  S.  Smith,  Salt  Lake  City;  Ralph  N.  Barlow, 
Logan. 


Preeldent:  L.  W.  Oaks,  Provo. 

President-Elect:  Kenneth  B.  Castleton,  Salt  Lake  City. 

Past  President:  V.  P.  White,  Salt  Lake  City. 

Honorary  President:  Jos.  R.  Morrell,  Ogden. 

First  Vice  President:  B.  P.  Middleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  F.  R.  King,  Price. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Exeeatlye  Secretary:  Mr.  W.  H.  Tlbbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Bees,  Salt  Lake  City. 

Coanellor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1952  and  1993:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Sugervisors:  1952,  Paul  K.  Edmunds,  Cedar  City;  1953,  Earl 
L,  Skidmore,  Salt  Lake  City;  1954,  J.  C.  Hubbard,  Price;  1955,  J.  G. 
Olson,  Ogden;  1956,  C.  J.  Daines,  Logan. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1952,  Noall 
Z.  Tanner,  Chairman,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  B.  P. 
Middleton,  Salt  Lake  City;  1955,  U.  B.  Bryner,  Salt  Lake  City:  1956, 
Heber  C.  Hancock,  Ogden. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City. 

Public  Policy  and  Legislative  Committee:  1952,  Charles  Ruggerl,  Chair- 
man, Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price;  1952,  WUford  0. 
Biesinger,  SpringvUle;  1953,  N.  F.  Hicken,  Salt  Lake  City;  1953,  L.  V. 
Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan;  1954,  V.  L.  Stev- 
enson, Salt  Lake  nty;  1954,  Charles  R.  Cornwall,  Salt  Lake  City; 
1954,  John  Z.  Bowers,  Salt  Lake  City;  Wendell  Thomson,  Ogden;  Claude  L. 
Shields,  Salt  Lake  City;  R.  M.  Mulrhead,  Salt  Lake  City;  C.  Eliot  Snow, 
Salt  Lake  City;  Roy  B.  Hammond,  Provo;  Conrad  H.  Jenson,  Ogden;  Ralph 
mchards.  Salt  Lake  City. 

Sub-Committee  on  Legislation:  Vernon  L.  Stevenson,  Chairman,  Salt 
Lake  City;  George  Gasser,  Logan;  Charles  B.  Cornwall,  Salt  Lake  City; 
L.  V.  Broadbent,  Cedar  City;  John  Z.  Bowers,  Salt  Lake  City;  N.  F. 

Hicken,  Salt  Lake  City. 

Medical  Defense  Committee:  1952,  E.  L.  Hanson,  Logan;  1952,  Reed 
Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield;  1953,  John  B. 
Guff,  Richfield;  1953.  Paul  A.  Pemberton,  Salt  Lake  City;  1953, 
Wendell  Thomson,  Ogden;  1954,  R.  W.  Owens,  Chairman,  Salt  Lake  Gty. 

Medical  Education  and  Hospitals  Committee:  1952,  Ralph  Ellis, 
Ogden;  1952,  Philip  Price,  Salt  Lake  Gty;  1952,  W.  H.  Anderson,  Ogden; 
1953,  T.  C.  Bauerlein,  Salt  Lake  Gty;  1953,  E.  B.  Crowder,  Salt  Lake 
Gty;  1953,  Galen  0.  Belden,  Salt  Lake  City;  1954,  Harry  J.  Brown, 

Chairman.  Provo;  1954,  L.  K.  Gates,  Logan;  1954,  K.  A.  Crockett,  Salt 
Lake  Gty;  1955,  R.  V.  Larsen,  Roosevelt;  1955,  Mark  B.  Jensen,  Castle 
Gate;  1955,  J.  B.  Guff,  Richfield;  1954,  W.  J.  Beichman,  St.  George; 

John  M.  Waldo,  Salt  Lake  Gty. 

Sub-Committee  on  Postgraduate  Education:  R.  V.  Larsen,  Chairman, 
Roosevelt:  Mark  B.  Jensen,  Castle  Gate;  J.  B.  Guff,  Richfield;  W.  J. 

Beichman,  St.  George;  John  M.  Waldo.  Salt  Lake  Gty. 

Medical  Economics  Committee:  1952,  Grant  F.  Kearns,  Ogden;  1952, 
Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brown,  Chairman,  Salt 


Public  Health  Committee:  1952.  R.  N.  Hirst,  Ogden;  1952,  James  Z. 
Davis,  Salt  Lake  Gty;  1953,  Paul  Gayton,  Chairman,  Salt  Lake  Gty; 

1953,  Glen  B.  Leymaster,  Salt  Lake  Gty;  1953,  Alma  Nemir,  Salt  Lake 
City;  1953,  John  Bourne,  Provo;  1953,  Michael  E.  Murphy,  Salt  Lake 
Gty;  1953,  A.  A.  Jenkins,  Salt  Lake  Gty;  1953,  John  Bowen,  Provo; 

1954,  B.  M.  Kilpatrick,  Salt  Lake  Gty;  1954,  Preston  Cutler,  Salt  Lake 
City;  1954,  Fred  W.  Gauson,  Salt  Lake  Gty;  1954,  Drew  M.  Peterson, 
Ogden:  J.  H.  Rupper,  Provo;  D.  0.  N.  Lindberg,  Ogden. 

Sub-Committee  on  Tuberculosis  and  Cardiovascular  Diseases:  E.  M.  Kil- 
patrick, Chairman,  Salt  Lake  Gty;  Preston  Cutler,  Salt  Lake  Gty;  Fred 
W.  Gauson,  Salt  Lake  City;  Drew  M.  Peterson.  Ogden;  J.  H.  Rupper. 
Provo:  D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  John  H.  Carlqulst,  Chairman.  Salt  Lake  Gty;  Wm. 
H.  Moretz,  Salt  Lake  Gty;  Angus  K.  Wilson,  Salt  Lake  City;  E.  D. 

Zeman,  Ogden;  Riley  G.  Gark,  Provo. 

Fracture  Committee:  L.  N.  Ossman,  Chairman,  Salt  Lake  Gty. 

Necrology  Committee:  L.  A Steveruon,  Chairman,  Salt  Lake  Gty. 

Industrial  Health  Committee:  F.  J.  Wlnget.  Chairman,  Salt  Lake  Gty; 

B.  F.  Robison,  Salt  Lake  Gty;  E.  Wayne  Allred.  Orem;  Noal  Z.  Tanner, 
Layton;  Chester  Powell,  Salt  Lake  Gty;  R.  R.  Robinson,  Salt  Lake  Gty; 
Wendell  Thompson,  Ogden;  George  A.  Spendlove,  Salt  Lake  Gty. 

Advisory  Committee  to  the  Woman’s  Auxiliary;  L.  W.  Oaks,  Chairman, 
Provo;  Kenneth  B.  Castleton.  Salt  Lake  City;  V.  P.  White,  Salt  Lake  Gty; 
T.  C.  Weggeland,  Salt  Lake  Gty;  L.  J.  Paul,  Salt  Lake  Gty;  B.  0. 

Porter,  Logan;  Vincent  L.  Rees,  Salt  Lake  Gty;  J.  Russell  Smith,  Provo. 

Public  Relations  Committee;  Dean  Spear,  Chairman,  Salt  Lake  Gty; 
R.  W.  Farnsworth,  Cedar  City;  John  Z.  Bowers,  Salt  Lake  Gty;  N.  F. 
Hicken,  Salt  Lake  City;  George  Ely,  Salt  Lake  Gty;  T.  R.  Seager,  Vernal. 

Mental  Health  Committee:  Roy  A.  Darke,  Chairman.  Salt  Lake  Gty;  L.  G. 
Moench,  Salt  Lake  Gty;  W.  D.  O’Gorman,  Ogden;  0.  P.  Henlnger,  Provo; 

C.  H.  Branch,  Salt  Lake  Gty;  Lyman  Horne,  Salt  Lake  Gty;  F.  F. 

Hatch,  Salt  Lake  City. 

Rural  Health  Committee:  B.  W.  Farnsworth,  Cedar  Gty;  L.  H.  Merrill, 
Hiawatha;  Theodore  Noehren,  Salt  Lake  Gty;  John  B.  Martineau,  Morgan. 

Suh-Commlttee  Postgraduate  Education  Committee:  R.  V.  Larsen,  Chair- 
man, Roosevelt;  Mark  B.  Jensen,  Helper;  J.  B.  Guff,  Richfield;  W.  J. 

Beichman,  St.  George. 

Procurement  and  Assignment  Committee:  C.  Eliot  Snow,  ChalrmaD,  Salt 
Lake  Gty;  Frank  K.  Bartlett,  Ogden;  John  J.  Galligan,  Salt  Lake  Gty; 
John  B.  Gark,  Salt  Lake  Gty;  J.  BusseU  Smith,  Provo. 

Civilian  Defense  Committee;  L.  J.  Paul,  Chairman,  Salt  Lake  Gty;  Leo 
W.  Benson,  Ogden;  Riley  G.  Gark,  Provo;  S.  M.  Budge,  Logan;  Boyd  Larsen. 
LehL 

Fee  Schedule  Committee:  W.  B.  Bumel,  Chairman,  Salt  Lake  City;  F.  F. 
Hatch,  Salt  Lake  Gty;  John  H.  Gark,  Salt  Lake  Gty;  Leroy  Smith,  Salt 
Lake  Gty;  Junior  Rich,  Ogden;  L.  N.  Ossman,  Salt  Lake  City;  B.  B.  Robin- 
son, Salt  Lake  Gty;  Scott  Smith,  Salt  Lake  Gty;  Chester  B.  Powell,  Salt 
Lake  City;  M.  L.  Gandall,  Salt  Lake  City;  Wm.  R.  Young,  Salt  Lake  Gty; 
Wm.  J.  Morginson,  Salt  Lake  Gty;  Dean  A Moffat,  Salt  Lake  Gty;  Robert 
W.  Ogllvle,  Salt  Lake  Gty. 

Constitution  and  By-Laws  Committee:  Louis  P.  Matthel,  Chairman,  Ogden; 
Kenneth  A Crockett,  Salt  Lake  Gty;  Bulan  Howe,  Ogden;  Irving  Erahler, 
Salt  Lake  Gty;  Byron  Daynes,  Salt  Lake  Gty;  Bay  T.  Woolsey,  Salt  Lake 
City. 

Special  Committee  to  Investigate  the  Nursing  School  at  Logan,  Utah:  J.  C. 
Hayward,  Logan;  R.  M.  Mulrhead,  Salt  Lake  City;  J.  B.  Miller,  Salt  Lake 
City. 

Gerontology  Committee:  Richard  P.  Middleton,  Chairman,  Salt  Lake  Gty. 


PROFESSIONAL  MEN  RECOMMEND 

better  ^iowerd  at  ^eaionaLie  priced 

"Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Vark3toral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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ADDISON’S  DISEASE 


ADRENOGENITAL  SYNDROME 


Advantages  of  5-mg.  Tablets 


Used  alone  or  in  conjunction  with  the 
25-mg.  tablets,  the  new  5-mg.  tablets  afford 
greater  flexibility  in  adjusting  dosage  to 
the  individual  patient’s  requirements. 
Fluctuations  in  the  natural  course  of  rheu- 
matoid arthritis  may  be  better  controlled. 

ACCURACY— 

Permit  more  accurate  establishment  of 
minimum  maintenance  doses,  thus  con- 
trolling symptoms  more  closely  and  further 
minimizing  the  incidence  of  undesirable 
physiologic  effects. 

ECONOMY— 

Prevent  waste  of  Cortone  by  more  exact 
correlation  between  requirement  and  dosage. 

Literature  on  Request 

Qortove* 

ACETATE 

(CORTISONE  ACETATE,  Merck) 


MERCK  & CO.,  Inc. 

Mani^ciuring  Chemists 

RAHWAY,  NEW  JERSEY 
In  Canada:  MERCK  & CO.  Lim  ited  * Mont  real 


for  July,  1952 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICBRS 

President:  Paul  R.  Holtz,  Lander. 

President-Elect;  Edward  Guilfoyle,  Newcastle. 

Vice  President:  James  Sampson,  Sheridan. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Execntive  Secretary:  Arthur  R.  Ahbey,  Cheyenne. 

Delegate  to  A.M.A.:  Roscoe  H.  Reere,  Casper. 

Alternate  Delegate  to  A.M.A.:  W.  Andrew  Bunten,  Cheyenne. 

COMMITTEISSS 

Rocky  Mountain  Medical  Conference;  Earl  Wheden,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harrey,  Casper;  L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Baigler, 

Casper;  Benjamin  Gitlitz,  Thermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  Benjamin 

OitUtz,  Thermopolis;  Thomas  B.  Croft,  Lovell;  Karl  E.  Krueger,  Rock 
Springs;  Franklin  Yoder,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
George  M.  Knapp,  Casper;  Carleton  D.  Anton.  Sheridan. 

Fracture  Committee  and  Industrial  Health;  Gordon  Whlston,  Chairman, 
Casper;  DeWitt  Dominick,  Cody;  E.  C.  Pelton,  Laramie;  Paul  Preston, 
Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians;  Sam  S.  Zuckerman,  Chairman,  Cheyenne:  Roscoe  H.  Reeve, 
Casper;  E.  W.  DeKay,  Laramie. 

Elected;  Medical  Defense  Committee;  DeWitt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Cheyenne;  Karl  E.  Krueger,  Rock  Springs. 

Councillors:  Karl  E.  Krueger,  Chairman,  Rock  ^>flngs;  Earl  Whedon,  Sheri- 
dan: George  Baker,  Casper;  DeWitt  Dominick,  Cody;  George  H.  Phelps, 
Cheyenne;  Paul  R.  Holtz,  President,  Lander;  Glenn  W.  Koford,  Secretary, 
Cheyenne. 


Advisory  to  Woman’s  Auxiliary:  J.  Cedric  Jones,  Chairman,  Cooy;  jonn 
R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne. 

Veterans  Affairs  and  Military  Service  Committee:  Bernard  SuUlvan, 
Chairman,  Laramie;  R.  C.  Stratton,  Green  River;  James  Sampson,  Sheridan; 
A.  J.  Allegretti,  Cheyenne;  E.  J.  Guilfoyle,  Newcastle. 

Blue  Cross  Hospital  Committee:  Russell  WilUams,  Chairman,  1954, 
Cheyenne;  E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1952,  Cody; 

J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  Cheyenne; 
George  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  B.  W.  DeKay, 
Laramie;  Paul  R.  Holtz,  Lander;  R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  Franklin  Yoder,  Cheyenne;  M.  C.  Henrich,  Casper. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne:  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin 
Yoder,  Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Eidgway,  Chair- 
man, Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  B.  C. 
Stratton,  Green  River. 

Rural  Health  Committee:  Andrew  Bunten,  Chairman,  Cheyenne;  WiUlam 

K.  Rosene,  Wheatland;  Samuel  H.  Worthen,  Alton;  John  B.  Krahl,  Tor- 
rlngton. 

Child  Health  Committee;  Paul  Emerson,  Chairman,  Cheyenne;  L.  J. 
Cohen,  Cheyenne;  M.  C.  Henrich,  Casper. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps,  Chair- 
man, Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  River; 
DeWitt  Dominick,  Cody. 

Committee  for  Professional  Review;  J.  D.  Shingle,  Chairman,  Cheyenne; 
Paul  R.  Holtz,  Lander;  J.  Cedric  Jones,  Cody;  Gordon  C.  Whiston,  Casper. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Henry  H.  HUl.  Weld  County  Hospital,  Greeley. 

President-Elect;  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 

Vice  President:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 

Trustees:  Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver  (1952);  James 
P.  Dixon,  M.D.,  Denver  General  Hospital,  Denver  (1953);  G.  A.  W. 
Currie,  M.D.,  Colorado  General  Hospital,  Denver  (1954);  Louis  Liswood, 
National  Jewish  Hospital,  Denver  (1952);  A.  Tergerson,  Longmont  Hospital 
& Clinic,  Inc.,  Longmont  (1953);  DeMoss  Taliaferro,  ChUdren’s  Hospital, 
Denver  (1954). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate*  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES  FOR  1952 

Auditing:  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952);  John  Peterson,  Larimer  County  Hospital,  Fort  Collins 
(1953);  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954). 

Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hospital, 
Denver:  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Denw;  F.  H.  Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership;  Louis  Liswood,  (Riairman,  National  Jewish  Hospital,  Denver; 
A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  Sister  M. 
Ascella,  St.  Joseph’s  Hospital,  Denver. 


Nominating:  Msgr.  John  K.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver (1953);  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont 
(1954). 

Nursing  Education:  Roy  R.  Prangley,  Chairman,  St.  Luke’s  Hospital, 
Denver;  Sister  M.  Hugolina,  St.  Anthony’s  Hospital,  Denver;  Marguerite 
E.  Paetznick,  Denver  General  Hospital,  Denver:  Rev.  Allen  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta;  Mrs.  Henrietta  Loughran,  University 
of  Colorado  School  of  Nursing,  Denver. 

Program:  H.  E.  Rice,  Chairman,  Porter  Sanitarium  and  Hospital,  Denver; 
Charles  K.  Levine,  Beth  Israel  Hospital,  Denver;  John  Peterson,  Larimer 
County  Hospital,  Fort  Collins. 

Public  Relations:  Charles  K.  Levine,  Chairman,  Beth  Israel  Hospital. 
Denver;  Ward  Darley,  M.D.,  University  of  Colorado  Department  of  Medicine, 
Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont. 

SPECIAL  COMMITTEES 

Constitution  and  Rules:  Owen  Stubben,  Chairman,  Denver  General  Hos- 
pital, Denver;  Harry  Clark,  Southwest  Memorial  Hospital,  Cortez;  Sister 
Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Roy  Anderson,  Chairman,  Presbyterian 
Hospital,  Denver;  G.  A.  W.  Currie,  M.D.,  Colorado  General  Hospital,  Den- 
ver; Louis  Liswood,  National  Jewish  Hospital,  Denver;  C.  S.  Bluemel, 
M.D.,  Mount  Airy  Sanitarium,  Denver. 

Rates  and  Charges:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver:  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Eton  A.  Reese.  Alamosa  Community  Hospital, 
Alamosa;  Roy  Anderson,  Presbyterian  Hospital,  Denver;  Richard  Connor, 
Mercy  Hospital,  Denver. 

Resolutions:  Sister  Mary  Rayniond,  Mercy  Hospital,  Denver;  James  A. 
Harrison,  Community  Hospital,  Boulder. 


H.  G.  FISCHER  & CO. 

MANUFACTURERS  OF  HIGH  QUALITY  X-RAY  AND  PHYSICAL  THERAPY 
EQUIPMENT  SINCE  1910 

ROBERT  J.  niNE,  DISTRIBUTOR 

275  Coolc  Denver,  Colo.  FLorido  1043 
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MEAT.. .and  the  Cholesterol 

Content  of  the  Diet 


An  essential  constituent  of  human  tissue,  contributing  to  the  normal 
functioning  of  all  cells,  cholesterol  has  been  widely  discussed  as  a factor  in 
the  etiology  of  atherosclerosis.  Yet  this  lipid  is  required  in  many  metabolic 
processes,  and,  furthermore,  evidence  is  lacking  that  withholding  cholesterol 
from  the  dietary  is  effcaive  in  preventing  atherosclerosis. 

In  a recent  plea  for  a return  to  the  basic  fundamentals  of  nutrition  in  the 
prophylaxis  of  atherosclerosis,  it  was  emphasized  that  to  eliminate  cholesterol 
from  the  diet  would  mean  to  eliminate  such  animal  foods  as  meat,  milk, 
eggs,  etc.*  However,  nutritionists  are  unanimous  in  asserting  that  these 
protective  foods  contain  basic  essential  nutrients  required  for  good  nutri- 
tion and  that  to  deny  them  would  be  "equivalent  to  the  negation  of 
practically  all  that  nutrition  science  has  taught  us  in  the  past.” 

According  to  these  authors,*  elimination  of  animal  foods  from  the  diet 
to  prevent  the  development  of  atherosclerosis  is  unjustified  on  the  basis  of 
present  day  knowledge.  They  state  that  "there  certainly  is  no  evidence  that 
meatless,  milkless,  and  eggless  diets  should  be  recommended  as  desirable 
to  the  general  public.” 

Meat,  America’s  favorite  protein  food,  always  has  been  and  continues 
to  be  an  important  dietary  source  of  biologically  complete  protein,  B vita- 
mins, and  iron.  Few  indeed  are  the  conditions  in  which  its  use  must  be 
interdicted. 

*Hegsted,  D.  M.;  Mann,  G.  V.,  and  Stare,  F.  J.:  Comments  on  Cholesterol,  Editorial,  Postgrad. 

Med.  ii:454  (May)  1952. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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new  convenience 


in  broad-spectram  therapy 


Easily  swallowed,  sugar-coated  Terramycin 
Tablets  introduce  new  flexibility  in  prolonged 

courses  of  administration  and  are  particularly 
suited  to  effective,  well  tolerated  therapy  among 

patients  preferring  tablets  to  other  oral  forms. 

Supplied:  250  mg.  tablets , bottles  of  16  and  100; 

100  mg.  and  50  mg.  tablets ^ bottles  of  25  and  100. 


ANTIBIOTIC  DIVISION,  C H A S.  PFIZER  & CO.,  INC. 

Brooklyn  6,N.Y. 


''therapeutic  bile" 

overcomes  stasis 


what  is  "therapeutic  bile"? 

Thin,  free-flowing  bile  in  copious 
amounts  as  produced  by  /ly^frocholeresis 
with  Decholin. 

what  does 

"therapeutic  bile"  do? 

Overcomes  stasis  in  chronic  cholecys- 
titis and  noncalculous  cholangitis  by 
flushing  thickened  bile,  mucus  plugs  and 
debris  from  the  biliary  tract. 


how  does  "therapeutic  bile" 
differ  from  other  bile? 

“THERAPEUTIC  BILE”  is  higher  in 
fluid  content  and  lower  in  solid  content 
than  bile  produced  by  choleretics,  e.g., 
ox  bile  salts. 


106%  increase 

36%  increase 

. 

in  volume 

in  volume 

■V-S  - ' 

W:-.-  • 

63%  increase 

1^- 

67%  increase 

in  total  solids 

in  total  solids 

ifydrocholeretic : Choleretic : 

Decholin  Ox  bile  salts 


how  is 

"therapeutic  bile"  obtained? 

“THERAPEUTIC  BILE”  is  obtained 
by  adequate  dosage  of  Decholin  and 
Decholin  Sodium.  Most  patients  require 
one  or^two  tablets  t.i.d.  for  four  to  six 


weeks.  Prescription  of  100  tablets  is 
recommended  for  maximum  efficacy 
and  economy.  More  prompt  and  inten- 
sive hy dr ocholexesis  may  be  achieved  by 
initiating  therapy  with  Decholin  Sodium 
5 cc.  to  1 0 cc.  intravenously,  once  daily. 


Decholin  Tablets,  3%  gr.  (0.25  Gm.), 
bottles  of  100,  500,  1000  and  5000. 


Decholin  Sodium  (brand  of  sodium  dehydrocholate) 
20%  aqueous  solution,  ampuls  of  3 cc.,  5 cc.  and  lOcc. 
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Among  the  many  demands  upon  his  time 
and  energy  are  the  frequent  hospital 
and  medical  society  meetings  which 
Dr.  Harris  attends.  He  never  has  quite 
enough  time  left  over  for  himself.  If  his 
prescriptions  were  less  efficient, 
however,  the  time  he  would  be  forced 
to  spend  with  each  patient  would  be 
greater  and  satisfactory  results  fewer. 
To  provide  more  efficient  therapeutic 
agents,  the  knowledge  and  special 
skills  of  a vast  multitude  of  widely 
separated  research  workers  are 
assembled  by  the  pharmaceutical 
industry.  An  interesting  example  of  this 
integration  involved  . 


/ 


. . . ferrets,  eggs,  and  flu 


The  ferret’s  ability  to  drive  his  prey  out  of  hiding  gave  his  name  a special 
significance  when  he  was  used  in  the  laboratory  to  "ferret  out"  the  elusive 
influenza  virus.  From  throat  washings  of  influenza  patients,  investigators  recovered 
a virus  pathogenic  for  ferrets  and  then  demonstrated  that  antibodies  against 
the  virus  were  produced  during  convalescence.  Other  research  groups  found 
that  the  causative  strains  varied  from  one  epidemic  to  another.  Still  others 
devised  a method  for  removing  the  virus  from  the  allantoic  fluid  of  inoculated 
embryonated  eggs  to  provide  a practical  means  of  producing  ample  vaccine. 
Finally,  clinicians,  including  those  with  Eli  Lilly  and  Company,  were 
able  to  establish  the  preventive  value  of  this  material.  The  problem  of 
varying  epidemic  strains,  however,  called  for  large  but  flexible  production. 

Eli  Lilly  and  Company  shared  in  a successful  trial-run  which  indicates 
that  the  pharmaceutical  industry  is  able  to  cope  with  nationwide  influenza 
epidemics  in  a matter  of  weeks.  Such  co-operative  undertakings,  financed 
by  industry,  join  the  talents  of  many  investigators,  lending  to  their  efforts  the 
important  purpose  of  giving  man  increased  freedom  from  disease. 
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Use  and  Abuse  of  the  Antibiotics 

OPECTACULAR  evolution  of  antibiotic 
^ therapy  has  been  accompanied  by  abuse 
of  these  valuable  drugs.  Dosage  is  often 
unnecessarily  high,  “shotgun”  prescription 
is  rife,  and  a lot  of  good  medicine  is  going 
down  the  drain.  Manj'^  more  medical  soci- 
eties should  follow  a recent  project  of  the 
Denver  Medical  Society  which  sponsored  a 
symposium  entitled,  “The  Use  and  Abuse 
of  the  Antibiotics.”  The  meeting  brought 
out  a record  attendance,  and  all  sat  up  and 
took  notice.  There  probably  was  not  a col- 
league present  who  was  not  guilty  of  mis- 
use, if  not  abuse,  of  antibiotic  drugs.  We 
are  busy,  perhaps  over-confident,  and  do 
not  consistently  • use  the  knowledge  and 
laboratory  facilities  at  our  command.  Dr. 
Ed  Miller  was  moderator;  MacDonald  Wood 
approached  the  subject  from  a surgeon’s 
viewpoint,  William  M.  Covode  for  the  urolo- 
gists, and  Warren  W.  Tucker  from  the 
standpoint  of  obstetrics  and  gynecology. 

The  Moderator  introduced  the  panel  by 
discussing  general  biological  facts,  remind- 
ing us  that  there  is  antibiotic  synergism 
and  antagonism.  Resistant  strains  of  organ- 
isms may  develop,  as  staphylococcus  aureus 
to  penicillin.  He  mentioned  that  penicillin 
should  more  often  be  used  orally  for  mild 
to  moderately  severe  illnesses.  Given  in 
this  manner  it  is  cheaper,  easier  to  admin- 
ister, and  there  are  fewer  instances  of  sensi- 
tiveness which  complicate  the  therapeutic 
program.  Is  laboratory  control  necessary  or 
desirable?  The  answer  is  yes;  we  should 
know  the  sensitivity  of  the  invading  organ- 
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ism,  especially  if  prompt  response  does  not 
follow  initial  antibiotic  administration. 
Furthermore,  retesting  is  indicated  to  iden- 
tify syngerism,  antagonism,  and  resistant 
strains  of  organism.  There  are  over  300 
of  the  drugs  at  the  present  time,  but  only 
five  have  maintained  a leading  position  in 
the  long  train  of  drugs.  An  ideal  antibiotic 
kills  organisms,  but  many  are  merely  bac- 
teriostatic. Today  there  is  no  excuse  for 
shotgun  dosage,  for  exact  and  dependable 
laboratory  data  are  available.  We  are  all 
inclined  to  use  doses  which  are  too  large, 
failing  to  remember  that  there  is  a maxi- 
mum concentration  beyond  which  the  drug 
is  ineffective.  Furthermore,  we  often  elect 
the  wrong  antibiotic.  Gradually  decreasing 
doses  permit  the  patient  to  build  up  his  own 
resistance;  this  fact  should  be  repeatedly 
appraised.  Dr.  Covode  summed  up  the  situ- 
ation in  language  we  understood  and  will 
do  well  to  remember: 


“Everyone  these  days  is  aff Heated  with 
the  antibiotic  jitters.  After  the  drug  has 
been  ordered,  we  can  hardly  wait  to  see  the 
next  mark  on  the  fever  chart.  If  the  tem- 
perature has  risen  two-fifths  of  a degree 
instead  of  dropping  two  degrees,  doubt,  sus- 
picion, delusion  replace  our  once  optimistic 
attitude.  Another  antibiotic  is  thrown  into 
battle.  If  eight  or  twelve  hours  later  the 
temperature  still  has  not  changed,  all  hell 
is  liable  to  break  loose.  The  patient’s  blood, 
simmering  with  penicillin  and  aureomycin, 
is  now  brought  to  a boil  with  terramycin  or 
Chloromycetin,  and  a wire  to  Waksman  .or 
a cable  to  Alexander  Fleming  is  in  order. 
This  is  an  exaggeration,  of  course,  but  still 
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represents  a danger  in  that,  to  date,  the 
data  on  synergy  and  antagonism  in  these 
combinations  of  antibiotics  are  inconclu- 
sive. It  is  probably  more  wise  to  select,  as 
carefully  as  possible,  the  drug  of  choice  and 
then  sit  tight  and  give  it  a chance;  or,  con- 
vinced that  it  is  ineffective,  substitute  com- 
pletely. I do  not  wish  to  ignore  those  com- 
binations that  have  been  proved  by  trial 
to  be  effective  in  particular  infections.  An- 
other abuse,  of  which  we  are  all  guilty,  is 
that  of  being  trapped  into  the  use  of  the 
drugs  on  advice  of  our  patients.  Mr.  Jones, 
an  old  patient,  who  has  no  appointment, 
walks  in  and  says,  ‘Doc,  I’ve  got  a cold 
starting  and  thought  you  might  want  to 
give  me  a shot  of  penicillin.’  You  are  natu- 
rally flattered  that  he  has  turned  to  you 
in  this  ‘crisis.’  You  are  also  relieved  that  he 
is  not  there  to  complain  of  his  bill  or  to 
show  you  how  small  his  stream  is  getting 
since  last  month’s  prostatectomy.  You  may 
be  interested  in  how  I have  solved  this 
antibiotic  abuse — I give  him  a shot  of  pen- 
icillin!” 

The  speakers  reviewed  the  importance  of 
these  drugs  to  our  profession  and  to  hu- 
manity. Penicillin  has  practically  displaced 
arsenic  and  heavy  metals  in  the  therapy 
of  syphilis.  Thus  the  specialty  of  syphilology 
is  nearly  extinct.  It  has  actually  changed 
the  practices  of  one  or  more  specialties,  has 
altered  the  choice  of  specialized  training  by 
hundreds  of  young  physicians,  and  has  al- 
tered the  scope  of  some  of  our  specialties. 
More  primary  surgical  closures  are  possible; 
single  stages  may  now  more  often  be  safely 
used,  and  results  are  better  in  complicated 
operations.  Many  organisms  no  longer  hold 
the  terror  that  they  did  “in  olden  days.” 
Instrumentation  is  safer  and  complications 
fewer. 

May  there  be  more  symposia  and  more 
careful  individual  deliberations  regarding 
use  and  abuse  of  antibiotics.  As  revolution- 


ary therapeutic  agents  prove  their  worth, 
let  us  use  them  sensibly — not  blindly.  Let 
us  think  first  of  what  is  best  for  our  pa- 
tients’ health;  second,  we  should  respect 
their  economic  limitations.  Finally,  we  owe 
it  to  ourselves  as  well  as  to  our  patients 
to  be  guided  by  all  available  scientific  pre- 
cision. 

<4  <4 

A Good  Doctor  Is 
A Good  Citizen 

rriHE  PHYSICIAN  who  consistently  fails  to 

attend  hospital  staff  meetings  or  who 
takes  no  active  part  in  the  affairs  of  his 
medical  society  is  hardly  in  a good  position 
to  criticize  either  his  hospital  or  his  medical 
society.  By  failing  to  make  his  voice  heard 
he  must  assume  more  than  would  otherwise 
be  his  share  of  blame  for  any  faults,  fail- 
ures, or  deficiencies. 

The  same  applies  to  the  doctor’s  citizen- 
ship. The  physician  who  fails  to  register 
and  vote  is  not  in  a good  position  to  com- 
plain about  the  taxes,  the  government  poli- 
cies, and  the  government  corruption  which 
he  finds  obnoxious.  If  he  fails  to  exercise 
the  primary  duty  of  a good  citizen,  he  must 
accept  more  than  the  usual  individual  share 
of  blame  for  any  black  spots  on  the  records 
of  local,  state,  and  national  governments. 

The  right  to  register  and  vote,  which  is 
both  a privilege  and  a duty  in  a nation  of 
free  men,  was  never  more  important  than 
it  is  right  now.  Fimdamental  issues  which 
will  affect  the  future  of  every  American, 
even  those  yet  unborn,  call  for  clear-cut  de- 
cision by  the  entire  voting  population,  right 
in  this  year  of  1952.  Let’s  be  sure  that  every 
doctor  in  our  Rocky  Mountain  region  plays 
his  rightful  part  in  that  American-way  de- 
cision. 

. . . And  let’s  all  see  that  our  families  do 
likewise. 
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EMERGENCY  TREATMENT  OF  THE  ASTHMATIC  WITH  SPECIAL 
REFERENCE  TO  ADRENAL  CORTEX  AND  VITAMIN  B-12* 

FRANCIS  M.  POTTENGER,  JR.,  M.D..  and  BERNARD  KROHN,  M.D. 

MONROVIA,  CALIFORNIA 


The  acutely  ill  asthmatic  patient  requires 
emergency  treatment  because  his  condition 
is  a deteriorating  one  and  severe  damage  or 
death  may  result.  Emergency  treatment 
aims  to  stop  the  deterioration  and  support 
the  patient  until  definite  therapy  begins  to 
correct  his  underlying  deficiency.  We  are 
speaking  here  of  true  asthmas,  not  asth- 
matic symptoms  resulting  from  cardiac  de- 
compensation or  acute  bronchial  infections. 

Emergency  treatment  operates  on  the  last 
of  a series  of  disorders  which  grow  from 
each  other.  The  patient  originally  fails  to 
ingest  or  digest  or  absorb  the  nutrients 
needed  for  healthy  cell  formation.  He  de- 
velops tissues  which  can  only  function  well 
under  special  environmental  conditions.  If 
he  becomes  exhausted  and/or  encounters  a 
different  food  or  pollen  or  dust  or  other 
factor  in  his  environment,  his  tissues  have 
trouble  functioning  and  they  call  for 
adrenal  hormones  to  help  them.  This  con- 
tinual drain  on  the  adrenals  exhausts  them, 
and  the  patient  develops  the  signs  of  adre- 
nal cortical  deficiency:^  weak  muscles,  usu- 
ally low  blood  pressure,  excessive  loss  of 
sodium  in  the  urine,  edema  from  failing 
cellular  water  metabolism,  lax  tendons, 
anorexia,  irritability,  restlessness,  fatigue. 
Though  he  is  excessively  tired,  the  patient 
cannot  relax  or  rest.  The  exhausted  sympa- 
thetic nervous  system  defaults  to  the  para- 
sympathetic system  which  then  constricts 
the  bronchi  and  bronchioles.  Mucous  ex- 
udes into  the  bronchial  tree,  further  inter- 
fering with  oxygen  absorption.  The  patient 
coughs  up  the  mucous  and  swallows  much 
of  it  along  with  air.  This  dilates  his  stomach 
which  then  presses  up  against  the  dia- 
phragm, reducing  the  lung  volume  and  the 
respiratory  potential. 

•Presented  before  the  Western  Colorado  Spring 
Clinic,  Grand  Junction,  Colorado,  April  1,  1951. 


In  a desperate  effort  to  improve  his  oxy- 
genation the  patient  breathes  rapidly.  Hun- 
ger for  air  makes  him  stress  inspiration:  his 
chest  stays  in  the  expanded  position,  and 
his  diaphragm  stays  contracted  and  cannot 
expel  air  from  the  lungs.  Thus  he  actually 
reduces  the  volume  of  his  respiratory  ex- 
cursions. At  frequent  intervals  the  chest 
muscles  squeeze  the  lungs  into  a limited 
amount  of  expiration.  Much  of  this  effort 
is  often  wasted  because  the  compression  of 
the  chest  wall  makes  the  abdomen  bulge 
out  instead  of  forcing  air  out  through  the 
trachea.  This  produces  the  familiar  “para- 
doxical respiration”  with  the  chest  going 
down  and  the  abdomen  bulging  out  in  ex- 
piration and  the  opposite  occurring  in  in- 
spiration. The  purpose  of  emergency  treat- 
ment is  to  reverse  this  series  of  events, 
starting  with  the  wheezing  respirations  and 
working  as  far  back  as  possible.  Meanwhile, 
definitive  therapy  starts  at  the  beginning 
and  corrects  the  original  deficiency. 

If  the  wheezing  is  an  acute  paroxysm  in  a 
patient  who  usually  breathes  without  dif- 
ficulty, emergency  treatment  is  simple. 
Calm  attitude  and  actions  on  the  part  of 
the  physician  help  to  reduce  the  patient’s 
panic  as  well  as  that  of  the  relatives.  To 
relieve  the  patient’s  distended  stomach  he 
should  be  encouraged  to  vomit.  Ipecac  or 
apomorphine  is  helpful  in  this  respect.  A 
more  practical  method  in  home  treatment  is 
to  give  an  ounce  and  a half  of  castor  oil  to 
an  adult  patient  and  a lesser  amount  in  the 
case  of  a child.  The  resulting  bowel  move- 
ment will  reduce  the  abdominal  contents 
and  allow  room  for  diaphragmatic  excur- 
sions. 

Another  technic  to  improve  diaphrag- 
matic breathing  is  to  invert  the  patient.  A 
child  may  be  held  upside-down  by  the 
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ankles.  Or  the  physician  can  put  his  foot 
on  a chair  to  support  his  thigh  in  a hori- 
zontal position;  then  he  can  suspend  the 
patient  from  his  thigh  by  placing  the  pa- 
tient’s popliteal  areas  on  the  physician’s 
thigh  and  allowing  the  patient’s  body  to 
hang  straight  down.  An  adult  patient  should 
be  put  to  bed  with  the  foot  of  the  bed 
raised;  this  technic  is,  of  course,  effective 
with  children,  too,  although  it  is  the  oppo- 
site of  the  position  which  the  asthmatic 
usually  assumes.  These  devices  place  the 
weight  of  the  abdominal  viscera  against  the 
diaphragm  and  force  it  toward  the  pa- 
tient’s head.  The  diaphragm  can  then  pull 
itself  down  by  contracting  and  thereby  ac- 
complish a respiratory  excursion. 

A cup  of  hot  black  coffee  and  ten  grains 
of  aspirin  for  an  adult  or  five  grains  for  a 
child  will  often  stop  an  attack.  The  heat 
relaxes  the  bronchi,  and  the  caffeine  di- 
lates them.  The  aspirin  also  promotes  re- 
laxation by  relieving  the  feeling  of  strain. 
A careful  inquiry  with  reference  to  aspirin 
sensitivity  must  first  be  made. 

If  the  patient  has  a respiratory  infection 
in  addition  to  his  asthmatic  attack,  antibi- 
otics should  be  administered.  Adrenal  cor- 
tical extract*  in  a dose  of  50  to  250  dog 
units  is  helpful  in  stopping  the  attack  and 
also  combats  respiratory  infections.  Any 
one  of  the  above  technics,  excepting  the 
antibiotics,  may  be  enough  to  stop  the 
wheezing,  but  all  of  them  can  be  used  at 
the  same  time. 

If  the  patient  proves  refractory  to  the 
above  treatment,  or  if  he  has  an  acute  ex- 
acerbation after  weeks  of  chronic  wheez- 
ing, a more  profound  readjustment  of  his 
physiology  will  be  needed  to  relieve  him. 
The  following  technics  work  better  if  the 
patient  is  hospitalized.  Aside  from  the  fact 
that  it  is  more  difficult  to  follow  a patient 
in  his  home,  there  are  other  disadvantages 
in  home  treatment.  Many  patients  feel  their 
responsibilities  so  keenly  that  they  cannot 
allow  themselves  the  strict  bed  rest  that 
they  need.  Other  patients  use  their  illnesses 
to  compel  obedience  from  other  members  of 
their  families.  Out  of  sympathy  the  rela- 
tives hurry  to  do  whatever  the  patients  ask. 

•Eschatin  (Parke-Davis)  is  an  example  of  this 
preparation. 


The  illness*  becomes  an  asset  which  the  pa- 
tients are  loath  to  give  up.  Hospitalization 
reduces  this  incentive  to  prolonged  illness. 

Oxygen  is  what  the  patient  needs  most 
acutely,  and  this  should  be  the  physician’s 
first  concern.  The  oxygen  should  be  bubbled 
through  water  to  reduce  its  drying  effect 
on  the  respiratory  mucosa  and  it  can  be 
most  effectively  given  through  an  oral  or 
nasal  catheter.  Artificial  respiration,  either 
manual  or  by  pressure  anesthesia  apparatus, 
is  helpful. 

Epinephrine  may  be  given  in  a dose  of 
2/10  c.c.  every  ten  minutes  at  first,  but  2/10 
c.c.  every  quarter  hour  for  five  doses  will 
usually  control  even  severe  cases.  Epineph- 
rine dilates  the  bronchi,  stimulates  heart 
action,  and  improves  the  functioning  of  the 
sensitive  tissues. 

Sometimes  2-20  units  of  posterior  pitui- 
tary extract  will  relieve  the  wheezing  more 
than  adrenalin  will.  Pituitary  extract  emp- 
ties the  venous  pool  of  the  abdomen,  con- 
tracts the  hollow  viscera,  and  allows  room 
for  diaphragmatic  excursions.  It  also  in- 
creases blood  pressure  in  the  general  circu- 
lation^. If  the  patient  is  resistant  to  adrena- 
lin, aminophyllin  should  be  given.  Grains 
3%  intravenously  is  preferable  because  it 
is  fast  and  non-irritating,  but  an  alternate 
method  is  to  give  IVz  grains  intramuscularly 
or  intravenously  in  20  c.c.  of  solution.  This 
dilates  blood  vessels  as  well  as  bronchi. 

In  the  most  severe  cases  an  intravenous 
drip  of  the  following  composition  is  helpful: 
1000  c.c.  Ringer’s  lactate  solution  containing 
3 parts  per  million  of  adrenalin,  500  to  1000 
dog  units  of  crude  adrenal  cortical  extract, 
depending  on  degree  of  exhaustion  of  the 
patient,  60  micrograms  of  vitamin  2 
grams  of  calcium  gluconate.  This  should  be 
given  at  the  rate  of  20  to  40  drops  per  min- 
ute. The  rate  can  be  increased  if  the  pa- 
tient’s dyspnea  does  not  disappear  in  fif- 
teen minutes,  and  it  can  be  decreased  if  the 
patient  develops  tachycardia  or  headache. 
A second  infusion  of  the  same  composition 
can  be  given  immediately  after  the  first  one 
if  it  is  needed  to  control  wheezing.  The  pa- 
tient should  be  encouraged  to  eat  and  drink 
while  he  is  getting  his  intravenous  infusion. 

He  should  take  from  one  to  three  tea- 
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spoons  of  sodium  chloride  orally  in  addi- 
tion to  what  he  gets  intravenously  to  re- 
place the  sodium  lost  through  the  urine  and 
bronchial  secretion  due  to  his  adrenal  cor- 
tical deficiency.  This  will  help  overcome 
the  severe  muscular  weakness  which  is  one 
of  the  patient’s  chief  complaints. 

The  adrenal  cortical  hormones  are  the 
most  valuable  emergency  regulators  of 
physiology.  They  help  cells  to  function  ef- 
fectively even  in  the  presence  of  irritating 
substances.  The  chemistry  of  this  action  is 
not  known.  But  when  one  sees  how  effec- 
tively cortical  hormones  relieve  the  symp- 
toms of  asthma,  one  cannot  doubt  their 
power.  By  giving  cortisone  or  ACTH  one 
can  greatly  increase  the  concentration  of 
cortical  hormones  in  the  patient’s  body.  But 
in  the  long  run  this  does  not  produce  bet- 
ter results  than  the  cruder  adrenal  extracts 
of  lesser  concentration. 

Vitamin  Bjj  is  well  known  for  its  hem- 
atopoietic action  which  aids  oxygenation, 
but  it  has  other  actions  in  the  treatment  of 
asthma.  It  appears  to  extend  the  action  of 
adrenal  cortical  hormones.  Furthermore,  Du 
Vigneaud  has  shown  that  Vitamin  B^,  cata- 
lyzes the  formation  of  labile  methyl  groups 
in  the  liver®.  These  groups  in  the  form  of 
choline  and  lecithin  are  vital  to  good  lipid 
metabolism^,  and  upon  this  rests  ultimate 
recovery  of  cell  physiology  and  integrity®. 

Calcium  gluconate  calms  the  asthmatic.  It 
decreases  the  irritability  of  tissues®  and 
helps  interrupt  the  nervous  cycle  which  in- 
volves swallowing  air  in  an  effort  to  breathe 
and  thereby  reducing  the  ability  to  breathe. 
Sometimes  the  patient  develops  mild  wheez- 
ing and  coughing  about  an  hour  after  the 
intravenous  infusion  is  completed  but  the 
following  day  he  is  usually  symptom-free. 

Some  patients  are  so  excited  that  it  is  dif- 
ficult to  administer  therapy  to  them.  Chlo- 
ral and  bromide  elixir,  paraldehyde,  or 
rectal  ether  in  oil  are  effective  in  calming 
them.  Opiates  should  never  be  used  because 
they  depress  the  respiratory  center  in  the 
brain.  Opiates  can  be  deadly  in  asthma. 

Wheezing  patients  may  develop  failure 
of  the  right  side  of  the  heart  and  require 
digitalization.  Wheezing  increases  intra- 
thoracic  pressure  and  impedes  the  flow  of 


blood  through  the  lungs.  The  strain  of  this 
back-pressure  falls  on  the  right  ventricle, 
causing  strain  and  sometimes  failure.  Digi- 
talization is  indicated  if  the  S-T  segments 
of  the  first  three  chest  leads  of  the  electro- 
cardiogram are  elevated  or  if  the  right  side 
of  the  heart  is  enlarged. 

Feeding  is  an  important  measure  in  the 
emergency  treatment  of  the  asthmatic.  Most 
patients  stop  eating  when  they  start  to 
wheeze.  Starvation  makes  their  tissues  even 
more  irritable  and  intensifies  their  distress 
and  weakness  though  it  may  lessen  their 
respiration  embarrassment.  The  patient 
should  be  put  on  a high  protein,  high  cal- 
oric diet. 

The  chemistry  of  this  program  is  dis- 
cussed in  detail  in  our  paper,  “The  Treat- 
ment of  the  Allergic  Patient  Without  Re- 
spect to  His  Sensitivities®.”  Its  purpose  is 
to  provide  the  raw  material  from  which  to 
build  healthy  new  tissues  in  place  of  the  old 
allergic  ones.  Although  this  is  definitive 
therapy,  it  also  helps  to  stop  the  deteriora- 
tion which  is  the  asthmatic  emergency. 

The  following  case  histories  illustrate  the 
use  of  the  above  technics: 

Case  1:  Patient  was  a 62-year-old  white  male. 
Entered  hospital  September  13,  1950,  with  la- 
bored breathing,  coughing,  musical  rales,  and 
rhonchi  throughout  chest;  bronchial  breath 
sounds,  emphysema,  and  hypertension.  Eye 
grounds  showed  nicking  of  veins  and  slight  pap- 
illedema in  right  eye;  left  eye,  negative.  Heart, 
not  enlarged;  no  murmurs;  rhythm  and  rate 
regular.  The  patient  had  suffered  from  asthma 
for  about  fifty  years. 

He  was  given  an  intravenous  injection  of  250 
dog  units  of  adrenal  cortical  extract  plus  60 
micrograms  of  Vitamin  B12  plus  1 gram  of  cal- 
cium gluconate.  He  was  placed  on  the  following 
program: 

1.  Oral  adrenal  cortical  extract  from  10  grams 
of  gland®  three  times  a day. 

2.  Confined  to  bed  with  foot  elevated. 

3.  High  protein,  high  caloric  diet. 

4.  Salt  mixture  1 dram  t.i.d. 

5.  Definitive  program. 

The  patient  improved  rapidly  and  was  dis- 
charged after  a week  of  treatment.  He  then  en- 
gaged in  exhausting  business  which  kept  him 
up  late  hours  and  placed  him  under  emotional 
strain.  October  21,  1950,  he  returned  to  the  hos- 
pital in  status  asthmaticus  again.  He  also  com- 
plained of  occipital  headache,  and  his  blood  pres- 
sure was  190/125.  He  was  placed  on  the  same 
program  as  before,  but  did  not  respond  as  rap- 
idly. So  on  October  22,  1950,  we  started  to  treat 
him  with  cortisone.  We  started  with  300  mg. 
a day  and  gradually  reduced  to  50  mg.  over  two 
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weeks.  He  recovered  rapidly  and  was  discharged 
on  November  4,  with  orders  to  use  an  oral 
adrenal  extract. 

Again  he  exhausted  himself  with  excessive 
work  in  his  several  businesses.  On  November  22, 

1950,  he  returned  in  status  asthmaticiis.  He  was 
placed  on  the  same  program  as  before.  In  addi- 
tion he  had  to  be  given  epinephrine  chloride  2/10 
c.c.  1:1000  solution  about  eight  times  per  day. 
When  his  abdomen  distended  with  gas,  we  gave 
him  2/10  c.c.  surgical  pituitrin  thirty  minutes 
after  breakfast  on  November  29,  30,  and  Decem- 
ber 1.  This  relieved  him.  He  was  discharged  on 
December  2,  1950,  in  good  condition.  Twice  more 
he  went  through  the  same  cycle,  requiring  hos- 
pitalization from  December  27,  1950,  to  January 
10,  1951,  and  from  January  13  to  February  6, 

1951.  He  was  digitalized  on  January  2,  1951. 
During  these  last  two  hospitalizations  he  was 
given  ACTH  instead  of  cortisone.  The  initial 
dose  was  80  mg.  a day;  gradually  it  was  reduced 
to  20  mg.  daily.  We  switched  to  ACTH  because 
his  blood  pressure  had  risen  to  225/125.  On  ACTH 
it  came  down  to  190/110. 

It  is  our  impression  that  cortisone  and  ACTH 
did  not  produce  better  results  than  the  smaller 
concentrations  of  crude  extracts  given  during  his 
early  hospitalizations. 

Case  2:  This  67-year-old  white  female  entered 
the  hospital  in  status  asthmaticus  on  June  26, 
1949.  She  was  breathing  almost  entirely  with 
her  accessory  muscles  of  respiration,  and  respira- 
tions were  wheezing  in  character.  Many  rhonchi 
^and  rales  in  chest.  Her  heart  rhythm  was  ir- 
Iregular,  having  auricular  paroxysmal  tachycardia 
and  auricular  premature  beats.  The  patient  had 
suffered  from  asthma  for  over  fifty-five  years. 
The  first  day  of  hospitalization  she  had  to  be 
given  epinephrine  2/10  c.c.  four  times  hypo- 
dermically. For  the  rest  of  her  stay  she  was 
given  the  same  preparation  in  a dose  of  1 dram 
t.i.d.  sublingually.  She  received  oxygen  by  oral 
catheter.  Her  diet  was  high  in  protein,  calories, 
and  vitamins.  On  June  28  and  July  2 she  was 
given  a saline  laxative.  On  June  30  she  was 
digitalized.  From  July  20  to  30  she  received 
250  dog  units  of  adrenal  cortical  extract  intra- 
muscularly daily.  She  responded  well  to  treat- 
ment. On  July  31  she  was  discharged  in  good 
condition.  We  would  have  given  the  cortical  hor- 
mone the  day  she  was  admitted,  but  the  patient 
refused  it  because  of  the  expense. 

The  patient  failed  to  maintain  contact  with 
us  until  December  2,  1949,  when  she  began  to 
suffer  from  dypsnea.  This  increased  and  cyanosis 
and  icterus  appeared.  She  was  hospitalized  March 
8,  1950,  in  status  asthmaticus.  She  received  the 
same  treatment  as  previously,  modified  as  fol- 
lows: adrenal  cortex,  250  dog  units  by  injection 
had  to  be  given  at  once.  She  responded  well  and 
was  maintained  on  extract  of  10  mg.  of  gland 
t.i.d.  orally.  Aminophyllin  gr.  3%  was  given 
intravenously  on  four  occasions,  and  from  March 
15  to  26  gr.  IVz  was  given  orally  q.i.d.  The  pa- 
tient’s respirations  returned  to  normal,  her  cy- 
anosis disappeared,  her  icterus  diminished,  and 
her  strength  increased.  She  was  discharged 
March  29  in  good  condition. 

On  July  7,  1950,  the  patient  was  again  hos- 
pitalized in  status  asthmaticus.  She  was  given 
1000  c.c.  Ringer’s  lactate  solution  containing  2 
gms.  calcium  gluconate,  500  dog  units  adrenal 
cortical  extract,  60  micrograms  of  Vitamin  B12, 
and  three  parts  per  million  of  epinephrine.  The 
rest  of  her  treatment  was  the  same  as  before, 
except  that  she  was  found  refractory  to  amino- 
phyllin at  this  time.  She  responded  well  to  the 
adrenal  hormones,  and  was  discharged  in  good 


condition  twelve  days  after  admission.  This  re- 
port is  being  made  eight  months  after  she  was 
discharged.  She  has  not  had  a relapse  in  that 
time  and  she  is  usually  symptom-free. 

Summary 

1.  The  acutely  ill  asthmatic  patient  suf- 
fers from  a severe  disturbance  in  function. 
The  outstanding  manifestations  are  those  of 
adrenal  cortical  exhaustion.  This  results 
from  an  excessive  drain  on  these  glands  in 
an  effort  to  improve  function  in  defective 
tissues. 

2.  Emergency  treatment  aims  to  right  the 
disturbances  which  result  from  adrenal  ex- 
haustion and  support  the  patient  until  de- 
finitive therapy  begins  to  correct  the  pa- 
tient’s underlying  deficiency. 
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The  prima^  responsibility  for  the  detection 
of  tuberculosis  rests  to  a great  extent  with  the 
practicing  physician.  He  is  primarily  responsible 
for  the  early  detection  of  this  disease  in  those 
patients  who  present  themselves  to  him  with 
symptoms  and  in  those  patients  who  present 
themselves  to  him  for  obstetric  care.  He  is  also 
primarily  responsible  for  guidance  where  tuber- 
culosis is  detected  in  admissions  to  general  hos- 
pitals for  the  treatment  of  some  other  condition. 
In  addition  to  the  primary  responsibility  for 
the  detection  of  this  disease  in  those  patients  who 
are  directly  under  his  care,  the  practicing  phy- 
sician also  has  a partial  responsibility  in  the 
diagnosis  and  detection  of  tuberculosis  in  appar- 
ently healthy  individuals  in  his  community. 
Public  health  education  on  his  part  can  be  of 
tremendous  value  in  the  detection  of  early  non- 
symptomatic  tuberculosis.  Tuberculosis  is  a dis- 
ease of  the  family  and  community  as  well  as  the 
individual.  The  effect  upon  the  social  pattern 
and  the  physical  well-being  of  the  patient  and 
his  family  is  often  great,  resulting  in  extensive 
alteration  of  the  pattern  of  life. — James  M. 
Blake,  M.D.,  N.Y.S.J.  of  Medicine,  February 
1,  1952. 
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PSYCHOSURGERY* 

SURVEY  AFTER  FIFTEEN  YEARS 
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Since  1936  when  Watts  and  I introduced 
prefrontal  lobotomy  for  the  treatment  of 
mental  disorders,  there  has  been  a consid- 
erable expansion  of  psychosurgery.  The  ex- 
ploratory phase  is  close  to  completion.  Now 
the  stage  has  arrived  for  development,  and 
application  of  the  method  on  a large  scale 
for  the  treatment  of  present  mental  ills. 
Such  development  could  come  only  after 
prolonged  study,  and  many  trials  designed 
to  find  better  ways  of  accomplishing  the 
objective.  The  present  paper  is  based  on 
results  in  over  a thousand  cases  personally 
studied,  with  a follow-up  of  from  one  to 
fifteen  years. 

Choice  of  Patient 

Prefrontal  lobotomy  and  similar  opera- 
tions on  the  brain  are  effective  for  the  relief 
of  symptoms  such  as  fear,  anxiety,  agita- 
tion, preoccupation  with  the  self,  and  un- 
bearable pain.  A fixed  state  of  tortured 
self-concern  is  the  phrase  used  to  describe 
this  syndrome.  Secondary  symptoms  such 
as  delusions,  depressions,  obsessions  and 
compulsions,  and  some  psychosomatic  states 
are  favorably  influenced  in  a majority  of 
cases.  Hallucinations,  alcoholism  and  psy- 
chopathic states  are  seldom  relieved  if  they 
have  persisted' for  any  great  length  of  time. 

The  most  satisfactory  patients  from  the 
standpoint  of  end  results  are  those  with 
anxiety  neuroses,  obsessive  tension  states, 
involutional  depressions  with  agitation,  and 
chronic  painful  conditions  with  or  without 
obvious  organic  changes.  The  distress,  both 
mental  and  physical,  is  usually  promptly 
abolished.  In  these  cases  a conservative  op- 
eration can  be  employed  that  preserves  the 
patient’s  ability  to  function  at  a high  level 
in  his  social  group. 

Moderate  to  good  results  may  be  expected 
in  cases  of  early  dementia  precox,  that  is, 
in  patients  who  have  been  hospitalized  less 
than  a year,  and  also  in  patients  with  pro- 
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longed  obsessive-compulsive  states  in  whom 
the  pattern  of  activity  has  become  fixed. 
In  the  former  type  of  case  there  is  often 
persistence  of  the  basic  personality  with 
some  likelihood  of  relapse  in  later  years, 
while  in  the  obsessive-compulsive  group,  the 
operation  may  make  the  patient  a rather 
disagreeable,  aggressive  person  who  ex- 
presses his  real  feelings  instead  of  conceal- 
ing them  beneath  a ritual  of  self-punish- 
ment. 

Poor  results  are  obtained  in  patients  who 
have  given  up  the  fight  and  who  accept 
their  abnormal  ideas  and  sensations  with  a 
certain  tolerance  or  amusement  or  grandi- 
osity. Dying  out  of  the  emotional  distress 
is  an  ominous  symptom  as  far  as  relief  by 
lobotomy  is  concerned.  Patients  who  have 
turned  to  alcohol  or  drugs  for  the  relief 
of  tension  are  poor  candidates  because  they 
continue  with  the  alcohol  or  drug  when  the 
real  need  for  it  has  passed.  In  addition, 
these  people  are  often  irresponsible  at  work 
and  abusive  to  their  families.  Since  they 
were  suffering  before  operation,  they  re- 
ceived the  sympathy  of  their  families,  but 
when  the  suffering  was  ended,  the  families 
were  justifiably  impatient  at  the  continued 
lack  of  the  sense  of  responsibility  shown  by 
the  patients.  Poor  results  are  also  obtained 
in  patients  suffering  front  senile  and  arte- 
riosclerotic conditions  and  from  organic 
brain  disease  in  general,  with  the  possible 
exception  of  paralysis  agitans  and  the  ex- 
tremely painful  thalamic  syndrome. 

A special  word  should  be  said  about  the 
symptom  of  hallucinations.  Most  of  the  fail- 
ures of  lobotomy  in  cases  of  dementia  pre- 
cox have  been  in  those  patients  who  hear 
voices.  Auditory  hallucinations,  since  they 
persist  even  when  the  frontal  lobes  are 
completely  disconnected,  seem  to  indicate 
that  the  brain  mechanism  responsible  for 
them  lies  outside  of  the  frontal  lobe.  Some 
recent  work  with  my  colleague,  Williams, 
indicates  that  spirit  voices  can  be  sup- 
pressed by  removal  of  the  amygdaloid  nu- 
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cleus,  a mass  of  gray  matter  near  the  tip 
of  the  temporal  lobe. 

Choice  of  Operation 

The  frontal  lobes  may  be  attacked  from 
above  as  was  done  originally  by  Moniz,  or 
from  the  side,  or  from  below  through  the 
orbital  plate.  Transorbital  lobotomy  is  the 
method  of  choice,  since  it  is  safer,  equally 
effective  in  most  instances,  less  damaging 
to  the  personality,  and  far  more  easily  exe- 
cuted. This  operation  is  within  the  capacity 
of  the  psychiatrist  himself.  The  incidence 
of  postoperative  complications,  particularly 
epilepsy,  is  almost  negligible. 

Other  operations  have  been  proposed. 
The  best  known  is  topectomy,  an  operation 
in  which  from  15  to  35  grams  of  cortical 
tissue  are  removed  from  each  frontal  lobe. 
This  operation  requires  a rather  large  tre- 
phine opening  of  the  skull  and  a skilled 
team  of  assistants.  Cortical  undercutting  is 
also  carried  out  through  large  trephine 
openings,  and  the  cortex,  instead  of  being 
resected,  is  merely  undercut.  These  opera- 
tions were  devised  in  the  hope  of  avoiding 
the  disturbing  postoperative  personality 
changes  that  occur  in  patients  undergoing 
lobotomy  in  the  plane  of  the  coronal  suture 
and  sphenoidal  ridge.  Morbidity  and  mor- 
tality statistics  are  quite  favorable  in  the 
series  of  cases  reported  by  Pool  and  by 
Scoville,  the  originators  of  these  methods, 
but  it  remains  to  be  seen  whether  their 
results  can  be  duplicated  by  other  surgeons. 
Thalamotomy  consists  in  the  destruction  of 
small  areas  in  the  medial  nucleus  of  the 
thalamus  by  means  of  an  electrocoagulation 
needle  placed  accurately  by  a stereotaxic 
instrument.  This  procedure  is  of  great  im- 
portance theoretically,  but  from  the  stand- 
point of  application  to  large  numbers  of 
patients  it  is  of  such  technical  difficulty 
that  it  has  hardly  progressed  beyond  the 
laboratory  stage. 

Prefrontal  lobotomy  has  been  used  in 
some  twelve  or  fifteen  thousand  patients  in 
this  country,  and  the  other  types  of  opera- 
tion, mostly  transorbital  lobotomy,  in  an- 
other three  to  five  thousand.  There  are  a 
dozen  different  ways  of  doing  a lobotomy 
through  burr  holes  or  trephine  openings, 
so  that  the  choice  lies  with  the  surgeon. 


The  operation  is  relatively  simple,  but 
where  accuracy  is  needed  it  can  be  gained 
only  by  good  teamwork.  The  margin  of 
safety  between  an  inadequate  operation  and 
a too  radical  one  seems  to  be  of  the  order 
of  plus  or  minus  5 mm.  Such  precision  in 
making  a satisfactory  cut  is  acquired  only 
after  considerable  practice. 

Unilateral  lobotomy  is  useful  in  painful 
conditions  when  the  patient  does  not  have 
long  to  live,  for  instance  when  the  pain 
from  cancer  can  no  longer  be  satisfactorily 
controlled  by  opiates.  In  some  cases,  when 
the  effect  of  the  unilateral  operation  wears 
off  in  the  course  of  two  or  three  months,  the 
other  side  may  be  attacked.  Unilateral 
lobotomy  has  little  value  in  the  treatment 
of  mental  disorders. 

Choice  of  Family 

Most  patients  who  come  to  the  surgeon 
for  relief  of  suffering  are  members  of  a 
family  group  and  this  family  must  be  con- 
sidered. If  there  is  dissension  within  the 
family,  it  is  wise  to  postpone  operation  until 
there  is  agreement,  even  though  this  may 
subject  the  patient  to  the  danger  of  sui- 
cide, or  to  the  prospect  of  hospitalization. 
Patients  who  are  already  in  institutions  may 
have  been  there  so  long  that  the  families 
have  closed  ranks,  and  even  though  the  pa- 
tient should  recover,  there  would  be  no 
place  for  him  in  his  former  environment. 
It  is  well  for  the  doctor  in  charge  of  the 
patient  to  devote  some  time  to  discussion 
with  the  family  as  to  the  prospects  of  re- 
covery of  the  patient,  and  to  arrange  for  a 
program  of  rehabilitation.  Rehabilitation 
can  be  done  much  more  readily  in  the  home 
soon  after  operation  when  the  patient  is 
rather  docile  and  friendly,  than  later  on 
when  some  aggressive  traits  appear.  If 
there  is  one  person  in  the  family  who  is 
able  and  willing  to  devote  himself  or  her- 
self to  the  management  of  the  patient  dur- 
ing the  first  few  weeks  or  months  when  the 
new  personality  is  maturing,  the  outlook 
for  the  patient  is  immensely  improved. 
Such  personal  care  can  seldom  be  given  in 
an  institution.  The  patient  slips  too  easily 
into  his  accustomed  routine  and  becomes 
a sitter  rather  than  a doer. 
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The  Chronic  Patient 

“ A lobotomy  program  in  a state  mental 
hospital,  carried  out  actively  and  consci- 
entiously, can  transform  a lunatic  asylum 
into  an  old  people’s  home.  There  is  a spe- 
^ cial  type  of  patient  to  be  found  in  large 
numbers  in  every  state  hospital,  the  patient 
who  is  driven  to  desperation  by  his  inner 
experiences,  and  who  reacts  to  these  by  try- 
ing to  kill  himself  or  others,  by  refusing 
food,  tearing  his  clothes,  smearing  himself 
with  excrement,  shouting  at  the  top  of  his 
voice,  and  pacing  up  and  down  his  cell  or 
his  ward,  a constant  menace  to  himself  and 
to  the  personnel.  The  danger  is  multiplied 
if  the  patient  develops  tuberculosis  or  other 
infectious  disease.  Lobotomy  in  such  cases 
is  often  followed  by  remarkable  reduction 
in  the  disturbed  and  disturbing  behavior. 
While  the  patient’s  personality  may  not  be 
equipped  to  meet  the  strains  of  adjustment 
outside  the  hospital,  nevertheless  he  can 
mingle  with  other  patients  and  even  work 
on  the  grounds. 

There  is  a tendency  to  minimize  this  type 
of  improvement,  to  speak  of  improved  in- 
stitutional adjustment,  and  to  criticize  the 
operation  of  lobotomy  as  being  performed 
< for  administrative  reasons,  to  quiet  a noisy 
and  disturbed  patient  for  the  benefit  of  the 
staff.  Such  criticism  overlooks  the  fact  that 
' unless  the  patient  were  suffering  intensely, 
he  would  not  be  driven  to  behave  in  that 
manner.  When  the  torment  is  ended  by  op- 
eration, the  patient  wakes  up  to  a world 
, where  fear  is  gone.  Where  there  is  no  fear 
there  can  be  no  hate. 

Most  patients  on  admission  to  state  men- 
tal hospitals  are  already  in  the  chronic  stage 
of  their  disease.  They  have  been  kept  at 
home  as  long  as  possible,  and  have  under- 
gone medical  and  other  treatments,  and 
maybe  have  had  their  earlier  symptoms 
temporarily  removed  by  shock  therapy. 
Hence  the  history,  as  taken  at  the  time  of 
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admission,  may  show  emotional  difficulties 
extending  back  for  months  if  not  for  years. 

It  is  well  to  give  these  patients  a certain 
period  of  time  in  the  hospital  for  the 
normal  process  of  restoration.  Approxi- 
mately a third  of  the  patients  will  improve 
in  six  months  or  less.  If  the  patient  is  mak- 
ing no  improvement  at  the  end  of  six 
months,  he  should  be  seriously  considered 
for  lobotomy,  although  operation  may  be 
postponed  for  a further  period  after  the 
family  has  been  informed  of  what  is  going 
through  the  doctor’s  mind.  Reliance  on 
shock  therapy  to  maintain  the  patient  in 
reasonably  good  condition  is  like  giving 
morphine  to  a patient  with  a bellyache.  It 
clouds  the  symptoms  and  conceals  the  ad- 
vance of  deterioration.  The  chances  of  re- 
covery after  a year  in  the  hospital  go  rap- 
idly downward,  so  that  if  the  family  is  able 
to  rehabilitate  the  patient,  operation  should 
not  be  postponed.  It  is  safer  to  operate  than 
to  wait,  both  from  the  standpoint  of  the  . 
patient  himself  and  from  the  standpoint  of  ' 
the  family.  If  the  family  still  has  some  hope 
or  expectation  of  the  patient  coming  home, 
its  members  will  be  prepared  to  undergo 
some  difficulties.  An  important  point  is 
that  in  an  early  case,  the  simpler  and  more 
conservative  operation  of  transorbital  lob- 
otomy may  be  carried  out  with  success, 
while  in  the  chronic  case,  a more  radical 
procedure  may  be  required  with  consequent 
personality  downgrading. 

Conclusions 

Lobotomy  is  useful  in  relieving  a fixed 
state  of  tortured  self-concern  and  thus  re- 
storing a large  number  of  patients  to  useful 
existence.  It  is  also  of  value  in  relieving 
the  suffering  of  advanced  malignant  disease 
and  other  painful  conditions. 

Lobotomy  is  useful  in  relieving  chronic 
mental  patients  of  the  distress  that  causes 
them  to  react  in  noisy  and  disturbed  be- 
havior. When  their  suffering  is  relieved 
they  can  join  other  patients  in  useful  work. 

Lobotomy  should  be  considered  in  a 
mental  patient  who  fails  to  improve  after 
six  months  of  conservative  therapy.  It  is 
safer  to  operate  than  to  wait. 
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SURGERY  OF  THE  PROSTATE  GLAND* 

OSWALD  S.  LOWSLEY,  M.D. 

NEW  YORK,  N.  Y. 


Operations  upon  the  prostate  gland  have 
always  been  of  great  importance,  due  to  the 
fact  that  the  prostate  occupies  a strategic 
position  at  the  bladder  outlet  and  even 
slight  enlargement  is  able  to  produce  grave 
effects  in  the  form  of  frequency  of  urina- 
tion, obstruction  to  urination,  and  retention 
of  urine,  with  their  serious  consequences. 
Progress  in  the  removal  of  this  gland,  when 
such  removal  becomes  necessary,  is  there- 
fore of  the  greatest  interest  and  signifi- 
cance. 

Methods  of  Prostatectomy  — 
Indications  for  Each 

Over  the  years,  there  have  been  devel- 
oped four  well-recognized  types  of  opera- 
tions for  obstructive  disease  of  the  prostate 
gland:  transurethral  resection,  retropubic 
prostatectomy,  suprapubic  prostatectomy, 
and  perineal  prostatectomy.  The  one  in 
most  common  use  is  transurethral  resection, 
which  is  performed  by  one  of  the  many 
good  resectoscopes  inserted  through  the 
urethra  and  armed  with  electric  cutting 
wires  that  excise  the  projecting  portions  of 
the  prostate.  I now  employ  this  operation 
in  about  62  per  cent  of  all  cases.  Improve- 
ment in  instruments  and  better  control  of 
bleeding  have  so  reduced  the  hazards  of 
operation  that  we  now  operate  on  small 
intrusions  on  the  floor  of  the  vesical  neck 
which,  two  decades  ago,  were  not  operated 
upon  at  all — with  the  result  that  transure- 
thral resection  is  by  far  the  most  common 
of  all  operations  on  the  obstructing  pros- 
tate. 

Transurethral  resection  is  indicated  in 
(1)  small  intrusions  on  the  floor  of  the  vesi- 
cal orifice  (enlargements  of  Albarran’s 
glands),  (2)  small  enlargements  of  the 
prostate  generally,  and  (3)  for  the  purpose 
of  securing  better  drainage  in  cases  of  ma- 
lignancy of  the  prostate  too  extensive  for  a 
hope  of  cure  by  radical  prostatovesiculec- 
tomy.  I do  not  believe  in  doing  transure- 

*From  the  Oswald  Swinney  Lowsley  Foundation, 
Inc.,  of  St.  Clare’s  Hospital,  New  York,  N.  Y.  Pre- 
sented before  the  Seventieth  Annual  Meeting-  of  the 
N.  M.  Medical  Society,  May,  1952. 
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thral  resection  on  massive  prostate  glands, 
because  of  the  length  of  time  required  to 
remove  such  glands  and  the  bleeding  which 
occurs  over  this  period,  and  also  because 
of  the  fact  that  about  eight  days  after  re- 
section the  sloughs  separate,  causing  secon- 
dary bleeding  in  this  particular  type  of 
enlargement. 

One  of  the  oldest  methods  of  prostatec- 
tomy is  the  suprapubic,  and  I now  utilize 
this  operation  in  about  6 per  cent  of  all 
cases.  This  procedure  is  indicated  when 
there  is  a massive  intrusion  of  the  prostate 
gland  within  the  sphincter  of  the  bladder, 
and  when  there  are  other  lesions  to  be 
operated  upon,  such  as  bladder  diverticu- 
lum or  tumor,  large  stones,  or  other  vesical 
abnormalities. 

A third  type  of  prostatectomy  is  the  re- 
tropubic, first  suggested  by  W.  J.  Van 
Stokum  of  Holland  in  1902,  and  perfected 
and  popularized  by  Terrence  Millin  of  Lon- 
don in  1945.  This  operation  is  utilized  when 
the  benign  enlargement  of  the  prostate  is 
sizable  and  external  to  the  sphincter  of  the 
bladder,  or  intrudes  into  the  bladder.  Its 
proponents  feel  that  the  patient  has  less 
disturbance  postoperatively  than  following 
suprapubic  prostatectomy. 

Perineal  prostatectomy  is  useful  in  a va- 
riety of  conditions  and  I perform  this  opera- 
tion in  about  30  per  cent  of  cases.  It  is  use- 
ful in  lieu  of  the  retropubic  operation  when 
the  benign  enlargement  of  the  prostate  is 
considerable  and  external  to  the  vesical 
sphincter.  Because  it  is  the  least  shocking 
of  methods,  it  is  also  preferred  for  patients 
who  are  in  poor  general  condition,  espe- 
cially as  regards  the  heart.  Total  perineal 
prostatectomy  is  particularly  useful  in  cases 
of  malignancy  of  the  prostate  which  are 
discovered  early  enough  to  offer  a hope  of 
cure  by  removal  of  the  entire  gland  and 
the  seminal  vesicles.  This  procedure  is  the 
only  prostatic  operation  which  removes  the 
entire  gland,  including  the  posterior  lobe 
which,  surgically  speaking,  is  essentially  a 
part  of  the  capsule.  It  has  been  well  estab- 
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lished  that  the  posterior  lobe  is  the  site  of 
primary  carcinoma  of  the  postate  in  from 
75  to  85  per  cent  of  cases.  Removal  of  the 
prostate  with  its  capsule  may  also  be  indi- 
cated in  certain  cases  of  chronic  pyemia 
and  fibrosis  (which  sometimes  fail  to  re- 
spond to  any  form  of  conservative  treat- 
ment), chronic  tuberculosis  when  accom- 
panied by  calcium  deposits,  and  prostatic 
calculosis.  In  certain  patients  with  benign 
hypertrophy  of  the  prostate,  who  have 
ceased  to  have  sexual  intercourse,  it  is  ad- 
visable to  do  a total  perineal  prostatectomy 
because  of  the  possibility  of  malignancy  de- 
veloping in  the  posterior  lobe,  which  is  not 
removed  during  a conservative  prostatec- 
tomy by  the  perineal,  suprapubic,  or  retro- 
pubic route.  Except  in  the  case  of  cancer, 
total  prostatectomy  must  not  be  performed 
on  men  who  are  still  active  sexually  with- 
out consultation  with  the  patient,  since  in 
this  procedure  the  seminal  vesicles  and 
ampullae  of  the  vasa  deferentia  are  cut 
across  and  ejaculation,  therefore,  cannot 
occur. 

It  is  our  practice  to  train  residents,  both 
technically  and  psychologically,  to  do  each 
of  the  above-mentioned  operations  in  its 
proper  place.  We  do  not  subscribe  to  the 
idea  of  fitting  every  patient  to  a certain 
type  of  prostatectomy  any  more  than  we 
would  recommend  that  every  person  wear 
the  same  size  and  style  of  shoe.  In  brief,  the 
operation  is  fitted  to  the  patient,  and  not 
the  patient  to  the  operation.  All  of  these 
procedures  have  been  described  elsewhere, 
but  in  view  of  the  fact  that  our  particular 
interest  is  in  the  perineal  approach,  a brief 
description  of  the  author’s  method  of  per- 
forming total  perineal  prostatectomy  fol- 
lows. 

Author’s  Technic  of  Total  Perineal 
Prostatectomy 

With  the  patient  on  the  table  in  the  ex- 
aggerated lithotomy  position,  the  Lowsley 
curved  prostatic  tractor  is  passed  through 
the  urethra  into  the  bladder  and  its  blades 
opened.  The  scrotum  is  retracted  anteriorly, 
and  a crescentic  incision  is  made  in  the 
perineum  about  one  inch  above  the  anus. 
The  ischiorectal  fossa  on  either  side  of  the 
central  tendon  is  opened  by  blunt  dissec- 


tion, care  being  taken  not  to  dissect  too  far 
laterally  as  the  pudic  nerve  and  vessels  are 
liable  to  injury.  The  central  tendon  is  in- 
cised behind  the  point  where  the  lateral 
perineal  muscles  join  it.  This  allows  the 
central  structures  to  be  retracted  anteriorly 
with  the  lateral  perineal  muscles.  The 
gloved  index  finger  of  the  left  hand  may 
be  placed  in  the  rectum  as  a safeguard  dur- 
ing exposure  of  the  prostate. 

The  dissection  is  carried  above  the  rectal 
wall  until  the  apex  of  the  prostate  is  en- 
countered. At  this  point  will  be  found  the 
recto-urethralis  muscle,  which  is  a reflec- 
tion of  the  levator  ani  and  attaches  the 
rectum  to  the  urethra.  It  is  incised  or  pulled 
to  one  side,  exposing  the  posterior  surface 
of  the  prostate,  which  is  recognized  by  the 
glistening  fascia  of  Denonvilliers  covering 
it.  The  prostate  is  further  exposed  by  sep- 
arating the  fibers  of  the  levator  ani.  This 
exposure  is  continued  until  the  fascia  cover- 
ing the  seminal  vesicles  is  seen.  A trans- 
verse incision  may  be  made  in  this  fascia, 
which  permits  greater  mobility  of  the  gland 
later  in  the  procedure. 

The  finger  is  removed  from  the  rectum, 
the  glove  changed,  and  a piece  of  gauze  is 
placed  over  the  exposed  surface  of  the  rec- 
tum. A posterior  tractor  is  next  placed  in 
position,  and  a transverse  incision  is  made 
through  the  urethra  at  the  apex  of  the  pros- 
tate. The  curved  prostatic  tractor  is  re- 
moved and  the  Lowsley  short,  straight  trac- 
tor is  passed  through  the  prostatic  urethra 
into  the  bladder  and  opened.  Depressing  the 
tractor  downward  exposes  the  anterior  com- 
missure. The  anterior  surface  of  the  pros- 
tate is  carefully  freed  from  the  overlying 
tissue  by  blunt  dissection,  bringing  into 
view  the  anterior  margin  of  the  vesical  ori- 
fice. The  lateral  surfaces  are  next  separated 
from  the  surrounding  structures  by  blunt 
dissection.  After  the  prostate  has  been  freed 
down  to  the  wall  of  the  bladder,  the  anterior 
commissure  is  divided  in  the  midline  after 
the  manner  suggested  by  Dr.  Robert  E.  Kil- 
gore in  1941.  This  exposes  the  vesical  ori- 
fice and  the  prostatic  urethra. 

A transverse  incision  is  then  made  in  the 
prostatic  urethra,  just  distal  to  the  internal 
sphincter,  and  the  median  lobe  is  freed  from 
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the  bladder.  If  the  lateral  lobe  intrusion  is 
so  marked  that  the  internal  sphincter  can- 
not be  visualized,  a midline  incision  may 
be  made  through  the  floor  of  the  urethra, 
dividing  the  posterior  and  median  lobes  of 
the  gland.  This  bisects  the  entire  prostate 
up  to  the  vesical  orifice,  and  by  exerting 
lateral  traction  on  either  half  of  the  gland, 
good  vision  is  obtained.  The  prostate  may 
now  be  freed  from  the  floor  of  the  vesical 
orifice  on  both  sides  under  direct  vision  and 
with  a minimum  of  trauma  to  the  internal 
sphincter.  The  group  of  vessels  entering  the 
gland  from  each  of  its  lateral  aspects,  as 
shown  by  the  splendid  dissections  of  Bene- 
venti  and  Noback,  are  tied  off  and  cut,  thus 
preventing  excessive  hemorrhage. 

Bisecting  the  prostate  allows  good  ex- 
posure of  the  seminal  vesicles.  When  these 
are  also  to  be  removed,  the  right  vesicle  is 
exposed  by  cutting  through  the  three-lay- 
ered fascia  covering  its  posterior  surface; 
the  ampulla  of  the  vas  deferens  is  clamped 
and  ligated  with  the  accompanying  blood 
vessels,  and  the  entire  right  side  of  the  pros- 
tate (part  of  the  anterior  lobe,  the  right  lat- 
eral lobe,  and  part  of  the  posterior  lobe), 
the  right  vesicle,  and  part  of  the  right  am- 
pulla are  removed  in  one  mass.  A similar 
procedure  is  done  on  the  left  side.  A No. 


24-F.  Foley  bag  catheter  is  then  inserted 
through  the  urethra  into  the  bladder. 

The  cut  end  of  the  membranous  urethra 
and  the  bladder  neck  are  approximated  as 
follows:  A suture  of  chromic  ribbon  gut  is 
inserted  into  the  left  lateral  wall  of  the 
urethra,  then  through  the  anterior  lip  of 
the  bladder  orifice  on  the  left  side,  and 
through  the  posterior  lip;  then  it  is  carried 
across  the  apex  of  the  trigonum  vesicae  and 
inserted  into  the  posterior  lip  of  the  bladder 
orifice  on  the  right  side,  the  anterior  lip, 
and  through  the  right  lateral  wall  of  the 
urethra.  The  bladder  is  drawn  to  the  ure- 
thra, which  is  fixed  with  an  Allis  clamp, 
and  the  ribbon-gut  suture  is  tied,  thus  pli- 
cating  the  bladder  orifice  and  the  urethral 
orifice  and  approximating  the  two,  all  with 
one  suture.  Another  ribbon-gut  suture  is 
implanted  into  the  left  wall  of  the  urethra, 
carried  over  the  apex  of  the  trigone  and 
through  the  right  wall  of  the  urethra  and  is 
then  tied,  thus  reinforcing  the  first  suture 
and  making  postoperative  incontinence 
rare. 

The  Foley  catheter  is  fixed  in  position  by 
injecting  the  retaining  bag  and  the  bladder 
is  irrigated.  A small  piece  of  gauze  is  placed 
against  the  rectal  wall.  The  floor  of  the 
pelvis  is  reconstructed  by  a single  suture 


OPERATIONS  FOR  BENIGN  HYPERTROPHY  AND  MALIGNANT  DISEASE  OF  THE  PROSTATE 
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Im- 
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(Per 

Total 

Cent) 

proved 

Cent)  Dead 

Cent) 

PERINEAL 

Benign  

136 

130 

95.59 

6 

4.41 

Malignant  -- 

60 

196 

16.22 

59 

98.34 

1 

1.66 

SUPRAPUBIC 

Benign  

169 

164 

97.05 

5 

2.95 

Malignant  ... 

4 

173 

14.33 

4 

100.00 

0 

0.00 

RETROPUBIU 

It 

Benign  

53 

52 

98.12 

1 

1.88 

Malignant  ... 

2 

55 

4.55 

2 

100.00 

0 

0.00 

TRANSURETHRAL 

Benign  

719 

698 

97.08 

21 

2.92 

Malignant  ... 

65 

784 

64.90 

61 

93.85 

4 

6.15 

1208 

1170 

96.85 

38 

3.15 

‘Retropubic 

operation 

done  only  during 

last  18 

months  of  the  period. 

These  figures  represent  operations  performed 

by  all  surgeons 

in  the  author’s  service.  In  the  last  year 

of  the  period  (ISfSl  the  mortality  rate  was 

reduced 

to  1.02  per  cent  (293  operations,  three  deaths) 

Our  figures 

since  1948 

correspond  quite 

closely 

with  the  above. 
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of  ribbon  gut  placed  through  the  levator 
ani  muscle  and  brought  together.  A Pen- 
rose drain  is  inserted.  The  subcutaneous  tis- 
sue is  closed  with  chromic  catgut,  as  is  the 
skin,  the  drain  being  tied  in  position  at  the 
apex  of  the  incision. 

Summary 

Attention  is  called  to  all  four  types  of 
prostatectomy,  each  of  which  has  its  proper 
place  in  the  urologist’s  armamentarium  for 
the  surgical  treatment  of  the  diseased  pros- 
tate gland. 

The  transurethral  method,  which  I uti- 
lize in  about  62  per  cent  of  all  cases,  is 
indicated  for  small  intrusions  on  the  floor 
of  the  vesical  orifice,  for  small  enlargements 
of  the  prostate  generally,  and  to  secure 
better  drainage  in  cases  of  malignancy  too 
extensive  for  hope  of  cure  by  radical  pros- 
tatovesiculectomy. 

Suprapubic  prostatectomy  is  indicated  in 
massive  intrusions  of  the  prostate  within 
the  vesical  sphincter,  and  when  there  are 
other  bladder  lesions  to  be  dealt  with,  such 
as  stone,  tumor,  or  diverticulum. 

Retropubic  prostatectomy  is  the  method 
of  choice  in  sizable  enlargements  of  the 
prostate  external  to  the  vesical  sphincter. 

Perineal  prostatectomy,  employed  by  me 
in  about  30  per  cent  of  the  cases,  is  the  least 
shocking  of  the  methods  and  is  preferred 
for  patients  in  poor  general  condition,  espe- 
cially those  with  heart  disease.  Total  pros- 
tatovesiculectomy  is  utilized  in  cases  of 
early  prostatic  malignancy.  Total  perineal 
prostatectomy  is  the  only  operation  which 
removes  the  entire  gland,  including  the  pos- 
terior lobe,  which  is  the  site  of  primary  ma- 
lignancy of  the  prostate  in  from  75  to  85 
per  cent  of  cases.  The  procedure  is  utilized 
in  chronic  pyemia  and  fibrosis,  chronic  tu- 
berculosis with  calcium  deposits,  and  cal- 
culosis,  as  well  as  in  certain  cases  of  be- 
nign hyperplasia  in  older  men,  to  eliminate 
the  possibility  of  the  subsequent  develop- 
ment of  malignancy  of  the  posterior  lobe. 

Our  mortality  rate  in  prostatectomy  is 
constantly  improving,  due  to  the  fact  that 


we  get  the  patients  earlier  in  their  disease 
than  was  formerly  the  case,  and  also  be- 
cause improvement  in  chemo-therapeutics 
measures  has  greatly  reduced  the  chances  of 
postoperative  infections. 

We  make  cultures  of  the  urine  in  all  cases 
of  prostatic  obstruction,  and  utilize  the 
particular  drugs  which  scientific  studies 
have  demonstrated  are  most  efficacious  in 
specific  infections,  thus  diminishing  the 
danger  of  toxicity  following  operation. 
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Don’t  Be  Derelict! 

rpHE  LATE  Justice  Oliver  Wendell  Holmes 
once  said  that  a man  must  take  part  in 
the  action  of  his  times,  lest  he  be  judged 
not  to  have  really  lived.  In  this  critical  elec- 
tion year  of  1952  we  might  paraphrase  that 
statement  to  say  that  every  physician  must 
register  and  vote,  lest  he  be  judged  dere- 
lict in  his  duty  as  a citizen. 

The  vast  majority  of  physicians  are 
deeply  conscious  of  their  responsibilities  in 
the  care  of  the  sick  and  injured.  It  is  im- 
perative now  that  they  become  equally 
conscious  of  their  high  duties  as  American 
citizens.  This  year  of  decision  on  vital  issues 
requires  the  fullest  possible  expression  of 
opinion  by  the  largest  possible  number  of 
qualified  voters.  Physicians,  as  members  of 
an  educated,  thinking,  professional  group, 
must  help  set  an  example  to  bring  that 
about. 

So,  regardless  of  your  political  viewpoint 
or  party  affiliation,  register  and  then  vote 
— and  urge  your  family,  friends  and  pa- 
tients to  do  likewise.  This  is  a duty  which 
you  owe  to  your  profession,  to  your  com- 
munity and  to  your  country.  Don’t  be  dere- 
lict in  that  duty! 
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MINIMIZING  THE  DANGEROUS  COMPLICATIONS  OF  TONSILLEC- 
TOMY AND  ADENOIDECTOMY  IN  CHILDREN* 

KENNETH  A.  PHELPS.  M.D. 


MINNEAPOLIS, 

Tonsillectomy  and  adenoidectomy  in  chil- 
dren is  one  operation  the  antibiotics  have 
not  eliminated  from  the  field  of  otolaryn- 
gology. It  is  the  most  frequently  performed 
operation,  so  it  is  well  to  remind  ourselves 
that  dangerous  complications  may  occur. 
During  one  week  this  year  in  Minneapolis, 
two  children  died  on  the  operating  table 
while  having  a tonsillectomy  and  adenoid- 
ectomy. There  are  many  more  deaths 
throughout  the  country  than  we  realize. 
Certainly  the  most  dangerous  complication 
of  any  surgical  procedure  is  impending 
death. 

Cardiac  Arrest  or  Standstill 

This  is  a condition  which  causes  death 
quickly.  Any  doctor  who  does  a tonsillec- 
tomy and  adenoidectomy  under  general 
anesthesia  should  be  able  to  recognize  car- 
diac standstill.  He  should  be  familiar  with 
the  proved  methods  of  combatting  this 
emergency,  and  should  have  his  plan  of  pro- 
cedure well  in  hand.  If  one  loses  a child 
during  a tonsillectomy  and  adenoidectomy, 
there  is  some  consolation  in  knowing  that 
everything  possible  was  done  to  save  the 
child.  Foresight  is  indeed  better  than  hind- 
sight. 

This  appalling  emergency  must  be  han- 
dled at  once;  no  time  can  be  wasted.  Lab- 
oratory experiments  seem  to  indicate  that 
the  circulation  must  be  re-established  in 
three  and  one-half  minutes  to  insure  com- 
plete recovery  of  the  brain.  Since  speed  is 
so  essential  in  treating  this  condition,  all 
operating  rooms,  at  all  times,  should  have 
the  required  drugs  and  equipment  immedi- 
ately available  as  follows — ampules  of 
amylnitrate;  procaine  1 per  cent;  adrenalin 
1 to  1,000;  atropine  gr.  1/150;  pitressin; 
syringes  and  needles,  including  a 19-gauge 
4-inch  long  needle;  laryngoscope  and  endo- 
tracheal tubes;  oxygen  tank  with  a suck- 
and-blow  type  of  respirator;  laparotomy 
set-up. 

•Presented  at  the  Seventy- third  Annual  Session  of 
the  Montana  Medical  Association,  Great  Falls,  Sep- 
tember 13-14,  1951. 


MINNESOTA 

The  etiology  is  not  always  possible  to 
determine.  In  the  cases  I know  about,  the 
postmortem  examination  has  been  entirely 
negative. 

Cardiac  arrest  may  be  absolute,  where 
all  activity  has  ceased;  or  ventricular  fibril- 
lation, where  fibrillary  ventricular  motion 
is  present,  though  no  effective  circulation 
of  the  blood  exists. 

Vago-vagal  reflex:  A stimulus  in  any  part 
of  the  respiratory  tract,  as  the  mouth,  phar- 
ynx, larynx  or  bronchus,  may  travel  along 
the  afferent  vagal  fibers  to  the  vagal  center 
and  from  there  along  the  efferent  vagal 
fibers  to  the  heart.  Some  of  the  impulses 
may  spread  from  the  vagal  center  to  the 
respiratory  center,  producing  respiratory 
symptoms.  Sometimes  the  stimulus  may 
short-circuit  the  vagal  center  and  go  direct 
from  afferent  to  efferent  fibers  in  the 
vagus.  This  automatic  reflex  may  lead  to 
cardiac  standstill,  irregularities,  and 
marked  circulatory  derangement. 

General  anesthesia  alters  the  functional 
response  of  the  heart  to  these  reflexes.  A 
heart  under  anesthetic  is  as  vulnerable  to 
vagal  stimuli  as  a heart  with  widespread 
structural  organic  lesions. 

In  the  New  York  State  Journal  of  Medi- 
cine, December  15,  1950,  the  following  case 
reports  appear: 

Case  1:  A young  child  has  an  adenoidectomy. 
To  control  the  bleeding  a pack  was  placed  in 
the  nasopharynx.  The  heart  stopped  beating. 
The  chest  was  opened  and  the  heart  massaged, 
with  return  of  circulation.  The  pack  was  manipu- 
lated, cardiac  standstill  recurred,  the  chest  was 
reopened,  and  the  heart  again  massaged.  The 
next  day  the  pack  was  again  manipulated,  with 
marked  cardiac  reaction.  At  this  time,  atropine 
was  administered  and  the  pack  was  removed 
with  no  difficulty. 

Case  2:  Cardiac  standstill  occurred  when  an 
intratracheal  tube  was  inserted  and  death  fol- 
lowed. In  this  hospital,  this  reaction  occurred  so 
frequently  a standing  order  was  issued  that  no 
intubations  should  be  done  unless  the  patient 
had  had  atropine. 

Atropine  or  hyoscine  as  a preoperative 
medication  nearly  always  does  away  with 
the  vago-vagal  reflex.  It  should  be  recog- 
nized universally  that  every  child  must 
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have  a preliminary  hypo  of  atropine  before 
he  is  sent  to  the  operating  room,  no  matter 
how  trivial  the  surgical  procedure  may  be. 
If  the  proper  dosage  be  given,  there  is  lit- 
tle danger  of  an  atropine  reaction  from 
sensitivity.  The  dosage  recommended  by 
Knight,  the  chief  anesthesiologist  at  the 
University  of  Minnesota,  is  as  follows: 

Hyoscine  1/1200  grain,  under  6 months 

1/1000  grain,  6 months  to  2 years 
1/800  grain,  3-4  years 
1/600  grain,  5-6  years 
1/500  grain,  7-8  years 
1/400  grain,  9-10  years 

Too  deep  anesthesia  or  idiosyncrasy  to 
the  anesthetic  may  stop  the  heart.  Cyclo- 
propane, chloroform,  ethyl  chloride  all  sen- 
sitize the  heart  to  epinephrine.  Excitement 
and  pain  or  hypoxia  increase  the  epineph- 
rine in  the  circulatory  blood,  which  can 
be  minimized  to  a large  extent  by  good  pre- 
operative medication,  never  injecting  adren- 
alin during  a general  anesthetic,  and  never 
starting  surgery  before  the  patient  is  well 
asleep. 

Diagnosis 

Cardiac  arrest  may  be  predicted  if  the 
pulse  is  watched  carefully  for  initial  tachy- 
cardia, followed  by  slowing  of  the  rate, 
short  periods  of  arrest,  dropped  beats  and 
extrasystole.  If  these  symptoms  are  not  ob- 
served, not  heeded,  not  successfully  treated, 
and  cardiac  standstill  occurs,  the  sudden 
complete  failure  of  the  pulse  and  blood 
pressure  rnust  be  recognized  as  a catastrope. 

Preventive  Treatment 

No  unnecessary  operative  or  anesthetic 
risks  should  ever  be  taken.  Before  the  ton- 
sillectomy and  adenoidectomy,  every  child 
should  have  a complete  physical  examina- 
tion. Any  anemia,  bleeding  or  clotting  diffi- 
culty, or  infection  must  be  eradicated. 

His  psychologic  preparation  is  extremely 
important.  He  should  be  told  the  truth 
about  the  hospital  and  his  operation.  Fear, 
worry,  excitement  should  be  minimized.  He 
should  know  he  is  going  to  sleep  to  prevent 
being  hurt.  He  should  be  in  the  hospital 
long  enough,  before  the  operation,  to  be- 
come familiar  with  his  surroundings  and 
there  should  be  enough  time  allowed  for 
the  preliminary  medication  to  take  effect. 


The  ideal  is  to  have  the  child  go  to  sleep 
in  his  room,  where  rectal,  basal  anesthetic 
can  be  administered.  Ether,  avertin  or  pen- 
tothal  have  been  used,  and  proper  dosage 
is  absolutely  essential.  If  it  is  not  possible 
to  use  rectal  anesthesia  because  of  lack  of 
staff  or  time,  one  can  approach  this  ideal  by 
giving  chloral  or  nembutal  rectally.  The 
child  will  reach  the  operating  room  calm 
and  quiet,  without  fear  or  apprehension. 
The  barbiturates  lessen  the  emotional  ten- 
sion and  will  aid  the  anesthetic  also. 

The  anesthetic  is  continued  in  the  operat- 
ing room,  rather  than  started  there.  The 
use  of  vinethane  for  induction  in  very 
young  children  is  not  recommended  by 
some  anesthetists  who  prefer  ether. 

Intratracheal  anesthesia  for  tonsillectomy 
and  adenoidectomy  has  several  advantages. 
The  anesthesia  can  be  maintained  continu- 
ously, better  than  through  an  ether  hook 
in  the  mouth,  so  the  child  does  not  wake 
up  at  intervals  during  the  operation.  Aspira- 
tion is  less  liable  with  an  intratracheal  tube 
in  place  and  the  air  passages  can  be  sucked 
out  at  will.  A greater  choice  of  anesthetic 
agents  is  permitted,  such  as  ether  or  gas, 
separately  or  combined.  Should  an  emer- 
gency arise,  the  tube  is  already  in  place 
and  oxygen  can  be  given  at  once.  The  dis- 
advantages are  the  time  required  to  insert 
the  tube  and  the  necessity  of  learning  this 
technic.  The  surgeon  has  to  work  with 
the  tube  in  place  and  it  may  be  in  his  way. 
The  child  may  be  hoarse  after  the  operation. 

Intratracheal  anesthesia  for  tonsillectomy 
and  adenoidectomy  is  used  by  more  and 
more  surgeons  throughout  the  country.  I 
predict  that  it  will  soon  be  the  universal 
technic.  While  we  have  not  attained  the  per- 
fect anesthetic,  we  have  made  considerable 
progress.  In  order  to  compare  our  problems 
with  those  of  fifty  years  ago,  let  me  quote 
from  Bennett’s  System  of  Disease  of  the 
Ear,  Nose  and  Throat  published  in  1896: 
“Mackenzie  states  general  anesthetic  is  un- 
called for,  as  we  need  the  patient’s  coopera- 
tion in  preventing  entrance  of  blood  into 
the  air  spaces.  Just  as  much  struggling  is 
encountered  in  giving  ether  as  in  excising 
the  tonsils  without  it.”  The  author,  however, 
feels  “the  time  consumed  in  giving  ether  is 
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not  much  more  than  would  be  required  in 
overcoming  the  child’s  repugnance  to  being 
cut  without  it,  especially  strenuous  when  it 
comes  to  the  second  tonsil.” 

Treatment  of  Cardiac  Irregularities 

Intravenous  solution  of  procaine  is  the 
method  of  choice,  if  the  patient  is  under 
general  anesthesia,  in  treating  cardiac  ir- 
regularities including  ventricular  fibrilla- 
tion. Procaine  is  chemically  similar  to  quin- 
idine,  which  acts  as  a protoplasmic  depres- 
sant on  the  heart  muscle.  The  object  is  to 
get  this  solution  into  the  coronary  vessels 
and  thus  to  the  myocardium,  in  order  to 
reduce  its  irritability.  The  dosage  may  be 
as  much  as  10  c.c.  of  1 per  cent  solution,  or 
5 c.c.  of  2 per  cent  solution.  If  no  response 
is  obtained  in  forty-five  seconds,  intracar- 
diac injection  is  indicated. 

Intracardiac  injection  means  injection 
into  the  lumen  of  either  the  right  auricle 
or  ventricle.  The  risks  of  fibrillation  or 
pericardial  hemorrhage  must  be  taken.  It 
is  still  not  known  if  it  is  the  solution  used 
or  the  mechanical  stimulation  of  the  needle 
that  is  effective  in  starting  an  arrested 
heart.  Adrenalin  is  harmful  at  times,  but  it 
continues  to  be  used.  Probably  the  solution 
to  use  is  2 per  cent  novocaine.  If  adrenalin 
is  used,  give  0.25  c.c.  in  novocaine  solution 
4.75  c.c. 

Intraventricular  injection  is  made  with 
a 19-gauge  needle,  and  in  children  it  should 
be  two  inches  long.  In  adults  it  should  be 
from  three  and  one-half  to  four  and  one- 
half  inches  long.  This  needle  is  inserted 
' just  above  the  left  fifth  rib  (fourth  inter- 
space) close  to  the  sternal  border,  and  di- 
r e c t e d medially  and  posteriorly.  When 
blood  can  be  withdrawn  into  the  syringe, 
the  needle  tip  is  within  the  lumen  of  the 
right  ventricle,  and  the  injection  is  made.  If 
the  response  is  not  immediate,  the  needle  is 
left  in  place  for  thirty  seconds  and  watched 
for  motion.  If  none  is  seen,  the  injection  is 
repeated.  Cardiac  injection  is  often  inef- 
fective. About  25  per  cent  are  successful. 

Some  prefer  intra-auricular  injection  be- 
cause laboratory  experiments  indicate  the 
auricle  is  more  sensitive  to  mechanical  stim- 
ulation than  the  ventricle.  It  is  not  so  safe 
or  easy  for  the  inexperienced  and  is  made 


through  the  third  right  interspace  at  the 
upper  edge  of  the  fourth  rib  close  to  the 
sternum,  with  the  needle  directed  medially 
and  posteriorly.  At  this  level,  the  great 
vessels  are  well  away  from  the  auricle, 
which  is  the  first  structure  encountered. 

While  intracardiac  injection  is  being  done, 
preparations  for  cardiac  massage  are  being 
made  and  artificial  respiration  is  carried 
out.  This  is  best  done  through  an  intra- 
tracheal tube,  using  100  per  cent  oxygen. 
Carbon  dioxide  mixtures  are  contraindi- 
cated because  a depressed  respiratory  center 
is  not  stimulated  by  carbon  dioxide,  but  is 
further  depressed.  An  amylnitrate  ampule 
may  be  crushed  and  placed  in  the  mask.  A 
suck-and-blow  machine  is  ideal,  but  rhyth- 
mic contraction  of  the  breathing  bag  may 
prove  effective,  or,  if  necessary,  use  the 
mouth-to-mouth  technic. 

Treatment  of  Cardiac  Arrest 

Artificial  circulation  produced  by  cardiac 
massage  is  the  most  important  treatment 
of  cardiac  arrest.  The  simplest  method  is 
the  transperiotoneal,  subdiaphragmatic  ap- 
proach. Cardiac  surgeons  would  go  through 
the  diaphragm  and  open  the  pericardium, 
believing  this  to  be  the  only  satisfactory 
procedure.  A midline  incision  is  made;  no 
bleeding  will  occur  since  the  heart  is 
stopped.  The  right  hand  is  inserted  above 
the  liver,  the  heart  is  located,  and  gentle 
compression  is  started  at  the  rate  of  forty 
per  minute.  A milking  rather  than  a squeez- 
ing action  is  better.  The  left  hand  makes 
counter  pressure  over  the  left  lower  an- 
terior costal  margins.  Artificial  circulation 
thus  carried  out  forces  oxygen  to  the  body 
tissues.  It  should  be  continued  for  at  least 
one  hour  and  it  is  very  hard  work;  in  fact, 
the  surgeon  needs  relief  in  short  order. 

If  massage  fails  to  start  a fibrillating 
heart,  electric  shock  may  be  used.  A sixty- 
cycle,  alternating  current  of  one  to  one  and 
one-half  amperes  is  passed  through  the 
heart  for  less  than  one  second.  This  causes 
contraction  of  the  fibrillating  fibers  and 
relaxation  follows.  Normal  rhythm  may 
then  be  restored  by  massage. 

The  abdominal  incision  is  closed  with 
through  - and  - through  sutures.  Supportive 
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measures  are  kept  up,  once  the  circulation 
is  re-established.  Oxygen  is  continued,  the 
head  is  kept  low,  body  heat  is  maintained 
with  heating  pads  or  hot  water  bottles,  the 
airway  is  kept  open,  blood  or  5 per  cent 
glucose,  but  no  saline,  is  given.  Blood  pres- 
sure is  maintained  with  pitressen-adrenalin 
mixture. 

After-care  includes  large  doses  of  vitamin 
B complex,  procain  for  cardiac  irregulari- 
ties, pericardial  effusion  is  aspirated  at  once, 
and  bed  rest  is  necessary  for  two  weeks  at 
least. 

Hemorrhage 

Hemorrhage  may  occur  following  any 
tonsillectomy,  regardless  of  the  technic. 
The  tonsil  surgeon  who  gets  no  postopera- 
tive hemorrhage  is  not  doing  many  tonsil- 
lectomies. It  will  occur  when  sharp  dissec- 
tion, finger  dissection,  Sluder  or  other 
guillotine,  electro-coagulation,  or  any  other 
technic  is  used.  Bleeding  must  be  controlled 
at  the  time  of  operation.  The  most  painstak- 
ing inspection  of  the  fossae  must  be  repeat- 
edly made,  as  they  may  appear  perfectly 
dry  and  a moment  later  a spurter  can  be 
seen.  In  fact,  some  effort  should  be  made 
to  make  it  bleed  before  concluding  the  op- 
eration. Gauze  pressure  maintained  for  a 
few  minutes  will  control  most  bleeding  in 
the  younger  children.  If  this  is  not  success- 
ful, the  bleeding  point  is  caught  with  an 
artery  clamp  and  a catgut  suture  on  an 
atraumatic  needle  is  used.  The  needle  is 
passed  on  two  sides  of  the  clamp  and  tied 
with  three  knots. 

Adenoid  bleeding  is  more  frequent  than 
many  believe.  The  operator  should  stand 
facing  his  patient — not  at  the  head  of  the 
table,  with  the  patient’s  head  over  the  end. 
He  can  elevate  the  palate  and  see  directly 
into  the  nasopharynx.  Any  palate  retractor 
will  serve,  or  a curved  artery  forcep  will 
work.  Direct  inspection  is  a must!  The  sur- 
geon can  see  the  adenoids  before,  during, 
and  after  removal.  Pressure  with  gauze  will 
control  most  bleeding  in  the  nasopharynx, 
but  occasionally  a suture  must  be  placed 
here,  which  is  better  than  leaving  a pack 
in  place. 


Delayed  bleeding,  sometimes  several  days 
later,  may  be  very  serious  and  requires 
hospitalization  and  general  anesthesia.  The 
same  methods  of  control  are  required, 
though  sometimes  a suture  will  pull  out 
more  easily.  I believe  all  bleeding  from  ton- 
sillectomy and  adenoidectomy  can  be  con- 
trolled by  these  measures.  There  are  cases 
on  record  requiring  ligation  of  the  external 
carotid,  but  I have  not  encountered  this 
situation. 

Shock  from  loss  of  blood  requires  trans- 
fusion on  the  table.  Blood  aspirated  into  the 
tracheo-bronchial  tree  should  be  removed 
by  suction  through  a bronchoscope  or 
through  an  endotracheal  anesthetic  tube. 

Pre-operative  testing  of  bleeding  and 
clotting  time  is  of  little  real  value.  Any  child 
may  bleed  from  a cut  blood  vessel.  The  use 
of  vitamin  K or  other  anticoagulant  has 
not  impressed  me.  I do  not  believe  the  use 
of  aspirin  gum  postoperatively  increases 
the  danger  of  bleeding,  so  I use  it  routinely 
to  relieve  the  throat  and  ear  pain. 

Pre-  or  postoperative  use  of  penicillin, 
or  other  similar  drugs,  has  made  little  dif- 
ference in  the  incidence  of  tonsillectomy 
and  adenoidectomy  bleeding,  in  my  experi- 
ence. 

Immediate  postoperative  care  should  be 
given  in  a recovery  room,  near  the  operating 
room,  and  equipped  and  staffed  to  care  for 
any  emergency.  In  this  way,  the  hospital 
wards  never  have  a patient  under  a general 
anesthetic.  When  the  child  is  finally  re- 
turned to  his  bed,  he  is  awake  and  over  his 
nausea  and  vomiting.  He  can  now  be  given 
chloral  per  rectum,  which  gives  him  a quiet, 
restful  day.  This  should  be  done  routinely. 
There  is  no  danger  of  aspiration  or  loss  of 
cough  reflex.  Chloral  is  about  as  safe  as 
any  drug  can  be. 

Conclusion 

The  dangerous  complications  of  tonsillec- 
tomy and  adenoidectomy  are  cardiac  arrest 
and  hemorrhage.  Methods  of  minimizing 
these  complications  are  outlined. 
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EFFECT  OF  STREPTOMYCIN  ON  HYALURONIDASE  AND  LOCAL 

TUBERCULOSIS* 

H.  J.  CORPER,  M.D.,  and  MAURICE  L.  COHN,  Ph.D. 

DENVER 


The  incompatibilities  of  medicine  con- 
stantly confront  practice  and  must  be  con- 
sidered in  every  phase  of  purportedly  sound 
conceptions,  but  only  through  careful  sci- 
entific animal  test  can  such  ideas  be  re- 
solved into  fact.  This  is  particularly  true  of 
complicated  chemical  mechanisms  and  reac- 
tions when  large  molecular  structures  are 
used  such  as  antibiotics,  hormones  and 
enzymes. 

In  an  earlier  communication  it  was 
pointed  out  that  use  of  a spreading  agent 
to  aid  the  penetration  of  an  antibiotic  could 
be  detrimental  rather  than  beneficial  in 
that  it  would  spread  the  local  tuberculosis. 
It  was  shown  that  hyaluronidase  injected 
intracutaneously  at  the  site  of  intracutane- 
ous  injection  of  tubercle  bacilli,  simulta- 
neously at  the  site  or  one  hour  after  injec- 
tion of  the  bacilli,  exerts  a marked 
spreading  effect  and  results  in  multiple  skin 
tubercles  as  well  as  more  extensive  ulcera- 
tion. In  considering  a specific  antibiotic  such 
as  streptomycin,  however,  it  was  impossible 
to  predict  the  result  since  there  was  no 
evidence  of  any  interaction  between  these 
two  substances  or  their  reaction  to  each 
other.  To  determine  this  in  vitro,  the  effect 
of  streptomycin  upon  the  action  of  hyalu- 
ronidase was  studied.  This  work  was  carried 
out  carefully  with  a number  of  chemicals 
and  antibiotics.  Hyaluronic  acid  was  used 
as  substrate  and  hyronase*  as  enzyme  prep- 
aration under  standard  controlled  quantita- 
tive technic,  and  it  was  found  that  strepto- 
mycin exerted  a pronounced  effect  upon 
the  action  of  the  enzyme,  hyaluronidase. 
Chart  1 illustrates  this  when  1000  ug  strep- 
tomycin sulphate/ml  and  test  enzyme  mix- 
ture were  used. 

Chart  1 indicates  an  immediate  abrupt 
surface  active  effect  of  streptomycin  alone 

♦From  the  Research  Department,  National  Jewish 
Hospital,  and  the  University  of  Colorado  School  of 
Medicine. 

‘Note:  The  in  vitro  experiments  were  part  of  a 
study  for  graduate  thesis  by  Irwin  Anderson  with 
Hyaluronic  acid,  prepared  from  beef  eyes,-  and  Hy- 
ronase (a  standard  preparation  of  hyaluronidase) 
kindly  supplied  by  t,he  'Schering  Corporation  of 
Bloomfield,  New  Jersey. 


on  hyaluronic  acid  and  marked  retardation 
of  the  hyaluronidase  (enzyme)  action  as 
determined  by  the  flow  time  in  seconds 
(viscosity)  within  eight  hours’  observation 
period. 

In  view  of  the  foregoing  effect  of  strep- 
tomycin on  the  hyaluronidase  in  vitro,  it 
was  important  to  determine  the  in  vivo 
effect  by  the  action  of  tubercle  bacilli  to 
note  if  (1),  this  reaction  was  significant  in 
determining  the  action  of  streptomycin  per 
se;  or  (2),  if  it  could  be  used  to  determine 
sensitive  versus  resistant  strains  of  bacilli; 
or  (3),  if  it  could  explain  the  action  of 
streptomycin  as  determined  through  an  en- 
zyme system. 


Hija-l’^ronicdcid  1,000^^  StrepCom^Cin  Sulfate 

A /■/!/?/£  act’d  Hjja/a  romdase  tlooo  dig 

St  re  pComycin  Sulfate. 


Experimental 

Method:  Streptomycin  sensitive  virulent 
human  tubercle  bacilli  (0.001  mg.  0.1  ml.) 
were  injected  intracutaneously  into  guinea 
pigs  in  four  different  locations  in  the  ven- 
tral (belly)  skin.  Left  upper  quadrant,  con- 
trol injection  of  0.001  mg.  virulent  human 
tubercle  bacilli  (No.  4008);  right  upper 
quadrant,  0.001  mg.  virulent  human  tuber- 
cle -f- 1 mg.  (1000  ug)  streptomycin  sulphate 
in  0.1  ml.  solution;  lower  left  quadrant, 
0.001  mg.  same  suspension  of  bacilli  + 5 
TRU  (turbidity  reducing  units)  Hyronase 
(hyaluronidase);  lower  right  quadrant, 
0.001  mg.  same  bacilli  + 1 mg.  streptomycin 
+ 5 TRU  Hyronase. 
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In  a second  experiment,  streptomycin  re- 
sistant virulent  human  tubercle  bacilli  (No. 
4008)  of  the  same  strain  were  substituted 
for  the  streptomycin  sensitive  bacilli  above, 
and  the  foregoing  experiment  was  dupli- 
cated exactly  to  note  any  differences  so 
far  as  effects  were  concerned  upon  the 
action  of  streptomycin  with  the  hyaluroni- 
dase  enzyme  reactions.  The  results  are  pre- 
sented in  Chart  2.  A third  experiment  was 
performed  with  the  streptomycin  sensitive 
virulent  human  tubercle  bacilli  (No.  4008) 
identical  to  experiment  1 except  that  15 
TRU  Hyronase  were  used  instead  of  5 
TRU  Hyronase  to  note  the  quantitative  fea- 
tures of  the  streptomycin  and  hyaluronidase 


o ^ »(Jcer  >2^*  fnu/cip/e  itoJidlms 

s Turbi^it^  f(etiu£in^  Units 

•“^ya/ui'«n»dase  / Turbidity  /?educ//J^  Units  ^ iOOo  Str^pLOMi^cm 
~ J COe Streptomycin 
■ i/ifcctioix  Ccirtrol 


Chart  2 shows  an  initial  induration  reac- 
tion from  the  intracutaneous  injection  of 
streptomycin  sulphate  in  1 mg.  amount  in 
0.1  ml.  which  subsides  to  great  extent  about 
five  days  after  injection.  After  the  ninth 
or  tenth  days,  the  primary  cutaneous  tuber- 
culosis lesion  is  evident  in  all  cases  and 
increases  in  size  with  subsequent  ulceration 
about  the  fifteenth  day.  From  the  twenty- 
fifth  to  thirtieth  day,  small  multiple  exten- 
sion nodules  are  evident  at  the  site  of 
injection  of  hyaluronidase  and  bacilli,  while 
such  extension  nodules  are  absent  where 
the  bacilli  alone  or  the  bacilli  with  strepto- 
mycin and  hyaluronidase  (5  TRU)  were 
injected.  It  is  evident  from  the  chart  that 
there  is  no  apparent  difference  between 
the  results  obtained  with  the  streptomycin 


sensitive  virulent  human  tubercle  bacilli 
(No.  4008)  and  the  streptomycin  resistant 
virulent  human  tubercle  bacilli  (No.  4008) 
which  are  capable  of  growing  readily  on 
egg  yolk  •medium  containing  10,000  ug  (10 
mgs.)  streptomycin  per  ml.  medium. 


Fig-.  1.  The  lesions  resulting  forty-three  days  after 
intracutaneous  injection  of  0.001  mg.  of  strepto- 
mycin sensitive  virulent  human  tubercle  bacilli 
(No.  4008)  in  0.1  ml.  Right  upper  lesion  — ;Control 
bacilli  alone.  Left  upper  lesion=bacilli  and  1000 
ug  streptomycin.  Right  lower  lesion=bacilli  and 
5 TRU  hyaluronidase.  Left  lower  lesion=bacilli, 
1000  ug  streptomycin,  and  5 TRU  hyaluronidase. 
Note  especially  the  large  lesion  produced  by  the 
mixture  of  bacilli  and  hyaluronidase  (lower  right 
lesion)  and  the  neutralization  of  this  effect  by 
the  streptomycin  (lower  left  lesion). 

The  foregoing  experiments  demonstrate 
the  ability  of  the  streptomycin  to  neutralize 
the  spreading  effect  of  the  5 TRU  of  hyalu- 
ronidase and  indicate  the  futility  of  using 
this  amount  of  hyaluronidase  to  spread  the 
streptomycin.  However,  this  relationship 
of  amounts  of  streptomycin  and  hyronase 
counteracting  each  other  appears  to  be  a 
quantitative  action  except  that  the  5 TRU 
hyaluronidase  was  equally  efficient  as  the 
15  TRU  concentration  in  spreading  the 
bacilli,  but  the  15  TRU  (see  Figs.  1 to  3) 
was  able  to  overcome  completely  the  neu- 
tralizing effect  of  1000  ug  of  streptomycin 
as  compared  with  the  control  site  receiving 
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Fig. 2.  The  results  thirty-eight  days  after  intracu- 
taneous  injection  of  0.001  mg.  of  streptomycin  re- 
sistant (to  10,000  ug)  virulent  human  tubercle 
bacilli  (No.  4008).  Note  the  same  effects  as  in 
Fig.  1,  indicating  the  lack  of  difference  between 
the  streptomycin  sensitive  and  resistant  bacilli. 

no  hyaluroniciase.  It  is  also  evident  from 
these  experiments  that  1000  ug  of  strepto- 
mycin, aside  from  the  local  transient  tissue 
reaction  from  the  streptomycin  itself,  pro- 
duced no  evident  beneficial  effect  upon  the 
local  tuberculosis. 

Summary  and  Conclusions 

1.  Streptomycin  inhibits  the  spreading 
effect  of  hyaluronidase. 

2.  The  effect  of  streptomycin  on  hyalu- 
ronidase does  not  differ  with  streptomycin 
sensitive  or  streptomycin  resistant  strains 
of  the  same  virulent  human  tubercle  ba- 
cillus so  far  as  the  consequent  tuberculosis 
is  concerned. 

3.  Streptomycin  (1000  ug/0.1  ml.)  does 
not  destroy  or  affect  virulent  human  tu- 
bercle bacilli  injected  intracutaneously 
coincidently. 

4.  Hyaluronidase  has  a slight  but  appreci- 
able deterrent  effect  upon  the  induration 
produced  by  high  concentrations  of  strepto- 
mycin injected  intracutaneously. 


Fig.  3.  Duplicate  of  Fig.  1 with  streptomycin  sensi- 
tive virulent  human  tubercle  bacilli  (No.  4008) 
thirty-five  days  after  injection  and  the  hyaluroni- 
dase was  given  as  15  TRU  instead  of  5 TRU.  Note 
that  1000  ug  streptomycin  could  not  neutralize  the 
15  TRU  hyaluronidase  and,  accordingly,  the  mul- 
tiple original  and  spread  lesions  in  the  left  lower 
quadrant  (0.001  mg.  bacilli -|- 1000  ug  streptomycin 
+ 15  TRU  hyaluronidase)  more  nearly  approxi- 
mated the  multiple  lesions  in  the  right  lower 
quadrant  (produced  by  0.001  mg.  bacilli  + 15  TRU 
hyaluronidase). 

5.  Although  repeated  subcutaneous  injec- 
tions of  streptomycin  in  relatively  large 
amounts  exerts  a beneficial  effect  upon 
intracutaneous  tuberculosis,  a single  large 
coincident  injection  of  streptomycin  and 
bacilli  does  not  appreciably  affect  the 
course  of  the  lesion. 

6.  It  appears  obvious  that  the  action  of 
streptomycin  on  hyaluronidase  is  not -asso- 
ciated with  the  differences  in  effect  of  strep- 
tomycin treatment  on  infections  produced 
by  streptomycin  sensitive  or  streptomycin 
resistant  tubercle  bacilli,  the  primary  ob- 
ject of  investigation  of  this  study. 


In  general,  patients  with  minimal  pulmonary 
tuberculosis  should  not  undergo  chemotherapy, 
because  most  of  them  derive  as  much  benefit 
from  ordinary  methods  of  treatment.  In  any 
event,  the  importance  of  correlating  chemother- 
apy with  other  methods  of  treatment  cannot  be 
stressed  too  greatly.  Chemotherapy  is  not  a sub- 
stitute for  prolonged  bed  rest,  and  the  proper 
timing  of  the  addition  of  collapse  therapy,  when 
appropriate,  should  be  planned  in  each  case  on 
an  individual  basis,  at  the  outset. — William  S. 
Schwartz,  M.D.,  The  J.A.M.A.,  February  23,  1952. 
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METAMUCIL® 

Effective  in  Distal  Colon  Stasis^ 

“A  roentgenographic  evaluation  of  the  common  methods  of  therapy  . . . 
demonstrated  that  ...  a mucilloid  substance  (Metamucil)  has  been  most 
effective  in  the  most  prevalent  [type  of  colonic  stasis],  distal  colon  stasis. . . . 
Enemas  gave  good  results  in  rectal  stasis  only.  Mineral  oil  had  very  little 
effect.  Antispasmodics  and  sedatives  had  no  efficacy. ...  It  was  found  that  the 
use  of  habit  forming  cathartics  may  be  avoided  in  most  instances.”* 


Comparative  Response  to  Common  Methods  of 
Therapy  in  Distal  Colon  Stasis* 


Number  of  Hours  Residue  is  Retained 
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METAMUCIL  is  the  highly  refined  mucilloid  of  Plan- 
tago  ovata  (50%),  a seed  of  the  psylhum  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 


*Barowsky,  H. : A Roentgenographic  Evaluation  of  the  Common  Measures  Employed  in  the 
Treatment  of  Colonic  Stasis,  Scientific  Exhibit,  National  Gastroenterological  Association, 
Chicago,  Sept.  17-22,  1951. 


RESEARCH 
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COLORADO 

State  Medical  Society 

Stale  Meeting 
Program  Completed 


Mr.  Theodore  Wiprud,  Executive  Director  and 
Secretary  of  the  Medical  Society  of  the 
District  of  Columbia. 

Robert  M.  Zollinger,  M.D.,  Professor  and 
Chairman,  University  Hospital,  Department 
of  Surgery,  Ohio  State  University,  Columbus. 

Obituaries 


The  program  for  the  Eighty-second  Annual 
Session  of  the  Colorado  State  Medical  Society 
has  been  completed,  and  will  be  published  in 
full  in  the  August  issue  of  the  Journal. 

A total  of  nine  guest  speakers  will  take  part 
in  the  Annual  Session.  In  addition,  twelve  mem- 
bers of  our  own  Colorado  State  Medical  Society 
will  give  papers  or  lectures.  The  program  will 
be  of  interest  to  all  major  specialties,  but  as 
usual  will  be  tuned  primarily  to  be  of  practical 
aid  to  the  general  practitioner. 

As  mentioned  above,  the  detailed  program  will 
appear  in  full  next  month.  The  Committee  on 
Scientific  Work,  chairmanned  by  Dr.  E.  Paul 
Sheridan  of  Denver,  announces  in  advance,  how- 
ever, that  the  following  guest  speakers  are  sched- 
uled for  one  or  more  appearances  each,  during 
the  Annual  Session: 

Stanley  Hotel  is  headquarters,  and  many  of 
you  will  be  glad  to  know  that  it  is  under  a new, 
but  proved  management.  All  other  hotels  and 
lodges  in  the  Estes  Park  area  will  be  open  for 
us,  too.  For  reservations,  write  to  the  hotel  or 
lodge  of  your  choice,  and  watch  the  August  issue 
of  our  R.M.M.J.  for  a complete  list  of  them. 

Louis  H,  Bauer,  Hemstead,  New  York,  Presi- 
dent, American  Medical  Association. 

Richard  B.  Cattell,  M.D.,  Surgeon,  Boston. 

O.  Spurgeon  English,  M.D.,  Professor  and  Head 
of  Department  of  Psychiatry,  Temple  Uni- 
versity Medical  School  and  Hospital,  Phila- 
delphia. 

Alex  F.  Hartmann,  M.D.,  Professor  of  Pediatrics 
and  Head  of  the  Department,  Washington 
University  School  of  Medicine,  St.  Louis. 

Mr.  Wayne  J.  Norman,  President,  Colorado 
Pharmacal  Association,  Denver. 

Vincent  J.  O’Conor,  M.D.,  Professor  of  Urology, 
Northwestern  University  Medical  School, 
Chicago. 

Herbert  Schmidt,  M.D.,  Assistant  Professor  of 
Medicine,  University  of  Minnesota  Medical 
School,  Mayo  Clinic,  Rochester. 


FREDERICK  SMITH  HALSTED 

Dr.  Halsted  was  born  May  29,  1888,  in  Carbon- 
dale,  Illinois,  and  was  graduated  in  medicine  at 
St.  Louis  in  1913.  He  married  Ethel  Mayer  of 
that  city  in  the  year  1915,  who,  together  with  a 
niece,  Mrs.  Lloyd  Wallace  of  Broken  Arrow, 
Oklahoma,  are  his  sole  survivors. 

Licensed  to  practice  medicine  in  Missouri  and 
Colorado,  he  developed  into  one  of  the  leading 
specialists  in  ophthalmology  and  oto-laryngol- 
ogy,  in  which  practice  he  was  associated  for  a 
long  time  with  the  late  Drs.  Foster  and  McKeoan. 
He  was  a member  of  Denver  County,  Colorado 
State,  and  American  Medical  Associations.  Al- 
though he  had  been  able  to  practice  after  having 
had  one  or  two  attacks  of  coronary  thrombosis, 
he  died  suddenly,  apparently  of  a third  attack. 
May  1,  1952. 


JOHN  SIMON 

Dr.  Simon  was  born  in  Utica,  New  York,  in 
1876,  and  died  in  Denver,  May  2,  1952.  He  gradu- 
ated from  the  Denver  and  Gross  College  of 
Medicine  in  1907  and  was  licensed  to  practice 
medicine  the  following  year  in  Colorado.  He  was 
a member  of  the  Arapahoe  County,  Colorado 
State,  and  American  Medical  Associations  until 
1921,  and  practiced  medicine  most  of  his  profes- 
sional life  in  Englewood,  Colorado,  where  he 
combined  the  practice  of  medicine  with  a pic- 
turesque career  in  the  political  and  social  life 
of  this  Denver  suburb.  He  had  been  a mayor  of 
Englewood  and  had  participated  actively  in 
many  legal  matters  of  the  state. 

Dr.  Simon  is  survived  by  his  wife  and  two 
sons,  one  of  whom  is  a doctor  and  the  other  an 
attorney;  a daughter,  Mrs.  Richard  Mighell  of 
Dallas;  and  eight  grandchildren. 


BLUE 

CROSS 

and 

BLUE 

SHIELD 

KENNETH  S.  FRANTZ 

The  twenty-third  millionth  member  to  enroll 
in  the  Blue  Shield  Plan  was  Kenneth  S.  Frantz 
of  Eaton,  Colorado.  This  enrollment  was  signal- 
ized and  Mr.  Frantz  was  honored  by  a dinner 
given  at  the  Brown  Palace  Hotel,  Denver,  on 
May  26.  The  dinner  was  attended  by  representa- 
tives of  the  press  and  radio  and  by  the  officers 
and  trustees  of  Blue  Shield  and  Blue  Cross. 

Membership  in  Colorado  Blue  Shield  and  Blue 
Cross  continues  to  grow  at  a steady  pace. 
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nature 


ependable  source 


Special  Morning  Milk  is  an  evaporated  milk  of 

high  quality  especially  developed  for  infant  feeding 
and  fortified  (from  the  natural  source)  with  400  U.S.P. 

units  vitamin  D and  2000  U.S.P.  units 
vitamin  A per  reconstituted  quart. 


^^(aft^Morning  Hfilk. 


for  July,  1952 


603 


UTAH 

State  Medical  Association 


ANDREW  J.  HOENES 

Dr.  Andrew  J.  Hoenes  of  Salt  Lake  City,  Utah, 
died  Thursday,  May  29,  1952,  at  the  age  of 
91  years. 

Dr.  Hoenes  was  born  August  6,  1860,  in  Mil- 
waukee, Wisconsin.  He  was  graduated  from  the 
University  of  Michigan  School  of  Medicine  in 
1889.  He  practiced  in  Battle  Creek,  Michigan, 
for  six  years  when  he  moved  his  family  to  Fried- 
enson,  near  Madeburg,  Germany,  in  1897,  where 
he  established  the  first  branch  of  the  Battle 
Creek  Sanitarium  which  he  operated  for  eight 
years.  Upon  his  return  to  the  United  States,  Dr. 
Hoenes  came  to  Utah  and  practiced  in  Murray 
until  his  retirement  in  1945. 

Dr.  Hoenes  was  a member  of  the  Utah  State 
Medical  Association,  the  Salt  Lake  County  Medi- 
cal Society  and  the  American  Medical  Associa- 
tion. 

He  is  survived  by  his  widow;  five  sons,  Walter 
A.  and  Theodore  R.  Hoenes  of  Ogden,  Utah; 
William  A.  Hoenes,  Salt  Lake  City;  James  A. 
Hoenes,  Hayward,  California,  and  Victor  C. 
Hoenes,  Blackfoot,  Idaho;  and  a daughter,  Mrs. 
Evangeline  Winward  of  San  Francisco,  Cali- 
fornia. 

NEW  MEXICO 

Medical  Society 

PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES,  NEW  MEXICO 
MEDICAL  SOCIETY 

May  8,  1952— Elks  Hall,  Carlsbad,  N.  M. 

The  Seventieth  Annual  Session  of  the  House 
of  Delegates  of  the  New  Mexico  Medical  Society 
was  called  to  order  by  the  President,  Dr.  Leland 
S.  Evans  of  Las  Cruces,  on  Thursday  morning. 
May  8,  1952,  at  8:30,  in  the  Elks  Hall,  Carlsbad. 

Delegates  present  were: 

Bernalillo  County — Dr.  Stuart  W.  Adler,  Dr.  George 
Schlenker,  Dr.  J.  A.  Dillahunt,  Dr.  H.  L.  January, 
Dr.  D.  A.  McKinnon,  Dr.  A.  J.  McQueeney,  Dr.  B.  C. 
Nalle,  Dr.  W.  E.  Nissen,  Dr.  Edward  Parnall,  Dr. 
L.  M.  Overton,  Dr.  M.  G.  Rosenbaum,  Dr.  R.  A. 
Trombley,  Dr.  Guy  Williams,  Dr.  Carl  S.  Williamson. 

Chaves  County — Dr.  Eari  L.  Malone,  Dr.  I.  J. 
Marshall,  Dr.  Allen  C.  Service. 

Colfax  County — Dr.  Victor  K.  Adams. 
Curry-Roosevelt  Counties — Dr.  H.  O.  Lehman,  Dr. 
George  W.  Prothro. 

Dona  Ana  County — Dr.  Andrew  M.  Babey. 

Eddy  County — 'Dr.  C.  L.  Womack,  Dr.  C.  Pardue 
Bunch,  Dr.  Clay  Gwinn. 

Grant  County — Dr.  John  C.  Mitchell. 

Lea  County — ^Dr.  H.  W.  Hodde. 

Los  Alamos  County — Dr.  Malcolm  M.  Cook. 

Luna  County — ^Dr.  L.  J.  Whitaker. 

McKinley  County — Dr.  Charles  W.  Keney. 

Quay  County — Dr.  M.  M.  Thompson. 

San  Miguel  County — Dr.  J.  A.  Evans. 

Santa  Fe  County — Dr.  Earle  Pace,  Dr.  Marcus  J. 
Smith,  Dr.  R.  C.  Derbyshire,  Dr.  A.  E.  Margulis,  Dr. 
Legrand  Ward. 

Sierra  County — Dr.  H.  B.  Johnson. 

Taos  County — Dr.  Reynaldo  Deveaux. 

The  Secretary  reported  a quorum  present. 

The  President  called  for  the  minutes  of  the 
last  meeting.  Dr.  H.  L.  January  moved  that  inas- 


rnuch  as  the  minutes  have  previously  been  pub- 
lished in  the  Rocky  Mountain  Medical  Journal, 
that  the  House  dispense  with  the  reading  of  the 
minutes.  The  motion  was  duly  seconded  and 
carried. 

The  following  Financial  Report  was  presented 
by  the  Secretary-Treasurer,  Dr.  L.  G.  Rice: 

statement  of  Cash  Receipts  and  Disbursements  for 
the  Period  Ft-om  April  26,  1J)51,  to  Aprii  28,  1952 

RECEIPTS 


1951  memberships $ 1,155.00 

1952  memberships 14,440.00 

American  Medical  Association 

receipts  in  trust 9,487.50 

American  Medical  Association 

Educational  Foundation 300.00 

Interest  on  United  States 

Treasury  bond 12.50 

Interest  of  savings  account 62.22 

Fees  from  American  Medical 
Association  for  collecting 

dues 86.52 

M e m b e r s’  contributions  for 
County  Medical  Society  Con- 
ference   260.25 

Reimbursement  for  expenses 

incurred  for  others 118.35 

Bad  check  redeposited 120.00 

Repayment  of  loan  to  Woman’s 

Auxiliary 150.00 


Total  receipts $26,192.34 

DISBURSEMENTS 

American  Medical  Association  ' 

receipts  in  trust  paid $ 9,262.50 

American  Medical  Association 

Educational  Foundation 300.00 

Rocky  Mountain  Medical  Jour- 
nal   1,015.00 

Santa  Fe  County  Medical  Soci- 
ety for  annual  meeting 500.00 

Salary  of  Executive  Secretary_  4,500.00 

Salaries  of  stenographers 2,688.90 

Legal  and  audit 141.63 

County  Medical  Society  Con- 
ference   475.97 

Travel 2,285.33 

Rent  550.08 

Purchase  of  office  equipment 214.68 

Office  expense 467.34 

Telephone  and  telegraph 428.01 

Postage  225.00 

Miscellaneous 198.17 

Public  relations 295.42 

Refunds  of  memberships ,117.50 

Loan  to  Woman’s  Auxiliary 150.00 

Pay  roll  taxes 323.45 

Less — Withholding  and  Social 
Security  taxes  included  in 
salaries  but  not  paid  in 

cash 106.41 

Bad  checks 120.00 


Total  disbursements 24,152.57 


EXCESS  OF  RECEiIPTS  OVER 

DISBURSEMENTS  $ 2.039.77 

CASH  BALANCE,  April  26,  1951 12,378.19 


CASH  BALANCE,  April  28,  1952 $14,417.96 

Represented  By: 

Checking  account — Albuquer- 
que National  Bank $10,220.53 

Savings  account  — Albuquer- 
que National  Bank 4,197.43 


Total — As  above $14,417.96 


We  have  examined  the  records  of  the  New  Mexico 
State  Medical  Society  for  the  period  from  April  26, 
1951,  to  April  28,  1952,  and  have  prepared  from  such 
records  the  statement  of  cash  receipts  and  disburse- 
ments shown  above. 

Cash  on  deposit  was  reconciled  with  a statement 
of  balance  received  direct  from  the  depository,  the 
Albuquerque  National  Bank.  Receipts  were  listed 
from  records  maintained  by  the  Executive  Secre- 
tary and  were  traced  to  the  depository.  All  checks 
Issued  and  paid  during  the  period  were  inspected  as 
to  sequence  of  number,  signature  and  endorsement 
of  payee.  With  minor  exceptions,  particularly  with 
reference  to  travel  expenses,  expenditures  were 
properly  supported  by  vouchers  or  other  satisfactory 
evidence  of  disbursement. 

tiNDEiR  BURK  & STEPHENSON, 

Certified  Public  Accountants. 


604 


Rocky  Mountain  Medical  Journal 


right  through  the  menopause 


ON  ORAL  ESTROGEN  THERAPY 
THAT  IMPARTS  NO  ODOR, 

NO  TASTE,  NO  AFTERTASTE 

Erst,  explain  away  her  fears  of  the  transition  and 
assure  her  you  can  relieve  her  physical  symptoms.  Then, 
to  prove  your  point,  prescribe  Sulestrex.  Newest 
advance  in  the  field,  Sulestrex  is  as  effective 
estrogen  therapy  as  science  has  yet  created.  It  is 
a pure  estrone  salt,  stable  and  reproducible. 

There  are  no  urinaceous  ingredients  to  ^ 
taint  her  hreath  or  perspiration,  even 
when  therapy  is  intense,  prolonged. 

From  two  recent  reports: 

"...  a potent  and  effective 
oral  estrogen  with  an  extremely 
low  incidence  of  nausea.”^ 

".  . . all  patients  noted  a marked  sense  of 
well-being,  and  commented  on  their  ability  to 
resume  normal  activity  with  amazing  vigor 

Other  studies  have  shown  that  you  can  expect 
constant,  predictable  results  with  Sulestrex  with 
relatively  few  side-effects.  Try  this  effective,  esthetic 
therapy  on  your  next  menopausal  patient.  Available 
at  all  pharmacies  in  0.75-,  1.5-  and  3-mg.  grooved 
tablets.  Send  for  literature.  Abbott  ✓'i 
Laboratories,  North  Chicago,  Illinois.  VAAJUOxC 


l.PeWo#,  Wm.  H.  (1951),  Treatment  of  the 
Menopause.  II.  American  J.  Obst.  Gynee., 
61:670.  March.  2.  Reich,  W.J.,  el  at.  (1951), 
A Recent  Advance  in  Estrogen  Therapy.  I. 
American  J.  Obst.  4 Gynec.,  C2-427,  August. 


( P I P E R A Z iTT 


Piperazine  tablets 


SUIFATE,  ABBOTT) 


for  July,  1952 
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Albuquerque,  New  Mexico, 

April  30,  1952. 

The  President  called  upon  Mr.  Harvey  Seth- 
man,  Managing  Editor  of  the  Rocky  Mountain 
Medical  Journal,  for  a report.  Mr.  Sethman 
brought  greetings  to  the  Convention  from  the 
Colorado  State  Medical  Society  and  expressed 
appreciation  for  the  opportunity  to  be  present  for 
the  meeting.  He  then  made  the  following  report: 

Statistical  Report—Pfew  Mexico  Medical  Society 
Roeky  Mountain  Medical  Journal 

May,  1951,  Through  April,  1952 

Pages 

Original  articles  published  (6) 28% 

Organizational  material  (News  Notes,  Pro- 
gram, Minutes) 20 


48% 

Total  number  of  pages  published,  less  adver- 
tising: 

Scientific  and  Editorial 278 

Organizational 167 

445 

Total  number  of  New  Mexico  members  receiv- 
ing Journal,  as  of  April  10,  1952 364 

Approximate  percentage  of  total  Journal  mem- 
bership receiving  Journal  (May,  1950, 

through  April,  1951) 10% 

Scientific  pages  published 34% 

Organizational  pages  published 11% 

Mr.  Sethman  recommended  that  more  original 
scientific  articles  be  submitted  to  the  Journal  for 
publication.  He  also  reminded  delegates  that  the 
Clinical  Session  of  the  American  Medical  Asso- 
ciation will  be  held  in  Denver,  December  2-5, 
for  which  an  outstanding  program  has  been  ar- 
ranged. He  expressed  a desire  that  many  doctors 
from  New  Mexico  will  be  able  to  attend. 

The  following  supplemental  report  of  the 
Council  was  read  by  the  Secretary-Treasurer,  Dr. 
L.  G.  Rice: 

Council  Meeting 

May  7,  1952 

The  Council  met  May  7 in  Carlsbad  and  respect- 
fully submits  the  following  recommendations  for 
consideration  by  the  House  of  Delegates: 

1.  That  there  be  an  increase  in  dues  for  the  com- 
ing year,  the  amount  to  be  determined  by  the  House 
of  Delegates. 

2.  That  the  $500  allocated  each  year  to  the  host 
County  Society  for  the  Annual  Meeting  be  disal- 
lowed, but  if  the  host  County  Society  incurs  a defi- 
cit, that  the  State  Society  will  underwrite  that  defi- 
cit, up  to  $500,  beginning  with  the  1953  meeting. 

3.  That  the  following  nominations  for  Emeritus 
Membership  to  the  State  Society,  as  submitted  by 
the  respective  County  Medical  Societies,  be  approved: 

D.  A.  Thompson,  M.D.,  Springer. 

F.  G.  Merrill,  M.D.,  Melrose. 

J.  J.  Johnson,  Sr.,  M.D.,  Las  Vegas. 

Tobias  Espinosa,  M.D.,  Espanola. 

William  C.  Barton,  M.D.,  Santa  Fe. 

Pryde  E'.  Hale,  M.D.,  Clovis. 

4.  That  the  application  for  membership-at-large  of 
Dr.  Leslie  M.  Keys,  Reserve,  be  approved. 

5.  That  the  following  resolution  from  San  Miguel 
County  Medical  Society  be  referred  to  the  Basic 
Science  Committee  for  consideration: 

"Resolved:  That  the  present  New  Mexico  Basic  Sci- 
ence Law  be  reviewed  and,  if  possible,  amended  so 
that  reciprocity  in  the  Basic  Sciences  would  be 
granted  to  certificate  holders  from  states  whose 
Basic  Science  requirements  are  comparable  to  New 
Mexico’s;  to  the  end  that  the  acute  shortage  of  doc- 
tors in  New  Mexico  be  thereby  aided.” 

Dues  Increased 

The  first  item  of  the  Council  Report  requiring 
House  of  Delegates’  approval  concerned  increas- 
ing of  membership  dues.  The  Secretary-Treas- 
urer reported  that  there  would  not  be  sufficient 
money  in  the  bank  December  31  to  pay  bills  in- 
curred during  December;  that  the  dues  to  the 
State  Medical  Society  in  relationship  to  number 
of  members  were  lower  in  comparison  than  other 
State  Societies;  that  it  would  be  necessary  to 


raise  membership  dues  in  order  to  keep  up  with 
increased  activities  of  the  State  Society  and  in 
order  to  pay  adequate  salaries  to  employees  of 
the  Society. 

After  much  discussion  as  to  the  amount  nec- 
essary to  increase  the  dues.  Dr.  Stuart  W.  Aciler 
made  the  following  motion:  “I  move  that  for  this 
year  and  until  it  is  further  modified  that  the 
membership  dues  of  the  Society  be  increased  $15 
for  general  expenses.”  The  motion  was  seconded 
by  Dr.  A.  S.  Lathrop  and  carried  unanimously. 

Dr.  H.  L.  January  made  the  following  motion: 
“I  move  that  the  House  of  Delegates  set  up  a 
separate  category  for  new  doctors  in  the  state 
for  the  first  two  years  of  50  per  cent  reduction 
in  dues.”  The  motion  was  seconded  by  Dr.  R.  C. 
Derbyshire  and  carried  unanimously. 

Dr.  C.  Pardue  Bunch  stated  that  he  felt  the 
House  of  Delegates  should  set  up  a special  fund 
in  the  event  there  is  legal  action  in  regard  to  the 
matter  of  doctors  other  than  Medical  Doctors 
trying  to  gain  admittance  to  hospitals.  The  Presi- 
dent stated  that  the  Council  had  gone  on  record 
as  committing  the  State  Society  to  paying  for 
any  legal  action  in  regard  to  the  problem  in 
which  any  County  Medical  Society  might  be 
involved. 

Considerable  discussion  ensued  as  to  the 
amount  which  should  be  assessed  each  member 
to  provide  for  a legal  and  legislative  fund,  in 
the  event  it  was  needed.  Dr.  Edward  Parnall 
made  the  following  motion:  “I  move  that  the 
House  of  Delegates  commit  itself  to  helping  the 
local  Doctors  of  Medicine  in  any  legal  action 
brought  in  connection  with  any  other  branch  of 
the  healing  arts  to  an  extent  of  a maximum  of 
$250  per  member  of  the  State  Medical  Society.” 
The  motion  was  seconded  by  Dr.  C.  Pardue 
Bunch. 

Dr.  W.  E.  Nissen  made  the  following  amend- 
ment to  the  motion:  “I  move  that  the  House  of 
Delegates  go  on  record  as  affirming  the  Council’s 
action  that  the  State  Society  will  assume  costs 
involved  in  any  legal  action  in  the  state  result- 
ing between  Doctors  of  Medicine  and  any  other 
branch  of  the  healing  arts.”  The  motion  as 
amended  was  acceptable  to  Dr.  Parnall  and  Dr. 
Brunch  and  carried  unanimously. 

The  second  item  requiring  House  of  Dele- 
gates’ approval  concerned  the  $500  allocation 
each  year  to  the  host  County  Society  for  the  An- 
nual Meeting.  Dr.  Stuart  W.  Adler  moved  that 
the  Council  recommendation  for  disallowing  the 
$500  for  the  Annual  Meeting  each  year,  unless 
a deficit  is  incurred,  in  which  case  the  State 
Society  will  underwrite  the  deficit  up  to  $500, 
be  approved.  The  motion  was  seconded  by  Dr. 
C.  L.  Womack  and  carried. 

The  President  stated  that  the  applications  for 
Emeritus  Membership  of  Drs.  L.  A.  Thompson, 
Springer;  F.  G.  Merrill,  Melrose;  J.  J.  Johnson, 
Sr.,  Las  Vegas;  Tobias  Espinosa,  Espanola;  Wil- 
liam C.  Barton,  Santa  Fe,  and  P.  E.  Hale,  Clovis, 
required  House  of  Delegates’  action.  Dr.  R.  C. 
Derbyshire  moved  that  the  House  of  Delegates 
approve  all  of  the  recommendations  for  Emeritus 
Membership  to  the  New  Mexico  Medical  Society. 
The  motion  was  seconded  by  Dr.  J.  A.  Evans 
and  carried  unanimously. 

Dr.  C.  P.  Bunch  moved  that  Dr.  L.  H.  Pate, 
Artesia,  be  elected  to  Emeritus  Membership.  The 
motion  was  seconded  by  Dr.  Edward  Parnall.  It 
was  suggested  that  in  view  of  the  fact  Dr.  Pate 
has  paid  his  1952  membership  dues,  and  since  it 
is  required  that  recommendations  for  Emeritus 
Membership  be  submitted  by  component  County 
Medical  Societies,  that  Dr.  Pate’s  name  be  sub- 
mitted for  Emeritus  Membership  to  the  1953 
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v»IS  Is  there  a sympathomimetic  agent 
that  will  give  relief  from  asthma  without 
causing  vasopressor  and  psychomotor 
stimulation? 

^ rC  ^ Orthoxine  Hydrochloride  provides 
bronchodilatation  with  minimal  vaso- 
pressor and  psychomotor  stimulation.  By 
modifying  the  configuration  of  a sym- 
pathomimetic amine  molecule,  the  action 
of  Orthoxine  has  been  centered  mainly 
upon  bronchodilatation,  thereby  mini- 
mizing side-effects  arising  from  vasopres- 
sor or  psychomotor-stimulating  activity. 
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MYDROCMi-ORIDE 
BRAND  OF  METWOXYKHENAMINE 
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Bottles  of  100  and  500  tablets. 

Orthoxine  Hydrochloride  (100  mg.)  tablets 
contain  beia-fort/io'methoxyphenyll-isopro- 
pyl-methylamine  hydrochloride,  a broncho- 
dilator  and  antispasmodic. 

For  Adults:  to  1 tablet  (50  to  100  mg.) 

For  Children:  half  the  dose 
For  Both:  Repeat  every  3 to  4 hours  as  re- 
quired 

* Trademari,  Reg.  U.  S.  Pot.  Off". 


Upjohn  j Medicine  . . . Produced  with  care . . . Designed  for  health 

THE  UPJOHN  COMPANY,  KALAMAZOO.  MICHIGAN 


House  of  Delegates.  Dr.  Bunch  withdrew  his 
motion. 

The  President  called  for  action  in  regard  to 
the  recommendation  of  the  Council  for  mem- 
bership-at-large of  Dr.  Lester  H.  Keys,  Reserve. 
Dr.  Stuart  W.  Adler  moved  that  the  application 
for  membership-at-large  of  Dr.  L.  H.  Keys  be 
approved.  The  motion  was  seconded  by  Dr.  H.  L. 
January  and  carried  unanimously. 

The  President  requested  action  concerning  the 
resolution  from  San  Miguel  County  Medical  So- 
ciety. Dr.  Earl  Malone  moved  that  the  House  of 
Delegates  accept  the  Council’s  recommendation 
that  the  resolution  from  San  Miguel  County 
Medical  Society  be  referred  to  the  Basic  Science 
Committee  for  action.  The  motion  was  seconded 
by  Dr.  J.  A.  Evans  and  carried. 

Dr.  Stuart  W.  Adler  suggested  that  the  House 
of  Delegates  request  the  Basic  Science  Commit- 
tee to  try  to  obtain  figures  from  the  State  Basic 
Science  Board  as  to  how  many  Medical  Doctors, 
Chiropractors  and  Osteopaths  take  the  Basic  Sci- 
ence examination  each  year  and  how  many  of 
each  group  satisfactorily  complete  the  examina- 
tion. The  suggestion  was  heartily  approved. 

The  following  report  of  the  Council’s  activi- 
ties during  the  past  year  was  submitted  to  the 
Delegates  for  perusal  prior  to  the  meeting; 

Council 

Your  Council  has  met  three  times  during-  the  past 
year — ^on  May  19,  1951,  in  Las  Cruces;  on  December 
15,  1951,  in  Albuquerque;  and  on  March  29,  1952,  in 
Santa  F'e. 

May  19  Meeting: 

1.  $1,000  was  allotted  to  the  Public  Relations  Com- 
mittee to  use  as  it  deems  necessary.  This  action  was 
taken  in  an  endeavor  to  assist  the  Dona  Ana  County 
Medical  Society  in  preventing  the  Doctors  of  Oste- 
opathy from  gaining  admittance  to  the  Dona  Ana 
County  Memorial  Hospital.  $250  of  the  $1,000  was 
immediately  allocated  to  the  Dona  Ana  County  Med- 
ical Society  to  employ  a public  relations  firm  of  El 
Paso,  Mott  & Reid,  to  submit  news  releases  through 
the  El  Paso  newspapers,  which  would  be  favorable 
to  the  medical  profession.  The  newspapers  in  Las 
Cruces  were  avidly  promoting  the  admittance  of 
DO’S  to  the  hospital. 

To  this  time  the  hospital  is  being  administered 
in  compliance  with  the  Standards  of  Hospitals  set 
by  the  American  College  of  Physicians  and  Sur- 
geons. 

The  remaining  $750  has  not  been  used,  and  is  still 
in  the  general  fund. 

December  15  Meeting: 

1.  Your  Council  heard  a report  from  the  Chair- 
man of  the  Indigent-Medical  Care  Committee,  Dr. 
A.  C.  Rood.  The  following  motion  was  unanimously 
approved:  That  the  Committee  on  Indigent-Medical 
Care  recommend  to  the  State  Department  of  Public 
Welfare  that  the  patient  be  seen  by  a doctor  in 
his  community  first,  before  referring  patients  else- 
where, especially  out  of  state;  that  if  a doctor  feels 
a patient  should  be  referred  to  a specialist,  it  be 
recommended  to  the  department  that  the  doctor 
make  the  decision  to  whom  the  patient  should  be 
referredi,  in  consultation  with  the  patient,  rather 
than  for  a social  worker  to  make  the  decision;  and 
that  the  doctor  be  notified  when  a patient  has  been 
referred  elsewhere. 

2.  Requests  were  received  from  two  doctors  in 
two  communities,  Santa  Rosa  and  Socorro,  where 
there  exists  one  hospital  per  community  and  one 
Medical  Doctor  and  one  Doctor  of  Osteopathy,  ask- 
ing the  State  Society  to  inform  them  to  what  extent 
they  can  practice  in  the  hospitals,  if  the  hospital 
boards  permit  the  DO’s  to  practice  in  the  hospitals, 
and  still  not  jeopardize  their  standing  in  the  New 
Mexico  Medical  Society  and  the  American  Medical 
Association.  The  following  motion  passed,  with  a 
vote  of  3-2;  That  the  President  write  these  two 
doctors  and  tell  them  that  the  Council  has  taken 
up  the  situation  in  their  respective  communities  and 
has  decided  that  theirs  are  very  unusual  situations, 
and  that  the  Council  won’t  condemn  them  or  take 
any  definite  action,  but  will  leave  the  problem  up 
to  their  good  judgment  to  work  with  and  help  the 
DO’S  when  it  is  considered  in  their  judgment  that 
it  is  necessary  for  the  welfare  of  the  patient,  but 
Inform  them  that  it  is  definitely  against  the  A.M.A.’s 
Code  of  Ethics. 


3.  Approved;  That  a new  member  of  the  New 
Mexico  Medical  Society  who  has  paid  current  dues 
to  another  State  Medical  Association  shall  not  be 
required  to  pay  additional  dues  to  the  New  Mexico 
Medical  Society  for  that  year. 

4.  Approved:  That  doctors  returning  from  the 
service  shall  pay  no  dues  for  the  entire  year. 
N.M.M.S.  will  follow  the  A.M'.A.’s  policy  of  collecting 
dues  for  those  entering  the  service,  i.e.,  full  year’s 
dues  for  a doctor  who  enters  the  service  after  July 
1;  one-half  a year’s  dues  for  a doctor  who  enters 
the  service  before  July  1. 

5.  Approved:  That  the  State  Office  continue  to 
publicize  the  activities  of  the  Board  of  Supervisors 

6.  The  1951  House  of  Delegates  authorized  the 
reprinting  of  the  Constitution  and  By-Laws  of  the 
State  Society.  Your  Council  approved  that,  in  view 
of  the  fact  that  there  are  some  minor  changes  yet 
to  be  made  and  because  the  Treasurer’s  Financial 
Report  showed  a bank  balance  of  $589.48  as  of 
December  15,  that  an  explanation  for  not  printing 
the  -Constitution  and  By-Laws  this  year  be  made 
to  the  House  of  Delegates,  that  recommended  amend- 
ments of  the  Council  be  presented,  and  that  the 
Constitution  and  By-Laws  be  reprinted  and  distrib- 
uted to  the  membership  as  soon  as  possible  follow- 
ing this  year’s  meeting. 

*7.  Approved:  Application  for  membership-at-large 
of  Dr.  Edith  F.  Millican,  Embudo  Presbyterian  Hos- 
pital, pending  approval  by  the  House  of  Delegates. 

8.  Approved;  Request  of  the  Committee  for  Reor- 
ganization of  the  Eixecutive  Branch  of  the  state  gov- 
ernment to  use  the  State  Society’s  Report  on  the 
Inspection  of  the  New  Mexico  State  Hospital. 

March  29  Meeting: 

1.  This  meeting  was  with  the  Los  Alamos  County 
Medical  Society  for  the  purpose  of  discussing  some 
grievances  against  the  Hospital  Board  of  Los  Ala- 
mos Medical  Center,  which  the  doctors  of  Los  Alamos 
presented.  Approved:  The  President  should  write  a 
letter  to  the  Chairman  of  the  Hospital  Board  of 
Los  Alamos  Medical  Center  informing  him  of  the 
meeting  and  requesting  a meeting  with  the  board 
and  representatives  of  the  State  Society.  The  Presi- 
dent appointed  Drs.  Lathrop,  Derbyshire  and  Gel- 
lenthien  to  represent  the  Society  at  a meeting  with 
the  board. 

Approved:  That  Dr.  Derbyshire,  Chairman  of  the 
Public  Relations  Committee,  and  the  Executive  Sec- 
retary should  prepare  a publicity  release  for  the 
newspapers  concerning  the  joint  meeting  of  Los 
Alamos  County  Medical  Society  and  the  Council  to 
aid  the  Los  Alamos  doctors  in  their  desire  for  better 
medical  care  for  the  patients  of  Los  Alamos. 

*'2.  Recommended  for  approval  by  House  of  Dele- 
gates: Statement  of  Basic  Principles  on  Blood- 
Banking  in  War  or  Peace  (Attached). 

*3.  Approved:  Application  for  membership-at-large 
of  Dr.  J.  E.  Robinson,  Carrizozo,  pending  approval 
by  House  of  Delegates. 

Meeting-  at  Salt  River  Valley  Blood  Barak,  Phoenix 
March  2,  1952,  10  a.m. 

Purpose:  To  unite  the  Medical  Societies  of  Texas, 
New  Mexico,  Arizona,  Nevada  and  California  on 
adopting  a plan  of  action  or  a basic  policy  relative 
to  the  civilian  and  Armed  Forces  Blood  Program 
in  these  states.  The  representatives  present,  acting 
on  the  principles  of  the  Boston  Agreement,  con- 
curred on  the  following  principles  relative  to  a 
blood-bank  program  in  the  states  represented. 

STATEMENT  OF  BASIC  PRINCIPLES  ON  BLOOD 
BANKING  IN  WAR  OR  PEACE 

1.  The  procuring,  processing  and  administration  of 
blood  and  its  derivatives  are  professional  medical 
procedures  which  according  to  law  must  be  under 
the  direction  of  qualified  physicians. 

2.  State  and  County  Medical  Societies,  through 
their  existing  or  planned  blood  bank  commissions 
and  committees,  are  vitally  interested  in  providing 
blood  supplies  for  their  own  community  needs,  re- 
gardless of  the  existence  of  a state  of  war  or  other 
national  emergency.  These  societies  should  ap- 
praise, sanction  and  supervise  all  aspects  of  the 
blood  program  in  their  states.  The  State  and  local 
Medical  Societies  shall  appoint  the  blood-procure- 
ment and  distributing  agencies  (blood  banks)  that 
are  to  serve  their  communities.  Where  an  emergency 
exists,  the  blood  bank  facilities  guided  by  the 
State  and  County  Medical  Societies,  or  other  medi- 
cally endorsed  private  organizations  are  available 
for  participation  in  the  emergency  blood  program. 

3.  In  the  event  of  an  emergency,  every  effort 
should  be  made  to  secure  the  widest  possible  par- 
ticipation of  blood  donors  to  meet  the  needs  of 
the  situation.  In  this  connection,  every  physically 


♦Requires  action  by  House  of  Delegates. 
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qualified  citizen  who  can  be  reached  by  blood  pro- 
curement facilities  should  be  given  the  opportunity 
to  participate  in  the  donor  program  under  scientifi- 
cally approved  agencies.  There  shall  be  no  reserve 
areas  for  blood  procurement  except  with  the  ap- 
proval of  the  State  and/or  local  Medical  Society. 

4.  A national  emergency  may  best  be  met  by  the 
fullest  possible  utilization  of  all  existing  blood  pro- 
curement facilities  which  have  been  scientifically 
approved  for  drawing,  processing,  transporting  and 
storing  blood,  with  establishment  of  new  facilities 
under  public  or  governmental  auspices  only  where 
existing  facilities  cannot  possibly  meet  the  need'. 
The  Medical  Society  must  decide  this  fact.  In  the 
interest  of  economy  and  practicality,  the  creation 
of  new  facilities  under  public  or  governmental  own- 
ership or  sponsorship  and  the  failure  to  use  approved 
existing  facilities  constitute  a breach  of  the  public 
trust. 

Necrology  Report 

Your  Council  reports  with  sorrow  and  regret  the 
passing  of  eight  of  its  members  during  the  past 
year : 

Born  Died 


C.  Leroy  Brock,  M.D.,  Albuquerque  1884  Jan.  5,  1952 

A.  J.  Evans,  M.D.,  Magdalena 1883  Jan.  28,  1952 

M.  D.  Gibbs,  M.D.,  Santa  Fe 1869  Oct.  22,1951 

R.  H.  Graham,  M.D.,  Las  Vegas 1879  Dec.  4,  1951 

Claud  S.  Guthrey,  M.D.,  Silver  City  1886  July  28,  1951 

Robert  L.  Moore,  M.D.,  Ruidoso 1916  July  20,  1951 

I.  L.  Peavy,  M.D.,  Santa  Pe 1889  Dec.  25, 1951 

H.  T.  Watson,  M.D.,  Gallup 1880  Feb.,  1952 


Your  Council  requests  the  House  of  Delegates  to 
recognize  the  demise  of  these  former  fellow  mem- 
bers and  instructs  the  Secretary  to  inscribe  with 
honor  and  regret  their  names  on  the  records  of  the 
Society. 

In  addition,  the  Council  reports  that  the  following 
doctors  in  the  state  have  died  during  the  year; 


Died 

Fred  B.  Evans,  M.D.,  Alamogordo February,  1952 

Young  M.  Milam,  M.D.,  Madrid November,  1951 

A.  L.  Oxford,  M.D.,  Columbus March,  1952 

J.  E.  Reece,  M.D.,  Farmington November,  1951 

G.  W.  Sammons,  M.D.,  Farmington February,  1952 


Your  Council  would  like  to  call  to  your  attention 
that  there  are  twenty  members  who  have  served  the 
profession  for  fifty  years  or  more,  and  with  hu- 
mility and  appreciation  recognizes  the  following; 

A.  El.  Bessette,  M.D.,  Belen;  O.  Ei.  Brown,  M.D., 
Tucumcari;  Volney  S.  Cheney,  M.D.,  Las  Vegas; 
D.  D.  DeNeen,  M.D.,  Las  Cruces;  F.  F.  Doepp, 
M.D.,  Carlsbad;  Tobias  Espinosa,  M.D.,  Espanola; 
Evelyn  F.  Frisbie,  M.D.,  Albuquerque;  A.  P.  Hor- 
witz,  M.D.,  Roswell;  J.  J.  Johnson,  Sr.,  M.D.,  Las 
Vegas;  A.  B.  Leeds,  M.D.,  Albuquerque;  Marcellus 
McCreary,  M.D.,  Las  Vegas;  Carl  Mulky,  M.D., 
Albuquerque;  Warner  A.  Onstine,  M.D.,  Taos; 
Horry  Payne,  M.D.,  Santa  Pe;  W.  W.  Phillips, 
M.D.,  Roswell;  Chester  R.  Russell,  M.D.,  Artesia; 
H.  A.  Stroup,  M.D.,  Artesia;  Philip  L.  Travers, 
M.D.,  Santa  Fe;  W.  F.  Wittwer,  M.D.,  Los  Lunas; 
M.  K.  Wylder,  M.D.,  Albuquerque. 

Field  Work 

Your  President,  Secretary-Treasurer,  Public  Rela- 
tions Chairman  or  member  of  the  Public  Relations 
Committee,  and  Executive  Secretary  have  visited 
each  of  the  sixteen  County  Medical  Societies  during 
the  past  year.  Your  President  and  Executive  Secre- 
tary represented  the  State  Medical  Society  at  the 
Rocky  Mountain  Medical  Conference  in  Denver  and 
the  Mid-Winter  Clinic  and  National  Public  Relations 
Conference  of  the  American  Medical  Association  in 
Los  Angeles.  Your  President  represented  N.M.M.S.  at 
the  Rocky  Mountain  Cancer  Conference  in  Denver. 
Your  President,  Secretary-Treasurer,  and  Executive 
Secretary  attended  a Western  Regional  Blood  Bank 
Conference  in  Phoenix  in  February.  In  addition,  your 
officers  have  traveled  to  several  sections  of  the 
state,  upon  request  by  local  County  Medical  Societies 
or  members-at-large,  to  assist  with  local  problems. 

Your  Council  recognizes  the  tremendous  efforts 
and  sacrifices  which  these  officers  have  so  willingly 
made  to  promote  the  interest  and  welfare  of  the 
State  Society  and  the  individual  members  thereof, 
and  therefore  wishes  to  convey  their  wholehearted 
thanks  and  appreciation. 

Insurance  Frograms 

Liability  Insurance 

The  United  States  Fidelity  & Guaranty  Company, 
which  writes  malpractice  insurance  for  the  State 
Medical  Society,  reports  the  following  for  the  year 
1951; 

Nineteen  thousand,  three  hundred  and  ninety-six 
dollars  and  thirteen  cents  was  collected  in  premiums 
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for  the  year.  The  company  paid  a total  of  $36,680.40 
in  claims,  or  a loss  ratio  was  sustained  by  the  com- 
pany of  189.11  per  cent.  Losses  for  the  year  were 
the  highest  since  the  inception  of  the  contract  to 
write  malpractice  insurance  for  the  State  Society. 

The  company  has  shown  a loss  for  the  past  six  con- 
secutive years. 

Special  Sickness  and  Accident  Insurance 

Professional  coverage  for  Sickness  and  Accident 
Insurance  for  our  membership  is  written  by  the 
Washington  National  Insurance  Company  and  Com- 
mercial Casualty  Company. 

The  Washington  National  Insurance  Company  re- 
ports that  it  holds  contracts  for  236  of  our  members. 
During  the  first  seven  months  of  operation  the  com- 
pany had  twenty-five  claims  representing  $7,306.29 
paid  back  to  the  policyholders. 

The  Commercial  Casualty  Company  covers  216  of 
our  members.  For  the  first  seven  months’  period, 
thirty  claims  were  filed,  representing  a total  of 
$6,548.58  paid  to  the  policyholders. 

The  two  companies  paid  a total  of  $13,854.87  to 
thirty  policyholders. 

Each  new  member  of  the  State  Society  has  forty 
days  from  the  time  he  is  admitted  to  membership  to 
sign  up  with  either  or  both  of  these  companies  and 
have  pre-existing  physical  conditions  waived. 

Proposed  Amendments  to  Constitution  and  By-Laws 
Constitution 

Article  V. — House  of  Delegates 

Now  reads;  “The  House  of  Delegates  shall  be  the 
legislative  and  business  body  of  the  Society  and 
shall  consist  of  (1)  Delegates  elected  by  the  com- 
ponent County  Societies;  (2)  the  Councilors;  and 
(3)  ex-officio,  the  President  and  Secretary-Treas- 
urer.” 

Suggested  Amendment;  After  the  word  “Presi- 
dent,” add;  President-Elect,  Vice  President;  and 
Immediate  Past  President. 

Article  VII.- — Council 

Now  reads:  “The  Council  shall  consist  of  the 
Councilors  and  the  President  and  Secretary-Treas-  | 
urer,  ex-officio.” 

Suggested  Amendment:  After  President,  add:  Presi-  i 
dent-Elect,  Vice  President,  Immediate  Past  Presi- 
dent. 

By-Laws 

Chapter  VI. — Duties  of  Officers 

Add  new  Section  2.  The  President  shall  be  com- 
pensated for  all  expenses  necessitated  in  the  conduct 
of  his  duties. 

Renumber  remaining  sections  as  Section  3 and  4. 

The  President  stated  that  there  were  three 
matters  in  the  published  Council  report  which 
require  House  of  Delegates’  action.  The  first  con- 
cerned applications  for  membership-at-large  of 
Drs.  Edith  F.  Millican,  Embudo,  and  J.  E.  Rob- 
inson, Carrizozo.  Dr.  R.  C.  Derbyshire  moved  that 
these  applications  for  membership-at-large  be 
approved.  The  motion  was  seconded  by  Dr.  J.  A. 
Evans  and  carried  unanimously.  ; 

The  second  item  requiring  action  concerned 
the  Statement  of  Basic  Principles  on  Blood  Bank- 
ing. Dr.  H.  L.  January  moved  the  acceptance  of 
these  Principles-  The  motion  was  seconded  by 
Dr.  George  Schlenker  and  carried  unanimously. 

The  third  item  requiring  action  concerned  pro- 
posed amendments  to  the  Constitution  and  By-  i 
Laws.  Dr.  J.  A.  Evans  made  the  following  | 

motion:  “I  move  that  all  of  the  proposed  amend-  ( 
ments  to  the  Constitution  and  By-Laws  be  ap-  ■ 
proved  as  submitted,  with  the  exception  of  the 
new  Section  2,  Chapter  VI  of  the  By-Laws,  con- 
cerned “compensating  the  President  for  all  ex- 
penses necessitated  in  the  conduct  of  his  duties,” 
which  I move  the  word  “compensated”  be 
.changed  to  read  “reimbursed”  and  the  word  j 

“travel”  be  inserted  before  “expenses.”  The  mo-  i 
tion  was  seconded  by  Dr.  D.  A.  McKinnon  and  J 
carried. 

The  following  committee  reports  were  mailed  ji 
to  each  delegate  prior  to  the  meeting  for  study: 

COMMITTEE  REPORTS 
Legislative  aad  Public  Policy  Coiiiniittee 

There  were  no  called  meetings  of  the  Legislative  ; 
and  Public  Policy  Committee  during  the  past  year. 
Owing  to  the  strictly  legal  attitude  of  the  state  ^ 
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administration,  no  attempt  was  made  to  consult 
with  them  on  any  matters  pertaining  to  the  State 
Medical  Society.  The  bills  which  were  passed  in 
the  last  Legislature  of  interest  to  the  Society  have 
not  been  attacked  in  any  way  by  any  opposing 
interest,  and  at  present  no  new  legislation  has  been 
contemplated  to  present  to  the  next  State  Legis- 
lature. 

The  regulations  of  the  State  Board  of  Health  on 
Notifiable  Diseases  have  been  under  consideration, 
with  the  advice  of  the  State  Medical  Society.  New 
quarantine  regulations  have  been  drawn  up  and 
will  be  sent  out  to  doctors  practicing  in  the  state 
within  the  next  month. 

Respectfully  submitted, 

A.  S.  LATHROP,  M.D.,  Chairman. 

Members:  J.  W.  Hannett,  M.D.,  Albuquerque;  Mil- 
ton  Floersheim,  M.D.,  Raton;  Martin  S.  Withers, 
M.D.,  Los  Alamos;  V.  Scott  Johnson,  M.D.,  Clovis; 

L.  L.  Daviet,  M.D.,  Las  Cruces;  A.  T.  Gordon, 

M. D.,  Tucumcari;  Clay  Gwinn,  M.D.,  Carlsbad; 
J.  A.  Evans,  M.D.,  Las  Vegas;  C.  F.  Kettel,  M.D., 
Gallup;  W.  L.  Minear,  M.D.,  Truth  or  Conse- 
quences; R.  E.  Watts,  M.D.,  Silver  City;  Ashley 
Pond,  M.D.,  Taos;  Coy  S.  Stone,  M.D.,  Hobbs;  W. 
J.  Hossley,  M.D.,  Deming;  I.  J.  Marshall,  M.D., 
Roswell;  W.  O.  Connor,  M.D.,  Albuquerque. 

Cancer  Committee 

The  Cancer  Committee  has  had  one  meeting  in 
Santa  Fe  with  Dr.  Perez  of  the  State  Public  Health 
Department.  We  reviewed  a film  that  the  Public 
Health  Department  is  considering  purchasing.  This 
film  concerned  cancer  of  the  uterus  and  cervix  and 
is  to  be  shown  to  the  various  county  medical  so- 
cieties and  medical  organizations  throughout  the 
state.  The  film  stresses  the  taking  of  biopsies  and 
the  procuring  of  cytologic  smears  on  all  suspicious 
cases  of  cervical  and  uterine  disease. 

A list  of  the  doctors  certified  to  do  pathology  and 
radiology  in  the  State  of  New  Mexico  has  been  filed 
with  the  State  Public  Health  Department  and  the 
American  Cancer  Society.  We  wish  to  call  attention 
to  the  fact  that  the  Public  Health  Department  has 
funds  for  having  examinations  performed  by  either 
radiologists  or  pathologists  in  an  effort  to  make 
a diagnosis  of  neoplastic  disease.  These  funds  will 
pay  for  biopsies,  Papanicolaou  smears,  gastrointes- 
tinal examinations,  chest  x-rays,  etc.,  where  a sus- 
picion of  malignancy  is  encountered.  Dr.  Perez  wants 


the  doctors  in  the  state  to  avail  themselves  of  this 
service  so  that  more  diagnostic  procedures  will  be 
performed. 

During  the  week  of  February  24-March  1,  Dr. 
Eaton  of  the  American  College  of  Surgeons  visited 
New  Mexico  and  surveyed  the  facilities  for  the 
diagnosis  and  treatment  of  cancer.  The  only  organ- 
ized tumor  board  in  the  state  is  now  functioning  at 
the  Veterans’  Hospital  in  Albuquerque.  There  are 
many  other  hospitals  and  clinical  organizations 
where  a tumor  board  could  be  set  up  that  will  sat- 
isfy the  requirements  of  the  American  College  of 
Surgeons.  Your  committee  urges  that  these  organiza- 
tions contact  the  American  College  of  Surgeons 
in  Chicago  and  comply  with  their  regulations  so 
that  we  will  have  more  approved  tumor  boards 
and  clinics  in  the  state.  The  procedures  required 
by  the  college  are  fairly  simple,  and  the  records 
that  they  require  are  not  burdensome. 

The  committee  has  been  active  in  the  reorganiza- 
tion of  the  New  Mexico  chapter  of  the  American 
Cancer  Society,  and  we  believe  that  a closer  coop- 
eration between  the  American  Cancer  Society  and 
the  medical  profession  of  the  State  of  New  Mexico 
is  desirable  for  all  concerned,  particularly  the  citi- 
zens of  the  state. 

We  of  the  committee  would  like  to  have  sugges- 
tions from  the  House  of  Delegates  and  the  members. 
There  is  much  work  to  be  done,  but  this  cannot 
be  accomplished  without  the  cooperation  of  the 
individual  physicians. 

Respectfully  submitted, 

C.  M.  THOMPSON,  M.D.,  Chairman. 

Members:  J.  W.  Grossman,  M.D-.,  Albuquerque;  A. 
H.  Margulis,  M.D.,  Santa  Fe;  Murray  M.  Fried- 
man, M.D.,  Santa  Fe;  R.  P.  Waggoner,  M.D., 
Roswell. 

Public  Relations  Committee 

The  program  of  your  Public  Relations  Committee 
this  year  was  designed  mainly  to  carry  on  and  ex- 
pand the  excellent  work  which  had  been  done  during 
the  preceding  two  years  under  the  direction  of 
Doctors  C.  P.  Bunch  and  Earl  L.  Malone. 

During  the  meeting  of  the  State  Medical  Society 
in  Santa  Fe  in  May,  1951,  a preliminary  meeting  of 
the  Public  Relations  Committee  was  held  in  an 
attempt  to  formulate  a program.  This  program  was 
elaborated  at  a second  meeting  in  Las  Cruces  at 
which  Mr.  Evan  Edwards,  Director  of  the  Public 


ACCIDENT  * HOSPITAL  * SICKNESS 


INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exelusiveiy 


AIL 

/ PHYSICIANS  \ 

ALL 

5 PREMIUMS 

SURGEONS 

CLAIMS 

I 

COME  FROM 

V DENTISTS  J 

OO  TO 

HOSPITAL  BENEFITS 

Single 

Double 

Triple 

Quadruple 

60  days  in  Hospital 

5.00  per  day 

1 0.00  per  day 

1 5.00  per  day 

20.00  per  day 

30  days  of  Nurse  at  Home 

5.00  per  day 

1 0.00  per  day 

1 5.00  per  day 

20.00  per  day 

Laboratory  Fees  in  Hospital 

5.00 

10.00 

15.00 

20.00 

Operating  Room  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Anesthetic  in  Hospital 

10.00 

20.00 

30.00 

40.00 

X-Ray  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Medicines  in  Hospital 

1 0.00 

20.00 

30.00 

40.00 

Ambulance  to  or  from  Hospital 

10.00 

20.00 

30.00 

40.00 

DISABILITY  COSTS  (Quarterly) 

Adult  

2.50 

5.00 

7.50 

10.00 

Child  to  age  19 

1 .50 

3.00 

4.50 

6.00 

$5,000  accidental  death  Quarterly  $8,00 
$25  weekly  indemnity,  accident  and  sickness 

$10,000  occidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  ond  sickness 

$20,000  occidental  death  Quarterly  $32.00 
$100  weekly  indemnity,  Occident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 

$4,000,000.00  PHYSICIANS  CASUALTY  ASSOCIATION  $18,700,000.00 
INVESTED  ASSETS  PHYSICIANS  HEALTH  ASSOCIATION  paid  for  CLAIMS 

50  years  under  the  same  management 

400  First  National  Bank  Building  Omaha  S,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
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Doctor, 
be  your  own 
judge... 
try  this 
simple  test 

With  so  many  claims 
made  in  cigarette  adver- 
tising, you,  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test.^ 


Take  a PHILIP  MORRIS  and  any  other  cigarette 


1,  Light  up  either  one  first.  Take  a puff— get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 
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Relations  Department  of  the  Colorado  State  IVLedical 
Society  gave  much  excellent  advice.  With  the  kind 
help  of  Mr.  Edwards,  a public  relations  program 
for  the  State  of  New  Mexico  was  formulated  and 
during  the  summer  a copy  of  this  was  sent  to  every 
county  medical  society. 

It  was  decided  that  for  the  present  it  was  best 
to  attempt  to  carry  out  a public  relations  program 
at  the  local  level  or  among  the  component  county 
societies,  leaving  a statewide  campaign  for  the 
future,  if  and  when  sufficient  funds  are  available. 
Consequently  each  county  society  was  urged  to 
adopt  the  points  in  the  program  which  it  considered 
best  suited  to  its  own  local  situation. 

In  addition  to  the  preliminary  meeting  of  the 
committee  held  in  Santa  Fe,  three  other  meetings 
were  held.  On  May  19,  1951,  an  emergency  session 
was  called  in  Las  Cruces  by  Dr.  Evans.  This  was 
a joint  meeting  with  the  council,  the  purpose  of 
which  was  to  discuss  ways  and  means  of  combatting 
the  unfavorable  publicity  which  the  medical  profes- 
sion had  received  in  the  controversy  over  admitting 
osteopaths  to  practice  in  Memorial  Hospital  in  Las 
Cruces.  One  of  the  most  important  problems  was 
the  fact  that  the  doctor’s  side  of  the  problem  had 
received  no  press  coverage  because  the  only  local 
paper  was  owned  and  edited  by  a violent  protagonist 
of  the  osteopaths  who  refused  to  present  the  other 
side  of  the  question.  It  was  decided  to  retain  Mr. 
Robert  Reid  of  the  public  relations  firm  of  Mott  & 
Reid,  El  Paso,  to  aid  in  this  problem.  Mr.  Reid's 
answer  to  the  question  was  to  circumvent  the  Las 
Cruces  newspaper  by  giving  news  releases  to  the 
Associated  PreSk  in  El  Paso.  The  council  appropri- 
ated $1,000  to  the  public  relations  committee,  $250 
of  which  was  to  be  used  in  helping  the  Dona  Ana 
County  Medical  Society  with  its  immediate  problem. 
The  remainder  of  the  appropriation  had  not  been 
used  by  the  Public  Relations  Committee. 

The  next  meeting  was  held  in  Roswell,  June  30, 
1951.  At  this  meeting  the  program  suggested  by 
Mr.  Evan  Eldwards  was  carefully  considered,  and 
it  was  decided  that  the  following  points  would  be 
particularly  stressed  during  the  year: 

1.  The  establishment  of  an  emergency  medical 
service  by  every  county  society. 

2.  The  appointment  of  a public  relations  chairman 
by  each  county  society. 

3.  Closer  working  relationship  with  the  Woman’s 
Auxiliary  and  encouragement  of  the  ladies  to  form 
more  local  chapters. 


YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 

Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 


4.  Seeking  out  local  health  hazards  and  aiding 
authorities  in  correcting  them. 

0.  Active  participation  by  the  members  in  civil 
defense. 

6.  The  sponsorship  of  A.M.A.  and  other  suitable 
radio  programs  by  the  county  societies  and  aux- 
iliaries. 

1.  Cooperation  with  the  Rural  Health  Committee 
of  the  State  Society  in  intensified  efforts  to  place 
physicians  in  communities  where  they  are  needed. 

8.  C ooperation  with  local  school  officials. 

9.  Encouragement  of  physicians  to  take  an  active 
part  in  politics. 

The  fourth  meeting  of  the  committee  was  held  in 
Albuquerque,  December  15,  1951.  The  program  for 
the  third  annual  meeting  of  County  Society  Officers 
was  iormulated.  Mr.  Bob  Reid  submitted  plans  for 
a booklet  describing  the  education  of  a physician 
and  hospital  standards  for  distribution  to  the  public. 
No  action  was  taken  in  regard  to  this,  as  no  funds 
were  available. 

I'he  khird  Annual  Conference  of  County  Society 
Officers  was  held  in  Albuquerque,  January  26,  1952, 
under  the  auspices  of  the  Public  Relations  Com- 
i-.ittee.  The  feature  of  this  meeting  was  a discussion 
of  malpractice  suits  and  medical  liability  insurance 
by  representatives  of  the  LTnited  States  Fidelity 
and  Guaranty  Company.  State  and  national  prob- 
lems affecting  the  medical  profession  were  presented 
by  various  members  of  the  state  society.  Dr.  Joseph 

S.  Lawrence,  Director  of  the  Washington  Bureau 
of  the  American  Medical  Association,  was  the  ban- 
quet speaker. 

The  President  of  the  State  Society,  Dr.  Evans, 
continued  the  practice  established  two  years  ago 
of  visiting  the  county  societies  during  the  year. 
He  was  accompanied  by  the  Secretary,  Dr.  Rice, 
the  Evecutive  Secretary,  Mr.  Marshall,  and  by  a 
member  of  the  Public  Relations  Committee.  On  the 
whole,  the  response  to  these  visits  was  most  grati- 
fying, and  the  members  of  the  local  societies  dem- 
onstrated great  interest  judging  by  the  number  of 
questions  which  were  asked. 

Mr.  Ralph  Marshall,  our  Executive  Secretary,  has 
been  of  inestimable  assistance  to  the  committee. 
He  has  been  constantly  alert  in  regard  to  public 
relations  and  has  been  quick  to  find  trouble  spots 
and  point  them  out.  For  e.vample,  at  his  instigation 
members  of  the  committee  met  with  representatives 
of  the  Pharmacists  in  Albuquerque  during  the  sum- 
mer to  attempt  to  aid  them  in  combatting  unjust 


We  Appreciate  the  Patronage  of  the 
Members  of  the  Medical  Profession 

CAPITOL  SANDWICH  CO. 

Established  1921 


Sandwiches  on  Sale  at  the  Better  Drug 
Stores  of  Denver 


KEystone  2694  or  EAst  4707 
Denver  Colorodo 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  ■we  stock  a complete  line  of  ALMAY — non-allergic— cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


Specialists  on  IMPLANT  EYES 

It  has  been  our  privilege  to  work  with  leading  specialists  in  building  plastic 
eyes  to  order  for  ail  types  of  implants.  Also  serving  the  doctor  and  his  patient 
with  regular  all-plastic  eyes  and  glass  eyes.  Assortments  sent  on  memo.  In 
business  since  1906.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MAin  5638 
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Highly  effective  • Well  tolerated  • Imparts  a feeling  of  well-being 


Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 


for  July,  1952 


615 


Cook  Countv  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  August  4,  August  18,  September  8. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  starting  September  8,  October 
20.  Surgical  Anatomy  and  Clinical  Surgery,  Two 
Weeks,  starting  September  22,  November  3.  Surgery 
of  Colon  and  Rectum,  One  Week,  starting  Septem- 
ber 15.  Gallbladder  Surgery,  Ten  Hours,  starting 
October  20.  Basic  Principles  in  General  Surgery,  Two 
Weeks,  starting  September  8.  General  Surgery,  Two 
Weeks,  starting  October  6.  General  Surgery,  One 
Week,  starting  October  6.  Breast  and  Thyroid  Sur- 
gery, One  Week,  starting  October  6.  Esoohageal 
Surgery,  One  Week,  starting  October  13.  Thoracic 
Surgery,  One  Week,  starting  October  20.  Fractures 
and  Traumatic  Surgery,  Two  Weeks,  starting  Octo- 
ber 6. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
September  8,  October  20.  Vaginal  Approach  to  Pel- 
vic Surgery,  One  Week,  starting  September  22,  No- 
vember 3. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
September  29,  November  3. 

PEDIATRICS — Informal  Clinical  Course  every  two  weeks. 

MEDICINE — Electrocardiography  and  Heart  Disease, 
Two  Weeks,  starting  July  14.  Gastroscopy  and  Gas- 
troenterology, Two  Weeks,  starting  September  15, 
November  3. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
September  8.  Cystoscopy,  Ten  Days,  starting  every 
two  weeks. 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing October  13. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


lpA£A£AjJb£  wiih  (^jnfidsmsi, . . 

DAIRY  FOODS 

Dloted  for  Their 

PURITY  and  FLAVOR 

for  persons  OVER-WEIGHT 
on  a LOW  FAT  diet — 

I 1 1 I ^ HIGH  in  vitamins 
LOW  in  calories 

Butterfat  removed  — Vitamins  added 
(4,000  units  Vitamin  A,  400  units 
Vitamin  D),  88  calories  per  quart. 

for  persons  UNDER-WEIGHT 
needing  EXTRA  nutrition — 

GOLDEN  GUERNSEY 

Contains  4.4  butterfat  — with  pro- 
portionately higher  content  of  milk's 
important  nutrients.  Cream-top  or 
homogenized. 

CARLSON-FRINK 

Denver's  Quality  Dairy  • — MA.  0111 


criticism  which  had  been  leveled  at  them  by  the 
Governor  through  the  newspapers. 

A representative  of  your  Public  Relations  Com- 
mittee attended  three  meetings  regarding  a con- 
troversy which  had  arisen  between  certain  members 
of  the  Los  Alamos  County  Medical  Society  and  the 
Board  of  Trustees  of  the  Los  Alamos  Medical  Center. 

In  regard  to  recommendations  for  the  future, 
your  Public  Relations  Committee  considers  that  the 
program  should  continue  to  be  carried  on  at  the 
local  level.  It  is  most  important  that  the  officers 
of  the  component  societies  be  constantly  aware  of 
the  importance  of  good  public  relations  and  be  alert 
to  initiate  appropriate  action  in  their  own  commu- 
nities. The  function  of  the  Public  Relations  Com- 
mittee should  be  to  outline  programs  and  above 
all  to  be  ready  to  render  assistance  whenever  called 
upon.  The  programs  should  continue  to  be  based 
upon  the  fine  slogan  expressed  by  our  President, 
“Better  Public  Relations  Through  Better  Medical 
Service.” 

Respectfully  submitted, 

R.  C.  DERBYSHIRE,  M.D.,  Chairman. 

Members:  Brodie  C.  Nalle,  M.D.,  Albuquerque; 
George  W.  Prothro,  M.D.,  Clovis;  Hilton  W.  Gil- 
lett,  M.D.,  Lovington;  Earl  L.  Malone,  M.D.,  Ros- 
well; W.  D.  Sedgwick,  M.D.,  Las  Cruces. 

Indigent-Medical  Care  Coininittee 

The  Indigent-Medical  Care  Committee,  consisting 
of  Drs.  Samuel  Ziegler,  Espanola;  J.  J.  Johnson,  Las 
Vegas,  and  A.  C.  Rood,  Albuquerque,  met  with  va- 
rious members  of  the  Department  of  Public  Wel- 
fare in  Santa  Fe  in  June  of  1951.  At  this  meeting 
numerous  problems  were  discussed,  among  which 
the  committee  urged  abandonment  of  in-grant  pay- 
ment and  to  have  direct  payment  to  physicians.  This 
was  promised  and  repeatedly  delayed,  as  was  the 
experience  of  the  committee  of  1950.  We  suggested  a 
more  careful  screening  of  welfare  clients  to  remove 
from  the  rolls  those  individuals  who  were  no  longer 
entitled  to  assistance — also  several  suggestions  were 
made  to  reduce  and  expedite  the  clerical  work  of 
physicians  caring  for  Indigent  patients. 

It  was  our  opinion  that  this  committee  should  be 
enlarged  to  have  a more  statewide  representation. 
Therefore,  Dr.  E.  W.  Lander  of  Roswell  and  Dr. 
Frank  Parker  of  Gallup  were  appointed  by  the 
President  of  the  State  Society. 

The  committee  had  its  second  and  last  meeting 
in  November  at  an  enjoyable  all-day  conference 
with  various  other  state  medical  committees  at  the 
State  Tuberculosis  Sanatorium  in  Socorro.  It  was 
gratifying  to  note  at  that  time  how  many  clients 
of  the  Department  of  Public  Welfare  had  been  re- 
habilitated in  1951,  but  direct  payment  to  physi- 
cians was  assured  but  not  in  effect. 

Our  committee  discussed  the  psychiatric  problem 
as  an  important  cause  of  disability  and  found  that 
there  were  no  funds  for  psychotherapy  except  in 
rare  instances. 

Plans  were  made  to  revise  the  medical  and  surgi- 
cal fee  schedule  for  the  Department  of  Public  Wel- 
fare, but  as  yet  this  has  not  been  completed. 

Respectfully  submitted, 

A.  C.  ROOD,  M.D.,  Chairman. 

Members:  Samuel  R.  Ziegler,  M.D.,  Espanola;  J.  J. 
Johnson,  .Tr.,  M.D.,  Las  Vegas;  Frank  W.  Parker, 
M.D.,  Gallup;  E.  W.  Lander,  M.D.,  Roswell. 

Rural  Health  f'omiiiittee 

A meeting  of  the  Rural  Health  Committee  was 
held  in  Albuquerque  February  9,  1952,  unfortunately 
only  two  members  of  the  committee  were  able  to 
attend.  Those  present  were  Dr.  Stuart  Adler  and 
Dr.  J.  P.  Turner.  Mr.  Ralph  Marshall,  Executive 
Secretary,  met  with  us  and  was  most  helpful.  Mr. 
Marshall  has  a vast  knowledge  of  conditions  in  the 
rural  areas  of  the  state  and  has  been  instrumental 
in  locating  several  doctors  in  needy  areas. 

The  committee  believes  there  are  eighteen  or 
twenty  communities  in  New  Mexico  in  need  of  Gen- 
eral Practitioners,  and  that  these  communities  are 
economically  able  to  support  a doctor.  These  com- 
munities are  listed  in  the  State  Office,  and  since 
most  all  inquiries  from  Doctors  desiring  to  come 
to  New  Mexico  pass  through  this  office,  it  is  believed 
that  at  least  a few  needy  areas  will  be  supplied  with 
Doctors  this  coming  year. 

The  plan  whereby  medical  students  from  this  state 
receive  money  from  the  state  to  help  pay  for  their 
medical  education  at  Colorado  University  Medical 
School  was  discussed.  It  is  hoped  that  most  of  these 
men  after  graduation  and  internships  will  return 
to  New  Mexico  to  practice  in  rural  areas.  Only  time 
will  show  what  value  the  rural  areas  of  New  Mex- 
ico will  receive  from  this  experiment.  It  has  pos- 
sibilities, and  if  the  desired  results  are  obtained, 
the  scope  of  this  plan  should  be  enlarged. 

The  question,  “Would  Abolishment  of  the  Basic 
Science  Law  or  Alteration  of  the  Law  Help  Provide 
Doctors  for  Rural  Areas  of  New  Mexico?”  brought 
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COSTS  80%-REDUCES  HEATING  FUEL  AFTER  USING  A 

WESTERN  INDUSTRIAl  WATER  SOFTENER 


General  Rose  Memorial  Hospital,  Denver,  has 
eliminated  costly  hard  water  by  installing  a 
Western  Industrial  Zeolite  Water  Softener. 

John  Delmonico,  General  Rose  heating  plant 
superintendent  (pictured  above),  reports  no 
scale  in  his  boiler  because  he  uses  soft  water 
from  Western  Softeners.  Besides  the  corrosive 
action  on  pipes  and  boiler  tubes,  mineral  de- 
posits form  an  insulation  which  requires  up  to 
25%  more  fuel. 

Records  in  General  Rose  Hospital  prov.e  that 
they  cut  their  soap  bill  80%  by  using  a Western 
Water  Softener.  You  can  get  these  profit  sav- 
ings with  a Western  Water  Softener,  yourself. 

WESTERN  FILTER  CO* 

4545  EAST  60TH  AVENUE 
DENVER  16,  COLO. 


Find  out  how  you  can  cut  costs  and  improve 
sanitation  by  writing  the  Western  Filter  Com- 
pany, today.  A factory  engineer  will  design  a 
water  softening  unit  to  fit  your  exact  specifica- 
tions. 


Please  send  me  information  on  the  Western  Indus- 
trial Water  Softeners  with  Special  Hospital  Applica- 
tion, and  how  I can  increase  profits  and  reduce  sani- 
tary hazards  with  soft  water. 

Name Title 

Hospital 

A ddress 

City  and  State 

Mail  to:  Western  Filter  Co.,  4545  East  60th  Avenue, 
Denver  16,  Colorado. 
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forth  varied  opinions.  This  committee  has  no  recom- 
mendation to  make  on  this  matter  this  year. 

We  recommend  that  communities  needing  Doc- 
tors organize  and  make  their  community  atractlve 
to  the  Doctor.  This  they  can  do  in  a number  of 
ways,  nameiy:  Helping  secure  an  attractive  and 
comfortable  office,  make  a guarantee  of  a minimum 
salary  for  a period  of  time,  give  aid  in  providing 
a comfortable  house  to  live  in,  help  the  Doctor  be- 
come acquainted  and  make  the  community  socially 
attractive  to  the  Doctor’s  wife  and  family. 

At  present  the  most  effective  machinery  we  have 
for  locating  Doctors  in  rural  areas  in  New  Mex- 
ico is  the  State  Office  of  the  New  Mexico  Medical 
Society  and  its  Executive  Secretary,  Mr.  Ralph 
Marshall.  The  committee  recommends  that  any  Doc- 
tor or  layman  interested  in  locating  a Doctor  in  a 
needy  area  work  in  conjunction  with  Mr.  Marshall. 

Respectfully  submitted, 

J.  P.  TURNER,  M.D.,  Chairman 

Members:  Stuart  W.  Adler,  M.D.,  Albuquerque; 
Wendell  H.  Peacock,  M.D.,  Farmington:  C.  E. 
Molholm,  M.D.,  Grants;  Eugene  P.  Simms,  M.D., 
Alamogordo. 

Basic  Science  Committee 

During  the  past  year  complete  reciprocity  for 
Basic  Science  certification  has  been  extended  to 
include  Oregon,  Tennessee,  Colorado,  Arizona,  Iowa, 
and  Minnesota  for  those  who  hold  Basic  Science 
certificates  in  those  states.  In  addition,  there  is 
partial  reciprocity  with  Wisconsin  in  that  persons 
holding  Basic  Science  certificates  need  only  take 
the  Bacteriology  and  Chemistry  portions  of  the 
New  Mexico  examination. 

The  Basic  Science  Act  specified  that  the  office 
of  the  Board  of  Examiners  of  the  Basic  Sciences 
should  be  in  the  State  Capitol  Building;  that  is  not 
completely  obtained  at  the  present  time,  in  that 
the  lay  secretary  works  in  a private  office  a dis- 
tance away  from  the  capitol;  however,  records  are 
kept  at  the  capitol  and  all  examinations  are  given 
there. 

No  complaints  were  received  during  this  twelve- 
month  period  relative  to  decisions  of  the  Board  of 
Examiners  in  the  Basic  Sciences. 

No  formal  meeting  was  held  by  this  committee 
but  correspondence  was  maintained  by  the  members. 

The  committee  would  like  to  recommend  that 
pressure  continue  to  be  exerted  so  that  the  lay 
secretary’s  office  will  eventually  be  in  the  State 
Capitol. 


The  committee  wishes  to  endorse  the  principle  of 
widening  reciprocity  with  states  for  the  Basic  Sci- 
ence certification. 

Respectfully  submitted, 

MARCUS  J.  SMITH,  M.D.,  Chairman. 

Members:  Brian  St.  J.  Moynahan,  M.D.,  Albuquer- 
que; W.  D.  Anthony,  M.D.,  Gallup. 

Advisory  Committee  on  Insnrauce 

During  the  year,  1951,  the  committee  investigated 
plans  for  Health  and  Accident  Insurance  for  the 
members  of  the  State  Medical  Society  and  submit- 
ted one  plan  for  approval  to  the  House  of  Delegates. 
This  plan  was  subsequently  adopted  and  is  now  in 
operation. 

The  insurance  committee  is  now  working  on 
standardization  of  insurance  reporting  forms.  I have 
sent  letters  to  several  companies  asking  their  opin- 
ion of  standardized  forms  such  as  we  are  contem- 
plating. These  forms  have  been  drawn  up  by  a 
committee  of  the  American  Medical  Association  and 
Insurance  Underwriters,  and  various  other  organiza- 
tions; and  has  been  approved  nationally  by  these 
organizations.  It  has  been  suggested  to  us  that  these 
forms  be  adopted  in  the  state  and  that  these  will 
be  the  only  forms  used  to  report  any  type  of  insur- 
ance to  any  insurance  company.  Our  committee 
feels  this  was  not  the  right  attitude  to  take  In 
regard  to  the  matter  and  that  we  should  first 
obtain  approval  from  some  of  the  insurance  com- 
panies before  we  force  them  to  accept  such  a 
standard  form.  I have  had  a response  from  a few 
of  the  companies,  most  of  which  are  in  expression 
of  approval  of  the  standardized  forms.  Some  of  the 
compensation  companies  do  not  wish  to  accept 
these  forms.  Our  committee  does  not  have  a recom- 
mendation at  the  present  time,  but  hopes  to  have 
one  in  the  near  future  in  regard  to  these  standard- 
ized forms. 

Respectfully  submitted, 

R.  W.  McINTIRE,  M.D.,  Chairman. 

Members:  Pete  J.  Starr,  M.D.,  Artesia;  Gerald  Slus- 
ser,  M.D.,  Artesia. 

Eye  and  Ear  Consulting  Coniniitfce  to  the 
State  Departments  of  Health 

On  July  30,  1951,  members  of  the  Eye  and  Ear 
Consulting  Committee  met  with  representatives 
from  the  Department  of  Health,  Welfare,  Educa- 
tion, and  the  Superintendents  Of  the  New  Mexico 
School  for  the  Deaf  and  the  New  Mexico  School  for 
the  Blind.  Also  present  at  this  meeting  were  repre- 
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sentatives  from  various  civic  and  service  groups 
from  this  area  and  Albuquerque.  The  object  of  the 
meeting  was  to  improve  and  standardize  the  means 
of  screening  and  testing  hearing  and  visual  de- 
fects within  the  public  school  system  and  various 
other  groups.  I feel  that  we  have  made  some  worth- 
while progress,  and  we  have  plans  to  continue  with 
this  work. 

It  has  been  a pleasure  to  serve  in  this  capacity, 
and  I want  to  express  my  appreciation  to  all  mem- 
bers of  the  committee  and  to  Dr.  Evans  for  their 
fine  cooperation. 

Respectfully  submitted, 

J.  D.  McCRORY,  M.D.,  Chairman. 

Members:  George  S.  Richardson,  M.D.,  Albuquerque; 
Howard  B.  Peck,  M.D.,  Albuquerque;  R,  R. 
Boice,  M.D.,  Roswell;  A.  W.  Bgenhofer,  M..D, 
Santa  Fe. 

Woman’s  Auxiliary  Advisory  Committee 

New  Mexico  contains  thirty-three  counties,  with 
sixteen  organized  County  Medical  Societies.  There 
are  six  organized  Auxiliaries,  representing  twelve 
counties,  with  an  active  membership  of  198.  In  ad- 
dition to  this,  there  are  twenty-seven  members-at- 
large  (from  Eddy,  Taos  and  Lea  Counties).  The 
total  membership  is  225,  an  increase  of  fifty-one 
members  over  last  year.  (Dne  County  Auxiliary  (Lea) 
disbanded  because  of  an  insufficient  number  of 
available  members,  and  the  remaining  women  be- 
came members-at-large. 

The  State  Treasurer  has  repaid  the  money  bor- 
rowed ($150)  from  the  State  Medical  Society,  and 
after  all  outstanding  bills  are  paid,  the  Auxiliary 
will  have  about  $400  in  their  State  Treasury.  Pur- 
chase of  necessary  supplies,  files,  a Scrapbook  and 
a copy  of  Robert’s  Rules  of  Order  have  been  made 
as  permanent  equipment  of  the  Auxiliary.  A copy 
of  the  "Handbook  for  State  Auxiliaries”  has  been 
given  to  each  member,  and  the  policy  established 
of  sending  a copy  to  each  new  member;  this  distri- 
bution paid  for  from  State  Auxiliary  funds. 

All  officers,  state  and  county,  and  the  Standing 
Committees  have  cooperated  fully  in  policy  and 
projects.  The  Constitution  and  By-Laws  have  been 
revised  to  conform  to  those  of  the  National  Aux- 
iliary; particularly  as  to  inclusion  of  a President- 
elect and  Parliamentarian.  Dates  for  payment  of 
dues,  elections  and  reports  have  been  changed  to 
conform  to  the  National  Auxiliary.  A standing 
committee  on  Archives  and  a standing  committee 
on  Civil  Defense  have  been  added. 

Through  the  work  of  the  “Today’s  Health”  Com- 


mittee, New  Mexico  received  the  National  award — a 
prize  of  $40' — for  the  greatest  number  of  subscrip- 
tions to  that  publication. 

All  County  Auxiliaries  are  cooperating  with  the 
Medical  Society. 

Several  Auxiliaries  are  sponsoring  and  paying  for 
the  training  of  nurses  and  nurses’  aids. 

Respectfully  submitted, 

PHILIP  L.  TRAVERS,  M.D.,  Chairman. 

Members:  Louis  A.  McRae,  M.D.,  Albuquerque; 

W.  N.  Worthington,  M.D.,  Roswell. 

Infancy  and  Maternal  Care  Conunlttee 

1.  Immediate  Care  for  Obstetrical  Patients  and  Sick 

Infants. 

The  committee  suggests  that , sufficient  funds  be 
earmarked  by  the  Department  of  Public  Welfare  for 
emergency  care  of  obstetrical  patients  and  sick  in- 
fants’ before  certification  by  the  Welfare  Depart- 
ment. 

2.  Establishment  of  a Maternal  and  Infant  Mortal- 
ity Committee. 

That  the  State  Medical  Society  suggest  to  the 
Department  of  Public  Health  that  all  maternal  and 
Infant  death  certificates  and  maternal  mortality 
questionnaires  be  reviewed  in  their  entirety  by  the 
M.C.H.  Director  or  one  of  his  consulting  physi- 
cians deputized  to  do  this.  In  addition,  all  maternal 
mortality  questionnaires  and  infant  death  certifi- 
cates under  two  months  should  be  submitted  to 
a committee  tor  maternal  and  infant  study.  The 
physician  whose  cases  are  being  considered  should 
be  invited  to  attend  the  committee  meeting.  The 
Maternal  and  Infant  Mortality  Committee  should 
consist  of  two  members  of  the  New  Mexico  State 
Obstetrical  Society,  two  members  of  the  New  Mex- 
ico State  Pediatric  Society,  two  members  of  the  State 
Medical  Society,  and  a physician  from  the  State 
Health  M.C.H  Division,  selected  by  the  State  Health 
Officer. 

The  Infant  and  Maternal  Care  . Committee  feels 
that  this  group  will  be  well-qualified  to  review  and 
classify  infant  and  maternal  deaths  and  make  con- 
structive criticism  which  will  be  helpful  in  pre- 
venting a certain  percentage  of  such  fatalities. 

3.  Prevention  of  Deaths  From  Infectious  Diarrhea 

and  Accidents  in  Childhood. 

The  committee  recommends  a more  active  part  by 
the  physicians  of  New  Mexico  in  preventing  infec- 
tious diarrhea  in  infancy,  and  in  accident  preven- 
tion of  children.  In  order  to  emphasize  these  two 
serious  situations,  we  are  going  to  have  an  exhibit 
during  the  New  Mexico  State  Medical  Society  meet- 
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ing  in  Carlsbad.  We  hope  this  exhibit  will  stimulate 
interest  in  these  two  largely  preventable  conditions. 

Respectfully  submitted, 

ALiiEN  COLBY  SERVICE,  M.D.,  Chairman. 

Members:  Lee  M.  Miles,  M.D.,  Albuquerque;  Oscar 
Syme,  M.D.,  Albuquerque:  S.  M.  Gonzales,  M.D., 
Santa  Fe;  Charles  E.  Galt,  M.D.,  Carlsbad;  Mar- 
lon Hotopp,  M.D.,  Santa  Fe. 

Board  of  Supervisors 

The  Board  of  Supervisors  has  had  three  meetings 
since  the  new  board  was  elected  in  May,  1951.  Dur- 
ing the  course  of  the  year  there  have  been  ten  or 
twelve  cases  come  before  the  board  for  considera- 
tion. Most  of  these  have  been  handled  through  cor- 
respondence of  the  President  and  Secretary  with 
the  complainant  and  the  doctor  concerned  in  a 
matter  of  misunderstanding  regarding  fees  or  some 
misunderstanding  of  the  doctor’s  conduct,  and  have 
been  settled  satisfactorily  without  having  to  wait 
for  a full  meeting  of  the  board. 

One  of  the  major  problems  of  the  board  during 
this  past  year  has  been  dealing  between  two  physi- 
cians regarding  the  division  of  assets  following 
dissolution  of  partnership  and  other  matters. 

The  Bernalillo  County  Medical  Society  has  formed 
its  own  board  of  supervisors  to  serve  as  a Grievance 
Committee,  and  it  is  hoped  that  this  will  take  care 
of  the  cases  occurring  in  that  county — except  fof 
those  that  need  to  be  referred  on  to  the  State  i^ard 
of  Supervisors. 

Our  board  wishes  to  thank  the  members  of  the  so- 
ciety for  their  cooperation  during  the  past  year 
in  settling  some  of  the  matters  that  have  come  be- 
fore the  board. 

There  is  to  be  presented  to  the  Board  of  Super- 
visors during'  the  next  few  months  the  problem  of 
osteopaths  practicing  in  hospitals  throughout  the 
state.  There  are  some  small  communities  where 
there  may  be  only  one  M.D.  and  one  osteopath  where 
it  is  understood  the  council  has  approved  the  mat- 
ter of  consultations  in  cases  where  the  patient’s 
interests  are  at  stake.  Beyond  this,  however,  it  is 
considered  unethical  by  our  State  Society  as  well 
as  the  A.M.A.  for  M.D.’s  and  osteopaths  to  consult 
with  each  other  and  to  assist  each  other  in  surgery. 
It  is  hoped  that  any  instances  in  the  state  where 
M.D.’s  are  unethical  in  this  respect  will  come  to 
the  attention  of  the  County  Society  itself  and  be 
corrected  at  that  level.  However,  any  cases  that 


need  to  be  referred  to  the  State  Board  of  Super- 
visors should  be  referred  with  full  information 
so  that  fair  consideration  can  be  given  both  in  the 
matter  of  ethics  and  in  the  matter  of  the  best  solu- 
tion with  regard  to  the  patient’s  welfare. 

Some  members  of  the  board  believe  that  a more 
realistic  approach  to  the  relationship  between  osteo- 
paths and  medical  doctors  should  be  taken  by  the 
A.M.A.  House  of  Delegates  with  the  hope  that 
continued  problems  in  this  field  may  be  eliminated. 
Respectfully  submitted, 

EARL  L.  MALONE,  M.D.,  Secretary. 
C.  P.  BUNCH,  M.D.,  Chairman; 

Members:  L.  J.  Whitaker,  M.D.,  Deming;  H.  M 
Mortimer,  M.D.,  Las  Vegas:  Frank  W.  Parker, 
M.D.,  Gallup:  H.  L.  January,  M.D.,  Albuquerque; 
John  F.  Conway,  M.D.,  Clovis;  V.  E.  Berchtold, 
M.D,  Santa  Fe 

New  Mexico  Advisory  Committee  to  Selective  Service 

This  committee,  consisting  of  Drs  P.  L.  Travers, 
George  S.  Morrison  and  L.  G.  Rice,  Jr.,  has  classi- 
fied a total  of  eight  M.D.’s  during  the  past  twelve- 
months.  Of  these  twelve:  three  have  been  classi- 
fied available  and  five  essential.  All  of  those  clas- 
sified were  in  Priority  I. 

During  the  two  years  this  committee  has  been 
active,  a total  of  twenty-one  M.D.’s  have  been 
classified. 

The  Headquarters  Fourth  Army  has  requested  the 
classification  of  twenty-two  Medical  Reserve  Offi- 
cers, all  who  are  in  Priority  IV.  To  date  no  action 
as  to  classifying  these  doctors  has  been  taken  by 
the  committee.  We  feel  it  is  both  impossible  and 
unjust  to  classify  these  men  who  have  all  had 
years  of  service  during  World  War  II  until  we  can 
be  certain  how  many  of  the  first  three  priorities 
are  to  serve  in  the  armed  forces.  The  reason  for 
not  complying  with  the  Army’s  request  has  been 
transmitted  to  the  Surgeon  General  for  this  area. 

New  Mexico  has  twelve  M.D.’s  on  active  duty 
at  the  time  of  this  report. 

Respectfully  submitted, 

L.  G.  RICE,  JR.,  M.D.,  Chairman. 

Members:  Philip  L.  Travers,  M.D.,  Santa  Fe; 
George  S.  Morrison,  M.D.,  Roswell. 

National  Emergency  Medical  Service  Committee 

Due  largely  to  public  and  professional  apathy  and 
to  lack  of  significant  sustaining  funds,  the  situation 
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in  New  Mexico  with  regard  to  medical  civil  defense 
preparedness  has  remained  relatively  static  during 
the  past  year. 

Save  for  an  unsuccessful  attempt  to  organize  a 
blood-grouping  program  combined  with  the  stock- 
piling of  transfusion  equipment,  the  local  medical 
committee  has  been  inactive. 

The  New  Mexico  committee  was  represented  at 
the  national  meeting  in  Chicago  by  Samuel  M.  Ra- 
mer,  M.D.,  who  returned  with  the  belief  that  New 
Mexico  had  a real  need  for  an  emergency  medical 
service  committee  with  medical  civil  defense  pre- 
paredness concentrated  in,  or  perhaps  limited  to, 
the  Albuquerque  area. 

This  in  itself  is  reassuring  for  Capt.  Joel  New- 
som, Director,  Office  of  Civil  Defense  in  Albuquer- 
que, has  been  quite  successful  in  organizing  a pro- 
gram for  Albuquerque  itself.  A few  civil  defense 
drills  have  been  conducted  in  which  a limited  num- 
ber of  physicians  participated,  and  all  licensed  phy- 
sicians in  Albuquerque  have  specific  civil  defense 
assignments. 

A second  important  development  was  the  estab- 
lishment of  an  additional  blood  bank  in  Albuquer- 
que in  May,  1951.  On  April  4,  1951,  at  regular  meet- 
ing, the  Bernalillo  County  Medical  Society  specifi- 
cally requested  the  Southwest  Blood  Bank,  Inc.,  to 
establish  a blood  bank  in  Albuquerque  in  order  to 
supplement  existing  facilities.  A depot  bank  was 
established  in  May,  1951,  and  donor  replacement 
facilities  were  made  available  in  July.  Full  banking 
operations  with  local  processing  was  begun  in  De- 
cember, 1951. 

This  bank  is  designated  as  the  Pueblo  Blood  Bank 
and  represents  the  Albuquerque  branch  of  Southwest 
Blood  Banks,  Inc.,  a nationally  licensed  blood-bank- 
ing organization  which  supplies  blood  over  a large 
area  of  the  Southwest,  extending  from  the  Imperial 
Valley  of  Southern  California  to  Houston,  Texas. 

The  Pueblo  Blood  Bank  is  established  and  designed 
to  supplement  existing  blood  banks  in  greater  Albu- 
querque and  northern  New  Mexico  and  will  provide 
the  area  with  an  efficient  and  important  medical 
service,  particularly  from  the  civil  defense  stand- 
point. 

By  virtue  of  its  association  with  the  nationally 
licensed  parent  organization.  Southwest  Blood 
Banks,  the  Albuquerque  branch  has  direct  access  to 
the  facilities  and  resources  of  a chain  of  well-estab- 
lished southwestern  banks.  In  addition  the  resources 
of  fellow  members  of  the  American  Association  of 
Blood  Banks  are  available  in  the  event  of  a regional 
or  national  emergency. 

Respectfully  submitted, 

A.  J.  McQUEENEY,  M.D.,  Chairman. 

Members:  William  R,  Oakes,  M.D.,  Los  Alamos; 

Richard  Angle,  M.D.,  Santa  Fe;  W.  A.  Stark,  M.D., 

Las  Vegas;  John  T.  Wharton,  M.D.,  Fort  Bayard; 

H.  O.  Lehman,  M.D.,  Portales. 

The  following  is  a report  from  Dr.  Samuel  M. 
Ramer,  Silver  City,  who  represented  the  New 
Mexico  Medical  Society  at  the  National  Emer- 
gency Medical  Service  Meeting  of  the  American 
Medical  Association  in  Chicago,  November,  1951: 

After  having  attended  the  meeting  in  Chicago,  I 
came  away  with  the  feeling  that  there  was  a real 
need  for  a National  Emergency  Medical  Service  Com- 
mittee, both  on  National  and  State  levels.  It  was 
no  mere  propaganda  that  was  presented  to  us,  but 
rather  vital  information  for  Civil  Defense  as  needed 
in  this  country.  Those  large  cities  designated  as 
target  areas,  as  you  know,  already  have  a working 
plan  in  operation.  Whether  we  here  in  remote  and 
less  densely  populated  New  Mexico  need  such  a 
plan  is  questionable.  I do  believe  Albuquerque 
should  have  one. 

I go  on  record  as  believing  that  there  is  a real 
need  for  a National  Emergency  Medical  Service 
Committee.  It  may  be  unwieldy  to  operate  on  a 
national  level,  so  I would  recommend  zones.  Thus, 
those  areas  which  are  in  a more  critical  location 
and  have  problems  more  in  common  can  work  them 
out  to  their  mutual  advantage.  Whereas,  those  areas, 
like  the  Southwest,  can  handle  their  problems  in  a 
way  more  suitable  to  their  needs. 

Respectfully  submitted, 

SAMUEL  M.  RAMER,  M.D. 

Venereal  Disease  Control  Committee 

The  Venereal  Disease  Control  Committee  has  had 
an  active  year.  There  have  been  no  changes  in  the 
status  of  the  Venereal  Disease  Control  program  over 
those  of  the  preceding  year.  Cooperation  with  the 
State  Health  Department  has  continued  to  be  ex- 
cellent. 

Respectfully  submitted, 

H.  J.  BECK,  M,D.,  Chairman. 
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Members:  T.  E.  Kircher,  Jr.,  M.D.,  Albuquerque;  I. 

L<.  Peavy,  M.D.,  Santa  Fe  (Deceased);  David  T. 

Wier,  M.D.,  Belen;  J.  H.  Donnelly,  M.D.,  Portales. 

New  Mexico  Physicians'  Service 

A major  project  undertaken  by  the  Board  of  Trus- 
tees was  the  increasing  of  payments  for  professional 
services.  Following  suggestions,  interviews,  and 
meetings  both  with  professional  members,  other 
plans  and  actuaries  of  insurance  companies,  it  was 
decided  to  make  substantial  increases  under  New 
Mexico  Physicians’  Service  for  medical  care  and  most 
surgical  procedures. 

The  Improved  schedule  made  necessary  a premium 
Increase  to  those  protected.  As  an  inducement  to 
policyholders  in  consideration  of  inflationary  trends, 
the  family  income  limit  was  increased  by  $500;  al- 
lowances for  x-ray  and  radium  treatment  for  ma- 
lignancies were  also  included. 

While  we  have  had,  in  the  main,  excellent  coopera- 
tion from  our  professional  members,  there  are  some 
in  our  Society  who  have  refused  support.  In  so  do- 
ing they  have  placed  the  sacrifices  entailed  in 
maintaining  our  essential  voluntary  plan  squarely 
on  the  shoulders  of  their  more  farsighted  colleagues. 
It  is  to  be  hoped  that  those  charged  with  the  ad- 
ministration of  the  New  Mexico  Medical  Society  in 
the  coming  year  will  continue  to  strive  for  unani- 
mous support  of  New  Mexico  Physicians’  Service  in 
as  wholehearted  a manner  as  the  outgoing  officers 
have  done. 

The  policies  of  the  Veterans’  Administration  in 
the  care  of  veterans  with  non-service  connected  dis- 
abilities is  the  greatest  threat  to  the  private  prac- 
tice of  medicine  today  and  very  probably  a greater 
threat  than  previous  proposals  for  national  compul- 
sory health  insurance.  While  it  is  imperative  to  seek 
constructive  action  regarding  this  very  important 
problem,  it  is  equally  important  to  provide  to  the 
people  of  this  country  a satisfactory  way  by  which 
they  can  secure  the  services  of  a physician  of  their 
choice  in  their  local  hospital  at  a price  they  can 
afford.  New  Mexico  Physicians’  Service  does  this. 

New  Mexico  Physicians’  Service  again  has  its  own 


office.  Its  purpose  is  to  assist  any  physician  with 
any  problem  connected  with  the  operation  of  the 
plan.  Any  reputable  insurance  company  would  be 
considered  as  an  underwriter  for  the  New  Mexico 
Physicians’  Service  Plan.  Your  suggestions  are  most 


welcome. 

Financial  Report,  N.M.P.S. 

Payments  received  from  B.M.A $13,837.05 

Expenses: 

Repay  California  Medical  Association 3,750.00 

Travel  and  meetings 3,414.58 

Executive  Director 3,300.00 

Clerical 1,925.00 

Office  expense 1,298.23 


Total $13,923.41 

Respectfully  submitted, 


JOHN  F.  CONWAY,  M.D.^  President, 
Board  of  Trustees. 

Members:  V.  K.  Adams,  M.D.,  Raton;  L.  G.  Rice,  Jr., 
M.D.,  Albuquerque;  L.  S.  Ervans,  M.D.,  Das  Cruces; 
A.  H.  Folllngstad,  M.D.,  Albuquerque;  Carl  H.  Gel- 
lenthien,  M.D.,  Valmora;  Albert  S.  Dathrop,  M.D., 
Santa  Fe;  George  S.  Morrison,  M.D.,  Roswell;  W.  A. 
Stark,  M.D.,  Das  Vegas;  H.  D.  January,  M.D.,  Albu- 
querque; C.  D.  Womack,  M.D.,  Carlsbad. 

Industrial  Health  Committee 
In  a previous  report  the  committee  made  recom- 
mendations for  setting  up  and  putting  into  opera- 
tion an  industrial  health  program.  At  that  time  it 
was  realized  that  this  would  be  a fairly  long-range 
program.  However,  the  general  principles  of  the 
plan  must  be  approved  and  certain  parts  of  the 
program  initiated  at  this  time  if  any  fundamentally 
sound  program  is  to  be  established.  The  committee 
feels  that  the  backbone  of  such  a program  lies  in  the 
establishment  of  active  committees  in  each  County 
Society.  The  State  Committee  will  be  very  anxious 
to  aid  each  County  Society  in  setting  up  its  own 
committee,  and  will  furnish  a suggested  outline  for 
its  organization  and  operation.  The  State  Commit- 
tee will  be  available  to  assist  and  give  personal 
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counsel  whenever  it  is  desired.  It  is  the  opinion 
of  the  State  Committee,  however,  that  each  County 
Society  should  run  its  own  program  and  that  the 
State  Committee  should  be  an  advisory  body  rather 
than  one  which  dictates  the  operation  of  the  pro- 
gram. 

In  order  to  initiate  the  county  programs,  the  State 
Committee  would  like  to  submit  the  following  plan. 
In  doing  this  it  has  realized  that  the  problem  will 
be  different  in  each  county  and  therefore  each 
County  Society  will  use  this  only  as  a guide.  The 
program  is  outlined  for  the  aid  of  the  organization 
of  each  County  Society. 

1.  Each  County  Society  to  form  its  own  Industrial 
Health  Committee.  The  chairman  of  such  commit- 
tee should  be  a member  of  the  State  Committee. 
This  will  give  a liaison  between  each  county  com- 
mittee and  the  state  organization  and  would  aid 
in  solving  individual  problems. 

2.  The  first  function  of  this  committee  will  be 
that  of  educating  the  medical  profession,  industry, 
and  labor  as  to  the  problems  that  exist  and  what 
can  be  done  about  these  problems. 

A.  Industrial  Meetings  of  Each  Society,  Which 
Would  Include: 

1.  Discussion  of  a health  program  for  each  plant. 
These  will  be  primarily  for  the  small  plant,  since 
most  New  Mexico  plants  are  of  this  type.  However, 
the  large  plants  should  be  included  for  the  mutual 
aid  of  both  groups. 

2.  Lectures  by  and  discussion  with  personnel  well 
versed  in  the  subject  under  consideration.  This 
would  include  health  program  for  the  individual 
plant,  occupational  hazards  of  specific  industries 
(this  is  very  important  to  us  because  of  the  use  of 
numerous  insecticides  in  agriculture,  the  material 
used  in  the  oil  industry,  and  the  likelihood  that 
uranium  mines  will  be  opened  in  the  near  future), 
industrial  injuries  and  their  relationship  to  an  in- 
dustrial health  program  in  the  plant;  and  non-occu- 
pational  health  of  the  employees  (pre-employment 
examination,  periodic  examinations,  periodic  coun- 
selling with  the  individual  employee  concerning  his 
personal  and  family  health  problems).  It  is  sug- 
gested that  local  personnel  be  used  for  the  instruc- 
tion where  availabe,  and  when  not  available  the 
State  Committee  will  see  that  competent  men  are 
obtained  to  assist  them.  The  committee  is  confi- 
dent that  such  personnel  is  available  in  the  state 
and  that  they  will  be  happy  to  donate  their  time 
to  this  program. 


3.  Conferences  with  labor  and  manufacturing  or- 
ganizations, first  separately  and  then  later  together. 
The  first  problem  here  is  to  inform  them  as  to  what 
the  problems  are  and  to  point  out  how  an  indus- 
trial health  program  will  be  an  advantage  to  both. 
This  phase  of  the  plan  is  very  important  in  initi- 
ating a program,  and  requires  much  thought  and 
diplomacy. 

Instruction  of  all  plant  personnel  whose  duties 
are  in  any  way  concerned  with  the  well-being  of 
the  employees.  This  will  include  the  plant  nurses, 
superintendents,  and  foremen. 

The  committee  feels  that  the  part  of  the  program 
outlined  above  will  form  a necessary  groundwork 
for  a successful  industrial  health  plan  in  this  state, 
and  that  health  programs  in  the  plants  will  auto- 
matically follow.  The  enactment  of  legislation  to 
establish  an  industrial  hygiene  laboratory  and  the 
appointment  of  a safety  engineer  will  be  directly 
dependent  upon  the  putting  into  operation  of  the 
first  part  of  the  program  as  outlined  in  this  report. 
However,  in  planning  this  part  of  the  program  the 
committee  is  working  out  tentative  legislation  to 
be  presented  for  consideration  and  decision,  but  it 
is  felt  that  it  would  not  be  a good  plan  to  push 
this  too  much  at  the  present  time. 

Respectfully  submitted, 

LEWIS  M.  OVERTON,  M.D.,  Chairman. 

Members:  U.  S.  Marshall,  M.D.,  Roswell;  Edgar  A. 

Rygh,  M.D.,  Santa  Rita;  J.  H.  Burress,  M.D.,  Raton; 

J.  W.  Hillsman,  M..D,  Carlsbad;  N.  D.  Frazin,  M.D., 

Silver  City. 

Excerpt  From  Minutes  of  Council  Meeting, 
December  15,  1951 

The  first  item  for  discussion  concerned  the  rec- 
ommendations of  the  Industrial  Health  Committee, 
which  had  previously  been  sent  to  each  member 
of  the  Council  for  study.  The  Council  felt  that  it 
could  give  its  endorsement  to  the  principle  of  the 
idea,  but  so  far  as  approving  the  idea  of  the  appoint- 
ment of  a safety  engineer  and  the  establishment 
of  an  industrial  hygiene  laboratory,  it  was  felt 
that  the  matter  needed  further  study. 

Dr.  Lathrop  made  a motion  that  the  Council  thank 
the  committee  for  their  work,  and  suggest  that 
it  delve  further  into  the  functions  of  the  County 
Medical  Societies’  Committees  on  Industrial  Health, 
and  that  the  committee  draw  up  some  sort  of  legis- 
lation whereby  the  state  can  employ  a safety  engi- 
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is  one  of  America's  leading 
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troenterology. His  clinical 
sessions  are  always  outstand- 
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experience  as  a bedside 
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Dermatology 

DR.  ARTHUR  C.  CURTIS,  a 
well-known  internist,  is  the 
Professor  of  Dermatology  at 
the  University  of  Michigan. 
His  clear,  decisive  presenta- 
tions have  won  for  him  an 
enviable  reputation  as  one 
of  America's  best  qualified 
teachers  of  dermatology  and 
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Rheumatology 

DR.  RICHARD  H.  FREY- 
BERG  is  a rare  combination 
of  a brilliant  investigator,  a 
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and  a stimulating  student. 
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neer;  that  the  committee  study  further  the  advisa- 
bility of  the  establishment  of  an  industrial  hygiene 
laboratory;  and  that  the  further  recommendations 
of  the  committee  be  submitted  to  the  Legislative 
Committee  for  consideration  and  then  presented  to 
the  Council  for  further  action.  The  motion  was  sec- 
onded by  Dr.  Rice  and  carried.  It  was  further  sug- 
gested that  the  matter  be  discussed  before  the 
Houise  of  Delegates. 

It  was  the  consensus  that  the  work  of  the  com- 
mittee should  be  encouraged,  but  it  was  felt  that 
perhaps  it  has  its  sights  set  too  high  at  the  moment. 

The  Council  was  asked  its  opinion  on  the  advisa- 
bility of  the  State  Medical  Society’s  authorizing  ex- 
penses of  a representative  to  the  National  Industrial 
Health  Conference,  which  will  be  held  January  17-19 
in  Pittsburgh,  Pennsylvania.  It  was  agreed  that  at 
this  time  the  State  Society  is  unable  to  pay  expenses 
for  sending  a representative,  but  it  is  hoped  that  a 
member  of  the  committee  will  be  able  to  attend 
anyway. 

Each  of  the  preceding  reports  was  duly  ap- 
proved. 

Discussion  ensued  regarding  the  report  of  the 
Board  of  Supervisors  in  the  paragraph  concern- 
ing Medical  Doctors  consulting  with  doctors 
other  than  Medical  Doctors.  Dr.  R.  C.  Derby- 
shire stated  that  in  some  small  communities 
where  there  may  be  only  one  Medical  Doctor 
and  one  doctor  other  than  a Medical  Doctor,  that 
the  Council  had  approved  the  matter  of  consulta- 
tions in  cases  where  the  patient’s  interest  is  at 
stake.  However,  it  was  his  opinion  that  a very 
strong  stand  should  be  taken  by  the  House  of 
Delegates  in  regard  to  consultations  with  other 
than  Medical  Doctors,  that  it  is  definitely  against 
the  Code  of  Ethics  of  the  American  Medical  As- 
sociation, and  that  the  matter  should  be  remedied 
in  each  case  by  the  local  County  Medical 
Societies. 

It  was  reported  that  in  one  county  Medical 
Doctors  from  El  Paso  come  to  the  community  to 
do  specialty  work  for  other  members  of  the  heal- 
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ing  arts.  The  President  stated  that  he  would 
like  to  see  some  definite  action  taken  by  the 
delegates,  with  a copy  of  the  action  or  a letter 
sent  to  the  El  Paso  County  Medical  Society’s 
Board  of  Supervisors  reporting  the  violation  of 
medical  ethics. 

Dr.  R.  C.  Derbyshire  made  the  following  mo- 
tion: “I  move  that  the  House  of  Delegates  reaf- 
firm the  stand  that  has  been  taken  by  the  A.M.A. 
and  the  State  Medical  Society  in  regard  to  phy- 
sicians consulting  with  any  other  than  Medical 
Doctors  and  that  a letter  be  sent  by  the  incoming 
President  of  the  State  Society  to  every  County 
Society  informing  them  of  this  stand.”  The  mo- 
tion was  seconded  by  Dr.  W.  E.  Nissen  and  car- 
ried. 

Dr.  Lewis  M.  Overton  gave  a short  supple- 
mental report  to  the  report  of  the  Committee  on 
Industrial  Health.  Dr.  Overton  stated  that  he 
was  of  the  opinion  that  industrial  health  prob- 
lems were  also  public  relations  problems, 
through  the  furnishing  of  better  medical  service 
to  industry  and  continually  improving  the  rela- 
tionship with  industry.  New  Mexico  has  pro- 
gressed industrially  enough  that  it  should  de- 
velop an  industrial  health  program  in  the  state. 

The  committee  would  like  to  stress:  1.  An  edu- 
cational program  spearheaded  by  the  local 
County  Societies  for  the  purpose  of  educating 
management  and  labor  as  to  what  can  be  done 
to  improve  medical  set-ups  in  industry.  The 
remainder  of  the  program  as  outlined  by  the 
committee  can  follow  this.  2.  The  Council  recom- 
mended that  this  committee  draft  legislation 
to  establish  an  industrial  health  laboratory  and 
employ  a safety  engineer.  The  committee  rec- 
ommends that  such  legislation  be  deferred  until 
a basic  program  is  organized  and  functioning. 
However,  the  committee  is  going  ahead  and 
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drafting  such  legislation,  which  will  be  available 
if  the  Society  wishes  to  go  ahead  with  it  at  this 
time. 

Dr.  H.  L.  January  moved  that  the  report  of 
the  Committee  on  Industrial  Health  be  accepted. 
The  motion  was  seconded  by  Dr.  W.  E.  Nissen 
and  carried. 

The  President  stated  that  there  was  no  report 
from  the  Diabetic  Committee  this  year.  The  Pres- 
ident called  upon  Dr.  Carl  Gellenthien  for  a 
report  from  the  Tuberculosis  Committee.  Dr. 
Gellenthien  stated  that  the  report  is  not  complete 
at  this  time,  but  one  will  be  submitted  in  about 
ten  days. 

The  following  report  from  the  Rocky  Mountain 
Medical  Conference  Committee  was  read  by  Dr. 
Carl  H.  Gellenthien: 

Rocky  Mountain  Medical  Conference  Committee 

We  wish  to  remind  this  House  that  the  Rocky 
Mountain  Medical  Conference  is  managed  by  its 
thirty-five-member  Continuing  Committee,  appointed 
from  the  five  participating  states,  plus  the  current 
President  and  Executive  Secretary  of  each  state. 
All  of  us  are,  however,  subject  to  the  advices  of 
our  respective  House  of  Delegates.  At  the  last  meet- 
ing of  the  Continuing  Committee  we  decided  to  ask 
the  advice  of  each  of  our  Hlouses  of  Delegates  on 
certain  future  policies  of  the  Conference. 

The  questions  we  raise  grow  out  of  the  following 
facts; 

1.  No  Wyoming  or  Montana  city  has  sufficient 
hotel  and  convention  facilities  to  accommodate  a 
well-attended  three-day  medical  meeting  like  our 
Conference,  and  this  will  probably  be  true  for  sev- 
eral more  years  at  least.  Our  Continuing  Commit- 
tee therefore  proposes  that  the  R.M.M.C.  be  rotated 
biennially  for  the  next  several  years  only  between 
Salt  Lake  City,  Albuquerque  and  Denver,  where  suf- 
ficient facilities  do  exist. 

2.  The  Continuing  Committee  recognizes  a grow- 
ing feeling  that  there  are  “too  many  medical  meet- 
ings” all  over  the  country.  To  do  our  part  toward 
correcting  the  multiplicity  of  meetings,  we  propose 
that  future  meetings  of  the  R.M.M.C.  be  held  con- 
currently with  the  Annual  Sessions  of  the  respective 
host  states. 

3.  If  our  recommendation  next  above  is  approved, 
financial  problems  arise.  To  date  the  R.M.M.C.  has 
been  supported  by  registration  fees  and  fees  from 
commercial  exhibitors,  plus  underwriting  by  the 
host  state  when  necessary.  The  Colorado  and  Utah 
State  Societies  have  long-established  customs 
against  charging  registration  fees  for  their  annual 
sessions. 

Bearing  the  above  facts  in  mind,  your  committee 
asks  the  following  questions: 

1.  Do  you  approve  rotating  the  biennal  meetings 
of  the  R.M.M.C.  among  Salt  Lake  City,  Denver,  and 
Albuquerque,  realizing  if  this  is  done  the  R.M.M.C. 
will  meet  in  Albuquerque  every  six  years? 

2.  Do  you  approve  merging  the  R.M.M.C.  meetings 
with  our  Annual  Session  every  six  years?  (Meet- 
ings of  the  House  of  Delegates  would  not  be  inter- 
fered with). 

If  you  agree  to  the  above  principles,  which  one 


or  more  of  the  following  financial  proposals  does 
this  House  approve? 

1.  Elach  host  State  Society  (Colorado,  Utah,  New 
Mexico)  to  underwrite  and/or  finance  its  own 
R.M.M.C.  every  six  years,  with  or  without  registra- 
tion fee,  as  it  sees  fit,  and  without  any  financial 
contribution  from  other  participating  states? 

2.  Each  participating  State  Society  (including  Wy- 
oming and  Montana)  to  be  requested  to  contribute 
from  their  treasuries  to  the  Conference  in  propor- 
tion to  their  respective  memberships,  every  two 
years? 

3.  Utah  and  Colorado  be  asked  to  abandon  their 
long  customs  of  no  registration  fee  at  annual  ses- 
sions, and  the  host  state  to  fix  a registration  fee 
for  its  own  combined  Rocky  Mountain-State  meet- 
ing, which  would  be  sure  to  make  the  meeting  self- 
supporting. 

Your  committee  respectfully  requests  the  House 
of  Delegates  to  express  its  own  policy  for  the  next 
six  years  in  answer  to  the  above  questions. 

Respectfully  submitted, 

CARL  H.  GELLENTHIEN,  M.D.,  Chairman. 

Members:  V.  K.  Adams,  M.D.,  Raton;  J.  W.  Beattie, 

M.D.,  Las  Vegas;  E.  P.  Hausner,  M.D.,  Santa  Fe; 

A.  H.  Folllngstad,  M.D.,  Albuquerque. 

Mr.  Harvey  Sethman  reported  that  since  the 
report  was  drawn  up,  Colorado  and  Utah  had 
approved  the  idea  of  rotating  the  Conference 
between  Albuquerque,  Salt  Lake  City  and  Den- 
ver; Wyoming  had  approved  it  until  such  time 
as  a new  hotel  is  completed  in  Yellowstone  Na- 
tional Park.  He  also  reported  that  all  four  of 
the  other  Houses  of  Delegates  had  approved  the 
financial  proposal  No.  2,  that  each  participating 
State  Society  would  underwrite  the  expenses  of 
the  Conference  in  proportion  to  their  member- 
ship, if  a deficit  is  incurred. 

Dr.  Edward  Parnall  moved  that  the  House  of 
Delegates  approve  holding  the  meeting  in  Albu- 
querque once  every  six  years,  or  once  every 
eight  years  if  more  states  come  into  the  plan, 
with  the  adoption  of  Plan  No.  2 for  financing 
the  Conference.  The  motion  was  seconded  by  Dr. 

J.  A.  Evans  and  carried. 

The  President  called  for  any  new  business 
before  the  House.  He  stated  that  in  view  of  the 
Principles  of  Blood  Banking,  which  were  adopted  ' 
by  the  House  this  morning,  that  he  felt  a Com- 
mittee on  Blood  Banking  was  necessary  to  which 
problems  concerning  blood  banking  could  be  re- 
ferred. Dr.  Edward  Parnall  moved  that  the 
House  of  Delegates  set  up  a Committee  on  Blood 
Banking,  the  members  to  be  appointed  by  the 
President.  The  motion  was  seconded  by  Dr.  R. 

C.  Derbyshire  and  carried. 

The  President  then  reported  that  the  American 
Medical  Association  had  recommended  the  estab- 
lishment of  a Committee  on  School  Health  in 
New  Mexico.  Dr.  Brodie  C.  Nalle  moved  the 
establishment  of  such  a committee.  The  motion 
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Whitey  Sure 
''Rang  the  Bell" 

Telephone  woke  me  out  of  a sound 
sleep  last  Friday  night  about  eleven- 
thirty.  “This  is  Whitey  Fisher  out  on 
River  Road,”  says  a voice.  “I  just 
wanted  to  tell  you  how  much  I like 
this  week’s  Clarion” 

'‘Thanks,  Whitey, I told  him. 
“But  why  in  blazes  call  to  tell  me  at 
this  time  of  night?”  “Simple,”  he  says, 
“your  boy  just  delivered  it  a while  ago. 
Been  waiting  for  it  all  evening.” 

Next  day,  Buzzy  Wilson  tells  me  he 
dehvered  Whitey’s  paper  late  because 
he  stayed  for  the  school  dance  and 
thought  it  would  be  OK  to  drop  it  off 
on  his  way  home. 

From  where  I sit,  I can’t  blame 
Whitey  for  his  joke.  He  was  just  re- 
minding me  we  owe  other  people  the 
same  respect  we  expect  from  them. 
Since  I’m  always  talking  about  the 
other  fellow’s  rights — like  his  right  to 
enjoy  a glass  of  beer  and  his  right  to 
practice  his  profession  without  inter- 
ference, it  was  only  fair  that  Whitey 
should  “wake  me  up”  to  his  right  to 
get  his  copy  of  the  Clarion  on  time. 
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was  seconded  by  Dr.  Edward  Parnall  and  carried. 

Dr.  Earl  Malone  reported  that  the  Bureau  of 
Chest  Diseases  of  the  United  States  Public  Health 
Service  had  allocated  $15,000  to  the  State  De- 
partment of  Public  Health  to  be  invested  in 
equipment  for  diagnosis  of  chest  diseases  in 
indigent  patients.  The  Chaves  County  Medical 
Society  had  been  asked  to  take  this  amount  to 
invest  in  equipment  for  the  care  of  indigent  pa- 
tients with  chest  diseases  in  this  county.  The 
County  Society  voted  against  accepting  this 
amount  or  any  amount  from  the  federal  govern- 
ment, because  it  duplicated  existing  facilities 
and  allowed  another  governmental  “foot  in  the 
door.”  The  Society  feels  that  it  is  taking  care 
of  its  own  indigent  patients.  Dr.  W.  E.  Nissen 
moved  that  the  House  of  Delegates  commend 
Chaves  County  Medical  Society  for  its  stand  on 
expenditure  of  federal  funds.  The  motion  was 
seconded  by  Dr.  S.  W.  Adler  and  carried  unani- 
mously. 

Dr.  Stuart  W.  Adler  stated  that  as  a medical 
member  of  the  New  Mexico  State  Hospital  Ad- 
visory Board,  he  was  glad  to  report  that  condi- 
tions at  the  New  Mexico  State  Hospital  at  Las 
Vegas  had  improved  a great  deal,  and  that  many 
of  the  recommendations  made  at  the  House  of 
Delegates’  meeting  two  years  ago  by  the  com- 
mittee which  had  inspected  the  institution  are 
now  in  effect.  He  stated  that  the  Board  is  trying 
to  keep  politics  at  a minimum,  and  the  hospital 
will  welcome  any  doctors  who  may  wish  to  visit 
the  hospital  at  any  time. 

Dr.  Adler  also  reported  that  the  New  Mexico 
Clinical  Society  has  dissolved,  and  has  voted 
to  give  $850  which  it  had  in  surplus  funds  to  the 
New  Mexico  Medical  Society  to  invest  in  audio- 
visual equipment  in  improving  State  Medical  So- 
ciety Annual  Meetings.  The  President  expressed 
appreciation  from  the  Society  for  the  generous 
gift,  and  it  was  duly  approved  that  a letter  of 
thanks  be  sent  to  the  Clinical  Society  for  this 
fine  contribution. 

Dr.  Adler  reported  with  regret  that  the  State 
Board  of  Health  has  decided  to  close  the  Mental 
Hygiene  Clinic,  which  is  the  only  agency  of  its 
kind  in  the  state.  Dr.  Adler  then  moved  that  the 
following  resolution  be  adopted  by  the  House  of 
Delegates: 

“Be  It  Resolved;  That  the  House  of  Delegates  of 
the  New  Mexico  Medical  Society  indicate  the  hope 
that  the  State  Board  of  Health  may  see  fit  to  con- 
tinue its  present  program  for  operation  of  a Mental 
Hylene  Clinic  and  to  expand  this  service  when  and 
as  feasible,  and  if  necessary,  that  public  hearings 
be  called  before  the  service  be  discontinued.” 

The  motion  was  seconded  by  Dr.  Edward  Par- 
nall and  carried. 

Dr.  J.  A.  Dillahunt  made  a motion  that  the 
New  Mexico  Ophthalmological  Society  be  recog- 
nized as  an  official  subsidiary  of  the  New  Mexico 
Medical  Society.  The  motion  was  seconded  by 
Dr.  W.  E.  Nissen  and  carried. 

Dr.  C.  W.  Keney  of  Gallup  was  accorded  the 
floor  and  stated  that  his  County  Medical  Society 
objects  to  the  practices  being  engaged  in  by  the 
Veterans’  Administration  Hospital  in  Albuquer- 
que. He  cited,  for  instance,  that  at  one  time  there 
were  400  tonsilectomies  performed,  all  of  which 
were  non-service-connected,  in  a period  of  three 
months  to  train  residents.  It  was  his  opinion  that 
the  original  law  which  requires  patients  to  sign 
a pauper’s  oath  for  other  than  service-connected 
cases  before  they  are  admitted  to  the  VA  hos- 
pitals, should  be  enforced. 

Dr.  Edward  Parnall  made  the  following  mo- 
tion: “I  move  that  our  A.M.A.  delegate  be  in- 
structed to  vote  against  the  treatment  of  non- 
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service-connected  disabilities  of  veterans,  in  vet- 
erans’ hospitals,  and  that  those  disabilities  be 
taken  care  of  in  appropriate  local  hospitals.”  The 
motion  was  seconded  by  Dr.  Stuart  W.  Adler. 
Dr.  R.  C.  Derbyshire  asked  to  amend  the  motion 
as  follows:  “That  an  appropriate  resolution  be 
drawn  up  by  the  Executive  Secretary  to  present 
to  the  A.M.A.  House  of  Delegates  from  the  New 
Mexico  Medical  Society.”  The  motion  as  amended 
was  acceptable  to  Dr.  Parnall  and  Dr.  Adler  and 
carried. 

Election  of  Officers 

The  President  then  stated  that  nominations 
were  in  order  for  new  officers  for  1952-53.  Dr. 
R.  C.  Derbyshire  nominated  Dr.  A.  S.  Lathrop 
for  President-Elect.  The  nomination  was  sec- 
onded by  Dr.  A.  E.  Margulis.  Dr.  C.  P.  Bunch 
moved  that  nominations  cease,  and  Dr.  Lathrop 
be  elected  by  acclamation.  The  motion  was  duly 
seconded  and  carried,  and  Dr.  A.  S.  Lathrop 
was  declared  elected  President-Elect  by  accla- 
mation. 

Dr.  Clay  Gwinn  nominated  Dr.  C.  L.  Womack 
of  Carlsbad  for  Vice  President.  The  nomination 
was  duly  seconded.  Dr.  R.  C.  Derbyshire  nomi- 
nated Dr.  John  Conway  of  Clovis.  The  nomina- 
tion was  seconded  by  Dr.  C.  L.  Womack.  Dr.  I. 
J.  Marshall  moved  that  nominations  cease,  which 
was  duly  approved.  Ballots  were  passed  and 
counted  by  tellers  appointed  by  the  President. 
The  President  announced  that  Dr.  John  Conway 
was  elected  Vice  President. 

Dr.  J.  A.  Evans  nominated  Dr.  L.  G.  Rice  of 
Albuquerque  for  Secretary-Treasurer.  The  nom- 
ination was  seconded  by  Dr.  C.  L.  Womack.  Dr. 
Rice  declined  the  nomination,  inasmuch  as  he 
felt  that  more  doctors  should  have  an  oppor- 
tunity to  serve  in  this  capacity.  Dr.  J.  C.  Sedg- 
wick nominated  Dr.  Stuart  W.  Adler.  Dr.  Adler 
declined  the  nomination.  Dr.  H.  L.  January  nom- 
inated Dr.  T.  E.  Kircher  of  Albuquerque  and 
made  a motion  that  Dr.  Kircher  be  elected  by 
acclamation.  The  motion  was  seconded  by  Dr. 
W.  E.  Nissen  and  carried  unanimously,  and  Dr. 
T.  E.  Kircher  was  declared  elected  Secretary- 
Treasurer. 

Dr.  H.  L.  January  nominated  Dr.  Carl  Mulky 
of  Albuquerque  for  Councilor  of  District  III. 
The  nomination  was  seconded  by  Dr.  W.  E.  Nis- 
sen. Dr.  Stuart  W.  Adler  moved  that  nominations 
cease  and  that  Dr.  Mulky  be  elected  by  accla- 
mation. The  motion  was  duly  seconded  and  car- 


ried unanimously,  and  Dr.  Mulky  was  declared 
Councilor  of  District  III. 

Dr.  S.  W.  Adler  nominated  Dr.  J.  C.  Sedgwick 
of  Las  Cruces  for  Councilor  of  District  VI.  The 
nomination  was  seconded  by  Dr.  C.  L.  Womack. 
It  was  duly  moved,  seconded  and  carried,  that 
nominations  cease  and  Dr.  Sedgwick  be  elected 
by  acclamation.  Dr.  J.  C.  Sedgwick  was  declared 
Councilor  for  District  VI. 

Dr.  W.  E.  Nissen  nominated  Dr.  H.  L.  January 
of  Albuquerque  for  Delegate  to  the  A.M.A.  The 
nomination  was  duly  seconded.  Dr.  R.  C.  Derby- 
hire  nominated  Dr.  Carl  Gellenthien  of  Valmora. 
Nomination  was  duly  seconded.  Dr.  S.  W.  Adler 
moved  that  nominations  cease,  that  the  ballots 
be  counted,  and  that  the  candidate  with  the  high- 
est number  of  votes  be  declared  Delegate,  and 
that  the  second  highest  be  the  Alternate  Dele- 
gate. Ballots  were  passed  and  counted  by  tellers, 
appointed  by  the  President;  the  President  an- 
nounced that  Dr.  Carl  Gellenthien  is  Delegate 
to  the  A.M.A.  and  Dr.  H.  L.  January,  Alternate 
Delegate. 

Dr.  Edward  Parnall  nominated  Dr.  A.  C.  Serv- 
ice of  Roswell  as  a member  of  the  Board  of  Trus- 
tees of  New  Mexico  Physicians’  Service.  Dr. 
Service  declined  the  nomination,  inasmuch  as 
there  is  another  member  of  the  Board  from  Ros- 
well. Dr.  John  Mitchell  nominated  Dr.  L.  J. 
Whitaker  of  Doming.  Dr.  C.  P.  Bunch  nominated 
Dr.  C.  L.  Womack  of  Carlsbad.  Dr.  Carl  Gellen- 
thien nominated  Dr.  L.  G.  Rice  of  Albuquerque. 
Dr.  Gellenthien  moved  that  nominations  cease, 
and  that  Drs.  C.  L.  Womack,  L.  G.  Rice,  and  L. 
J.  Whitaker  be  elected  by  acclamation.  'IThe  mo- 
tion was  duly  seconded  and  carried  unanimously. 

Dr.  R.  C.  Derbyshire  nominated  Dr.  A.  C.  Serv- 
ice of  Roswell  to  the  Board  of  Supervisors.  Dr. 
Service  declined  the  nomination,  inasmuch  as  Dr. 
Earl  Malone  is  a member  from  Roswell,  and  the 
Constitution,  Art.  VI,  Sec.  1,  states  that  no  two 
members  of  the  Board  may  be  from  the  same 
component  society.  Dr.  C.  P.  Bunch  nominated 
Dr.  L.  S.  Evans  of  Las  Cruces.  Dr.  H.  L.  Janu- 
ary nominated  Dr.  C.  M.  Thompson  of  Albu- 
querque. Dr.  S.  W.  Adler  nominated  Dr.  H.  J. 
Beck  of  Albuquerque.  Dr.  Beck  declined  the 
nomination.  Dr.  Earl  L.  Malone  nominated  Dr. 
V.  E.  Berchtold  of  Santa  Fe.  Dr.  A.  S.  Lathrop 
nominated  Dr.  Clay  Gwinn  of  Carlsbad.  It  was 
duly  approved  that  Drs.  L.  S.  Evans,  C.  M. 
Thompson,  V.  E.  Berchtold  and  Clay  Gwinn  be 
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elected  to  the  Board  of  Supervisors  by  acclama- 
tion. 

The  President  reminded  delegates  of  the  vital 
importance  the  technical  exhibitors  are  to  the 
Annual  Meeting,  what  a wonderful  job  they  have 
done,  and  requested  each  delegate  to  personally 
visit  the  exhibits. 

Dr.  S.  W.  Adler  moved  a vote  of  thanks,  appre- 
ciation, and  commendation  to  members  of  Eddy 
and  Lea  County  Medical  Societies  and  all  who 
have  contributed  to  such  a successful  meeting. 
The  motion  was  seconded  by  Dr.  Carl  Gellen- 
thien  and  carried  unanimously. 

The  President  asked  if  there  were  an  invita- 
tion for  the  1953  Annual  Meeting.  No  invitation 
was  extended  at  this  time,  and  the  President 
stated  that  the  announcement  would  be  made 
later  as  to  the  place  and  time  of  the  1953 
meeting. 

Dr.  J.  C.  Sedgwick  made  a motion  that  a com- 
mittee be  appointed  to  select  towns  in  New  Mex- 
ico which  could  accommodate  the  State  meet- 
ings and  schedule  the  state  meetings  about  six 
years  in  advance.  The  motion  was  seconded  by 
Dr.  Carl  Williamson  and  carried. 

Dr.  I.  J.  Marshall  was  accorded  the  floor  and 
said:  “Dr.  Evans,  I think  this  group  owes  to 
you  our  very  deep  gratitude  and  thanks  for  the 
splendid  work  which  you  have  done.  We  all 
realize  how  much  time  you  have  given  in  visiting 
all  the  County  Societies  and  attending  meetings 
and  the  tremendous  amount  of  money  you  have 
spent  in  carrying  out  the  duties  of  President.  I 
move  a vote  of  thanks  for  the  magnificent  job 
you  have  done  this  past  year.”  The  motion  re- 
ceived hearty  applause. 


Dr.  Evans  thanked  Dr.  Marshall  and  said: 
“Doctors,  throughout  the  year,  we  have  enjoyed 
being  with  you  and  working  with  you.  All  of 
you  have  worked;  we  appreciate  it,  and  I want 
to  thank  you.  It  has  been  a great  pleasure  and 
honor  to  serve  you  as  your  President.” 

The  President  then  asked  two  Past  Presidents, 
Dr.  Carl  Gellenthien  and  Dr.  I.  J.  Marshall,  to 
escort  the  incoming  President,  Dr.  Coy  Stone, 
to  the  chair.  The  gavel  was  presented  to  Dr. 
Stone  by  Dr.  Evans. 

Dr.  Stone  thanked  the  members  for  the  dis- 
tinct honor  which  had  been  accorded  him  and 
for  the  wonderful  tribute  paid  to  him  by  giving 
him  the  opportunity  to  serve  the  profession  in 
this  manner. 

The  business  of  the  Seventieth  Annual  Session 
of  the  New  Mexico  Medical  Society  having  been 
completed,  the  new  President  declared  the  meet- 
ing adjourned. 

Respectfully  submitted, 

L.  G.  RICE,  JR.,  M.D., 
Secretary-Treasurer. 


Obituary 

CARL  S.  WILLIAMSON 

Carl  S.  Williamson,  M.D.,  Albuquerque,  died 
June  2,  1952,  in  Arroyo  Grande,  California, 
where  he  had  gone  on  a business  trip. 

Dr.  Williamson  was  born  in  1896,  and  gradu- 
ated from  the  University  of  Pennsylvania  in 
1920.  He  was  a retired  colonel  in  the  U.  S.  Army 
Reserve.  He  was  commanding  officer  of  Air 
Force  hospital  installations,  Caribbean  Theater, 
during  World  War  H.  He  came  to  Albuquerque 
in  1945  and  was  Chief  of  Surgery  at  Veterans’ 
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Hospital,  after  which  he  became  consultant  in 
surgery  at  the  Santa  Fe  Railway  Hospital. 

Dr.  Williamson  was  a member  of  Bernalillo 
County  Medical  Society,  the  New  Mexico  Medi- 
cal Society,  and  the  American  Medical  Associa- 
tion. He  was  a member  of  the  American  College 
of  Surgeons,  the  Western  Surgical  Association, 
and  was  certified  by  the  American  Board  of 
Surgery.  He  was  also  a member  of  the  Masonic 
Lodge,  the  Scottish  Rite,  and  Shrine.  Burial  will 
be  in  Arlington  National  Cemetery. 

COLORADO 

Medical  School  Notes 

FIVE  PROFESSORS  HONORED 

Five  medical  professors  were  honored  with 
twenty-five-year  service  awards  Friday  night, 
June  6,  at  the  27th  annual  meeting  of  the  Uni- 
versity of  Colorado  Medical  Alumni  Association. 

The  dinner-meeting  was  held  in  the  Lincoln 
Room  of  the  Shirley-Savoy  Hotel. 

It  featured  an  address  by  Dr.  S.  Harrison 
Thomson,  professor  of  history  at  Colorado  Uni- 
versity. He  spoke  on  “The  Effect  of  Communism 
on  People  Living  Behind  the  Iron  Curtain.” 

Receiving  the  twenty-five-year  awards  were: 
Dr.  Ralph  Danielson  (M.D.,  Class  of  1923),  Clini- 
cal Professor  and  Head  of  the  Division  of  Oph- 
thalmology in  the  Department  of  Surgery;  Dr. 
Daniel  R.  Higbee,  Clinical  Professor  and  Head  of 
the  Division  of  Urology  in  the  Department  of 
Medicine  (Dr.  Higbee  is  a graduate  of  Harvard 
Medical  School);  Dr.  Douglas  W.  Macomber, 
(M.D.,  Class  of  1926),  Clinical  Professor  and 
Head  of  the  Division  of  Plastic  Surgery  in  the 
Department  of  Surgery;  Dr.  Roderick  J.  McDon- 
ald, Jr.,  (M.D.,  Class  of  1920),  Assistant  Clinical 
Professor  of  Pediatrics;  Dr.  Osgoode  S.  Philpott 
(M.D.,  Class  of  1925),  Clinical  Professor  of  Der- 
matology and  Syphilology. 

Dr.  McDonald  also  was  elected  President  of 
the  association,  succceeding  Dr.  Thad  P.  Sears. 

Dr.  O.  T.  Claggett  of  Mayo  Foundation  in 
Rochester,  Minnesota,  was  named  Vice  President 
to  succeed  Dr.  Ralph  R.  Coffey  (M.D.,  Class  of 
1925).  Dr.  Claggett  graduated  from  Colorado 
University  School  of  Medicine  in  1933. 

Dr.  E.  R.  Mugrage  (M.D.,  Class  of  1913)  was 
re-elected  Secretary-Treasurer.  Dr.  John  H. 
Amesse  (M.D.,  Class  of  1941)  was  named  his  as- 
sistant, succeeding  Dr.  Monroe  R.  Tyler  (M.D., 
Class  of  1937).  * 

Some  300  persons  attended  the  banquet,  in- 
cluding the  Golden  Anniversary  Class  of  1902 
and  the  Silver  Anniversary  Class  of  1927.  Mem- 
bers of  the  1952  graduating  class  and  their  ladies 
were  special  guests  of  the  Medical  Alumni  As- 
sociation at  the  banquet. 

Dean  and  Mrs.  W.  F.  Dyde  and  Mr.  and  Mrs. 
Kenneth  Penfold  were  among  the  honored  guests. 

The  banquet  was  preceded  by  a one-day  scien- 
tific meeting  at  the  School  of  Medicine.  Alumni 
and  heads  of  the  departments  participated  in 
the  program.  Dr.  Tinsley  Harrison  from  Alabama 
Medical  College  in  Birmingham,  who  had  been 
the  visiting  clinician  for  the  3rd  Annual  Resi- 
dent-Intern Clinics  on  June  4 and  5,  was  invited 
by  the  Alumni  to  speak  at  their  program  June  6. 


GABRIELS 
RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


The  Key  to  . . . 

COMFORT,  CONVENIENCE  and 
ECONOMY 

Attractive  features  of  natural  gas  place  it  high 
on  the  list  of  essential  home  comforts  and  con- 
veniences. 

While  almost  every  item  in  your  budget  costs 
more,  natural  gas  steadily  has  decreased  in 
price. 

PUBLIC  SERVICE  COMPANY 
OF  COLORADO 


• In  Rehabilitation  Therapy 


"Electrical  muscle  stimulation  is  a valuable  form 
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LARADON  HALL 

ALFRED  HICKS,  II,  M.D.* 

DEm^ER 

This  preliminary  article  is  being  written  to 
acquaint  physicians  in  the  Rocky  Mountain  Re- 
gion with  Laradon  Hall.  There  long  has  been  a 
need  for  a school  in  this  area  to  train  children 
who  are  educable  but  below  public  school  stand- 
ards. In  1949  Joseph  Calabrese,  the  father  of  two 
mentally  defective  children,  became  acutely 
aware  of  the  need  for  this  type  of  school. 
Through  his  efforts  Laradon  Hall  was  first  estab- 
lished at  an  old  home  on  Federal  Boulevard.  For 
the  past  year  we  have  been  located  at  East 
Fifty-first  Avenue  and  Lincoln  Street.  This  sub- 
stantial building,  built  in  1923,  was  obtained 
from  the  Denver  Public  School  System  and  has 
undergone  extensive  remodeling.  The  dormi- 
tories are  well  ventilated  and  lighted,  with  toilet 
facilities  and  a sitting  room  for  each.  There  are 
individual  lockers  for  each  student.  A medical 
clinic  room  and  isolation  facilities  are  also  part 
of  our  new  school. 

Full  information  on  each  applicant  is  consid- 
ered by  an  Admissions  Committee  consisting  of 
a Medical  Director,  the  President  of  the  School, 
the  Medical  Social  Worker,  the  Clinical  Psychol- 
ogist and  the  Coordinator  of  the  School.  An 
attempt  is  made  by  this  committee  to  screen 
each  applicant  so  that  a pure  speech  defect,  for 
instance,  will  be  referred  to  a school  for  speech 
correction.  Cases  presenting  psychiatric  ramifi- 
cations or  evidences  are  referred  to  the  Mental 
Hygiene  Clinic  at  Colorado  General  Hospital  or 
to  a private  psychiatrist,  depending  upon  the 
means  of  the  family. 

At  Laradon  Hall  we  realize  the  need  for  par- 
ent teaching.  It  is  our  aim  to  try  to  explain  the 
reasons  for,  and  the  future  meanings  of,  their 
child’s  abnormality.  In  this  way  we  feel  that 
the  parents  can  make  a better  adjustment. 
Monthly  reports  are  sent  to  parents  and  the 
reports  are  based  on  socialization  as  well  as 
accomplishments  both  mental  and  physical.  In 
this  way  we  are  able  to  show  the  parents,  as 
the  months  go  by,  whether  significant  progress 
of  their  child  is  being  made  or  significant  lack 
of  progress,  which  may  lead  to  the  withdrawal 
of  their  child  from  the  school. 

Laradon  Hall  School  is  not  a custodial  institu- 
tion. It  is,  indeed,  a school,  and  only  such  chil- 
dren as  the  professional  staff  believes  to  be 
educable  are  admitted  to  the  school.  It  trains 
in  academic  subjects  insofar  as  the  child’s  ca- 
pacity can  absorb  them.  Manual  skills,  to  develop 
motor  coordination  and  pointed  toward  training 
in  some  vocation  that  may  give  economic  inde- 
pendence, are  taught  in  the  woodworking  shop, 
in  the  weaving  room,  and  with  an  occupational 
instructor.  Where  emotional  problems  or  per- 
sonality maladjustments  are  evident,  they  are 
handled  individually  or  through  group  therapy 
by  one  of  the  two  psychologists  of  the  school. 
The  recreational  program,  guided  by  special 
recreational  teachers,  is  planned  to  meet  both 
the  needs  of  muscular  coordination  and  social 
and  personality  adjustments.  The  pupils  are  not 
graded,  but  are  placed  in  groups  according  to 
their  achievements — low,  middle  and  high.  This 
allows  for  easy  shifting  of  children  to  other 
groups  for  special  subjects,  depending  on  their 
needs  and  progress. 

•Medical  Director.  The  Public  Policy  Committees 
of  the  Denver  Medical . Colorado  State  Medical 
Societies  have  passed  re^Tutions  that  the  policies 
and  objectives  Ql»I.,aradon‘’TTall '-are  appr&v.ed. 


The  school  has  on  its  staff  a speech  therapist 
who  gives  individual  and  group  lessons  to  chil- 
dren requiring  minor  speech  correction.  A house- 
mother and  two  assistants  are  in  charge  at  all 
times.  A Denver  pediatrician  offers  his  services 
for  sicknesses  as  well  as  for  making  weekly  visits 
to  the  school,  although  parents  may  indicate  any 
doctor  of  their  choice.  A barber  comes  to  the 
school  at  regular  intervals.  Many  men  in  Denver 
in  various  specialties,  including  medicine  and 
law,  donate  their  time  as  consultants  when 
needed.  We  have  received  close  cooperation  from 
hospitals  in  the  Rocky  Mountain  Area. 

Day  pupils  attend  class  five  days  a week  from 
9:00  a.m.  to  3:00  p.m.  and  pay  a tuition  fee  of 
around  $45  a month,  and  a fee  of  around  $5 
every  six  months  for  iDooks  and  materials.  Pupils 
who  are  in  residence  at  Laradon  Hall  pay  a 
tuition  fee  of  $185  per  month,  and  the  same  fee 
for  books  and  materials  as  the  day  pupils.  Also 
an  incidental  fee  of  $20  once  a year  for  insurance 
and  entertainment  is  required.  For  all  pupils 
there  is  a $15  application  fee  which  includes 
psychological  evaluation  of  the  child  and  counsel- 
ing of  the  parents.  A scholarship  fund  is  avail- 
able for  a limited  number  of  cases  who  are  un- 
able to  pay  full  tuition. 

Ages  for  admission  are:  Girls,  4 to  11  years; 
boys,  4 to  14  years.  For  day  pupils  of  either 
sex,  the  age  is  from  4 years  until  the  late  teens. 
Pupils  may  remain  in  the  school  as  long  as  it 
can  be  of  benefit  to  them.  The  school  year  is 
for  twelve  months.  Vacations  may  be  arranged. 

Requirements  are  that  the  child  shall  be  able 
to  take  care  of  his  routine  physical  needs — eat- 
ing, dressing,  bathing,  toilet;  that  he  is  not  un- 
usually destructive  or  violent,  and  that  his  ex- 
penses in  the  school  can  be  met  with  reasonable 
promptness. 

Since  the  school  is  non-sectarian,  religious 
teaching  is  not  a part  of  the  schedule.  Prayers 
are  said  in  unison  before  meals,  and  on  Sunday 
the  child  will  be  taken  to  any  church  that  the 
parent  requests. 

In  summary,  Colorado  now  can  offer  a train- 
ing school  for  many  of  the  physician’s  problems. 
When  applications  are  filled  out  by  the  family 
physician  we  are  very  anxious  to  have  examina- 
tion information,  not  only  regarding  the  course 
of  the  child,  but  also  help  regarding  etiology 
of  the  child’s  basic  difficulty.  We  will  be  glad 
to  forward  further  information  to  any  interested 
physicians  or  parents.  Please  address  all  requests 
for  information  to  Medical  Director,  Laradon 
Hall,  East  Fifty-first  Avenue  and  Lincoln  Street, 
Denver,  Colorado. 


An  accurate  description  of  public  health  in  this 
country  today  would  hardly  be  valid  for  vast 
areas  of  the  world.  In  many  parts  of  the  world 
the  absence  of  simple  personal  and  community 
hygiene  underlies  most  of  the  health  problems, 
and  such  diseases  as  malaria,  intestinal  disorders, 
and  tuberculosis  account  for  a very  high  propor- 
tion of  deaths  and  disability.  It  would  be  neces- 
sary to  go  back,  therefore,  as  much  as  a century 
in  our  history  to  seek  a suitable  content  for 
health  programs  in  underprivileged  parts  of  the 
globe  today.  Health  problems  cannot  be  isolated 
from  the  environment — both  physical  and  social 
— in  which  they  exist.  Such  factors  as  the  indi- 
vidual’s job,  his  family  life,  his  housing,  his 
recreation  must  all  be  assayed  for  their  impact 
on  health  and  disease.  In  other  words,  we  must 
now  not  only  put  emphasis  on  the  individual 
and  his  needs,  but  also  consider  him  in  relation 
to  his  whole  complex  socioeconomic  environ- 
ment— Joseph  W.  Mountin,  M.D.,  Public  Health 
Reports,  March,  1952. 
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INCIDENCE  OF  PULMONARY  TUBERCULO- 
SIS AMONG  EMPLOYEES  IN  FOURTEEN 
INSTITUTIONS  FOR  THE 
MENTALLY  ILL 

By  Julius  Katz,  M.D.,  Robert  E.  Plunkett,  M.D.,  anh. 
Frederick  MacCurdy,  M.D.,  The  Psychiatric  Quar- 
terly, 1951. 

A tuberculosis  control  program  in  the  twenty-seven 
institutions  of  the  New  York  State  Department  of 
Mental  Hygiene  was  inaugurated  in  the  fall  of  1941 
with  the  x-ray  examination  of  all  patients  and  em- 
ployees. These  surveys  disclosed  hitherto  unknown  cases 
of  pulmonary  tuberculosis  and  resulted  in  patients  with 
clinically  significant  pulmonary  tuberculosis  being  seg- 
regated and  employees  with  active  tuberculosis  being 
referred  to  tuberculosis  hospitals. 

To  prevent  the  admission  of  unknown  cases  of  tuber- 
culosis among  new  patients  and  employees,  routine  x-ray 
examination  of  patients  at  the  time  of  admission  and 
ol  employees  at  the  time  of  beginning  employment  was 
begun  immediately  after  the  initial  survey.  As  a result, 
the  pulmonary  status  of  all  patients  and  employees  is 
now  known. 

The  control  program  also  includes  x-ray  re-surveys 
of  all  institutions  at  an  interval  of  about  four  years. 
The  periods  between  x-ray  examinations  in  individual 
employees  varied  from  a few  weeks  to  almost  five  years. 
The  frequency  of  x-ray  examination  of  employees  on  the 
tuberculosis  wards  did  not  differ  significantly  from  those 
on  other  wards. 

Eleven  of  the  institutions  covered  by  this  report  are 


hospitals  for  mentally  ill  patients,  while  the  three  others 
are  state  schools  for  mental  defectives.  Ten  of  these 
have  special  wards  or  buildings  for  the  care  of  tubercu- 
losis patients.  The  others  transfer  their  tuberculosis  pa- 
tients to  institutions  with  tuberculosis  wards. 

Employees  were  considered  as  having  newlv  developed 
pulmonary  tuberculosis  only  when  the  x-rav  film  showed 
evidence  of  clinically  significant  tuberculosis  following 
one  or  more  previously  negative  films.  These  whose  ini- 
tial films  were  considered  suspicious  for  reinfection  tu- 
berculosis, or  for  pleural  effusion,  were  not  included  in 
this  study.  The  diagnosis  of  tuberculosis  was  made  by 
x-ray  examination  alone.  Later  study  during  hospitaliza- 
tion in  tuberculosis  hospitals  usually  verified  the  diag- 
noses. 

Employees  were  divided  into  two  groups  as  follows: 
( 1 ) Employees  having  four  weeks  or  more  total  time 
on  duty  in  a tuberculosis  ward  are  considered  as  having 
been  occupationally  exposed  to  tuberculosis;  (2)  em- 
ployees on  duty  in  wards  or  buildings  in  which  there 
were  no  known  cases  of  tuberculosis,  or  who  had  less 
than  four  weeks  of  exposure.  During  the  period  covered 
bv  this  report,  the  average  number  of  positions  in  the 
eleven  institutions  included  was  9,996.  These  positions 
were  filled  by  22,072  individuals,  for  an  average  length 
of  employment  of  2.2  years. 

Results 

The  incidence  of  pulmonary  tuberculosis  was  higher 
among  employees  in  the  hospitals  than  among  those 
in  the  state  schools,  1.10  and  0.31  per  1,000  person- 
years,  respectively.  There  was  no  significant  difference 
in  the  total  rate  between  males  and  females.  Among 
hospital  employees  the  total  incidence  rate  was  7.43 
per  1,000  person-years  among  those  working  on  the 
tuberculosis  wards,  as  compared  with  0.83  among  those 
not  exposed  to  known  cases  of  tuberculosis  among  pa- 
tients, a ratio  of  almost  nine  to  one.  The  rate  among 
exposed  male  employees  was  11.35  per  1,000  person- 
years,  that  among  the  non-exposed  0.75.  Among  females 
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BROWN  SCHOOLS 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
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building.  View  Book.  Summer  Camp. 
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JONES  CHILDREN'S  HAVEN 

A hospital  for  the  permanent  core  of  all  types  of 
neurological  children  including  Hydrocephalics, 
Microcephalies,  Mongloids,  severe  cases  of  Cere- 
bral Pcisy,  and  all  types  of  Chronic  Encephalitis. 
Children  of  both  sexes  ore  accepted  from  birth, 
and  the  monthly  rate  is  based  on  each  individual 
case. 

The  Haven  is  a member  of  the  American  Medi- 
cal Association,  American  Hospital  Association 
and  the  Texas  State  Hospital  Association. 

OPERATING  STAFF 

Dixie  Shelley  Jones,  R.N.,  President 
Wardwell  Jones,  Treasurer  and  Business  Manager 

MEDICAL  CONSULTANTS 

Tom  E.  Kelly,  M.D.  Joe  Roberts,  M.D. 

Neurological  Consultant  — W.  B.  Weary,  M.D. 
Orthopedic  Consultant  — Richard  B.  Herrick,  M.D. 

PEDIATRICIANS 

Martha  H.  Hale,  M.D.  John  G.  Young,  M.D. 

PEDIATRIC  PATHOLOGIST 

O.  Renee  Caillet,  M.D. 

DENTAL  CONSULTANT 

Charles  Yates,  D.D.S. 

In  addition  to  a registered  nurse  on  the  operat- 
ing staff,  the  Haven  also  has  a trained  nurse  in 
attendance  at  all  times. 

PKones 

3611  Fairmount  The  Haven,  Lakeside  4801 

Dallas,  Texas  Residence,  Justin  1332 
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Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 


• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

IHstillt-d  Watvr 


• Scientific  distilling  process  removes  all 
minerals 

• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  New  At  Yeur  Pharmacists 
or  call  TAber  5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


the  rates  were  4.12  and  0.91,  respectively.  Thus,  the 
rates  were  about  fifteen  and  five  times  as  high,  respec- 
th'ely,  among  males  and  females  employed  on  the  tuber- 
culosis wards  of  the  hospitals  as  among  those  not  thus 
exposed.  These  differences  are  statistically  significant. 
The  rates  among  employees  in  the  state  schools  were 
also  higher  among  those  occupationally  exposed  to 
tuberculosis,  but  the  numbers  are  too  small  to  be  of 
statistical  vSignificance. 

For  the  proper  evaluation  of  the  incidence  rates,  com- 
parisons should  be  made  to  determine,  first,  whether 
tuberculosis  incidence  rates  among  those  not  employed 
on  the  tuberculosis  wards  are  higher  than  among  groups 
similarly  employed,  but  among  mentally  normal  pa- 
tients, or  in  occupations  considered  to  be  free  from 
tuberculosis  hazard;  second,  whether  the  rates  among 
employees  on  the  tuberculosis  wards  are  excessive  as 
compared  with  groups  caring  for  mentally  normal  tuber- 
culosis patients. 

There  is  little  information  regarding  the  tuberculosis 
incidence  rate  in  the  general  population.  However,  an 
estimate  of  this  rate  may  be  made  from  the  number 
of  cases  of  tuberculosis  reported  annually.  While  the 
cases  reported  in  any  given  year  do  not  necessarily  rep- 
resent those  that  develop  during  that  year,  nevertheless, 
over  a period  of  time,  it  may  be  considered  an  approxi- 
mation of  the  rate  of  development  of  new  cases.  The 
table  shows  the  reported  case  rates  per  1,000  popula- 
tion 15  years  of  age  and  older  in  upstate  New  York 
for  the  period  which  corresponds  approximately  to  that 
during  which  the  fourteen  institutions  were  surveyed: 


1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 


0.98 

1.16 

1.12 

1.00 

0.88 

1.00 

0.95 

0.95 


Average. 


1.00 


The  tuberculosis  incidence  rate  of  0.72  per  1,000 
person-years  among  all  institutional  employees  not  work- 
ing on  the  tuberculosis  wards  compares  favorably  with 
the  rates  mentioned  in  other  studies  and  in  the  general 
population,  and  indicates  the  absence  of  any  unusual 
tuberculosis  occupational  hazard  involved  in  the  care  of 
these  mental  patients. 

It  has  been  pointed  out  that  employees,  such  as 
attendants  and  nurses,  providing  direct  service  to  pa- 
tients on  the  general  wards  had  higher  incidence  rates 
than  those  providing  less  direct  patient  service,  such  as 
clerks,  maintenance  workers,  and  others.  This  would 
seem  to  contradict  the  statement  that  there  is  no  un- 
usual occupational  hazard  involved  in  the  care  of  mental 
patients  on  these  wards.  There  is,  of  course,  danger  of 
developing  tuberculosis  as  the  result  of  contact  with 
patients  among  whom  sporadic  cases  of  infectious  tuber- 
culosis may  develop  which  are  not  detected  for  some 
time.  This  is  probably  the  cause  of  the  higher  rate 
among  attendants  and  nurses.  However,  this  danger  is 
not  limited  to  employees  of  mental  institutions.  In  any 
group  of  employees,  those  whose  occupation  includes 
contact  with  tuberculous  individuals  will  be  expected 
to  have  higher  incidence  rates  than  those  who  are  not 
subject  to  such  exposure.  The  fact  that  the  total  inci- 
dence rate  for  employees  of  these  institutions  is  essen- 
tially the  same  as  that  obtained  among  other  occupa- 
tional groups  indicates  that  there  is  no  excessive 
occupational  hazard  among  these  employees. 

The  results  of  this  study  indicate  that  the  phases  of 
the  tuberculosis  control  program  in  mental  institutions 
which  need  emphasis  are  as  follows:  a.  To  decrease 
the  relative  number  of  employees  exposed  to  tubrculous 
patients,  the  concentration  of  these  patients  in  a few 
tuberculosis  centers  should  be  accelerated,  b.  Employees 
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on  tuberculosis  wards  should  be  kept  under  close  medical 
observation  with  frequent,  periodic  chest  x-ray  examina- 
tions. c.  Training  in  infectious  disease  technics  should 
be  given  to  all  nurses,  attendants,  and  other  employees 
working  on  tuberculosis  wards. 


MATERNAL 

and 

CHILD  HEALTH 


This  patient  had  been  under  a physician’s  care 
since  the  onset  of  her  pregnancy.  She  gave  a 
history  of  having  had  diabetes  for  at  least  five 
years.  She  was  taking  86  units  of  protamine 
zinc  insulin  daily  before  breakfast,  and  found 
that  she  had  to  gradually  increase  the  dose  of 
protamine  zinc  insulin  from  approximately  45 
units,  when  she  first  became  pregnant,  to  86 
units  at  term.  The  family  history  was  positive 
for  diabetes  and  hypertension  on  the  maternal 
side.  There  were  no  other  important  points  in 
the  medical  history  with  the  exception  that  this 
patient  had  scarlet  fever  as  a child,  had  a ton- 
sillectomy and  adenoidectomy  performed  in  1939, 
and  an  appendectomy  performed  in  1947. 

Her  health  up  to  the  time  that  she  became 
pregnant  had  always  been  good  in  spite  of  the 
fact  that  she  never  had  any  medical  or  dietary 
treatment  for  her  known  existent  diabetes.  The 
physical  examination  revealed  the  following: 

A 20-year-old,  white,  primigravida,  five  feet 
tall,  weighing  132  pounds.  The  patient  gained 
32  pounds  during  this  pregnancy.  The  positive 
findings  were  as  follows:  There  was  bilateral 
pitting  edema  of  the  ankles  and  the  tibia  up  to 
the  knee.  The  blood  pressure  was  170/92.  The 
heart  sounds  were  essentially  normal  for  a 
woman  at  this  stage  of  pregnancy.  The  lungs, 
nervous  system,  teeth,  throat  and  extremities, 
except  as  noted,  were  also  normal.  The  fundus 
of  the  uterus  was  approximately  7 cms.  above 
the  umbilicus  and  contained  a fetus  in  the  LOA 
position.  The  fetal  heart  tones  were  normal. 
The  patient  gave  the  first  day  of  her  last  men- 
strual period  as  August  14,  1949,  her  estimated 
date  of  confinement  was  May  21,  1950.  The  pa- 
tient was  told  by  her  physician  that  she  should 
have  a cesarean  section,  and  it  was  only  after 
considerable  persuasion  with  her  and  her  hus- 
band that  she  accepted  hospitalization. 

Her  urinalysis  had  a specific  gravity  of  1.040, 
and  alkaline  reaction,  and  a four  plus  albumin- 
uria. There  were  no  other  positive  findings  in  the 
urine.  A blood  NPN  was  24.8  milligrams,  the 
uric  acid  was  4y2  mgs.,  and  the  creatinine  0.7 
mgs.  The  first  blood  pressure  taken  after  admis- 


WALTERS DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 
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Telephone  FRemont  5391 


sion  to  the  hospital  was  160/84;  following  abso- 
lute bed  rest  and  intravenous  solutions  of 
hypertonic  glucose  the  blood  pressure  varied 
from  140/80  to  170/100.  The  urine  was  negative 
for  sugar  at  four  different  occasions  in  the  hos- 
pital but  showed  a four  plus  albuminuria. 

The  day  following  admission  it  was  decided 
to  do  a cesarean  section  and  a low  transverse 
cervical  cesarean  section  was  performed  under 
continuous  spinal  anesthesia.  The  patient  was 
given  80  units  of  protamine  zinc  insulin  subcu- 
taneously immediately  before  bringing  her  to 
the  operating  room.  During  the  operative  pro- 
cedure 1,000  c.c.  of  5 per  cent  glucose  in  distilled 
water  was  administered  intravenously. 

The  patient  was  delivered  of  a viable  male 
infant  which  was  apparently  normal  in  all  re- 
spects and  weighed  6 pounds  and  1 ounce.  The 
blood  pressure  remained  elevated  all  during  the 
immediate  postoperative  period.  All  during  the 
immediate  postoperative  period  the  patient  was 
receiving  continuously  1,000  c.c.  of  5 per  cent 
glucose,  followed  by  1,000  c.c.  of  5 per  cent  nor- 
mal saline,  followed  by  another  1,000  c.c.  of  5 
per  cent  glucose  in  distilled  water.  The  urine 
sugars  at  all  times  remained  about  one  plus  and 
the  albumin  in  all  urinalyses  remained  constantly 
three  and  four  plus.  Urinalyses  were  taken  at 
two-hour  intervals  postoperatively.  The  total 
urinary  output  from  the  time  that  the  patient 
returned  to  her  room  after  surgery  until  the 
time  she  expired  was  approximately  1,280  c.c.  of 
urine. 

The  patient  started  having  eclamptic  convul- 
sions beginning  six  hours  after  surgery  and  these 
continued  with  increasing  severity  for  the  next 
nine  hours.  Following  the  administration  of  20 
c.c.  of  10  per  cent  magnesium  sulfate  solution 
intravenously  on  two  different  occasions  and  the 
administration  of  100  mgs.  of  Demoral,  the  pa- 
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The  Craving  for  Candy  Often  Is  a 


CALL  FOR  ENERGY 


For  Your  Patients 


SUGAR  PLUMS . . . tenderest  of  fruit-flavored  jelly 
candies,  made  with  sugar,  corn  syrup,  dex- 
trose, citrus  fruit  pectin,  U.S.  Certified  Colors. 
Cellophane-topped  party  packages. 

PANTRY  SHELF  . . . delicious  hard  candies  in  many 
flavors.  Refreshing  fruit  drops,  crunchy  filled 
wafers . . . flavor  sealed  in  glass  jars. 

DAINTY  STICKS ...  so  delicious  and  pure.  Made 
from  sugar,  dextrose,  corn  syrup,  finest  fla- 
vorings, U.S.  Certified  Colors.  Assorted  flavors. 


tient  became  qmeter  and  the  frequency  of  the 
convulsions  decreased.  Convulsions  recurred  and 
the  patient  was  given  Vsth  of  a grain  of  morphine 
at  11:00  p.m.,  another  Vsth  of  a grain  at  11:30 
p.m.,  and  %th  of  a grain  of  morphine  at  12:00 
midnight.  In  spite  of  all  this  sedation  the  patient 
continued  to  have  very  frequent  eclamptic  con- 
vulsions and  expired  at  approximately  4:50  a.m. 
The  blood  pressure  taken  at  hourly  intervals 
postoperative  never  fell  below  160/100.  Death 
was  attributed  to  postpartum  eclampsia  compli- 
cated by  severe  diabetes  mellitus.  Death  oc- 
curred approximately  twenty  hours  after  deliv- 
ery. No  autopsy  was  obtained. 

Discussion 

According  to  the  history,  this  patient  was  a 
diabetic.  The  physical  findings  and  the  labora- 
tory findings  do  not  bear  out  the  diagnosis.  One 
must  accept,  however,  the  diagnosis  of  the  phy- 
sician who  cared  for  her  previous  to  this  preg- 
nancy. We  assume,  therefore,  that  the  diabetes 
mellitus  did  complicate  this  pregnancy.  Severe 
pre-eclampsia  may  occur  as  a complication  of 
the  diabetes.  The  analysis  of  the  management 
of  this  case  brings  several  points  into  focus. 

1.  Prenatal  care  was  inadequate  due  to  the 
unwillingness  of  the  patient  to  cooperate  in  her 
care. 

2.  She  did  not  have  the  benefits  of  careful 
management  of  her  diabetic  condition.  It  has 
been  shown  by  Reis  (The  Management  of  the 
Pregnant  Diabetic  Woman  and  Her  Newborn 
Infant,  A.  J.  Obst.  & Gynec.,  60:1023,  1950)  and 
also  by  Priscilla  White  (Prediction  and  Preven- 
tion of  Pregnancy  Accidents  in  Diabetes, 
J.A.M.A.,  115:2039,  1940)  that  careful  detailed 
management  of  the  diabetes  during  pregnancy 
in  an  extremely  high  proportion  of  cases,  will 
prevent  toxemia  and  will  greatly  reduce  fetal 
mortality.  This  patient  did  not  have  adequate 
supervision  of  her  diabetes  during  pregnancy. 

3.  During  the  period  prior  to  cesarean  section, 
a more  thorough  study  of  the  diabetic  condition 
should  have  been  made. 

4.  The  patient  did  not  have  an  excessively 
sized  baby,  and  with  a pre-eclamptic  condition 
of  this  severity  one  might  have  considered  rup- 
ture of  the  membranes  and  thereby  effecting 
vaginal  delivery.  This  would  have  avoided  ce- 
sarean section  in  a patient  who  was  obviously 
a poor  risk  for  major  surgery. 

5.  Four  thousand  c.c.  of  intravenous  fluid  was 
administered  to  the  patient  with  generalized 
edema  and  severe  pre-eclampsia.  Some  of  the 
intravenous  fluid  was  saline.  Salt  solution  should 
not  be  given  to  pre-eclamptic  patients.  If  given 
convulsions  may  be  precipitated.  This  was  the 
sequence  in  this  case.  It  is  not  unlikely  the 
death  could  have  been  produced  by  the  exces- 
sive amount  of  fluids  given  during  operation  and 
in  the  immediate  postoperative  period.  Mengert 
(The  Physiopathology  of  Eclampsia,  A.  J.  Obst. 
& Gynec.,  57:97,  1949)  has  pointed  out  the  dan- 
gers of  overloading  the  circulation  with  fluids 
when  dealing  with  pre-eclampsia  and  eclampsia. 

Conclusion 

This  should  be  considered  a preventable  death. 
Preventable  on  the  basis  that  the  patient  neg- 
lected to  avail  herself  of  medical  care  she 
needed  and  preventable  on  the  basis  that  the 
diabetes  and  pre-eclampsia  were  not  managed  to 
the  best  advantage  of  the  patient.  The  errors  in 
management  of  this  case  were  as  follows: 

1.  Improper  medical  supervision  of  the  dia- 
betes. 

2.  The  administration  of  salt  solution  to  a pa- 
tient with  pre-eclampsia. 

3.  Excessive  hydration  of  a patient  with  pre- 
eclampsia. 
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Sub-Committee  on  Legislation:  B.  T.  Daniels,  Denver,  Chairman;  Karl 
Arndt.  Denver;  others  to  be  appointed. 

Sub-Coraraittee  on  Nurses’  Education:  Walter  E.  Vest,  Jr..  Denver.  (Riatr- 
man;  John  R.  Evans,  Denver;  Carl  S.  Gydesen,  Colorado  Springs:  Fred  D. 
Kuykendall.  Eaton"  Miss  Mary  Walker.  Denver. 

Sub-Committee  on  Weekly  Healh  Column:  Howard  Bramley.  Chairman;  Frank 
Campbell,  H.  J.  Dodge,  Martin  Alexander,  John  G.  Hemming.  Jr..  George 

Curfman,  Jr.,  Charles  G.  Gabelman,  Mariana  Gardner,  all  of  Denver. 
Subemmittee  on  Farm  Magazino  Series:  Raymond  C.  Scanneil,  Denver, 

Chairman;  Paul  R.  Hildebrand,  Brush;  William  A.  Liggett,  Denver;  Claude 
D.  Bonham,  Boulder;  David  W.  McCarty,  Longmont;  Robert  W.  Gordon, 
Denver:  Charles  A.  Rymer,  Denver;  Irvin  E.  Hendryson,  Denver. 

Scientific  Work:  E.  Paul  Sheridan.  Denver.  Chairman;  John  C.  McAfee, 
Denver;  Gilbert  Balkin,  Denver;  B.  F.  Geever,  Colorado  Springs;  Felice 

Garcia,  Denver;  Kenneth  C.  Sawyer,  Denver:  Joseph  Lyday,  Denver:  J.  0. 
Mall,  Estes  Park;  Frederick  H.  Brandenburg.  Denver:  J.  Robert  Spencer, 
Denver;  George  Curfman,  Denver. 

PUBLIC  HEALTH  CO.MMITTEES 

General  Committee  on  Public  Health;  Consists  of  the  chairmen  of  the 

following  ten  public  health  sub-committees;  presided  over  by  Harold  D. 
Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer.  Denver.  Chairman;  C.  B.  Kingry,  Denver; 
.S'.  Paul  Isbell,  Denver;  Jolin  B.  Grow,  Denver;  R.  It.  Lanier,  Littleton; 

W.  C.  Herold,  Colorado  Springs:  C.  L.  Davis,  D.V.M.,  Denver:  J.  T.  F. 
Ilarwick.  Pueblo;  James  A.  Philpott,  Jr..  Denver:  Joseph  Patterson,  Denver; 
David  Akers,  Denver;  Carl  McLauthlin,  Jr.,  Denver;  Sidney  Redder,  Den- 

ver; Mr.  Hugh  Terry,  Denver;  Sion  W.  Holley,  Loveland. 

Chronic  Diseases:  John  H.  Amesse,  Denver,  Chairman;  George  A.  Dnfuf, 
Pueblo;  Edward  Delehanty,  Jr.,  Denver:  Roland  A.  Kaso,  Grand  Junction; 
H.  E.  Haymond,  Greeley;  Robert  Smith.  Colorado  Springs;  Karl  J. 
Waggener,  Pueblo:  Robert  Gordon,  Ward  Darley,  Denver. 

Industrial  Health:  James  Cullyford,  Denver,  Chairman;  R.  H.  Ackerly, 

Pueblo;  Robert  Bell,  Denver;  A.  R.  Woodbume,  Denver;  Mr.  E.  W.  Jacoe, 
Denver;  Richard  C.  Vanderhoof,  Colorado  Springs:  James  Donnelly,  Trini- 
dad; Mr.  Ray  McBrlan,  Denver;  J.  J.  Parker,  Grand  Junction. 

Maternal  and  Child  Health:  John  H.  Amesse,  Denver,  Chairman;  E. 
Stewart  Taylor.  Denver;  Richard  K.  Kerr.  Colorado  Springs;  Jackson  L. 
Sadler,  Fort  Collins;  Craig  Johnson,  Denver;  L.  W.  Roessing,  Denver;  Paul 
D.  Bruns,  Denver;  John  A.  Lichty,  Denver. 

Mental  Hygiene;  F.  H.  Zimmennan,  Pueblo,  Chairman;  Bradford  Murphey, 
Denver;  E.  W.  Busse,  Denver;  Spencer  Bayles,  Boulder;  Warren  H.  Walker, 
Denver;  Franklin  G.  Ebaugh,  Denver;  C.  S.  Bluemel,  Denver;  E.  Jamet 

Brady,  Colorado  Springs;  Lewis  Barbato,  Denver;  Clyde  Stanfield,  Denver, 
Rehabilitation  and  Crippled  Children;  E.  L.  Binkley,  Denver,  Chairman; 

John  G.  Griffin,  Denver:  William  A.  Dorsey,  Denver:  S.  E.  Blandford,  Jr.. 
Denver;  James  A.  Johnson,  Colorado  Spriiig.s;  John  C.  Long,  Denver; 
Charles  G.  Freed,  Denver;  Harold  Dinken,  Denver;  John  Bricker,  Denver; 
H.  C.  Fisher,  Denver;  M.  M.  Ginsburg,  Denver;  Foster  Matcbett,  Denver; 
Mr.  Walter  League,  Denver;  Mr.  Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denver,  Chairman; 

Fred  Humphrey,  Fort  Collins;  Robert  M.  Lee,  Fort  Collins;  Valentin 
Wohlauer,  Akron;  H.  A.  Sauberii,  Denver;  Kenneth  E.  Prescott,  Grand 
Junction;  John  C.  Straub,  Jr.,  Flagler;  Harlan  E.  McClure,  Lamar;  Clement 
F.  Knobbe,  Monte  Vista;  Mr.  Lew  Toyne,  Denver;  Mr.  Marvin  Rusiell, 
Denver;  Mrs.  Tee  Sims,  Denver;  Mrs.  John  Knifton,  Sterling;  Clara 
Anderson,  Denver. 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Den- 
ver; Alexis  Lubchenco,  Denver;  Stephen  L.  Kallay,  Denver;  Edward  N. 
Chapman,  Colorado  Springs;  W.  B.  Crouch,  Colorado  Springs;  Mr.  William 
Gahr,  Denver;  Mr.  Bobert  Cameron,  Denver:  Mrs.  J.  W.  Penfold,  Denver; 
Miss  Ann  B.  Kennon,  Denver;  Mr.  Jean  Breitenstein.  Denver;  Robert 
Barnard,  Aspen;  Carl  W.  Swartz.  Pueblo. 

Tuberculosis  Control:  John  Zarit,  Denver,  Chairman;  W.  J.  Hlnzelman, 
Greeley;  A.  M.  Mullett,  Colorado  Springs;  Leroy  Elrlck,  Denver;  H.  M. 

Van  Der  Schouw.  Wheatrldge;  Mrs.  Ira  Waterman,  Colorado  Springs;  Mr. 
Jack  Foster,  Denver:  Paul  B.  Marasco,  Grand  Junction;  L.  W.  Holden, 

Boulder;  Joseph  Cannon,  Denver;  Robert  S.  Liggett.  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  J.  B. 
McDowell,  Denver;  Harley  Rupert.  Greeley;  Frederick  Tice,  Pueblo;  Joseph 
Sherman,  Denver;  Daniel  G.  Monaghan,  Denver. 

SPECIAL  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxiliary:  Wiley  Jones,  Denver.  Chair- 
man; Mcicinnie  L.  Phelps,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund;  W.  W.  Haggart,  Denver,  Chairman, 
1933;  Robert  BeU,  Denver,  1953;  F.  H.  Hartshorn,  Denver.  1953;  J.  M. 
Lamme,  Sr.,  Waisenburg,  1952;  Ligon  Price,  Hayden,  1952;  D.  W. 

McCarty,  Longmont,  1952;  E.  B.  Ley,  Pueblo.  1954;  Mason  M.  Light. 
Gunnison.  1934;  John  S.  Bouslog,  Denver,  1954. 
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A.M.A.  Educational  Campaign:  McKitinle  L.  Phelps,  Chairman. 

American  Medical  Education  Foundation:  Atha  Thomas,  Denver,  Chairman; 
James  P.  Rigg,  Grand  Junction;  Lester  L.  Williams,  Colorado  Springs; 
Bohert  T.  Porter,  Greeley;  William  N.  Baker,  Puehlo;  J.  Lawrence  Campbell, 
Denver;  Ervin  A,  Hinds,  Denver  and  James  W.  Lewis,  Colorado  Springs. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : L.  R.  Safarik, 
Denver,  1954;  J.  R.  Evans,  Denver,  1954,  Alternate. 

Medical  Disaster  Commission;  Roy  L.  Cleere,  Denver,  Chairman;  Roger  N. 
Chisholm,  Denver;  Foster  Matchett,  Denver;  0.  S.  Phllpott,  Denver;  Harry 
C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl  F.  Sunderland,  Denver: 
Henry  Swan,  Denver;  R.  E.  Giehm,  Denver:  Mordant  E.  Peck,  Denver; 

M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Denver;  M.  E.  Johnson, 
Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan.  Denver;  Roderick  J. 
McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
AUen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd, 


Durango:  Frank  T.  Nicks,  Colorado  Springs:  Claude  D.  Bonham,  Boulder; 
Harvey  M.  Tupper.  Grand  Junction;  George  U.  Buck,  Denver:  John  P. 
Foster.  Denver. 

Planning  Committee:  Samuel  P.  Newman.  Denver,  Chairman:  Cyrus  W. 
Anderson,  Denver;  John  S.  Bouslog,  Denver:  Edmond  F.  (kshen,  Denver, 
Seretary;  Ervin  A.  Hinds.  Denver,  Vice  Chairman;  Dooglas  W.  Macomber, 
Denver;  Bradford  Murphy.  Denver,  ChacL^  J.  Smyth,  Denver;  Donn  J. 
Barber,  Greeley;  Claude  D.  Booirrm,  Boulder:  William  F.  Deal,  Craig; 
Paul  R.  Hildebrand,  Brash;  Fred  A.  Humphrey.  Fort  Collins;  James  W. 
Lewis,  Colorado  Springs:  Canning  E.  Likes,  Lamar;  Leo  W.  Lloyd,  Durango: 
Everett  H.  Miinro.  Grand  Junction;  William  C.  Service,  Colorado  Springs; 
George  A.  Unfug.  Pueblo:  Lester  L.  Ward.  Pueblo. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 
Representatives  to  Adult  Education  Council:  Cyn:s  W.  Anderson,  Denver; 
William  E.  Hay.  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  Chair- 
man. 1952:  D.  W.  Macomber,  Denver.  1954:  L.  Clark  Hepp,  Denver, 
1953:  Terry  J.  Gromer,  1955'  William  Covode,  Denver,  1956. 


^£NITH 


HEARING  AIDS 


By  makers  of  world-famous  Zenith 
Radios,  F.M.  Television  Sets 


Fitting  and  Servicing  by 

M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 

717  Republic  Bldg.,  Denver 
MAin  1920 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


for  August,  1952 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  MISSOULA,  SEPTEMBER  18.  19,  20,  21,  1952 


OFFICERS,  1951-1952 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  Indicated.  Where  no  year  is  Indicated,  the  term 
Is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  Frank  L.  McPhail,  Great  Falls. 

President-Elect:  James  M.  Flinn,  Helena. 

Vice  President:  B.  C.  Farrand,  Jordan. 

Secretary-Treasurer:  E.  H.  Llndstrom,  Helena. 

Asst.  Secretary-Treasurer:  W.  J.  Roberts,  Great  FaUs. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson.  Butte; 
Alternate,  Thomas  L.  Hawkins.  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  F.  L.  McPhail,  Chairman,  Great  Falls:  B.  C. 
Farrand,  Jordan:  James  M.  Flinn,  Helena;  Clyde  H.  Fredrickson,  Missoula; 
Thomas  L.  Hawkins,  Helena;  Everett  H.  Llndstrom,  Helena;  Wyman  J. 
Roberts,  Great  Falls. 

Economic  Committee;  D.  Ernest  Hodges,  Chairman,  BiUings;  R.  L.  Case- 
beer,  Butte:  William  F.  Cashmore,  Helena;  William  E.  S.  Harris,  Livings- 
ton; Robert  J.  Holzberger,  Great  Falls;  Duncan  S.  MacKenzie,  Jr.,  Havre; 
Sidney  C.  Pratt,  Miles  City;  James  A.  Mueller,  Lewlstown. 

Legislative  Committee:  I.  J,  Bridenstine,  Chairman,  Missoula;  Sidney  A. 
Cooney.  Helena:  Otto  G.  Klein.  Helena;  James  J.  McCabe,  Helena;  Richard 
C.  Monahan,  Butte;  Robert  M.  Morgan,  Helena;  E.  S.  Murphy,  Missoula; 
Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Melville  G.  Danskin,  Glendive;  Albert  A.  Dodge, 
KallspeU;  Edward  M.  Gans,  Harlowton:  W.  G.  Richards,  Billings;  John 
Paul  Ritchey,  Missoula;  J.  I Wemham,  Billings;  S.  V.  Wilking,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre;  Paul  L. 
Eneboe,  Bozeman;  F.  S.  Marks,  Billings;  Arthur  K.  Northrop,  Great  Falls; 
Stuart  A.  Olson,  Glendive;  R.  F.  Peterson,  Butte;  C.  R.  Svore,  Missoula; 
Park  W.  Willis,  Jr.,  Hamilton. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
BUlings;  J.  H.  Bridenbaugh,  Billings;  H.  W.  Gregg,  Butte;  P.  E.  Logan, 
Great  Falls;  T.  R.  Vye,  Billings, 

Program  Committee;  Mary  E.  Martin,  Chairman.  Billings;  Charles  B. 
Craft,  Bozeman;  John  A.  Layne,  Great  Falls;  Stephen  N.  Preston,  Missoula; 
T.  W.  Saam,  Butte;  Everett  H.  Lindstrom,  Helena,  Ex-Officio. 

Interprofessional  Relations  Committee:  M.  A.  Shillington,  Chairman, 
Glendive:  Louis  W.  Aliard,  BiUings;  J.  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Carl  W.  Hammer,  Bozeman;  George  W.  Sexton,  Great  FaUs. 

Nominating  Committee:  G.  W.  Setzer,  Chairman,  Malta;  Neil  M. 
Leltch,  KallspeU;  T.  R.  Vye,  Billings;  Edmund  A.  Welden,  Lewistown; 
Malcolm  D.  Winter.  Miles  City. 

Auditing  Committee:  George  G.  Saie,  Chairman,  Missouia;  J.  M.  Brooke, 
Ronan;  George  M.  Doiiieh,  Anaconda;  Robert  D.  Knapp,  Wolf  Point;  G. 
Byron  Wright,  Kalispell. 

Cancer  Committee:  Raymond  E.  Benson,  Chairman,  Biilings;  Walter  B. 
Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  H.  W.  Gregg,  Butte;  E.  Hilde- 
brand, Great  Falls;  K.  E.  Markuson,  Helena,  Ex-Officio;  Philip  D.  Pal- 
lister,  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetries:  G.  A.  Carmichael,  Chairman,  Missoula;  Joe 
E.  Brann,  Kalispell;  Harry  B.  Campbell,  Missoula;  Maude  M.  Gerdes, 
Billings;  C.  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  D.  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  George  W.  Nelson, 
Billings;  Paul  R.  Ensign,  Helena,  Ex-Offico. 


Tuberculosis  Committee:  H.  V.  Gibson,  Chairman.  Great  Falls;  L.  M.  , 
Arthur,  Great  Falls:  J.  K.  Colman,  Butte;  Charles  B.  Craft,  Bozeman; 
Morris  Alan  Gold,  Butte;  J.  M.  Nelson,  Missoula;  Stephen  N.  Preston,’ 
Missoula;  R.  E.  Smalley,  BiUings;  Frank  I.  Terrill,  Galen;  William  F. 
KlmmeU,  Helena.  Ex-Offlclo.  * 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman.  Billings; 

L.  Clayton  Allard,  BiUings;  J.  K.  Colman,  Butte;  C.  P.  Honeycutt, 
Missoula;  S.  L.  Odgers,  Missoula;  John  A.  Whittinghill,  BiUings;  John  C. 
Wolgamot,  Great  FaUs;  Paul  B.  Ensign,  Helena,  Ex-Officio. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman,  Jordan;  David 
Gregory,  Glasgow;  James  M.  Isblster,  Plains;  Burton  K.  Kilboumc,  Hardin: 
Robert  H.  Leeds,  Chinook;  Ronald  E.  Losee,  Ennis;  Walter  G.  TangUn, 
Poison;  Amos  R.  Little,  Helena;  George  E.  Trobough,  Anaconda:  Lester  S. 
McLean,  Helena,  Ex-Officio. 

Industrial  Welfare  Committee:  R.  B.  Richardson.  Chairman,  Great  FaUs; 

H.  W.  Gregg,  Butte:  John  J.  Malee,  Anaconda;  W.  F.  Morrison,  Missoula; 
Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula:  James  G.  Sawyer,  .j 

Butte;  John  W.  Schubert,  Lewistown;  F.  K.  Waniata,  Great  Falls;  K.  E.  : 

Markuson,  Helena,  Ex-Officio. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm,  Chairman,  Great 
Falls;  Raymond  L.  Eck,  Lewistown;  D.  L.  Gillespie.  Butte;  John  Gilson, 

Great  Falls;  Morris  Alan  Gold,  Butte;  Elizabeth  Grimm.  BiUings;  C.  S. 
Meeker,  Butte;  Orville  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great 
Falls;  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson,  Helena,  Ex- 
Offlclo. 

Rocky  Mountain  Medical  Conference  Committee;  H.  W.  Gregg,  Butte, 
Chairman,  '53;  H.  M.  Blegen,  Missoula,  ’55;  H.  T.  Caraway,  Billings,  ’54; 
Charles  B.  Craft,  Bozeman,  ’56;  F.  K.  Waniata.  Great  Falls,  ’52;  F,  L. 
MePhaU,  Great  Falls,  Ex-Officio;  Everett  H.  Llndstrom.  Helena.  Ex-Officlo. 

Mediation  Committee:  F.  S.  Marks,  Chairman,  BiUings,  ’54;  Eaner  P. 
Higgins,  KaUspell,  ’54;  Chester  W.  Lawson,  Havre,  ’52;  Charles  F.  Little, 

Great  Falls,  ’53;  WiUiam  E.  Long,  Anaconda,  ’53:  James  J.  McCabe, 
Helena,  ’54;  W.  F.  Morrison,  Missoula,  ’52;  Stuart  A.  Olsen,  Glendive,  ’53; 

James  G.  Sawyer,  Butte,  ’52. 

Public  Health  Committee;  James  M.  Flinn,  Chairman,  Helena;  Raymond  ^ 

E.  Benson,  BiUings;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan:  ! 

H.  V.  Gibson,  Great  Falls;  Walter  H.  Hagen,  Billings;  Earl  L.  Hall 
Great  Falls;  E.  Hildebrand,  Great  Falls:  Amos  R.  Little,  Helena:  R.  B.  j 

Richardson,  Great  FaUs;  F.  R.  Schemm,  Gre.it  Falls:  M.  A.  Shillington, 

Glendive;  Walter  G.  Tanglin,  Poison;  George  E.  Trobough,  Anaconda;  Win- 
field S.  Wilder,  Great  FaUs. 

SPECIAL,  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little,  Chairman,  Helena; 

David  J.  Almas,  Havre;  Leonard  M.  Benjamin,  Deer  Lodge;  Leonard  W 
Brewer,  Missoula;  Harrison  D.  Huggins,  KalispeU;  Leland  G.  Russell, 

BiUings;  H.  J.  Sannan,  Butte;  PhUip  A.  Smith,  Glasgow;  Albert  L. 
Vadheim,  Bozeman;  Thomas  F.  Walker,  Jr.,  Great  FaUs;  G.  D.  Carlyle 
Thompson,  Helena,  Ex-Officio. 

Hospital  Relations  Committee:  E.  HUdebrand,  Chairman,  Great  FaUs; 
Robert  B.  Beans,  Great  FaUs;  Walter  B.  Cox,  Missouia;  E.  W.  Gibbs, 
BUlings;  Robert  S.  Leighton,  Great  FaUs;  Mary  E.  Martin,  Billings;  W.  W. 
McLaughlin,  Great  Falls;  R.  P.  Peterson,  Butte;  F.  M.  Petkevlch,  Great 
FaUs;  Grant  P.  Raitt,  BiUings. 

Mental  Hygiene  Committee:  Winfield  S.  Wilder,  Chairman,  Great  FaUs; 

James  J.  Bulger,  Great  Falls;  Roger  W.  Clapp,  Butte;  G.  V.  Holmes. 
Missoula;  J.  E.  Kress,  Missoula;  Martin  A.  Ruona,  BUUngs;  M.  A. 
ShiUington,  Glendive. 

Physicians-Schools  Conference:  Ray  0.  Bjorji,  Chairman.  Helena;  George 

M.  Donich,  Anaconda;  Earl  L.  Hall,  Great  Falls;  Eaner, P.  Higgins, 
KalispeU;  Stuart  A.  Olson,  Glendive;  C.  R.  'Svore,  Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 

Paul  J.  Gans,  Lewistown;  Eaner  P.  Higgins,  KaUspeU;  Wyman  J.  Roberts. 

Great  FaUs;  M.  X.  Shillington,  Glendive. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
•_  — OK/N-/  accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  call  ALpine  i4i4 


id  ^peed 


ition 


ccuracu  anct  ^peeu  in  f^redenp 

DORR  OPTICAL  COMPANY 


etruice 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 
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IN  CONGESTIVE  HEART  FAILURE 

“In  severe  congestive  failure,  our  most  dependable  remedy  is  the  mercurial  diuretic 
...  Its  combination  with  theophylline  has  been  a distinct  advance."' 

Salyrgan-Theophylline  is  a highly  effective  combination  of  a mercurial  diuretic 
and  theophylline.  It  may  be  given  orally  in  certain  cases. 

Salyrgan-Theophylline  is  extensively  employed  for  the  treatment  of  cardiac  and 
cardiorenal  edema,  dropsy  of  nephrosis  and  ascites  of  hepatic  cirrhosis.  The  diuretic 
response  does  not  "wear  out,"  so  that  in  most  cases  administration  may  be  repeated 
as  required  for  years,  without  loss  of  efficiency. 

Noth,^  for  instance,  in  discussing  a case  of  Pick’s  disease,  states  that  the  patient 
“has  received  about  450  doses  of  mercurial  diuretics,  nearly  all  of  which  were  of 
Salyrgan  given  [parenterally]  ...  At  no  time  has  he  experienced  orthopnea,  noctur- 
nal dyspnea,  or  episodes  of  dyspnea  while  at  rest.  He  is  still  working  every  day 
as  a banker  . . ." 


1.  Hutcheson,  J.  M.:  Management  of  Cardiac  Failure.  Virgtma  Med.  Monthly,  74:458,  Oct.,  1947. 

2.  Noth,  P.  H.:  Pick's  Disease:  A Record  of  Eight  Years'  Treatment  with  Salyrgan,  Ammonium  Nitrote, 
and  Abdominal  Parocentesis.  Proc.  Staff  Meet.  Moyo  C/in.,  12:513,  Aug.  18,  1937. 


Salyrgan,  trademark  reg.  U.  S.  & Canado 


BRAND  OF  MERSALYL  AND  THEOPHYLLINE 

Ampuls  (1  and  2 cc.)  Ampins  (1  cc.)  --  Tablets 


NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  ALBUQUERQUE,  MAY  7,  8,  9,  1953 


OFFICERS — 1952-53 
President:  Coy  S.  Stone,  Hobbs. 

President-Elect:  A.  S.  Lathrop,  Santa  Fe. 

Vice  President:  John  F.  Conway,  Clovis. 

Secretary-Treasurer:  T.  E.  Kircher,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 

Albuquerque. 

Councilors  (3  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs.  (1  year): 
Albert  S.  Lathrop,  Santa  Fe;  Carl  H.  Gellenthien,  Valmora. 

New  Mexico  Physicians  Service;  President,  John  F.  Conway,  Clovis;  Vice 
President,  V.  K.  Adams,  Raton:  Secretary-Treasurer.  L.  G.  Rice,  Jr., 
Albuquerque;  Executive  Director,  L.  J.  LaGrave,  709  East  Central  Avenue, 
Albuquerque. 

Board  of  Trustees:  L.  J.  Whitaker,  Deming;  A.  H.  Follingstad,  Albu- 

querque; Carl  H.  Gellenthien,  Valmora;  A.  S.  Lathrop,  Santa  Fe;  George 
S.  Morrison,  Roswell;  W.  A.  Stark,  Las  Vegas;  H.  L.  January.  Albuquerque; 
C.  L.  Womack,  Carlsbad. 

COMMITTEES — 1952-53 

Board  of  Supervisors  (Two  Years) : Leland  S.  Evans.  Las  Cruces;  Charles 
M.  Thompson,  Albuquerque;  Clay  Gwinn,  Carlsbad;  Victor  E.  Berchtold, 
Santa  Fe.  (One  Year):  H.  M.  Mortimer.  Las  Vegas;  Earl  L.  Malone, 
Roswell;  L.  J.  Whitaker,  Deming;  Frank  W.  Parker,  Gallup. 

Basic  Science  Committee:  Bergere  A.  Kenney,  Santa  Fe,  Chairman; 
Harold  J.  Beck,  Albuquerque;  Junius  A,  Evans,  Las  Vegas. 

Cancer  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  J.  W. 
Grossman,  Albuquerque;  E.  H.  Dellinger,  Las  Vegas;  I.  J.  Marshall,  Roswell; 

Pete  J.  Starr,  Artesia;  J.  C.  Sedgwick,  Las  Cruces. 

Convention  Advisory  Committee:  Leland  S.  Evans,  Las  Cruces,  Chairman; 

I.  J.  Marshall,  Roswell;  Bergere  A.  Kenney,  Santa  Fe;  H.  W.  Hodde, 
Hobhs;  C.  M.  Thompson,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Department  of  Public 
Health:  James  L.  McCrory,  Santa  Fe,  Chairman;  Howard  B.  Peck,  Albu- 
querque; George  S.  Richardson,  Albuquerque;  R.  R.  Boice,  Roswell;  A.  W. 
Egenhofer,  Santa  Fe. 

Industrial  Health  Committee:  Lewis  M.  Overton,  Albuquerque,  Chair- 
man; U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress, 
Raton;  J,  W.  Hillsman,  Carlsbad;  N.  D.  Frazin,  ^Silver  City;  W.  E. 
Badger,  Hobbs. 


Infancy  and  Maternal  Care  Committee:  Allen  C.  Service,  Roswell,  Chair- 
man; G.  C.  Hogsett,  Carlsbad;  Guy  E.  Bader,  Albuquerque;  Herbert  B. 
Ellis.  Santa  Fe;  Marion  Hotopp,  Santa  Fe;  J.  W.  Wiggins,  Albuquerque; 
W.  L.  Minton,  Lovlngton. 

Indigent  Medical  Care  Committee:  Samuel  R.  Ziegler,  Espanola,  Chair- 
man; E.  W.  Lander,  Roswell;  J.  J.  Johnson,  Jr.,  Las  Vegas;  Frank  W. 
Parker,  Gallup. 

Advisory  Committee  on  insuraneo  Compensation:  Gerald  A.  Slusser, 
Artesia.  Chairman;  Pete  J.  Starr,  Artesia. 

Legislative  and  Public  Policy  Committee;  R.  C.  Derbyshire,  Santa  Fe, 
Chairman;  J.  W.  Hannett,  Albuquerque;  R.  P.  Beaudette,  Raton;  Joel 
Zeigler,  Clovis;  L.  L.  Daviet,  Las  Cruces;  E.  M.  Warner,  Tucumcari; 

Malcolm  M.  Cook,  Los  Alamos;  Louis  F.  Hamilton,  Artesia;  W.  A. 

Himmelsbach,  Gallup;  W.  L.  Minear,  Tnith  or  Consequences;  R.  E.  Watts, 
Silver  City;  Ashley  Pond,  Taos;  H,  W.  Hodde,  Hobbs;  W.  J.  Hossley, 

Deming;  I.  J.  Marshal],  Roswell;  W.  0.  Connor,  Albuquerque;  Albert 
Simms  II,  Albuquerque;  Clay  Gwinn,  Carlsbad;  Fred  Soldow,  Santa  Fe; 
W.  A.  Stark,  Las  Vegas;  Leland  S.  Evans,  Las  Cruces. 

National  Emergency  Medical  Service  Committee:  Roy  R.  Robertson,  Albu- 
querque, Chairman;  Brian  S.  Moynahan,  Santa  Fe;  T.  E.  Kircher,  Jr., 
Albuquerque. 

Public  Relations  Committee:  George  W.  Prothro,  Clovis,  Chairman; 

Marcus  J.  Smith,  Santa  Fe;  Charles  F.  Kettel,  Gallup;  Earl  L.  Malone, 
Roswell;  Randolph  V.  Sellgman,  Albuquerque. 

Rural  Health  Committee;  J.  P.  Turner,  Carrizozo,  Chairman;  Hilton  W. 
Gillett,  Lovlngton;  Lloyd  G.  Foster,  Santa  Rosa;  Alfred  J.  Jenson,  Hobbs; 
Albert  M.  Rosen,  Taos. 

Rocky  Mountain  Medical  Conference  Committee;  Carl  H.  Gellenthien, 

Valmora,  Chairman;  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas; 

Eric  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque, 

Committee  on  Selective  Service:  H.  L.  January,  Albuquerque,  Chairman; 
Philip  L.  Travers,  Santa  Fe;  George  S.  Morrison,  Roswell. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jeruigan,  Albu- 

querque; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  Lorry  C.  Delambre,  Albuquerque, 

Chairman;  H.  A.  Kline,  Santa  Fe;  Lorn  M.  Shields,  Albuquerque. 

Woman’s  Auxiliary  Advisory  Committee:  I.  J.  .Marshall,  Roswell,  Chair- 
man; W.  0. . Connor,  Jr.,  Albuquerque;  D.  C,  Badger,  Hobbs. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  4,  5,  6,  1952 


OFFICERS,  1951-52 

PrMlItnt;  L.  W.  Oaks,  ProTo. 

PmMmt-Eltet:  Kennetb  B.  Castleton,  Salt  Lake  Cltj. 

Put  PmIdMt:  V.  P.  WblU.  Salt  Lake  Cltr. 

HMOfary  Pmldent:  Jos.  B.  Morrell,  Ogden. 

First  Viet  President:  B.  P.  Middleton.  Salt  Lake  Cltr. 

Secend  Vice  Prwident:  C.  C.  Bandall,  Logan. 

Third  Vice  President:  F.  B.  King,  Price. 

Seeretary:  T.  C.  W^eland,  Salt  Lake  Cltr. 

EXNitWe  Seeretary:  Mr.  W.  H.  Tlbbalg,  Salt  Lake  City. 

Tmsirer:  L.  J.  Paul,  Salt  Lake  City. 

Conneller,  First  District:  B.  0.  Porter,  Logan. 

Caenellor,  Second  District:  Vincent  L.  Bees,  Salt  Lake  City.  « 
Ceancllor,  Third  District:  J.  Bussell  Smith,  Proro. 

Delegate  to  A.M.A.,  1952  and  1953:  George  M.  Flster,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Proro. 

Editor  of  the  Utah  Section  of  the  Rocky  Moantaln  MedlesU  Joemal: 

B.  P.  Middleton,  Salt  Lake  City. 

Board  of  Sopervlsors:  1952,  Paul  K.  Edmunds,  Cedar  City;  1953,  Earl 
L.  Skidmore,  Salt  Lake  City;  1954,  J.  C.  Hubbard,  Price;  1955,  J.  G. 
Olson,  Ogden;  1956,  C.  J.  Daines,  Logan. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continning  Committee:  1952,  Noall 
Z.  Tanner,  Chairman,  Layton;  1953,  T.  B.  Seager,  Vernal;  1954,  B.  P. 
Middleton.  Salt  Lake  City;  1955,  C.  B.  Bryner,  Salt  Lake  City;  1956, 
Heber  C.  Hancock,  Ogden. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City. 

Pohlie  Policy  and  Legislative  Committee:  1952,  Charles  Bugger!,  Chair- 
man, Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price;  1952,  Wllford  G. 
Bleilnger,  SpringvUle;  1953,  N.  P.  Hlcken,  Salt  Lake  City;  1953,  L.  V. 
Broadbent,  Oedar  City;  1953,  George  Gaeaer,  Logan;  1954,  V.  L.  Stev- 
enson, Salt  Lake  City;  1954,  Charles  B.  Cornwall,  Salt  Lake  City; 
1954,  John  Z.  Bowers,  Salt  Lake  City;  Wendell  Thomson,  Ogden;  Claude  L. 
Shlel*,  Salt  Lake  City;  B.  M.  Muirhead,  Salt  Lake  City;  C.  EUot  Snow. 
Salt  Lake  City;  Boy  B.  Hammond,  Provo;  Conrad  H.  Jenson,  Ogden;  Balph 
Blchards,  Salt  Lake  City. 

Sub-Committee  on  Legislation:  Vernon  L.  Stevenson,  Chairman,  Salt 
Lake  City;  George  Gasser,  Logan;  Charles  B.  Cornwall,  Salt  Lake  City; 
L.  V.  Broadbent,  (^dar  City;  John  Z.  Bowers,  Salt  Lake  City;  N.  F. 
Hlcken,  Salt  Lake  City. 

Medital  Defense  Committee:  1952,  E.  L.  Hanson,  Logan;  1952,  Beed 
Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Blchfield;  1953,  John  B. 
Guff,  Richfield;  1953,  Paul  A.  Pemberton,  Salt  Lake  City;  1953. 
WendeU  Thomson,  Ogden;  1954,  R.  W.  Owens,  Chairman,  Salt  Lake  Oty. 

Medical  Education  and  Hospitals  Committee:  1952,  Balph  Ellis, 
Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952,  W.  H.  Anderson,  Ogden: 
1953,  T.  C.  Bauerlein,  Salt  Lake  City;  1953,  E.  B.  Crowder,  Salt  Lake 
City;  1953,  Galen  0.  Belden,  Salt  Lake  City;  1954,  Harry  J.  Brown, 
Chairman,  Provo;  1954,  L.  K.  Gates,  Logan;  1954,  K.  A.  Crockett,  Salt 
Lake  City;  1955,  R.  V.  Larsen,  Roosevelt:  1955,  Mark  B.  Jensen,  Castle 
Gate;  1955,  J.  B.  Cluff,  Blchfield;  1954,  W.  J.  Beichman,  St.  George: 
John  M.  Waldo,  Salt  Lake  City. 

Sub-Committee  on  Postgraduate  Education:  B.  V.  Larsen,  Chairman, 
Roosevelt;  Mark  B.  Jensen,  Castle  Gate;  J.  B.  Cluff,  Richfield;  W.  J. 
Beichman.  St.  George;  John  M.  Waldo.  Salt  Lake  City. 

Medical  Economics  Committee:  1952,  Grant  F.  Kearns,  Ogden;  1952, 
Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brown,  Chairman,  Salt 


Lake  City;  1953,  Silas  S.  Smith,  Salt  Lake  City;  Balph  N.  Bartow, 
Logan. 

Pihlle  Health  Committee:  1952,  B.  N.  Hint,  Ogden;  1952,  James  Z. 
Davis,  Salt  Lake  City;  1953,  Paul  Clayton,  Chairman,  Salt  Lake  City; 

1953,  Glen  B.  Leymaster,  Salt  Lake  City;  1953,  Alma  Nemlr,  Salt  Lake 
City;  1963,  John  Bourne,  Provo;  1953,  Michael  E.  Murphy,  Salt  Lake 
City;  1953,  A.  A Jenkins,  SMt  Lake  City;  1953,  John  Bunn,  Prove; 

1954,  E.  H.  Kilpatrick.  Salt  Lake  City;  1954,  Pre^n  Cutler,  SMt  Lake 
City;  1954,  Fred  W.  Clauaon,  Salt  Lake  City;  1954,  Drew  M.  Peterson, 
Ogden;  J.  H.  Bupper,  Provo;  D.  0.  N.  Lindberg,  Ogden. 

Sah-Commlttes  on  Tukeresletlt  and  CardlovaMsIar  DiMasae:  E.  H.  Kil- 
patrick, Chairman,  Salt  Lake  City;  Preaton  Cutler,  Salt  Lake  City;  Fred 
W.  Clauson,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Bupper, 
Provo;  D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee;  John  H.  Carlqulst,  Chairman,  Salt  Lake  City;  Wm. 
H.  Moretz,  Salt  Lake  City;  Angus  K.  Wilson,  Salt  Lake  City;  E.  D. 

Zeman,  Ogden;  RHey  G.  Clark,  Provo. 

Frutsre  Committee:  L.  N.  Onsman,  Chairman,  Salt  Lake  City. 

Necrology  Committee:  L.  A Stevenson,  Chairman,  Salt  Lake  City. 

Indsstrlal  Health  Committee:  F.  J.  Wlnget,  Chairman,  Salt  Lake  City; 
B.  F.  Robieon,  Salt  Lake  City;  E.  Wayne  Allred,  Orem;  Noal  Z.  Tanner, 
Layton;  Chester  Powell,  Salt  Lake  City;  B.  B.  Robinson,  Salt  Lake  City; 
Wendell  Thompson,  Ogden;  George  A.  Spendlove,  Salt  Lake  City. 

Advisory  CommIttM  to  the  Woman’s  Auxiliary;  L.  W.  Oaks,  Chairman, 
Provo;  Kenneth  B.  Castleton,  Salt  Lake  City;  V.  F.  White,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  Oty;  B.  0. 

Porter,  Logan;  Vincent  L.  Bees,  Salt  Lake  Oty;  J.  BuiseU  Smith,  Provo. 

Public  Relations  Committee:  Dean  Spear,  Chairman,  Salt  Lake  Oty; 

B.  W.  Farnsworth,  Cedar  Oty;  John  Z.  Bowers,  Salt  Lake  Oty;  N.  F. 
Hlcken,  Salt  Lake  Oty;  George  Ely,  Salt  Lake  Oty;  T.  R.  Seager,  Vernal. 

Mental  Health  Committee:  Boy  A.  Darke,  Chairman,  Salt  Lake  Oty;  L.  0. 
Moench,  Salt  Lake  Oty;  W.  D.  O’Gorman,  Ogden;  0.  P.  Henlnger,  Provo; 

C.  H.  Branch,  Salt  Lake  Oty;  Lyman  Home,  Salt  Lake  Oty;  F.  F. 

Hatch,  Salt  Lake  City. 

Rural  Health  Committee;  B.  W.  Farnsworth,  Cedar  Oty;  L.  H.  Merrill, 
Hiawatha;  Theodore  Noehren,  Salt  Lake  Oty;  John  B.  Martlneau,  Morgan. 

Sab-Committee  Postgraduate  Education  Committee:  B.  V.  Larsen,  Chair- 
man. Roosevelt;  Mark  B.  Jensen,  Helper;  J.  B.  Ouff,  Blchfield;  W.  J. 

Beichman,  St.  George. 

Procurement  and  Assignment  Committee;  C.  Eliot  Snow,  Chalnnan,  Salt 
Lake  Oty;  Frank  K.  Bartlett,  Ogden;  John  J.  Galligan,  Salt  Lake  Oty; 
John  H.  Clark,  Salt  Lake  Oty;  J.  Bu^U  Smith,  Provo. 

Civilian  Defense  Committee:  L.  J.  Paul,  Chairman,  Salt  Lake  Oty;  Leo 
W.  Benson,  Ogden;  Riley  G.  Oartr,  Provo;  S.  M.  Budge,  Logan;  Boyd  Larsen, 
LehL 

Fee  Schedule  Committee:  W.  B.  Bumel,  Chairman,  Salt  Lake  City;  F.  F. 
Hatch,  Salt  Lake  Oty;  John  H.  Oark,  Salt  Lake  Oty;  Leroy  Smith,  Sait 
Lake  Oty;  Junior  Rich,  Ogden;  L.  N.  Ossman,  Salt  Lake  Oty;  B.  B.  Robin- 
son, Salt  Lake  Oty;  Scott  Smith,  Salt  Lake  Oty;  Chester  B.  Powell,  Sdt 
Lake  City;  M.  L.  Crandall,  Salt  Lake  City;  Wm.  B.  Young,  Salt  Lake  Oty; 
Wm.  J.  Morglnson,  Salt  Lake  Oty;  Dean  A Moffat,  Salt  Lake  Oty;  Robert 
W.  OgUvie,  Salt  Lake  Oty. 

Constitution  and  By-Laws  Committee:  Louis  P.  Matthel,  Chairman,  Ogden: 
Kenneth  A Crockett,  Salt  Lake  City;  Bulon  Howe,  Ogden;  Irving  Erahler, 
Salt  Lake  Oty;  Byron  Daynes,  Salt  Lake  Oty;  Bay  T.  Woolaey,  Salt  Lake 
City. 

Special  Committee  to  Investigate  the  Nursing  School  at  Lagan,  Utah:  J.  C. 
Hayward,  Logan;  B.  M.  Muirhead,  Salt  Lake  Oty;  J.  B.  Miller,  Salt  Lake 
City. 

Gerontology  Committee:  Richard  P.  Middleton,  Chairman,  Salt  Lake  Oty. 


PROFESSIONAL  MEN  RECOMMEND 

ti^etter  Jioweri  at  l^eadonaLi*  j^ricgA 

“Orders  Delivered  to  Aay  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

CaU  KEystone  5106 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Vark  3lora[  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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response  in  rheumatie  fever 


fi  Doei  cortisone  iniuence  the  heart 
lesions  of  rheumatic  fe^er? 


Early  cortisone  administration  sup- 
presses and  in  some  cases  may  even 
prevent  serious  cardiac  damage. 


Cortisone  Upjohn 


n 

V.J  • What  effect  does  cortisone  have  on 
acute  rheumatic  fever? 

n 

VJL.#  Often  within  24  hours  after  cortisone 
therapy,  the  severely  ill,  toxic  patient 
appears  alert  and  comfortable;  and 
within  one  to  four  days,  temperature 
drops  to  normal,  appetite  increases, 
and  polyarthritis  subsides. 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  CASPER,  JUNE,  1953 


OFFICERS 

President:  Edward  J.  Guilfoyle,  Newcastle. 

President-Elect:  James  Sampson.  Sheridan. 

Vice  President:  B.  J.  Sullivan,  Laramie. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer;  P.  M.  Schunk,  Sheridan, 

Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  1952,  Casper. 

Alternate  Delegate  to  A.M.A.:  W.  Andrew  Bunten,  1952,  Cheyenne. 
Delegate  to  A.M.A.:  W.  Andrew  Bunten,  1953-54,  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  George  H.  Phelps,  1953-54,  Cheyenne. 
Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon.  Chairman,  1955, 
Sheridan;  George  H.  Phelps,  1955,  Cheyenne;  H.  L.  Harvey,  1954,  Casper; 
L.  W.  Storey,  1953,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  Gitlitz,  Thermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  1955,  Cheyenne;  Benjamin 
Gitlitz,  1953,  Thermopolis;  Dan  B.  Greer,  1954,  Cheyenne  (Vets.  Adm.); 
Karl  E.  Krueger,  1955,  Rock  Springs;  Franklin  Yoder.  1954,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
J.  E.  Clark,  Casper;  Carleton  D.  Anton,  Sheridan. 

Fracture  Committee  and  Industrial  Health:  Gordon  C.  Whiston,  Chair- 
man, Casper;  Philip  Teal,  Cheyenne;  Albert  Sudman,  Green  River. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  S.  Zuckerman,  Chairman,  1955,  Cheyenne;  Roscoe  H. 
Reeve,  1954,  Casper;  E.  W.  DeKay,  1953,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  1953, 
Cody;  Paul  R.  Holtz,  1955,  Lander;  Karl  E.  Krueger,  1954,  Rock 
Springs. 

Councilors:  Earl  Whedon,  Chairman,  1955,  Sheridan;  Karl  E. 
Krueger,  1954,  Rock  Springs;  Paul  R.  Holtz,  1955,  Lander;  DeWitt 
Dominick,  1953,  Cody;  George  H.  Phelps,  1954,  Cheyenne;  Edward  J. 
Guilfoyle,  President,  Newcastle;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Women’s  Auxiliary:  Joe  Clark,  Chairman,  Casper;  Joseph 
Gautsch,  Cody;  James  Sampson,  Sheridan. 

Veterans  Affairs  and  Military  Service  Committee:  Dale  Ashbaugh,  Chair- 
man, Riverton;  Willard  H.  Pennoyer,  Cheyenne:  Eugene  C.  Pelton, 
Laramie;  Virgil  L.  Thorpe,  Newcastle;  Joseph  F.  Hellewell,  Evanston. 


Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1954, 
Cheyenne;  E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1956,  Cody; 

J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  1955,  Cheyenne; 
George  H.  Phelps.  1954,  Cheyenne;  W.  A.  Bunten,  1953,  Cheyenne;  E.  W. 
DeKay,  1955,  Laramie;  L.  H.  Wilmoth,  1954,  Lander;  R.  H.  Reeve,  1953, 
Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  Oliver  Scott, 
Casper;  Franklin  Yoder,  (Jheyenne;  Harlan  B.  Anderson,  Casper. 

State  Institutions  Advisory:  R,  H.  Kanable,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin  Yoder, 
Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Bidgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  Herrick  J.  Aldrich,  Sheridan;  R.  C. 
Stratton,  Green  River. 

Rural  Health  Committee:  Andrew  Bunten,  Chairman,  Cheyenne;  William 

K.  Rosene,  Wheatland:  Samuel  H.  Worthen,  Afton;  John  B.  Krahl, 

Torrington. 

Child  Health  Committee;  Paul  Emerson,  Chairman,  Cheyenne;  Chester 
Ridgway,  Cody;  Nels  Vicklund,  Thermopolis. 

Council  on  National  Emergency  Medical  Service— Civil  Defense:  George  H. 
Phelps,  Chairman,  1955,  Cheyenne;  R.  H.  Reeve,  1955,  Casper;  E.  W, 
DeKay,  1954,  Laramie;  P.  M.  Schunk,  1954,  Sheridan;  Paul  B.  Holtz, 
1953,  Lander;  Albert  T.  Sudman,  1953,  Green  River;  DeWitt  Dominick, 

1953,  Cody. 

Committee  for  Professional  Review:  David  Flett,  Chairman,  1954, 
Cheyenne;  Roscoe  H.  Reeve,  1955,  Casper;  J.  Cedric  Jones,  1955,  Cody; 
John  A.  Knebel,  1953,  Buffalo. 

Judicial  and  Advisory  (Workmen’s  Compensation):  District  No.  1, 
George  H.  Phelps,  Chairman,  1955,  Cheyenne;  Paul  J.  Preston.  1953, 

Cheyenne;  J.  D.  Shingle,  1953,  Cheyenne.  District  No,  2,  Karl  Krueger, 

1954,  Rock  Springs.  District  No.  3,  John  H,  Waters,  1954,  Evanston, 

District  No.  4,  Curtis  Rogers,  1955,  Sheridan.  District  No.  5,  G.  M. 
Groshart,  1954,  Worland.  District  No.  6,  0.  B.  Torkelson,  1953,  Lusk. 
District  No.  7,  F.  H.  Haigler,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones,  Chairman, 

1955,  Cody;  B.  J.  Sullivan,  1954,  Laramie;  F.  H.  Haigler,  1953,  Casper. 
Gottsche  Estate:  Franklin  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner, 

Douglas:  Oliver  K.  Scott,  Casper;  Nels  A.  Vicklund,  Thermopolis;  L.  H. 
Wilmoth,  Lander. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Henry  H.  Hill,  Weld  Coanty  Hospital,  Greeley. 

President-Elect:  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 

Vice  President:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Treasnrer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  B.  A.  Pontow,  Colorado  General  Hosnital,  Denver. 

Trustees:  Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver  (1952):  James 
P.  Dixon,  M.D.,  Denver  General  Hospital.  Denver  (1953):  G.  A.  W. 
Currie,  M.D.,  Colorado  General  Hospital,  Denver  (1954);  Louis  Liswood, 
National  Jewish  Hospital,  Denver  (1952);  A.  Tergerson,  Longmont  Hospital 
ft  Cllnie,  Inc.,  Longmont  (1953);  DcMoss  Taliaferro,  Children's  Hospital, 
Denver  (1954). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES  FOR  1952 

Auditing:  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952);  John  Peterson,  Larimer  County  Hospital,  Fort  ColUns 
(1953);  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954). 

Legislative:  Hubert  Hughes,  Chairman,  General  Bose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DcMoss  Talia- 
ferro, CbUdren’s  Hospital,  Denver;  Boy  Anderson,  Presbyterian  Hospital, 
Detrv.';  F.  H.  Zimmerman,  M.D.,  Colorado  State  HospitM,  Pueblo. 

Membership:  Louis  Liswood,  Chairman,  National  Jevrisb  Hospital,  Denver; 
A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  Sister  M. 
Ascella,  St.  Joseph’s  Hospital,  Denver. 


Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver (1953);  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont 
(1954). 

Nursing  Education:  Boy  B.  Prangley,  Chairman,  St  Luke’s  Hoq>ltal, 
Denver;  Sister  M.  EugoUna,  St.  Anthony’s  Hospital,  Denver;  Marguerit* 
E.  Paetznick,  Denver  General  Hospital,  Denver;  Bev.  Allen  Erb,  Mennonlts 
Hospital  and  Sanitarium,  La  Junta;  Mrs.  Henrietta  Lougbran,  University 
of  Colorado  School  of  Nursing,  Denver. 

Program:  H.  £.  Bice,  Chairman.  Porter  Sanitarium  and  Hospital,  Denver; 
Charles  K.  Levine,  Beth  Israel  Hospital,  Denver;  John  Peterson,  Larlmsr 
County  Hospital,  Fort  CoUins. 

Public  Relations:  Charles  K.  Levine,  Chairman,  Beth  Israel  Hospital. 
Denver;  Ward  Darley,  M.D.,  University  of  Colorado  Department  of  Medtcloe, 
Denver;  A.  Tergerson.  Longmont  Hospital  and  Clinic,  Inc.,  Longmont 

SPECIAL  COMMITTEES 

Constitution  and  Roles:  Owen  Stubben,  Chairman,  Denver  General  Hot- 
pital,  Denver;  Harry  Clark,  Southwest  Memorial  Hospital,  Cortez;  Sister 
Mary  Lina,  St  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Boy  Anderson,  Chairman,  PresbyteriiD 
Hospital,  Denver;  G.  A.  W.  Oirrie,  M.D..  Colorado  General  Hospital,  Den- 
ver; Louis  Liswood,  National  Jewish  Hospital,  Denver;  C.  S.  Bluemd, 
M.D.,  Mount  Airy  Sanitarium,  Denver. 

Rates  and  Charges:  DeMoas  Taliaferro,  Chairman,  (BiUdren’s  Hospital. 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Boy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Eton  A.  Reese,  Alamosa  CommunlW  Hospitd, 
Alamosa;  Roy  Anderson,  ftesbyterian  Hospital,  Denver;  Richard  Connor, 
Mercy  Hospital.  Denver. 

Resolutions;  Sister  Mary  Raymond,  Mercy  Hospital,  Denver;  James  A. 
Harrison,  Community  Hospital,  Boulder. 


Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  Ph.  MA.  5638 
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WHEN  OIETARY 
SUPPLEMENTATiaN 
1$  NEEDEI).*. 


what  more 


could  a suppiemeirt  provide  I* 


If  the  concept  of  an  ideal  dietary  supplement  could  be 
formulated,  it  might  weU  be  one  that  provides  qualitatively 
every  substance  of  moment  in  human  nutrition.  It  would  pro- 
vide those  for  which  human  daily  needs  are  established  as 
weU  as  others  which  are  considered  of  value,  though  their 
roles  and  quantitative  requirements  remain  unknown. 

How  Ovaltine  in  milk  approaches  this  concept,  and  how 
well  the  recommended  three  glassfuls  daily  augment  the  nutri- 
tional intake,  is  shown  in  the  appended  table.  The  two  forms 
of  Ovaltine  available — plain  and  chocolate  flavored — are 
closely  alike  in  their  nutrient  values. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Daily  Use  Provide  the  Following  Amounts  of  Nutrients' 

(Each  serving  made  of  Vz  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


MINERALS 


VITAMINS 


*CALCIUM.... 

CHLORINE.... 

COBALT 

*C0PPER 

FLUORINE.... 

*I0D1NE 

*IR0N 

MAGNESIUM. 

MANGANESE. 

♦PHOSPHORUS 

POTASSIUM.. 

SODIUM 

ZINC 


1.12  Gm. 

900  mg. 
0.006  mg. 
0.7  mg. 
3.0  mg. 
0.7  mg. 
12  mg. 
120  mg. 
0.4  mg. 
940  mg. 
1300  mg. 
560  mg. 
2.6  mg. 


♦ASCORBIC  ACID 

BIOTIN 

CHOLINE 

FOLIC  ACID 

♦NIACIN 

PANTOTHENIC  ACID 

PYRIDOXINE 

♦RIBOFLAVIN 

♦THIAMINE 

♦VITAMIN  A 

VITAMIN  Bi2 

♦VITAMIN  D 


♦PROTEIN  (biologically  complete)... 32  Gm. 

♦CARBOHYDRATE..... 65  Gm. 

♦FAT 30  Gm. 


37  mg. 
0.03  mg. 
200  mg. 
0.05  mg. 
6.7  mg. 

3.0  mg. 
0.6  mg. 

2.0  mg. 
1.2  mg. 

3200  I.U. 
0.005  mg. 
420  I.U 


“Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 


for  August,  1952 


I commonest  in 


pfemalel 


3Si 


iiiiii 


temperature™ ' 'spiking' 


9 e 

• • # 


white  cell  count — high 


look  for  dumps  of  white 
in  catheterized  specimens  . 


Culture  determines  pathogen. 
Mixed  infection  not  uneommon. 


Sometimes  there  is  tenderness  over'the  kidney  region 


in  8 out  of  10  children, 
colon  bacillus  invades 


try  the^cKnight  punch,  or 


palpation  in 


or  abdominal  pain  and  rigidity  j Look  for  a cause  of  urinary  stasis. 


^^CTIONS 


Many  urinary  tract  infections 
as  well  as  other  infections 
rapidly  respond  to  therapy 
with  this  well-tolerated 
broad-spectrum  antibiotic 


Available  in  a wide  variety  of  convenient  dosage  forms. 


world’s  largest  producer  of  antibiotics 


ANTIBIOTIC  DIVISION.  CHAS.  PFIZER  Be  CO.,  INC.,  BROOKLYN  S,  N.  Y. 


in  hay  fever 


yribenzamine* 

unsurpassed 


as  an  antihistaminic  agent 


And  the  same  is  true  in  the  many 
other  allergic  manifestations  in  which 
antihistamines  are  prescribed: 
allergic  rhinitis,  serum  sickness, 
angioneurotic  edema,  drug  reactions, 
and  itching  skin  conditions  such  as  atopic 
and  contact  dermatitis  and  urticaria. 
Recognized  for  its  excellent  therapeutic 
effectiveness  and  wide  range  of 
usefulness,  Pyribenzamine  is  prescribed 
today  as  it  was  when  it  first  became 
known  for  maximum  relief  with 
minimal  side  effects. 

Ciba  Pharmaceutical  Products,  Inc., 
Summit,  N.  J. 

PYRIBENZAMiNb.  (bRANO  OF  TR  I PELCN  NAM  JNe) 

<03.Ibai 


2/  1746M 
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His  pacients  sometimes  torsjet  that 
Dr.  Harris  also  has  to  rest.  Some  of  them 
seem  to  take  it  for  granted  that  he  is  as 
inexhaustible  as  is  his  willingness  to  help. 

However,  because  of  today’s  more 
effective  medicines,  his  patients  are  getting 
well  faster  and  night  calls  are  fewer. 
Recently,  therefore.  Dr.  Harris  has  been 
able  to  take  an  occasional  much-needed 
rest  and  still  treat  more  patients 
successfully  than  ever  before. 

Furthermore,  even  long-established 
pharmaceuticals  are  gaining  in  usefulness 
as  a result  of  such  current  research  as  . . . 


. . . the  development  of  an  improved  Insulin  preparation  . . . 
NPH  Iletin  (Insulin,  Lilly) 


Hagedorn  discovered  that  the  antidiabetic  effect  of  Insulin  was 
lengthened  by  the  addition  of  basic  protein  precipitants,  such  as  protamines 
from  fish  sperm,  globins,  histones,  and  kyrins.  Since  that  discovery, 
there  has  been  a systematic  study  of  many  modifications  which 
might  simplify  still  further  the  management  of  diabetes. 

In  co-operation  with  the  Insulin  Committee  of  the  University  of  Toronto, 
Eli  Lilly  and  Company  has  actively  participated  in  this  search. 

Over  several  years,  data  were  accumulated  on  the  action  of  various 
modifications  of  Insulin  in  more  than  5,000  cases.  Because  of  knowledge 
gained  from  such  studies,  many  of  the  difficult,  time-consuming 
problems  of  diabetic  management  which  once  confronted  physicians 
are  now  overcome  by  the  use  of  NPH  Iletin  (Insulin,  Lilly). 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U . S . A. 


AUGUST 

1952 
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Colorado 
Montana 
New  Mexico 
Utah 


Wyoming 

•:«]iiiiiiiiiiiiniiiiiiiiniiniiiiniiiiiini!iiiiiiiiii:3iiiiiiiiiiii[]iiiiiiiiiiiic]iiiii! 


E-ditorial 


iiiiiit]iiiiiiiiiiiiniiiiiiiiiii!C3iiiiniiiiiic]iiiiiiiiiiiic]iiiiiiiiiiii[]iiniiiiiiiic«> 


Tumor  ‘‘Know  How” 

Cancer  conferences  are  among  the  most 
healthful  activities  sponsored  by  our 
profession.  They  have  contributed  substan- 
tially to  public  health  education.  Patients, 
and  doctors  themselves,  have  become  more 
mindful  of  the  necessity  for  early  diagnosis 
and  early  removal  or  destruction  of  malig- 
nant and  pre-malignant  tumors.  More  peo- 
ple voluntarily  seek  advice.  Most  of  their 
concern  is  sensible,  and  few  morbid  and 
unwarranted  cases  of  cancer-mindedness 
are  noted.  There  is  no  reason  to  believe  that 
the  publicity  has  increased  the  incidence 
of  cancerphobia.  A patient  recently  in- 
quired whether  the  incidence  of  cancer  has 
actually  increased.  He  was  interested  in  the 
comment  that  more  human  beings  are  liv- 
ing to  enter  the  cancer  age,  in  proportion 
to  the  increased  life  expectancy.  He  noted, 
too,  that  articles  in  newspapers  and  popular 
magazines  have  made  people  more  aware, 
in  a healthy  way,  of  the  necessity  for  early 
diagnosis.  Furthermore,  people  are  enti- 
tled to  know  that  the  incidence  of  cancer 
of  the  oral  and  respiratory  tracts  is  many 
times  more  common  among  smokers  than 
among  non-smokers.  We  are  loathe  to  be- 
lieve that  publishers  quash  such  publicity 
because  the  tobacco  merchants  and  vendors 
are  among  their  best  patrons. 

Among  the  papers  published  at  our  own 
meetings  have  been  several  upon  the  art 
of  biopsy — several  indeed,  but  not  too 
many.  One  of  our  regional  men.  Dr.  John 
B.  Gramlich,  Cheyenne,  Wyoming,  talked 
upon  the  subject  at  last  year’s  meeting  of 
the  Wyoming  State  Medical  Society. 

We  have  no  reason  to  guess  at  the  diag- 
nosis of  accessible  tumors,  any  more  than 
we  have  a right  to  treat  bacterial  diseases 
blindly  without  utilization  of  available  di- 
agnostic and  specificity  tests.  The  prefix 


“bi-”  means  life;  “-opsy”  means  vision.  It 
is  the  universal  diagnostic  answer^ — when 
properly  executed.  Sections  of  tissue  which 
do  not  properly  represent  the  active  por- 
tion of  the  tumor  may  be  worse  than  use- 
less. Pieces  of  tissue  which  are  inadequate, 
crushed,  or  mutilated  may  as  well  be 
thrown  out.  In  general  we  are  never  jus- 
tified in  treating  a malignant  tumor  with- 
out preliminary  microscopic  study,  unless 
the  tumor  is  small  enough  to  be  excised 
in  toto.  The  latter  procedure  may  be  no 
more  trouble  than  removal  of  part  of  the 
growth.  Patients  do  not  like  punch  biopsy; 
they  complain  bitterly  of  the  unclean,  slow- 
healing,  painful  wound.  When  the  tumor 
is  accessible  and  permits  elliptical  excision 
and  direct  closure  under  adequate  local 
anesthetic,  the  small  extra  effort  is  appre- 
ciated. 

There  is  no  evidence  that  careful  inci- 
sional biopsy  ever  increases  rate  of  tumor 
growth  or  incidence  of  metastasis.  How- 
ever, massage  or  over-zealous  palpation  is 
dangerous.  When  patients  with  tumor  con- 
sent to  being  demonstrated  to  our  col- 
leagues, palpation  should  be  limited  to  one 
or  two.  It  is  generally  agreed  that  the  knife 
is  the  best  instrument  to  procure  the  speci- 
men; smear,  aspiration,  cautery,  curette, 
and  the  punch  cannot  usually  compare. 
Each,  however,  has  its  place.  Sixteen  cases 
of  cancer  were  discovered  in  23,000  cervical 
smears  at  the  Colorado  General  Hospital; 
diagnosis  in  each  instance  was  confirmed 
by  study  of  a specimen  taken  with  the 
knife.  The  punch  serves  best  during  endos- 
copy. In  any  case  we  should  give  the  pa- 
thologist enough  tissue  to  grant  him  a fair 
opportunity  to  use  his  knowledge  and  sub- 
mit an  accurate  diagnosis.  The  surgeon  does 
not  work  through  an  incision  so  small  that 
he  cannot  see  what  he  is  doing! 
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The  growing  margin  of  a tumor  provides 
the  most  dependable  diagnostic  picture.  A 
block  of  tissue  is  superior  to  a slice  or  a 
macerated  tag;  a superior  specimen  includes 
the  edges  and  base  of  the  growth.  Elective 
incisions,  especially  upon  the  face  and  ex- 
tremities, should  always  be  in  the  direction 
of  natural  lines  within  the  skin,  never 
across  them.  The  specimen,  taken  without 
“cruelty”  to  the  tissue,  should  be  treated 
with  continued  respect  when  placed  in  solu- 
tion. Weak  formalin  is  preferred  to  water, 
gauze,  alcohol,  or  saline  solution. 

Such  rules  are  part  of  our  tumor  “know 
how.”  Let  us  continue  faithfully  to  teach 
our  patients  what  they  should  know  about 
tumors.  And  let  us  apply  what  we  know 
to  be  best  and  safest  for  their  management 
from  the  initial  inspection  and  diagnosis 
through  successful  conclusion  of  each  case. 

<4  <4 

Speaking  and  Writing — 

Let’s  Make  It  Brief  and  Simple 

lip  “VIEW  WITH  ALARM”— to  use  a 
»'  threadbare  cliche  — the  impending  fall 
and  winter  sessions  which  include  innumer- 
able medical  meetings.  A physician  may 
look  at  the  calendar,  cross  out  the  days  oc- 
cupied by  meetings  which  he  would  like  to 
attend,  and  wonder  where  there  remains 
sufficient  consecutive  time  to  carry  on  his 
practice. 

We  have  commented  editorially  on  previ- 
ous occasions  that  there  are  too  many  medi- 
cal meetings.  There  have  been  no  “Letters 
to  the  Editor”  or  other  communications 
conveying  any  dissenting  opinion.  All  of  us 
seem  to  agree  that  multiplicity  of  meetings 
is  a great  evil  within  our  organization,  but 
we  don’t  do  much  about  it.  Hospital  staffs 
arrange  for  departmental  meetings,  crossing 
off  a few  general  ones;  occasionally  two  or 
three  meetings  are  combined.  However, 
nothing  seems  to  change  the  fact  that  there 
are  still  too  many.  Perhaps  it  represents 
progress,  but  we  submit  the  belief  that  it 
back-fires  to  ultimate  disadvantage  of  our- 
selves and  our  societies.  The  recent  Rocky 
Mountain  Cancer  Conference  in  Denver  had 
a splendid  program  and  distinguished  guest 
speakers.  Attendance  was  excellent — except 


for  the  local  men!  A rough  estimate  is  that 
there  were  about  one  hundred  and  fifty 
fewer  registrants  from  the  immediate  vi- 
cinity than  in  previous  years.  A few  were 
away,  but  the  majority  were  simply  too 
busy.  No  one  finds  it  easy  to  attend  meet- 
ings in  his  own  home  city,  but  they  should 
have  done  better.  When  satiated  with  meet- 
ings and  scientific  deliberations,  there  is  a 

tendency  to  say  to  H with  all  of  them, 

and  this  is  anything  but  good! 

It  looks  as  though  meetings  and  more 
meetings  there  will  be,  but  it  is  still  our 
duty  to  partake  of  organizational  activities 
and  keep  abreast  of  scientific  progress. 
Thus,  don’t  give  up.  There  is  one  construc- 
tive thing  we  can  do:  Let  us  make  our 
speeches  and  our  papers  brief.  Such  is  the 
trend  of  the  times.  Note  the  popularity  of 
abridged  articles  of  every  description  in  all 
fields  of  literary  endeavor.  A famous  edi- 
tor and  publisher  has  said  that  he  has  never 
seen  an  article  that  could  not  be  improved 
by  shortening.  The  same  thing  applies  to 
speeches. 

At  this  time  of  year  many  among  us  are 
preparing  contributions  to  the  ensuing  med- 
ical activities.  Permit  us  again  to  remind 
you  that  the  best  articles  are  the  short 
ones;  they  are  the  ones  that  bring  favor- 
able comments  to  editors’  ears.  Boil  mate- 
rial down  and  re-write  it  several  times.  The 
secret  of  good  preparation  is  simplicity. 
Your  ideas  conveyed  in  our  type,  with  our 
ink  and  paper,  should  be  presented  in  “the 
language  of  children.”  It  should  have  a con- 
versational quality.  Then  the  majority  of 
your  colleagues  who  aver  that  they  simply 
don’t  have  time  to  read  will  pay  attention 
to  your  material  and  let  the  rest  go  by. 

Another  editorial  suggestion  is  appropri- 
ate: Choose  your  titles  carefully;  make  them 
short  and  have  the  initial  word  one  that 
lends  itself  to  clear  indexing.  Don’t  start 
out  with  such  words  as  “modern,”  “latest,” 
“recent.”  Start  out  with  a paragraph  which 
states  what  you  propose  to  discuss  and  gives 
the  reader  courage  to  carry  on.  In  your  sum- 
mary be  sure  that  it  is  just  that,  plus  a 
conclusion — not  merely  an  admission  that 
you  have  obviously  said  something. 
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ROCHEISTEH,  MINNESOTA 


Herniation  of  abdominal  viscera  through 
the  diaphragm  is  not  uncommon  but  is 
relatively  infrequent  in  comparison  with 
the  frequency  of  herniation  of  abdominal 
viscera  through  the  abdominal  wall.  How- 
ever, more  different  types  of  hernia  occur 
through  the  diaphragm  than  through  the 
other  walls  which  encase  the  abdominal 
contents.  One  of  the  chief  causal  factors  of 
the  various  types  of  diaphragmatic  hernia 
is  the  unusual  embryologic  formation  of 
the  diaphragm,  which  may  be  responsible 
for  several  weak  areas  through  which  herni- 
ation may  occur. 

In  my  experience,  the  commonest  types 
of  diaphragmatic  hernias,  in  order  of  fre- 
quency, which  require  surgical  treatment 
are  the  different  types  of  esophageal  hiatus 
hernias;  hernias  through  the  left  or  right 
hemidiaphragm  due  to  trauma,  indirect  or 
direct,  or  to  inflammatory  hecrosis;  hernias 
due  to  absence  of  a portion  of  the  dia- 
phragm; pleuroperitoneal  hiatus  hernias 
and  subcostosternal  hernias  (foramen  of 
Morgagni).  The  number  of  diaphragmatic 
hernias  of  each  of  these  types  in  the  559 
cases  in  which  I have  operated  is  shown  in 
Table  1.  Each  of  the  various  types  of  dia- 
phragmatic hernia  presents  different  clini- 
cal manifestations  and  requires  different 
methods  of  surgical  treatment.  However,  in 
this  paper  I will  discuss  only  those  related 
to  the  esophageal  hiatus  type  of  diaphrag- 
matic hernia. 

Herniation  of  abdominal  viscera  through 
the  esophageal  hiatus  is  the  commonest  type 
of  diaphragmatic  hernia.  Hernias  of  this 
type  may  be  present  at  birth,  but  are  less 
commonly  present  at  birth  than  other  types 
of  congenital  diaphragmatic  hernias.  They 
are  the  commonest  type  of  diaphragmatic 

♦Read  at  the  meeting  of  the  Colorado  State  Medi- 
cal Society,  Denver,  Colorado,  September  18  to  21, 
1951.  From  the  Division  of  Surgery,  the  Mayo  Clinic. 


hernia  affecting  adult  persons.  These  her- 
nias are  of  considerable  general  interest 
because  of  their  relatively  frequent  occur- 
rence, their  indefinite  causation,  the  varia- 
tion of  the  relationship  between  the  defec- 
tive esophageal  hiatus  and  the  esophagus  as 
well  as  the  structures  involved  in  the  dif- 
ferent types,  the  progressive  character  of 
their  development,  the  varied  and  complex 
symptoms  produced  by  them,  which  may 
stimulate  those  of  other  organic  disease, 
and  because  of  their  treatment,  which  may 
be  conservative  if  the  hernias  are  small  and 
the  symptoms  mild,  but  which  may  require 
surgical  intervention  if  the  hernias  are 
large. 

Because  several  types  of  esophageal  hia- 
tus hernias  may  be  encountered,  many  dif- 
ferent terms  and  classifications,  based  on 
etiologic  aspects,  pathologic  anatomy,  roent- 
genologic findings  or  clinical  findings,  have 
been  suggested.  The  multiplicity  of  terms 
which  has  been  used  undoubtedly  has  led 
to  considerable  misunderstanding  as  to  the 
various  types  of  hernia  found.  I believe  that 
in  classifying  these  hernias  an  actual  de- 
scription of  the  findings  should  be  made 
so  that  there  will  be  no  misunderstanding 
as  to  the  structures  involved.  I believe  that 
most  esophageal  hernias  are  fundamentally 
congenital  in  origin  in  that  there  is  a con- 
genital malformation  of  the  esophageal  hia- 
tus  and  the  diaphragmatico-esophageal 
attachments  at  the  lower  end  of  the  esopha- 
gus and  the  cardiac  portion  of  the  stomach. 
However,  in  most  instances  herniation  does 
not  occur  until  later  in  life,  usually  beyond 
middle  age. 

Roentgenologic  and  Esophagoscopic  Mani- 
festations of  Diaphragmatic  Hernia 

Roentgenography  plays  an  important  role 
in  the  recognition  and  diagnosis  of  esopha- 
geal hiatus  diaphragmatic  hernia  and  thus 
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is  of  aid  in  the  determination  of  the  method 
of  surgical  treatment  that  is  to  be  instituted. 

Kirklin  has  stated  that  larger  types  of 
diaphragmatic  hernias  and  especially  those 
in  which  a large  segment  of  the  stomach 
or  bowel  is  fixed  or  incarcerated  into  the 
thoracic  cavity,  are  strikingly  manifest  on 
roentgenologic  examination  and  often  the 
diagnosis  is  self-evident.  But  frequently,  de- 
spite pronounced  alteration  of  the  thoracic 
picture,  the  diagnosis  cannot  be  established 
without  critical  study  and  small  or  reduc- 
ible hernias  are  likely  to  escape  discovery 
unless  the  roentgenologist  is  alert  for  clues 
that  will  stimulate  thorough  search. 

Among  signs  suggestive  of  hernia  that 
may  be  elicted  in  routine  roentgenoscopic 
examination  of  the  stomach,  displacement 
of  the  lower  segment  of  the  esophagus  is 
significant  and  is  of  common  occurrence.  In 
many  cases,  as  the  mixture  of  barium  passes 
through  the  gullet,  it  becomes  evident  that 
the  lower  portion  of  the  esophagus  is  dis- 
placed mesially  and  that  it  describes  a 
hooklike  curve.  In  other  instances  the  ter- 
minal segment  is  tortuous  but  not  dilated. 
In  still  other  cases  this  segment  is  angu- 
lated.  Congenital  shortening  of  the  esopha- 
gus is  noted  on  roentgenologic  examination 
in  rare  instances.  Undue  retardation  of  the 
stream  of  barium  at  the  esophageal  hiatus 
is  another  potential  indication  of  hernia 
and  occurs  in  many  cases. 

Scarcely  second  in  importance  among 
signs  suggestive  of  hernia  is  the  observa- 
tion that  the  level  of  the  gastric  contents 
is  above  that  of  the  esophageal  aperture. 
Diaphragmatic  hernia  is  the  most  probable 
cause  of  this  condition,  and  this  sign  aids 
in  distinguishing  hernia  from  eventration, 
for  in  the  latter  condition  the  two  levels 
coincide.  What  apparently  is  a high  hour- 
glass contraction  of  the  stomach  with  a vis- 
ible niche  at  the  site  of  constriction  often 
is,  in  fact,  hernia  of  the  stomach  through 
the  diaphragm,  and  the  ulcer  is  merely  a 
complication.  In  many  cases  of  hernia  the 
symptoms  are  chiefly  or  solely  thoracic, 
and  roentgenologic  examination  of  the  tho- 
rax is  demanded  first.  Again,  hernias  in- 
volving the  stomach  and  colon  may  be 
obvious,  but  in  many  cases  the  clinical  man- 


ifestations, although  pronounced,  are  not 
diagnostic.  In  such  cases  hernia  always 
should  be  taken  into  consideration,  and  ap- 
propriate examination  should  be  requested. 

Roentgenography  plays  an  important  role 
in  the  recognition  of  diaphragmatic  hernia 
and  is  of  equal  value  in  distinguishing  this 
from  other  conditions  in  which  the  clinical 
symptoms  simulate  those  of  diaphragmatic 
hernia.  It  is  also  of  value  in  demonstration 
of  the  presence  of  any  obstructive  lesion  of 
the  esophagus.  These  lesions  are  more  ac- 
curately determined,  however,  by  endo- 
scopic examination  of  the  esophagus  than 
by  roentgenography. 

It  is  essential  that  all  patients  who  have 
esophageal  hiatus  diaphragmatic  hernia 
should  have  thorough  esophagoscopic  exam- 
ination before  surgical  intervention.  Stric- 
tures of  the  lower  part  of  the  esophagus 
associated  with  such  hernias  are  fairly  com- 
mon; these  strictures  often  result  from  cic- 
atricial contraction  of  a trumatic  ulcer 
caused  by  the  hernia.  It  is  important  that 
these  associated  strictures  be  recognized 
before  surgical  treatment  is  considered  for 
the  hernia,  because  in  many  instances  dila- 
tation of  the  esophagus  will  relieve  the 
symptoms  sufficiently  so  that  surgical  treat- 
ment for  the  hernia  is  not  necessary.  In 
other  instances  the  esophagus  may  be  short- 
ened so  that  the  hernia  cannot  be  reduced 
by  surgical  procedures. 

Carcinoma  of  the  lower  end  of  the  esopha- 
gus may  be  associated  with  esophageal  hia- 
tus diaphragmatic  hernia.  The  presence  of 
the  conditions  usually  can  be  determined 
by  roentgenographic  examination  but 
should  be  confirmed  by  esophagoscopic  ex- 
amination with  removal  of  tissue. 

Other  conditions  which  are  not  definitely 
associated  with  hernia  may  produce  clinical 
symptoms  which  suggest  diaphragmatic 
hernia  and  can  be  distinguished  only  by 
roentgenographic  or  esophagoscopic  exami- 
nation. Some  of  the  commoner  conditions 
of  this  type  are  cardiospasm,  diverticulum 
of  the  lower  end  of  the  esophagus,  divertic- 
ulum of  the  stomach  close  to  the  cardiac 
orifice  and  eventration  of  the  disaphragm. 

Eventration  of  Diaphragm:  The  roent- 
genographic differentiation  of  eventration 
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or  elevation  of  the  diaphragm  from  dia- 
phragmatic hernia  may  be  difficult  in  some 
instances.  Eventration  or  elevation  of  the 
diaphragm  may  be  due  to  complete  or  par- 
tial paralysis  of  the  diaphragmatic  muscle 
and  may  involve  the  entire  diaphragm  or 
only  part  of  the  muscle.  This  condition  is 
classified  by  some  writers  as  a type  of  dia- 
phragmatic hernia,  but  I do  not  believe 
it  should  be  classified  as  a hernia  as  there 
is  no  protrusion  of  the  abdominal  viscera 
through  the  structure  of  the  diaphragm; 
roentgenologic  examination  will  show  the 
abdominal  viscera  extending  to  this  level 
in  the  thoracic  cage  but  the  viscera  are  in 
the  abdominal  cavity  as  they  are  beneath 
the  diaphragm.  The  most  important  roent- 
genologic manifestations  of  eventration  are 
the  visualization  of  the  diaphragm  above 
the  abdominal  viscera  and  the  paradoxical 
motion  of  the  diaphragm.  In  some  instances 
it  may  be  difficult  to  visualize  the  posi- 
tion of  the  diaphragm  and  its  recognition 
roentgenologically  can  be  aided  by  the  per- 
formance of  pneumoperitoneum  before  ex- 
amination. 

Symptoms  of  Esophageal  Hiatus  Hernia 

The  symptoms  of  esophageal  hiatus  her- 
nia may  begin  at  birth  or  at  any  time  there- 
after. Owing  to  the  progressive  character  of 
these  hernias  the  symptoms  vary  as  the 
hernia  becomes  larger  depending  on  the  de- 
gree and  type  of  herniation,  so  that  several 
clinical  diagnoses  can  be  made  in  the  same 
case  because  of  the  changing  symptoms, 
i Accordingly,  the  condition  may  be  termed 
the  “masquerader  of  the  upper  part  of  the 
abdomen.”  The  most  common  erroneous 
diagnoses,  in  order  of  frequency  in  my  se- 
ries, were  cholecystitis,  cholelithiasis,  gas- 
tric ulcer,  duodenal  ulcer,  hyperacidity,  sec- 
ondary anemia,  cardiac  disease,  carcinoma 
of  the  cardia,  stricture  of  the  esophagus, 
appendicitis  and  intestinal  obstruction. 

The  chief  symptoms  of  esophageal  hiatus 
hernia  are  pain,  distress,  gaseous  eructation, 
regurgitation  of  food,  vomiting,  dyspnea, 
hemorrhage,  weakness,  anemia  and  palpita- 
tion of  the  heart.  At  the  onset  the  symptoms 
ij  are  usually  mild;  they  consist  of  epigastric 
,i  distress  that  is  projected  through  to  the 
f;  back  and  comes  on  in  the  course  of,  or 

for  August,  1952 


shortly  after,  a heavy  meal.  However,  such 
attacks  may  be  brought  on  by  taking  any- 
thing into  an  empty  stomach,  such  as  a 
cupful  of  coffee.  The  chief  symptom  may 
be  regurgitation  of  small  or  large  quanti- 
ties of  food  or  gastric  juice  when  the  pa- 
tient stoops  over  or  soon  after  meals.  The 
attacks  are  usually  similar  to  one  another 
in  character  but  vary  in  intensity,  depend- 
ing on  the  amount  of  stomach  that  becomes 
incorporated  in  the  hernia  and  the  degree 
of  interference  with  the  diaphragm  as  well 
as  the  size  of  the  hernial  orifice  and  the 
occurrence  of  associated  complications,  such 
as  traumatic  ulcer  and  incarceration  of  the 
stomach. 

As  more  of  the  stomach  becomes  incorpo- 
rated in  the  hernia,  the  attacks  become  more 
severe;  the  pain  is  projected  straight  through 
to  the  back  and  to  the  lower  left  side  of  the 
thorax,  is  more  marked  to  the  left  of  the 
spinal  column  than  elsewhere  in  the  back 
and  often  appears  between  the  scapulae. 
This  pain  may  be  agonizing,  and  difficulty 
is  experienced  in  belching  of  gas  and  vom- 
iting because  of  spasm  of  the  diaphragm  and 
reflex  cardiospasm.  The  spasm  of  the  dia- 
phragm produces  an  hourglass  deformity  of 
the  stomach,  which  interferes  with  empty- 
ing of  the  upper  loculus  and  causes  in- 
creased intragastric  pressure.  The  pressure 
of  the  herniated  portion  of  the  stomach  on 
the  lower  part  of  the  esophagus  also  inter- 
feres with  the  belching  of  gas  or  vomiting. 
Spasm  of  the  diaphragm  is  commonly  asso- 
ciated with  referred  phrenic  pain  in  the  left 
shoulder,  which  at  times  may  be  projected 
down  the  arm.  The  increased  pressure  within 
the  thorax  causes  cardiac  embarrassment, 
with  palpitation  and  tachycardia.  The  pres- 
sure on  the  lung  and  the  interference  with 
the  motion  of  the  diaphragm  cause  dyspnea. 
These  symptoms  are  augmented  when  the 
patient  lies  down  and  in  the  more  severe 
instances  of  the  condition  it  is  necessary 
for  patients  to  sit  up  to  breathe.  The  attacks 
may  last  for  a few  minutes  to  several  hours 
and  occasionally  they  are  considered  to  be 
caused  by  coronary  sclerosis  or  by  myo- 
cardial disease.  The  attacks  usually  are 
completely  relieved  by  vomiting  and  often 
recur  immediately  after  food  is  taken. 
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Often  weeks  or  months  elapse  between  at- 
tacks. It  is  probable  that  during  the  interval 
between  attacks  the  stomach  is  not  incor- 
porated in  the  hernial  ring  and  is  situated 
in  its  normal  position  below  the  diaphragm. 
When  attacks  become  more  or  less  constant, 
the  constancy  usually  indicates  that  the 
stomach  has  become  fixed  in  the  thorax  by 
adhesions.  All  the  early  symptoms  of  pres- 
sure are  augmented  during  the  attacks. 
Loss  of  weight  results  from  the  patient’s 
inability  to  retain  food  and  from  the  marked 
restriction  of  diet  which  the  patient  em- 
ploys because  of*  fear  of  bringing  on  an 
acute  attack.  The  vomiting  is  more  severe 
during  attacks  and  often  is  of  the  reten- 
tion type.  During  the  severe  vomiting,  the 
vomitus  may  contain  blood.  If  the  attacks 
are  of  long  standing,  the  patient  fairly  com- 
monly has  a burning  sensation  in  the  epi- 
gastrium after  meals,  which  may  be  relieved 
by  taking  small  quantities  of  food.  If  a large 
amount  of  food  is  taken,  it  may  bring  on 
one  of  the  attacks  that  are  associated  with 
incarceration  of  the  stomach.  Many  of  these 
patients  present  a comparatively  typical 
syndrome  of  peptic  ulcer,  are  given  medical 
care  and  obtain  partial  relief  because  they 
have  taken  a restricted  amount  of  food  at 
frequent  intervals. 

Hemorrhage  is  a fairly  common  sign  of 
esophageal  hiatus  hernia.  It  is  due  to  a 
traumatic  ulcer,  which  usually  is  situated 
in  the  lower  end  of  the  esophagus  close  to 
the  juncture  with  the  stomach  or  may  be 
found  near  the  lesser  curvature  in  that 
portion  of  the  stomach  in  the  hernial  sac. 
These  traumatic  ulcers  result  from  the  to- 
and-fro  action  of  the  stomach  in  the  hernial 
ring  when  the  hernia  is  small  as  well  as 
from  the  forceful  pressure  exerted  on  the 
large  distorted  and  congested  stomach  dur- 
ing the  attacks  of  vomiting  when  the  hernia 
is  large.  Regurgitation  of  gastric  juice  into 
the  lower  part  of  the  esophagus  often  pro- 
duces esophagitis  and  ulceration  which  may 
result  in  severe  hemorrhage. 

The  bleeding  from  these  traumatic  ero- 
sions may  be  severe,  and  hematemesis  or 
melena  is  often  one  of  the  chief  signs.  This 
type  of  hemorrhage  is  most  commonly  noted 
in  those  cases  in  which  there  occur  repeated 


severe  attacks  of  obstruction  resulting  from 
incarceration  of  the  stomach  in  the  hernial 
sac.  In  some  instances  the  hemorrhage  that 
results  from  the  ulceration  in  these  cases  is 
so  severe  as  to  endanger  life.  These  trau- 
matic ulcers  may  be  multiple,  are  usually 
relatively  superficial  and  depend  on  the 
mechanical  derangement  of  the  herniated 
stomach  for  their  presence.  After  repair 
of  the  hernia  and  replacement  of  the  stom- 
ach into  its  normal  position  most  of  these 
traumatic  ulcerations  heal  spontaneously. 
In  several  instances  the  traumatic  ulcer 
has  become  more  deeply  seated,  simulating 
the  usual  type  of  peptic  ulcer,  and  has  not 
healed  after  repair  of  the  hernia.  In  the 
few  cases  of  this  type  that  I have  seen  the 
symptoms  have  been  of  long  standing  or 
the  patient’s  condition  has  been  one  of  se- 
vere incarceration. 

In  other  instances  the  patient  may  not  be 
aware  of  any  bleeding  but  may  have  se- 
vere secondary  anemia  resulting  from  oc- 
cult hemorrhage  into  the  stool.  I should 
like  to  emphasize  the  importance  of  sec- 
ondary anemia  as  one  of  the  important 
clinical  manifestations  of  this  type  of  her- 
nia. It  was  noted  in  11  per  cent  of  all  cases 
in  which  I have  performed  operation.  How- 
ever, secondary  anemia  was  not  present  in 
all  cases  in  which  traumatic  ulceration  was 
present,  as  in  19  per  cent  of  the  cases  ulcer- 
ation was  noted  on  esophagoscopic  examina- 
tion. 


In  cases  in  which  surgical  treatment  of 
the  hernia  is  considered,  one  of  the  most 
important  groups  is  that  in  which  the  symp- 
toms simulate  angina  pectoris,  for  there 
are  often  no  definite  findings  on  which  the 
diagnosis  of  coronary  disease  can  be  estab- 
lished. It  is  to  be  remembered  that  al- 
though a patient  has  a definite  esophageal 
hiatus  hernia  that  could  adequately  explain 
the  symptoms,  the  patient  also  can  have 
coronary  sclerosis  without  proved  signs  and, 
if  this  condition  is  present,  it  constitutes 
a marked  hazard  to  surgical  intervention 
for  the  hernia. 


I 


Patients  who  have  esophageal  hiatus  her-  ; 
nias  of  which  the  predominating  symptoms  ' 
are  those  of  esophageal  obstruction  are  of  I. 
particular  interest  and  require  careful  din-  ^ 
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ical  study.  The  symptoms  may  be  attributa- 
ble to  an  entirely  unassociated  lesion  of  the 
i lower  part  of  the  esophagus,  such  as  cardio- 
spasm, carcinoma  or  diverticulum,  or  they 
may  be  the  result  of  ulceration  or  stricture 
of  the  esophagus  caused  by  the  hernia.  This 
esophageal  ulceration  produced  by  hernia 
is  attributable  to  the  angulation  and  pres- 
sure of  the  hernial  sac  on  the  lower  part  of 
the  esophagus  or  is  caused  by  regurgita- 
tion of  food  or  gastric  secretion  into  the 
lower  part  of  the  esophagus.  The  ulceration 
may  be  a small,  localized  lesion  or  it  may 
involve  the  entire  circumference  of  the 
lower  part  of  the  esophagus  and  later  may 
contract  and  produce  a stricture.  Because  of 
the  possibility  of  a lesion  in  the  lower  end 
of  the  esophagus,  caused  by,  or  unassoci- 
ated with,  the  hernia,  I believe  esophago- 
scopic  examination  is  advisable  in  all  cases. 
Esophagoscopic  examination  is  also  essen- 
tial in  the  definite  determination  of  the 
presence  of  a traumatic  ulcer,  as  these  le- 
sions are  rarely  demonstrable  by  roent- 
genologic examination.  In  rare  instances  the 
colon  may  be  the  only  hollow  abdominal 
viscera  involved  in  the  hernia.  In  such  cases 
the  subjective  symptoms  are  those  of  in- 
testinal obstruction. 

Surgical  Treatment 

From  the  standpoint  of  management  of 
esophageal  hiatus  hernia,  cases  may  be  di- 
vided into  three  groups.  In  the  first  group 
the  hernia  is  small,  is  recognized  roent- 
genologically,  often  during  the  course  of  a 
general  examination,  and  causes  few  or  no 
clinical  symptoms.  No  treatment  is  indi- 
cated in  this  group  of  cases.  The  second 
group  includes  those  cases  in  which  the 
symptoms  are  moderate  and  the  hernias 
are  of  moderate  size;  in  many  of  the  cases 
in  this  group,  conservative  treatment,  such 
as  regulation  of  diet  and  reduction  of 
weight,  is  sufficient  to  relieve  the  symp- 
toms. The  third  group  includes  those  cases 
in  which  there  is  no  response  to  conserva- 
tive measures;  in  these  cases  the  hernias 
usually  are  large,  and  in  many  cases,  in  my 
experience,  there  are  complications,  such 
as  incarceration  of  the  stomach  with  vary- 
ing degrees  of  gastric  and  lower  esophageal 


obstruction,  gastric  erosion  or  ulceration, 
or  esophagitis  often  associated  with  hemor- 
rhage. In  this  group  of  cases  the  only  treat- 
ment that  assures  relief  of  symptoms  is 
operative  repair.  ' 

In  all  cases  in  which  a third  or  more  of 
the  stomach  is  involved  in  the  hernia,  sur- 
gical intervention  should  be  considered,  be- 
cause the  condition  is  progressive  and  usu- 
ally the  progression  is  more  rapid  after  the 
hernia  has  attained  this  size.  Operation 
should  be  performed  if  possible  before  se- 
vere incarceration,  with  consequent  ob- 
struction and  traumatic  lesions  of  the  stom- 
ach, has  occurred.  The  operative  risk  is  in- 
creased by  gastric  retention  and  the  techni- 
cal difficulties  are  enhanced  by  fixation  of 
the  stomach  to  the  diaphragm  and  to  the 
hernial  sac  within  the  thorax.  In  cases  in 
which  the  colon  is  involved  in  the  hernia, 
early  operation  is  necessary  because  of  the 
danger  of  intestinal  obstruction. 

In  most  cases  of  esophageal  hiatus  hernia, 
I prefer  temporary  interruption  of  the 
phrenic  nerve  by  crushing  the  nerve  pre- 
liminary to  abdominal  repair  of  the  hernia 
to  permanent  interruption  with  permanent 
paralysis  of  the  diaphragm.  Preliminary  in- 
terruption of  the  phrenic  nerve  of  some 
type  is  often  of  value  in  the  radical  surgical 
treatment  of  incarcerated  and  strangulated 
hernias  because  it  prevents  spasm  of  mus- 
cle and  causes  relaxation  of  the  hernial 
ring. 

Permanent  interruption  of  the  phrenic 
nerve  may  be  a necessary  procedure  in  the 
surgical  treatment  of  partial  thoracic  stom- 
ach resulting  from  a congenitally  short 
esophagus.  However,  I wish  to  emphasize 
that  permanent  interruption  of  the  phrenic 
nerve  is  rarely  necessary  and  should  never 
be  done  in  cases  of  esophageal  hiatus  her- 
nia until  it  is  definitely  ascertained  that  it 
is  not  advisable  to  re-establish  the  function 
of  the  diaphragm.  It  should  be  emphasized 
also  that  this  procedure  cannot  replace  the 
operative  repair  of  the  hernia.  It  is  impor- 
tant to  bear  in  mind  that  the  atrophy  of 
the  diaphragmatic  muscle  which  follows 
permanent  interruption  of  the  phrenic 
nerve  may  make  it  impossible  to  obtain  a 
satisfactory  result  in  the  event  that  further 
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radical  repair  of  the  hernia  becomes  nec- 
essary. 

I prefer  the  abdominal  approach  in  all 
cases  of  esophageal  hiatus  hernia  for  sev- 
eral reasons.  In  these  hernias  the  herniated 
viscera  are  contained  in  a sac  in  the  pos- 
terior mediastinum  and  do  not  enter  the 
pleural  cavity.  The  removal  of  the  sac  or 
the  attachments  of  the  sac  to  the  stomach 
is  one  of  the  most  important  steps  in  the 
operative  repair  of  these  hernias.  The  at- 
tachments of  the  hernial  sac  to  the  stomach 
can  be  exposed  only  by  the  abdominal  ap- 
proach. The  type  of  defective  esophageal 
hiatus  can  be  determined  and  hernias 
through  a posteriorly  defective  muscle  ring 
can  be  repaired  with  less  risk  of  injury  to 
the  spleen,  aorta  or  caudate  lobe  of  the 
liver,  and  the  esophagus  can  be  more  easily 
visualized  and  fixed  to  the  repaired  hiatus 
from  the  abdominal  side  of  the  diaphragm. 
Hernias,  complicated  by  gastric  erosion  or 
ulcer  and  any  associated  conditions,  such 
as  pyloric  obstruction  or  other  abdominal 
lesions,  can  be  recognized  and  treated  if 
necessary  from  the  abdominal  approach. 
Any  injury  to  the  stomach  or  the  abdominal 
viscera  during  the  operation  can  be  readily 
recognized  and  immediately  repaired.  I be- 
lieve that  there  is  less  risk  of  pleural  com- 
plications when  the  abdominal  approach  is 
used  than  when  the  thoracic  approach  is 
used.  From  a fundamental  standpoint,  I do 
not  believe  it  advisable  to  traumatize  the 
pleural  cavity  to  approach  these  hernias, 
which  are  not  in  the  pleural  cavity  but  in 
the  posterior  mediastinum,  when  they  can 
be  satisfactorily  approached  from  the  ab- 
domen. 

An  oblique  incision  is  made  in  the  left 
rectus  muscle  and  peritoneum,  extending  to 
the  xiphoid  process.  The  technical  difficul- 
ties of  adequate  exposure  of  the  esophageal 
hiatus  are  often  considerable  because  of 
fixation  of  the  left  lobe  of  the  liver  to  the 
leaf  of  the  diaphragm.  The  exposure  of  the 
hiatus  is  greatly  facilitated  by  cutting  the 
suspensory  ligament  and  retracting  th?  left 
lobe  of  the  liver  to  the  right.  This  can  be 
accomplished,  when  the  left  lobe  is  small, 
by  folding  it  on  itself,  and  when  it  is  large, 
by  retracting  it  forward  into  the  incision. 


The  spleen  is  often  very  adherent  to  the 
posterior  part  of  the  diaphragm  and  hernial 
opening  but  usually  can  be  separated  from 
these  structures  by  blunt  dissection.  It  is 
retracted  posteriorly  by  a specially  con- 
structed retractor.  In  some  instances  the 
spleen  may  be  almost  drawn  into  the  hiatus 
and  may  be  so  traumatized  by  the  pro- 
cedures necessary  to  separate  it  from  its 
peritoneal  attachments  that  its  removal  is 
advisable. 

Hernias  through  the  esophageal  hiatus 
are  true  hernias  and  have  a hernial  sac 
consisting  of  abdominal  peritoneum  which 
is  continuous  with  the  serosa  of  the  stom- 
ach. The  attachment  of  the  sac  to  the  stom- 
ach must  be  separated,  and  the  sac  must 
be  either  removed  completely  or  permitted 
to  retract  into  the  posterior  mediastinum. 
I believe  that  disposal  of  the  sac  is  one  of 
the  most  important  technical  considerations 
in  the  surgical  treatment  of  this  type  of 
hernia. 

After  the  sac  Has  been  removed,  the  en- 
larged defective  esophageal  hiatus  is  re- 
paired by  overlapping  the  margins  of  the 
diaphragm  around  the  opening.  In  many 
instances  it  is  necessary  to  elevate  the  dia- 
phragm and  to  reconstruct  the  hiatus  at  a 
higher  position  on  the  esophagus.  This  is  an 
important  procedure  in  cases  in  which  there 
is  any  shortening  of  the  esophagus  or 
marked  elevation  of  the  esophagus  into  the 
thoracic  cavity.  Repair  is  usually  made  to 
the  left  of  the  esophagus  but  in  some  cases 
it  is  necessary  to  repair  the  opening  par- 
tially both  to  the  right  and  to  the  left  of  the 
esophagus.  In  some  instances  the  defect  of 
the  esophageal  hiatus  is  posterior  and  may 
extend  to  the  spinal  column.  Repair  of  this 
type  of  defect  requires  the  overlapping  of 
the  margins  posterior  to  the  esophagus.  In 
such  cases,  the  condition  is  often  thought  to 
be  a herniation  through  the  aortic  opening, 
but  extending  over  the  aorta  there  usually 
is  an  imperfectly  developed  fibrous  band 
which  is  the  margin  of  the  defective  esopha- 
geal hiatus.  Closure  is  usually  made  with 
living  sutures  of  fascia  lata,  which  are  re- 
moved from  the  thigh.  The  overlapping 
margins  of  diaphragm  about  the  hernial 
opening  are  first  stabilized  with  interrupted 
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linen  sutures.  The  fascia  lata  is  then  woven 
into  the  tissues  by  continuous  suture  and 
fixed  in  the  tissues  with  interrupted  linen 
sutures. 

In  many  instances  in  which  the  stomach 
is  incarcerated  or  obstructed,  it  is  impos- 
sible to  pass  a stomach  tube  into  the  ob- 
structed loculus  of  the  stomach  before 
operation.  In  these  cases  it  is  advisable  to 
pass  a stomach  tube  soon  after  the  abdomen 
is  opened,  the  tube  being  directed  into  the 
obstructed  portion  of  the  stomach  in  order 
to  empty  the  gastric  contents  before  any 
attempt  is  made  to  reduce  the  hernia,  be- 
cause of  the  danger  of  regurgitation  and 
aspiration  of  gastric  contents  into  the  lungs 
! during  this  procedure.  In  some  large  her- 
nias, it  may  be  difficult  to  withdraw  the 
stomach  from  the  hernial  sac  because  of 
negative  pressure  in  the  sac.  This  can  usu- 
ally be  overcome  if  a tube  is  placed  in  the 


sac  and  air  is  permitted  to  enter  the  hernial 
sac  through  it.  This,  however,  is  rarely 
necessary  if  the  herniated  portion  of  the 
stomach  can  be  relieved  of  its  air  or  fluid 
contents. 

Before  closure  of  the  defective  esophag- 
eal hiatus  around  the  lower  part  of  the 
esophagus  is  completed,  a stomach  tube 
of  large  caliber  should  be  placed  through 
the  esophagus  into  the  stomach,  to  aid  in 
the  reconstruction  of  the  normal  esophag- 
eal opening  and  to  prevent  constriction  of 
the  esophagus  by  tight  closure.  The  loose 
areolar  tissue  or  a small  portion  of  the  eso- 
phageal wall  at  the  cardia  is  incorporated 
into  the  innermost  margin  of  the  closure 
by  a suture  of  chromic  catgut.  In  cases  in 
which  there  has  been  considerable  elevation 
of  the  esophagus  above  the  diaphragm,  I 
suture  the  cardia  of  the  stomach  to  the  un- 
der surface  of  the  diaphragm  close  to  the 


TABLE  1 

Data  in  559  Cases  of  Diaphragmatic  Hernia  in  Which  Operation  Was  Performed 


Site  of  Opening  Cases  Cause  Content  of  Hernia  Cases 


Esfiphappal  hiatus  397 

Congenital  (history 
of  trauma,  19) 

Stomach  and  omentum 362 

Stomach,  omentum  and  spleen 8 

Stomach  and  colon 25 

Stomach,  colon  and  small  bowel 2 

Short  esophagus  type 51 

Congenital  (23) 

Stomach  only— 49 

Stomach,  colon,  small  bowel  and 
spleen  (1) 2 

Hiatus,  pleuroperitoneal 11 

Congenital 

Right  colon  and  small  bowel 4 

Colon,  small  bowel,  stomach  and 

spleen  — 4 

Colon,  small  bowel  and  appendix 2 

Liver  only 1 

Absence  posterior  fourth,  left 
side  of  diaphragm 14 

Congenital 

Stomach,  colon,  small  bowel  and 

spleen  5 

Small  bowel  and  colon 2 

Small  bowel,  colon,  spleen,  appendix 
(2),  stomach  (1)  and  kidney  (7) 7 

Foramen  of  Morgagni  (sub- 
costosternal)  15 

Congenital  (right 
part  of  dia- 
phragm, 12;  bi- 
lateral, 2) 

Colon  and  omentrun 11 

Stomach  and  colon 2 

Omentum  only 2 

Traumatic: 

Left  diaphragm 69 

Trauma  (indirect 
injury,  54;  direct 
injury,  4;  inflam- 
matory necrosis, 
7) 

Stomach  only.  . 8 

Stomach  and  colon 13 

Stomach,  colon,  small  bowel  (38), 
spleen  (25),  liver  (17)  and  kid- 
ney (2) 47 

Colon  and  omentum 1 

Right  diaphragm 2 

Trauma  (direct) 

Stomach,  colon,  small  bowel,  liver, 
gallbladder  and  head  of  pancreas....  2 

Total 559 

559 
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esophagus  to  aid  in  the  prevention  of  the 
subsequent  elevation  of  the  esophagus  and 
recurrence  of  the  hernia.  Contraction  of  the 
longitudinal  muscles  of  the  esophagus  is 
the  most  common  cause  of  recurrences  in 
this  type  of  hernia. 

The  abdomen  always  should  be  explored 
thoroughly  for  the  presence  of  any  other 
lesion,  particularly  of  the  stomach  or  gall- 
bladder. In  some  cases  it  may  be  necessary 
to  operate  on  other  associated  lesions.  I 
do  not  believe  it  advisable  to  carry  out  any 
additional  surgical  procedure  at  the  time 
of  repairing  the  hernia  unless  it  is  impera- 
tive, but  it  is  well  to  know  whether  the 
patient  has  gallstones  or  any  other  lesion 
in  the  upper  part  of  the  abdomen  which 
might  account  for  subsequent  symptoms. 
However,  performance  of  other  operative 
procedures  is  often  imperative  at  the  time 
of  the  repair  of  the  hiatus  hernia  and  in 
many  instances  these  are  extensive  opera- 
tions such  as  resection  of  the  stomach  for 
carcinoma,  gastric  ulcer  or  duodenal  ulcer 
with  obstruction.  These  additional  opera- 
tive procedures  increase  the  risk  of  opera- 
tion but  they  are  only  done  when  necessary 
to  the  recovery  of  the  patient. 

Inasmuch  as  the  surgical  treatment  of 
this  type  of  hernia  is  the  repair  of  an  ab- 
normally large  hiatus  and  not  the  complete 
closure  of  an  abnormal  opening,  it  is  asso- 
ciated with  a higher  percentage  of  recur- 
rence than  repair  of  other  types  of  dia- 
phragmatic hernia.  Recurrences  seldom  de- 
velop in  the  true  para-esophageal  type  of 
esophageal  hiatus  hernia  in  which  the 
esophagus  has  remained  in  its  normal  posi- 
tion and  the  hiatus  is  repaired  up  to  the 
esophagus.  The  recurrences  of  esophageal 
hiatus  hernias  are  usually  in  those  types  in 
which  marked  elevation  of  the  esophagus 
is  associated  with  herniation  of  the  cardiac 
end  of  the  stomach,  and  the  chief  technical 
difficulty  is  the  fixation  of  the  lower  end 
of  the  stomach  to  the  margins  of  the  dia- 
phragm at  the  repaired  esophageal  hiatus. 

Surgical  Considerations  and  Results 
in  Series  of  Cases 

My  experience  in  the  surgical  treatment 
of  the  different  types  of  esophageal  hiatus 


hernias  consists  of  a series  of  448  cases. 
In  410  of  these  cases  radical  repair  of  the 
hernia  was  carried  out  and  in  thirty-eight 
the  surgical  treatment  consisted  of  tempo- 
rary or  permanent  interruption  of  the 

phrenic  nerve. 

The  thirty-eight  cases  in  which  tempo- 
rary or  permanent  interruption  of  the 

phrenic  nerve  only  was  employed  were  of  a 
number  of  different  types.  This  procedure 
was  done  as  a palliative  measure  in  cases  in 
which  radical  operative  repair  was  inadvisa- 
ble because  of  other  serious  unassociated  dis- 
ease or  because  of  the  poor  general  condi- 
tion of  elderly  patients.  It  also  was  per- 
formed in  cases  in  which  small  esophageal 
hiatus  hernias  were  associated  with  spasm 
of  the  lower  part  of  the  esophagus,  cardia 
or  diaphragm.  Results  obtained  in  these 
cases  varied.  Approximately  50  per  cent  of 
the  thirty-eight  patients  obtained  marked 
relief  of  symptoms.  About  40  per  cent  of 
the  patients  were  partially  relieved  and  10 
per  cent  received  essentially  no  relief  of 
symptoms.  There  were  no  operative  deaths 
in  this  group  of  thirty-eight  cases. 

In  eleven  of  the  series  of  410  cases  in 
which  radical  repair  of  the  hernia  was  per- 
formed, the  hernia  recurred.  In  five  of  these 
eleven  cases  the  symptoms  and  size  of  the 
herniation  were  severe  enough  to  require 
a second  operation.  In  the  remaining  six 
cases,  only  a small  portion  of  the  stomach 
was  involved,  and  symptoms  were  rela- 
tively mild.  Conservative  measures,  such  as 
dilatation  of  the  esophagus  and  loss  of 
weight,  were  sufficient  to  relieve  the  symp- 
toms. Death  occurred  in  six  of  the  410  cases 
in  which  radical  repair  of  the  hernia  was 
done,  an  operative  mortality  rate  of  1.5 
per  cent. 

In  twenty-one  of  this  series  of  410  cases 
in  which  radical  repair  of  the  hernia  was 
performed,  it  was  found  necessary  to  do 
other  operative  procedures  at  the  time  of 
repair  of  the  hernia.  The  additional  opera- 
tive procedures  in  these  twenty-one  cases 
were  as  follows:  gastric  resection  for  gas- 
tric ulcer  in  four;  gastric  resection  for  car- 
cinoma of  the  stomach  in  two;  closure  of 
perforated  gastric  ulcer  in  two;  gastro- 
enterostomy for  gastric  ulcer  in  one; 
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gastroenterostomy  for  duodenal  ulcer  with 
obstruction  in  two;  vagotomy  for  duodenal 
ulcer  in  one;  segmental  resection  of  stom- 
ach for  gastric  leiomyoma  in  one;  splenec- 
tomy in  six;  cholecystostomy  for  subacute 
cholecystitis  with  stone  in  one,  and  resec- 
tion of  esophagus  for  carcinoma  of  the 
lower  esophagus  in  one.  Death  occurred 
in  one  of  the  twenty-one  cases;  the 
patient  who  had  carcinoma  of  the  lower 
part  of  the  esophagus  died  on  the  tenth 
postoperative  day  from  bronchopneumonia. 

As  previously  stated,  one  of  the  most  im- 
portant clinical  considerations  of  these  cases 
is  the  marked  variation  in  the  clinical  symp- 
toms and  the  frequency  with  which  these 


symptoms  simulate  those  of  other  organic 
diseases.  In  the  series  of  448  cases  in  which 
the  patients  were  treated  surgically,  an 
average  of  more  than  three  erroneous  clin- 
ical diagnoses  were  made  before  the  cor- 
rect diagnosis  was  established.  This  also  pre- 
sents an  important  surgical  consideration 
in  that  approximately  10  per  cent  of  these 
patients  had  had  a previous  operation,  based 
on  clinical  symptoms  for  a condition  other 
than  the  hiatus  hernia  without  relief  of 
s-ymptoms.  The  commonest  previous  opera- 
tion was  cholecystectomy.  The  clinical 
symptoms  recurred  soon  after  these  opera- 
tive procedures  and  the  patients  were  re- 
lieved only  after  repair  of  the  hernia. 


THE  SURGERY  OF  BENIGN  AND  MALIGNANT  TUMORS  OF  THE  SKIN 

AND  OF  THE  HEAD  AND  NECK* 

HERBERT  CONWAY,  M.D. 

NEW  YORK,  N.  Y. 


In  this  presentation  it  is  my  plan  to  re- 
late my  experience  with,  and  the  newer  de- 
velopments in,  the  management  of  both  the 
benign  and  the  malignant  tumors  of  the 
skin  and  of  the  head  and  neck.  In  the  case 
of  the  benign  tumors  there  is  relative  dis- 
interest on  the  part  of  physicians.  The 
smaller  lesions  are  treated  in  office  practice 
and  the  larger  tumors  often  are  left  un- 
treated, their  unfortunate  owners  being 
fatefully  assigned  to  life  as  facial  cripples. 
In  current  practice  carcinoma  of  the  skin 
and  of  the  head  and  neck  often  is  neglected, 
more  often  is  treated  by  inadequate  therapy, 
whether  the  method  be  that  of  x-radiation 
or  surgery.  It  is  my  experience  that  the  ma- 
jority of  large  benign  tumors  can  be  effec- 
tively removed  by  surgery.  In  the  manage- 
ment of  malignant  tumors,  I believe  that 
attention  to  early  diagnosis  and  more  in- 
tense application  of  radical  surgical  ex- 
cision offers  these  patients  double  the 
chances  of  cure  as  listed  statistically  today, 
an  objective  which  certainly  is  worthy  of 
effort.  Especially  is  this  true  since  the  pub- 
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lie  in  recent  years  has  donated  so  generously 
to  support  the  American  Cancer  Society  and 
the  American  Cancer  Institute. 

Of  the  large  benign  tumors,  the  pachy- 
dermatocoeles  of  von  Recklinghausen’s  dis- 
ease attract  particular  interest.  Not  only  are 
these  large  neurofibromata  the  cause  of  so- 
cial and  economic  incapacitation  but,  sud- 
den, spontaneous  hemorrhage  into  the  sub- 
stance of  the  tumor  may  cause  syncope  due 
to  exsanguination.  Heuer  has  reported  four 
such  instances.  Their  surgical  removal  is 
difficult,  may  require  several  operative 
stage  excisions  and  may  be  complicated  by 
external  hemorrhage.  However,  it  can  be 
accomplished  and  with  the  achievement  of 
acceptable  appearance  when  followed  by 
the  indicated  steps  of  reconstructive  sur- 
gery. 

Rhinophyma  often  is  left  untreated,  the 
subject  of  the  disease  assigned  to  a descent 
of  the  social  and  economic  ladders  as  the 
lesion  increases  in  size.  These  lesions,  patho- 
logically nothing  more  than  a localized  mas- 
sive overgrowth  of  the  cutaneous  eccrine 
sweat  glands,  are  corrected  effectively  by 
the  simplest  of  operative  procedures.  The 
technic  consists  of  whittling  the  lesion  down 
with  a scalpel  until  the  size  of  the  nose 
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approximates  normal.  If  care  is  taken  not 
to  expose  the  nasal  cartilages,  no  skin  graft 
is  necessary.  Vaseline  dressing  applied  after 
operation  may  be  removed  in  ten  days  to 
exhibit  complete  epithelialization. 


Fig.  1.  These  photographs  demonstrate  the  principle 
of  radical  excision  of  intra-oral  malignancy  and 
immediate  correction  of  the  defect  by  reconstruc- 
tive surgery.  Photograph  of  carcinoma  of  the 
alveolus  Invading  the  mandible. 

Cystic  hygroma  is  a congenital  benign  le- 
sion which  occurs  on  the  face  or  in  the  neck. 
Its  complete  removal  is  difficult  and  its 
extirpation  from  the  neck  is  attended  with 
significant  mortality  rate.  The  partial  re- 
moval of  the  multilocular  cystic  mass  and 
removal  of  all  of  its  lining  will  symmetrize 
the  two  sides  of  the  face  and  relieve  the 
patient  of  the  deformity. 

Cavernous  hemangiomata  occur  more 
frequently  around  the  face  than  elsewhere 
on  the  surface  of  the  body.  Injections  of 
irritant  agents,  x-radiation,  radium  and 
surgery  all  have  been  used  in  their  care. 
Injection  therapy  may  result  in  ulceration 
and  hemorrhage.  In  my  experience  its  use 
is  not  successful  in  eradicating  the  lesion 
in  a very  high  percentage  of  cases.  Therapy 
by  x-radiation  and/or  radium  has  the  dis- 
advantage that  scarring  subsequent  to  the 
destruction  of  the  lesion  may,  in  itself,  con- 
stitute a deformity.  The  fact  that  in  a small 
percentage  of  cases  malignancy  will  de- 
velop, argues  for  the  complete  extirpation 
of  such  lesions.  Removal  by  surgery  may  be 
accomplished  with  ease  in  many  locations 
on  the  face  if  the  direction  of  the  facial 
wrinkles  is  followed  in  outlining  the  in- 
cision. Commonly  these  angiomata  are  on 
the  lip,  a structure  from  which  much  tissue 


may  be  excised  and  the  defect  sutured  with- 
out deformity.  Larger  lesions  require  re- 
placement by  skin  graft  or  by  flap  of  tissue. 
The  surgical  excision  of  cavernous  heman- 
giomata of  the  parotid  gland,  called  “windy 
tumors”  by  Halsted,  is  difficult  because  of 
the  proximity  of  the  small  radicals  of  the 
facial  nerve.  However,  it  is  possible  to  pre- 
serve these  and  to  accomplish  complete  re- 
moval of  the  tumor. 

Capillary  hemangiomata,  also  known  as 
port-wine  stain  and  nevus  flammeus,  has 
assigned  many  individuals  to  a life  of  se- 
clusion and  unhappiness.  The  pathological 
vascular  dilatations  may  be  subdermal,  in 
the  lower  layers  of  the  dermis,  or  in  the 
sub-papillary  (superficial)  portion  of  the 
dermis.  These  lesions  may  become  larger 
as  the  size  of  the  head  increases  in  a grow- 
ing child,  but  the  tumors  do  not  grow  and 
they  never  undergo  malignant  degenera- 
tion. X-radiation,  radium  and  carbon  diox- 
ide snow  must  penetrate  and  destroy  the 
overlying  skin  in  order  to  eradicate  the 
hemangioma.  The  resultant  scar  is  as  de- 
forming as  the  original  lesion.  My  observa- 
tion of  cases  treated  by  ultra-violet  or  grenz 
ray  indicates  that  these  methods  do  not 


Fig.  2.  Photograph  of  specimen  excised  which  in- 
cludes the  lesion,  a portion  of  the  ramus  and  body 
of  the  mandible,  and  the  neck  nodes,  all  of  which 
structures  were  excised  in  continuity.  The  internal 
jugular  vein,  the  sterno-cleido-mastoid  muscle, 
and  the  spinal  accessory  nerve  were  taken  with 
the  specimen  in  the  interests  of  complete  removal 
of  the  lymphatic  structures  of  the  neck. 

affect  the  appearance  of  the  lesion  effec- 
tively enough  to  justfy  their  use.  Surgery, 
even  when  accompanied  by  a successful 
skin  graft,  offers  at  best  an  equal  trade  of 
one  deformity  for  another.  My  experience 
with  the  intra-dermal  injection  of  insoluble 
pigments  (tattooing),  the  colors  being 
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mixed  to  match  the  complexion  of  the  indi- 
vidual, offers  an  effective  permanent  cam- 
ouflage of  the  area  of  port-wine  stain.  The 
need  for  heavy  cosmetics  no  longer  exists. 
This  treatment  has  been  effected  in  150 
cases  which  are  the  basis  of  a separate  re- 
port now  in  preparation.  The  sub-papillary 
type  of  capillary  hemangioma  does  not  re- 
spond to  this  treatment  as  there  is  insuffi- 
cient dermis  in  which  to  deposit  the  color 
particles.  Fortunately,  only  15  per  cent  of 
cases  fall  into  this  group.  Since  the  only 


Fig-.  3.  Photograph  of  the  patient  taken  immedi- 
ately after  operation  to  show  the  outline  of  the 
sutured  external  incision.  The  mucosal  defect  was 
closed  by  approximation  of  the  buccal  mucosa  to 
the  margin  of  the  tongue.  Tracheotomy  was  done 
under  local  anesthesia,  the  operation  being  carried 
out  under  inhalation  anesthesia  administered 
through  the  tracheotomy  tube. 

objectionable  feature  of  these  flat  lesions 
is  their  color,  the  solution  of  the  problem 
by  color  camouflage  is  most  logical.  The 
pigments  are  inert  and  non-toxic. 

Leukoplakia,  which  appears  as  whitish 
plaques  on  the  mucous  membrane,  is  seen 
microscopically  to  be  due  to  localized  hyper- 
keratinization.  The  condition  is  recognized 
definitely  as  a pre-cancerous  state.  It  oc- 
curs on  the  palate,  the  oral  mucosa,  the  lips. 


the  tongue  and  the  vagina.  The  fact  that 
therapy  with  riboflavin  and/or  nicotinic 
acid  effects  disappearance  of  the  lesions  in 
a significant  percentage  of  cases,  suggests 
that  vitamin  deficiency  has  a role  in  the 
cause  of  cancer  of  the  mucous  membrane. 
Surgical  excision  is  indicated  for  refractory 
cases. 

Moles  are  of  importance  when  they  are 
in  areas  which  are  subject  to  constant  irri- 
tation. Those  on  the  face  are  especially 
prone  to  such  irritation.  My  experience  with 
cases  in  which  elevated  or  papillary  moles 
have  degenerated  into  malignant  melanoma 
leads  me  to  believe  that  the  older  dictum, 
that  only  the  junction  nevi  are  capable  of 
mutation  into  malignancy,  is  wrong.  The 
junction  nevi  are  recognized  as  flat,  dark, 
non-hairbearing  moles.  The  teaching  that 
these  are  the  only  suspicious  offenders 
stems  from  the  fact  that  the  nevus  cells  in 
junction  nevi  are  in  the  epidermis  and  ma- 
lignant melanoma  proliferates  from  this 
plane.  Moles  may  exhibit  cellular  activity 
during  pregnancy.  Their  microscopic  ap- 
pearance during  the  gravid  state  may  be 
that  of  malignancy.  Considered  judgment 
may  be  necessary  in  the  management  of  a 
mole  which  has  exhibited  color  change 
and/or  growth  during  pregnancy.  More  in- 
formation must  be  acquired  on  this  particu- 
lar problem.  Complete  surgical  excision  of 
moles  is  the  treatment  of  choice  in  my 
opinion,  for  methods  such  as  electrodesicca- 
tion or  x-radiation  may  leave  melanin- 
bearing cells  in  situ,  their  presence  masked 
by  the  scarring  produced  by  the  therapy. 
Surgical  excision  of  moles  of  the  face  need 
not  be  attended  with  noticeable  scar  pro- 
vided that  the  wrinkle  lines  of  the  face  are 
followed  in  the  outline  of  the  excision. 
Moles  which  are  suspected  of  having  under- 
gone malignant  degeneration  never  should 
be  incised  for  biopsy  as  the  lesion  spreads 
not  only  through  lymphatics  but  also 
through  blood  vascular  channels.  Excisional 
biopsy  is  the  indicated  practice. 

Malignant  melanoma  develops  from  a 
degenerated  nevus  and,  when  diagnosed, 
the  primary  lesion  together  with  the  re- 
gional lymphatic  glands  and  the  soft  tissues 
intervening  between  the  lesion  and  the 
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glands  must  be  excised  in  continuity.  This 
method  affords  the  greatest  probability  of 
arrest  of  this  highly  malignant  disease. 

Basal  cell  carcinoma  of  the  skin  may  be 
treated  effectively  by  x-radiation,  by  ra- 
dium therapy  or  by  surgery.  The  curability 
of  this  type  of  skin  carcinoma  of  low  grade 
malignancy  is  reported  in  the  literature  at 
85  to  95  per  cent  of  cases.  The  nature  of 
the  pathologic  process  is  such  that  it  really 
is  curable  in  100  per  cent  of  cases,  provided 
that  the  primary  application  of  therapy,  no 
matter  which  of  the  three  agents  listed 
above  be  employed,  is  adequate.  These  car- 
cinomata only  rarely  metastasize  to  regional 
lymph  nodes,  but  cause  disability  by  di- 
rect invasion  of  underlying  facial  bones, 
cartilage  or  the  eyelids.  Thus,  their  per- 
sistence or  recurrence  after  inadequate  pri- 
mary therapy  may  require  the  surgical  re- 
moval of  important  underlying  structures 
in  order  to  eradicate  the  neglected  or  recur- 
rent basal  cell  cancer.  Thus,  these  lesions 
may  cause  major  disability  by  necessitating 
enucleation  of  the  eye,  or  may  lead  to  death 
through  massive  erosion  of  facial  bones  or 
invasion  of  the  brain.  So,  the  argument  for 
wide  marginal  excision  is  based  on  the  se- 
curity which  is  afforded  to  patient  and  to 
surgeon  by  a complete  pathological  report 
of  the  specimen  and  pathologic  evidence 
that  the  tumor  has  been  removed  with  a 
safe  margin  of  skin  and  deeper  tissues.  I 
believe  that  this  method,  surgical  excision, 
is  more  certain  of  successful  cure  than  is 
any  other  method.  For  the  early  basal  cell 
carcinoma  of  fairly  broad  dimensions,  skin 
grafting  may  be  required.  I believe  that  the 
end-result  of  surgery  is  preferable  to  the 
depressed  scar  of  x-ray  therapy  or  radium 
especially  since  those  methods  do  nut  offer 
opportunity  for  study  of  the  entire  speci- 
men. 

Squamous  cell  carcinoma  of  the  skin  is  a 
tumor  of  greater  malignancy  than  the  basal 
cell  variety.  It  metastasizes  to  regional 
nodes  in  a high  percentage  of  cases  and  may 
kill  by  disseminated  metastases.  Clinicians 
of  all  specialties  of  practice  are  in  agree- 
ment that  this  lesion  must  be  treated  by 
radical  surgical  excision.  The  sacrifice  of 
important  underlying  structures  may  be 


necessary.  Thus  the  role  of  reconstructive 
surgery  becomes  increasingly  important  in 
the  management  of  squamous  cell  carci- 
noma of  the  skin.  Pathologic  graduation  of 
the  microscopic  picture  of  the  tumor  guides 
the  surgeon  as  to  the  safety  afforded  by 
the  margin  of  normal  tissue  removed  with 
the  tumor.  The  defect  created  by  surgical 
excision  may  call  for  closure  by  free  skin 
graft,  by  flap  or  for  the  employment  of  a 
variety  of  methods  of  reconstructive  sur- 


Fig.  4.  X-ray  taken  a few  days  after  operation 
which  shows  a graft  of  cancellous  bone  wired  to 
the  stump  of  the  body  of  the  mandible  and  to  the 
remnant  of  the  ramus  of  the  mandible.  The  graft 
was  taken  from  the  ilium.  Immobilization  was  ac- 
complished by  intermaxillary  wires  which  held  the 
lower  jaw  securely  fixed  to  the  upper  jaw.  During 
the  early  postoperative  days,  feedings  were  given 
through  a tube  which  is  passed  through  the  nos- 
tril into  the  pharynx. 

gery  such  as  free  grafts  of  derma,  cartilage, 
or  bone.  When  occurring  over  the  nose,  ex- 
tirpation of  the  lesion  may  call  for  total 
rhinoplastic  reconstruction  by  a flap  of  tis- 
sue from  the  forehead.  Such  procedure  may 
be  carried  out  with  hospitalization  for  only 
six  or  seven  weeks.  Methods  of  reconstruc- 
tive surgery  have  been  advanced  so  that  a 
well-planned  attack  on  the  lesion  may  be 
carried  out  and  reconstruction  effected 
without  undue  prolongation  of  period  of 
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hospitalization.  Squamous  cell  or  epider- 
moid carcinoma  of  the  ear  requires  ablation 
of  the  ear.  Unfortunately  the  patient  then 
is  doomed  to  the  wearing  of  an  artificial 
(latex  or  vinyl)  ear.  Reconstruction  of  the 
external  ear  from  living  tissue  has  not  been 
perfected  for  this  type  of  defect.  When  this 
lesion  occurs  on  the  eyelid  with  extension 
to  the  conjunctiva,  exenteration  of  all  of 
the  orbital  contents  is  indicated.  Again  the 
patient  must  be  content  with  flat  closure  of 
the  defect  by  a flap  of  skin  and  subcutane- 
ous tissue  or  with  the  wearing  of  a pros- 
thesis (latex  or  vinyl)  which  encloses  an 


Fig.  5.  Appearance  of  the  patient  ten  weeks,  after 
operation  at  which  time  bony  continuity  was  solid. 


artificial  eye.  The  gravity  of  these  defects 
calls  attention  to  the  need  for  early  diag- 
nosis of  epidermoid  skin  cancer.  Early  di- 
agnosis may  save  the  patient  a crippling 
facial  deformity.  The  fact  that  topographi- 
cal differences  in  the  gross  appearance  of 
squamous  cell  and  of  basal  cell  carcinomas 
are  not  constant  emphasizes  the  need  for 
prompt  diagnosis  by  biopsy.  Basal  cell  can- 
cers, though  usually  described  as  flat,  scaly 
lesions,  may  present  as  ulcers  with  rolled 
borders.  Similarly,  squamous  cell  cancers 


may  show  either  type  of  gross  configura- 
tion. 

Carcinoma  of  the  oral  cavity  is  of  the 
epidermoid  type  and  it  occurs  on  the  lips, 
the  tongue,  floor  of  the  mouth,  the  alveolus, 
the  buccal  mucosa,  the  palate  and  the  phar- 
ynx. There  is  common  ground  for  therapy 
by  x-radiation  and  by  surgery  for  carcinoma 
in  some  of  these  locations  may  be  treated 
equally  successfully  by  either  method.  Ex- 
amples are  the  tumors  of  the  buccal  mucosa 
and  soft  palate.  For  those  overlying  bone, 
(e.g.,  alveolar  and  palatal  carcinoma)  sur- 
gery is  indicated  as  x-ray  may  cause  pain- 
ful osteo-necrosis.  For  alveolar  carcinoma 
surgical  removal  requires  the  excision  in 
continuity  of  cervical  nodes,  the  mandible, 
and  the  lesion.  Oral  cavity  closure  usually 
can  be  effected  by  suture  of  the  mobilized 
buccal  mucosa  and  the  tongue.  Immediate 
reconstruction  is  the  plan  of  choice,  wiring 
a bone  graft  into  the  area  of  mandibular  de- 
fect. Attached  photographs  give  the  record 
of  one  patient  in  whom  this  procedure  was 
effectively  carried  out  with  hospitalization 
for  only  nine  weeks.  Attention  to  a plan 
for  correction  of  the  projected  facial  defect 
classifies  more  intra-oral  cancers  as  resect- 
able by  surgery  with  good  probability  of 
cure.  Oral  inlay  grafts  of  skin  are  success- 
ful even  in  the  hypopharynx.  The  most  dif- 
ficult problem  is  presented  by  the  epider- 
moid mucosal  carcinoma  which  has  invaded 
both  bone  and  skin.  In  the  solution  of  this 
problem  the  defect  created  by  radical  ex- 
cision requires  a lined  soft  tissue  flap  and 
bony  support  for  reconstruction  of  the  face. 
Finally,  it  may  be  stated  again  that  early 
diagnosis  and  radical  surgery  will  result 
in  significant  increase  of  the  percentages 
of  cure  of  intra-oral  carcinoma  and  the  em- 
ploy of  reconstructive  surgical  methods  will 
save  these  patients  from  assignment  to  life 
as  a facial  cripple. 
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UNUSUAL  ANOMALY  OF  THE  CYSTIC  DUCT 

CHAUNCEY  A.  HAGER,  M.D. 

DENVER 


Because  we  have  always  felt  it  is  most  im- 
portant in  doing  a cholecystectomy  to  do 
a complete  dissection  of  the  junction  of  the 
cystic,  hepatic,  and  common  ducts  and  be- 
cause twice  within  a year  we  have  found 
an  anomaly  existing  in  which  the  cystic 
duct  emptied  into  the  right  hepatic  duct 
instead  of  into  the  common  duct,  we  feel 
that  it  is  timely  to  report  these  findings 
and  stress  the  necessity  of  a complete  dis- 
section in  order  to  avoid  accidental  injury 
to  the  extra-hepatic  biliary  ducts.  The 
anomaly  as  found  in  both  of  our  cases  is 
illustrated  in  Fig.  1,  the  cystic  duct  drain- 
ing directly  into  the  right  hepatic  duct, 
the  common  hepatic  duct  being  absent.  In  a 
review  of  the  cystic  artery  and  the  constitu- 
ents of  the  hepatic  pedicle  by  Daseler,  An- 
son, Hambley  and  Reimann^  they  found 
frequent  anomalies  of  the  hepatic  and  cystic 
arteries  but  the  extra-hepatic  biliary  ducts 
and  gallbladder  were  remarkably  constant. 
In  their  study  of  500  laboratory  specimens 
only  twelve  major  anomalies  of  the  duct 
system  were  counted,  an  incidence  of  2.4 
per  cent.  This  figure  is  very  low  in  compari- 
son with  the  large  number  of  variations  in 
the  blood  supply.  Further  indication  of  the 
rarity  of  this  condition  is  evidenced  by 
the  fact  that  in  their  book  entitled  “Diseases 
of  the  Gall  Bladder  and  Bile  Ducts,”  Gra- 
ham, Cole,  Gopher  and  Moore=  failed  to 
mention  it.  A more  recent  text  by  Walters 
and  SnelP  likewise  fails  to  mention  this 
anomaly.  A table  in  the  report  of  Kobak 
and  Bettman^  shows  that  in  the  course  of 
1,371  cadaver  dissections  of  the  biliary 
tract,  anomalous  right  hepatic-cystic  duct 
junction  has  been  encountered  only  four 
times.  They  find  that  in  the  course  of  sur- 
gery the  condition  has  not  been  reported 
frequently  and  that  in  their  survey  only 
two  cases  could  be  discovered  in  a reason- 
ably complete  search  of  the  literature  which 
would  seemingly  imply  that  either  surgical 
dissections  have  been  incomplete  or  that 
the  postoperative  complications  resulting 


from  the  anomaly  were  not  sufficient  to 
warrant  further  search  for  their  cause. 

Again  referring  to  Fig.  i,  it  is  clear  that 
if  the  above  described  anomaly  exists  it  is 
essential  that  the  cystic  duct  be  clamped, 
divided  and  tied  at  point  A.  If  the  dissec- 
tion of  this  area  is  incomplete  and  it  is 
assumed  that  the  cystic  duct  joins  the  com- 
mon duct  at  point  B,  then  the  right  hepatic 
duct  will  be  divided  and  as  the  gallbladder 
is  dissected  from  the  liver  bed  it  will  again 
be  divided  at  point  C,  and  a section  of  it 
will  be  removed  with  the  cystic  duct  and 
gallbladder.  As  it  no  doubt  would  be  diffi- 
cult to  recognize  that  the  right  hepatic  duct 
had  been  divided  at  point  C,  there  would 
be  considerable  bile  drainage  from  the  right 
lobe  of  the  liver.  If,  however,  the  accident 
is  detected  and  the  duct  ligated,  this  will 
obstruct  the  flow  of  bile  from  the  right 
liver  lobe  although  it  has  been  stated  that 
in  experimental  animals  the  collateral 
channels  may  allow  bile  to  flow  from  the 
right  lobe  through  the  left  hepatic  duct. 
Fortunately  the  reserve  of  the  liver  is  great 
and  the  left  lobe  apparently  is  capable  of 
adequately  handling  the  increased  load. 
Clinically,  though,  there  could  be  little 
doubt  but  that  in  such  instances  the  general 
status  of  patients  would  be  poorer  over  the 
immediate  postoperative  period.  It  is  felt 
that  careful  visualization  of  the  area  is  the 
best  means  of  avoiding  trouble. 


Fig'.l.  Anomalous  structure  of  cystic  and  hepatic 
ducts. 
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Fig.  2.  Specimen  removed  in  case  of  Mrs.  A.  T. 


Fig.  4.  Maneuver  described  by  Lahey  and  Pyrtek. 


In  one  of  our  patients  (M.  E.)  the  cystic 
duct  was  first  visualized  at  the  gallbladder 
end  and  then  the  common  duct  was  seen 
distal  to  what  was  thought  to  be  the  junc- 
tion of  the  cystic  and  common  duct;  how- 
ever, with  further  dissection  that  part  of 
the  supposed  common  duct  proximal  to  the 
junction  was  so  much  smaller  than  that 
distal  that  further  dissection  was  done 
which  revealed  that  what  was  originally 
considered  to  be  the  cystic  duct  entering 
the  common  duct  was  actually  the  junction 
of  the  right  and  left  hepatic  ducts  to  form 
the  common  duct,  the  cystic  duct  entering 
the  right  hepatic  proximal  to  this  junction. 

The  following  case  reports  are  those  in 
which  this  anomaly  was  found. 

CASE  REPORTS 

Mrs.  A.  T.,  aged  54,  complained  of  recurrent 
attacks  of  pain  in  the  right  upper  quadrant 
which  seemed  to  be  precipitated  by  eating  fatty 
or  greasy  foods.  She  stated  that  at  the  time  a 
hysterectomy  was  done  in  1942  the  surgeon  pal- 
pated stones  in  the  gallbladder.  Cholecystectomy 
was  done  on  November  27,  1950,  and  the  speci- 
men shown  in  Fig.  2 was  removed.  During  the 
course  of  removing  the  gallbladder  the  cystic 
duct  was  dissected  out  and  its  junction  with  the 
right  hepatic  duct  was  identified.  It  was  seen 
that  this  definitely  connected  with  the  right  he- 
patic duct  rather  than  the  common  duct  and  the 
junction  of  the  right  and  left  hepatic  duct  was 
distal  to  the  junction  of  the  cystic  and  right 
hepatic  duct.  Postoperative  course  and  recovery 
was  uneventful. 

Mrs.  M.  E.,  aged  55,  complained  of  intermit- 
tent pain  in  the  right  upper  abdomen  requiring 
hypodermic  injections  of  morphine  for  relief 
during  the  more  severe  attacks;  Gallbladder 
x-ray  studies  showed  the  presence  of  multiple 
non-opaque  stones.  On  September  20,  1951, 

cholecystectomy  was  done  and  in  dissecting  the 
duct  system  it  was  found  that  the  cystic  duct  was 
a branch  of  the  right  hepatic  duct  and  the  cystic 
duct  was  clamped,  divided  and  tied  proximal  to 
its  junction  with  the  right  hepatic  duct.  The 
specimen  as  shown  in  Fig.  3 was  removed.  Post- 


Fig.  3.  Specimen  removed  in  case  of  Mrs.  M.  E. 

operative  course  and  convalescence  was  entirely 
normal. 

In  case  bleeding  from  the  hepatic  or  cystic 
artery  is  encountered  in  doing  a complete  dis- 
section and  visualization  of  the  bile  ducts  it 
can  be  easily  controlled  by  the  maneuver  de- 
scribed by  Lahey  and  Pyrtek^  of  inserting  the 
left  index  finger  into  the  foramen  of  Winslow 
and  then  by  compressing  the  hepato-duodenal 
ligament  between  the  index  finger  and  thumb, 
the  hepatic  artery  can  be  compressed  and  the 
bleeding  stopped  (Fig.  4).  Then  by  directing  ade- 
quate light  into  the  field,  by  obtaining  good 
retraction  and  exposure,  wiping  out  the  blood 
and  gradually  releasing  the  pressure  on  the 
hepatic  artery  the  bleeding  point  can  easily  be 
identified,  clamped  and  tied.  It  has  been  stated 
that  most  benign  common  duct  strictures  are 
produced  by  trauma  in  attempting  to  control 
bleeding  from  the  cystic  artery  by  blind  clamp- 
ing but  if  the  procedure  as  described  above  is 
followed  this  should  be  eliminated. 

Conclusions 

Twice  within  a year  we  have  encountered 
what  is  apparently  an  unusual  anomaly  of 
the  cystic  duct  entering  the  right  hepatic 
duct  instead  of  the  common  duct  and  we 
feel  that  complete  visualization  of  the  area 
of  junction  of  the  cystic,  hepatic,  and  com- 
mon ducts  is  essential  in  order  to  avoid  the 


for  August,  1952 


679 


accidental  division  of  the  right  hepatic  duct 
if  this  condition  exists.  Mention  is  also  made 
of  the  simple  method  of  controlling  bleed- 
ing from  the  hepatic  or  cystic  artery  in 
order  to  prevent  blind  clamping  and  pos- 
sible duct  injury. 
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TEMPORARY  ADRENAL  CORTICAL  HYPO- 
FUNCTION  IN  NEWBORNS 

Case  No.  52-64633 
JOHN  R.  CONNELL,  M.D. 

History:  Kirk  H.,  an  11 -day-old  male  infant, 
was  brought  to  the  Children’s  Hospital  because 
of  vomiting  and  abdominal  distension  of  eight 
hours’  duration.  He  was  the  second  born  living 
child  of  young,  healthy  parents,  and  had  been 
delivered  spontaneously  at  term  with  no  evidence 
of  fetal  or  postpartum  distress.  Birth  weight  was 
6 pounds  31/2  ounces.  On  the  fifth  day  he  went 
home  with  the  mother,  who  reported  that  he 
seldom  took  more  than  an  ounce  of  formula 
but  seemed  otherwise  well  until  the  onset  of 
vomiting  and  distension  on  the  eleventh  day. 
There  had  been  no  fever  or  other  prominent 
sign  of  infection.  Stools  were  said  to  appear 
normal  though  small,  and  urine  had  been  passed 
with  neonatal  frequency.  When  examined  by  his 
physician,  dilated  loops  of  bowel  were  visible 
through  the  abdominal  wall,  and  hospitalization 
was  advised.  The  tentative  diagnosis  was  partial 
intestinal  obstruction.  The  family  history  was 
irrelevant. 

Physical  Examination:  He  was  a slightly  jaun- 
diced, moderately  dehydrated  infant  weighing  5 
pounds  7 ounces.  Rectal  temperature  was  98.6 
degrees.  The  positive  findings  included  dryness 
of  the  skin  and  soft  distension  of  the  thin  ab- 
dominal wall  through  which  dilated  loops  of  mo- 
tile bowel  were  readily  outlined.  No  solid  masses 
were  palpable  in  the  abdomen  and  the  rectum 
was  empty.  The  heart  and  lungs  and  the  remain- 
ing parts  of  the  examination  were  considered  to 
be  within  physiologic  limits. 

Laboratory  Data:  The  red  blood  cell  count  was 
4,600,000  and  the  hemoglobin  value  15.5  grams. 


The  white  blood  cells  totaled  22,800  with  66  fila- 
ments, 10  nonfilaments,  2 eosinophiles,  and  22 
lymphocytes.  The  urine  contained  many  coarse 
granular  casts. 

Hospital  Course:  An  x-ray  film  of  the  abdomen 
showed  moderately  dilated  loops  of  bowel  but 
without  any  evidence  of  obstruction.  A blood  cul- 
ture was  drawn,  and  a subcutaneous  clysis  of 
200  c.c.  of  0.45  per  cent  NaCl  begun.  Glucose 
water  was  offered  in  small  amounts  and  twelve 
hours  later  formula  was  taken,  at  first  hungrily, 
later  with  urging.  The  abdomen  became  more 
soft,  less  distended,  though  peristalsis  was  still 
occasionally  visible.  Small,  semiformed  stools 
were  passed  as  often  as  nine  times  a day.  Small 
amounts  of  most  feedings  were  still  regurgitated; 
sucking  was  feeble,  and  feeding  was  laborious. 
On  the  second  day  there  was  evidence  of  a mild 
upper  respiratory  infection  for  which  antibiotics 
were  prescribed.  Weight  gain  occurred  though 
the  skin  remained  dry  and  at  the  end  of  the 
week  he  was  dismissed  at  the  parents’  request. 
The  blood  culture  remained  sterile,  the  white 
blood  count  returned  to  normal,  but  the  respira- 
tory infection  had  not  completely  subs,ided. 

The  following  day  he  returned  to  the  hospital 
because  of  progression  of  the  respiratory  infec- 
tion. At  this  time  he  weighed  5 pounds  13  ounces 
but  was  listless,  cried  feebly,  and  again  appeared 
dehydrated.  Subcutaneous  fat  was  minimal. 
There  were  a scanty  number  of  moist  medium 
rales  throughout  the  lung  fields,  an  occasional 
cough,  and  a tinge  of  cyanosis.  His  temperature 
was  99  degrees. 

The  blood  culture  was  repeated  and  again  was 
negative.  Serum  carbon  dioxide  capacity,  chlo- 
rides, and  nonprotein  nitrogen  were  all  within 
the  limits  of  normal.  Urinalysis  was  negative. 
X-rays  of  the  lung  fields  revealed  a moderate 
generalized  increase  in  bronchovascular  promi- 
nence consistent  with  acute  bronchitis. 

Penicillin  and  streptomycin  were  given  intra- 
muscularly and  produced  prompt  improvement 
in  the  respiratory  symptoms,  but  with  recovery 
from  the  infection  there  remained  the  anorexia, 
feebleness,  frequent  regurgitation,  mild  abdomi- 
nal distension,  semiliquid  stools,  dryness  of  the 
skin,  and  failure  to  gain  in  weight  and  strength. 

An  absolute  eosinophil  count  was  88  per  cu. 
mm.  Ten  milligrams  of  ACTH  was  given  intra- 
muscularly and  four  hours  later  the  eosinophil 
count  was  154.  Two  days  later  the  Thorn  test 
was  repeated,  the  base  eosinophil  count  being 
77  per  cu.  mm.  and  the  four-hour  count  132. 
The  serum  sodium  was  129  mEq/1  and  the  serum 
potassium  4.9  mEq/1.  Two  days  later  the  Thorn 
test  was  again  done,  but  this  time  using  Corti- 
sone: the  base  eosinophil  count  was  418  and 
four  hours  following  25  mg.  of  intramuscular 
Cortisone  had  fallen  to  176  cells  per  cu.  mm. 

With  this  evidence  of  decreased  adrenal  corti- 
cal function  1 mg.  of  desoxycorticosterone  ace- 
tate was  begun  intramuscularly  each  day,  and  a 
gram  of  NaCl  added  to  the  daily  formula.  Within 
forty-eight  hours  there  was  a striking  improve- 
ment in  hydration,  sucking  vigor,  appetite,  and 
general  appearance.  The  stools  changed  from 
semiliquid  to  normal,  regurgitation  ceased,  and 
by  the  end  of  the  week  the  baby  had  gained  a 
pound.  Another  pound  was  gained  during  the 
second  week  without  evidence  of  edema,  and  at 
this  time  the  baby  was  dismissed  weighing  7 
pounds  15  ounces. 
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He  has  continued  to  grow  and  develop  nor- 
mally. The  desoxycorticosterone  acetate  is  being 
gradually  reduced  but  the  salt  content  of  the  for- 
mula has  not  been  altered.  There  is  no  evidence 
of  other  abnormalities  in  the  endocrine  system. 

Discussion 

This  infant  exemplifies  a disturbance  that  is 
being  recognized  with  increasing  frequency  in 
the  newborn  and  young  infant  in  the  past  six 
years,  that  of  temporary  hypofunction  of  the 
adrenal  cortices.  Seemingly  normal  newborns, 
these  infants  fail  to  prosper,  take  feedings 
poorly,  frequently  regurgitate  — occasionally  to 
the  point  of  projectile  emeses  that  may  lead  to  a 
diagnosis  of  pyloric  stenosis  with  ineffectual  op- 
eration— have  episodes  of  diarrhea  which  un- 
treated may  progress  rapidly  to  severe  anhyd- 
remia,  vasomotor  collapse  and  sudden  death, 
and  in  general  perplex  the  family  and  the  physi- 
cian until  some  serious  stress  results  in  thorough 
laboratory  investigation  and  reveals  the  diag- 
nosis. Not  infrequently  pseudohermaphroditism 
is  present,  and  forewarned  by  this  significant 
evidence  of  androgenic  dominance  that  arises  in 
hyperplastic  adrenal  cortices,  the  physician  is  in 
better  position  to  anticipate  the  water  and  elec- 
trolyte crisis  that  may  come  with  continued 
vomiting  or  diarrhea,  a crisis  that  results  from 
inadequate  production  of  the  non-androgenic 
hormones  essential  in  the  salt  and  water  metabo- 
lism. Not  all  pseudohermaphrodites  exhibit  this 
cortical  failure  but  those  who  do  are  in  jeopardy 
far  greater  than  the  infant  with  intact  adrenal 
cortices  who  becomes  ill  with  a similar  degree 
of  gastro-intestinal  disorder. 

It  is  notable  that  milder  cases,  of  which  the 
patient  presented  is  a good  example,  do  not 
demonstrate  the  profound  changes  in  the  body 
chemistries  that  have  come  to  be  associated  with 
adrenal  hypofunction.  The  serum  sodium  may  be 
below  acceptable  normal  limits  but  need  not 
be  so.  The  serum  carbon  dioxide  capacity,  serum 
chlorides,  and  the  nonprotein  nitrogen  are  not 
outside  the  physiologic  limits,  or  if  they  are  may 
be  consistent  with  those  of  any  other  infant  with 
vomiting  or  diarrhea.  Urine  chlorides  are  com- 
monly increased  but  frequently  this  useful  test 
is  overlooked  during  the  early  investigation  of 
the  infant  in  question.  Hence,  if  we  were  to 
require  the  blood  chemistries  to  be  abnormal 
before  diagnosing  the  basic  defect,  a number  of 
these  poorly  thriving  infants  living  precariously 
on  the  narrow  margins  of  their  skimpy  adrenal 
I cortices  might  be  lost,  as  in  the  past,  to  infections 
■i  and  gastrointestinal  insults.  It  is  worth  remem- 
bering that  the  hemoconcentration  that  results 
from  the  decreased  ability  of  the  renal  tubules 
to  absorb  water  in  required  amounts  from  the 
glomerular  filtrate  affects  the  concentration  of 
electrolytes  in  the  serum  and  hence  a false  sense 
of  security  may  come  with  the  finding  of  rela- 
tively normal  values  during  periods  of  moderate 
illness.  Parenteral  hydration  unmasks  the  elec- 
; trolyte  deficit  and  it  is  then  that  the  greatest 
disturbances  in  body  chemistry  may  first  become 
apparent. 

For  the  infant  who  has  only  a moderate  degree 
of  adrenal  cortical  inadequacy  and  who  plagues 
' all  those  who  attend  him  by  his  failure  to  thrive, 
’ his  regurgitation,  his  feebleness,  his  loose  stools, 
his  dry  skin,  or  other  disconcerting  behavior 
that  is  now  recognizable  as  related  to  adrenal 
1 insufficiency,  the  Thorn  test  is  a reliable  index 
' of  the  ability  of  this  organ  to  respond  to  the 
j physiologic  stimulus  of  ACTH.  The  measuring 
f rod  is  the  absolute  blood  eosinophil  count.  Re- 
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gardless  of  the  total  eosinophil  count,  with  only 
rare  exceptions,  stimulation  of  the  whole  adrenal 
cortex  by  ACTH  results  in  at  least  50  per  cent 
reduction  in  eosinophils  within  four  hours  in  a 
normal  individual.  Failure  to  provoke  this  halv- 
ing response  is  almost  pathognomonic  of  adrenal 
insufficiency  when  clinical  evidence  is  sugges- 
tive. The  infant  in  the  present  report  doubled, 
rather  than  halved,  his  total  count  when  ACTH 
was  injected,  but  when  supplied  with  parenteral 
Cortisone  the  count  fell  promptly,  confirmatory 
evidence  of  the  functional  defect  in  the  adrenal 
cortices. 

Treatment  follows  diagnosis,  and  is  often  a 
lengthy  one  of  daily  intramuscular  injections  of 
the  deficient  hormones  of  which  desoxycorticos- 
terone acetate  (“DOCA”)  is  the  principal  essen- 
tial one  commercially  available.  One  to  three  mil- 
ligrams each  day  plus  the  addition  of  one  to  three 
grams  of  NaCl  in  the  daily  feedings  suffices 
initially.  Reduction  of  the  DOCA  over  a period 
of  months  may  be  tolerated,  as  proven  by  trial, 
with  eventual  removal  of  the  additional  salt  from 
the  feedings  though  a tendency  for  increased 
salt  demand  may  persist  many  months  longer. 
It  appears  that  a majority  of  these  children 
finally  maintain  complete  health  on  an  entirely 
normal  feeding  program. 

Awareness  of  the  specific  changes  resulting 
from  adrenal  hypofunction  in  the  first  few  weeks 
of  life  is  the  practitioner’s  most  useful  diagnostic 
instrument.  Proof  of  the  correctness  of  the  clin- 
ical evaluation  is  possible  without  elaborate 
equipment.  That  certain  persisting  “feeding 
problems,”  intermittent  diarrheas,  chronic  mal- 
nutritions, and  sudden  states  of  vasomotor  col- 
lapse with  minimal  illness  in  infancy  may  be 
related  to  inadequate  adrenal  cortical  function 
needs  greater  appreciation.  On  the  other  hand 
an  unrestrained  enthusiasm  for  the  indiscrim- 
inate use  of  the  adrenal  cortical  steroids  or  other 
hormones  in  the  treatment  of  feeding  problems 
is  a dangerous  malpractice  strongly  to  be  con- 
demned. 


ANNOUNCEMENT  OF  VAN  METER 
PRIZE  AWARD 

The  American  Goiter  Association  again  offers 
the  Van  Meter  Prize  Award  of  $300  and  two 
honorable  mentions  for  the  best  essays  submit- 
ted concerning  original  work  on  problems  related 
to  the  thyroid  gland.  The  award  will  be  made 
at  the  annual  meeting  of  the  Association,  which 
will  be  held  in  Chicago,  Illinois,  May  7,  8,  and 
9,  1953,  providing  essays  of  sufficient  merit  are 
presented  in  competition. 

The  competing  essays  may  cover  either  clini- 
cal or  research  investigations;  should  not  exceed 
3,000  words  in  length;  must  be  presented  in 
English;  and  a typewritten  double-spaced  copy 
in  duplicate  sent  to  the  Corresponding  Secretary, 
Dr.  George  C.  Shivers,  100  East  Saint  Vrain 
Street,  Colorado  Springs,  Colorado,  not  later 
than  February  15,  1953.  The  committee  who  will 
review  the  manuscripts  is  composed  of  men  well 
qualified  to  judge  the  merits  of  the  competing 
essays. 

A place  will  be  reserved  on  the  program  of 
the  annual  meeting  for  the  presentation  of  the 
Prize  Award  Essay  by  the  author,  if  it  is  pos- 
sible for  him  to  attend.  The  essay  will  be  pub- 
lished in  the  annual  Proceedings  of  the  Asso- 
ciation. 

Sincerely, 

GEORGE  C.  SHIVERS,  M.D., 

Corresponding  Secretary. 
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UTAH  STATE  MEDICAL  ASSOCIATION 

ANNUAL  SESSION 

September  4,  5,  6,  1952 

Union  Building 
University  of  Utah 

THURSDAY  MORNING,  SEPTEMBER  4 

L.  W.  Oaks,  M.D.,  Chairman 
9:00-10:30 — “The  System  and  Technique 

for  the  Investigation  in  the  Public 
Interest  of  Violent  and  Unexplained 
Death.” — Richard  Ford,  M.D.,  Acting 
Head,  Department  of  Legal  Medi- 
cine, Harvard  Medical  School. 

10:30 — Recess  to  Visit  Exhibits. 

11:00 — “Surgery  of  Mitral  Valvular  Dis- 
ease.”— Charles  P.  Bailey,  M.D.,  Pro- 
fessor of  Thoracic  Surgery,  Hahne- 
mann Medical  College  and  Hospital. 
11:30 — “The  Diagnosis  and  Treatment  of 
Facial  Fractures.”  — Edgar  M. 
Holmes,  M.D.,  Surgeon  for  Plastic 
Service,  Massachusetts  Eye  and  Ear 
Infirmary. 

12:00  Noon — Recess  for  Luncheon.  (Round 
Table  Discussions.) 

THURSDAY  AFTERNOON,  SEPTEMBER  4 

Ralph  Richards,  M.D.,  Chairman 

12:45 — Movies  by  Wyeth,  Inc. 

1:30 — “X-ray  Diagnosis  of  Neoplasms  of 
the  Gastro-Intestinal  Tract.” — Rob- 
ert J.  Bloor,  M.D.,  Associate  Profes- 
sor of  Radiology,  University  of 
Rochester. 

2:00 — “On  Eating  Fat.” — Roy  H.  Turner, 

M. D.,  Professor  of  Medicine,  Tulane 
University  School  of  Medicine. 

2:30 — Recess  to  Visit  Exhibits. 

3:00 — “Observations  Leading  to  a Better 
Understanding  of  Gastro-Intestinal 
Distention.”  — Walter  G.  Maddock,  ' 
M.D.,  Associate  Professor  of  Sur- 
gery, Northwestern  Medical  School. 
3:30 — “Antibiotics,  Their  Use  and  Abuse.” 
— John  F.  Waldo,  M.D.,  Director  of 


Graduate  and  Postgraduate  Medical 
Education,  University  of  Utah 
School  of  Medicine. 

4:00 — Meeting  of  the  Stockholders  of  the 
Medical  Service  Bureau. 

FRIDAY  MORNING,  SEPTEMBER  5 

Kenneth  B.  Castleton,  M.D.,  Chairman 

9:00 — “Role  of  Radiation  in  Treatment  of 
Malignant  Disease.”  — Robert  J. 
Bloor,  M.D. 

9:30 — “Recognition  of  Early  Symptoms  of 
the  Psychoses.”  — C.  H.  H.  Branch, 
M.D.,  Head  of  Department  of  Psy- 
chiatry, University  of  Utah  Medical 
School. 

10:00 — “Current  Practice  in  Water  and  Elec- 
trolyte Problem.” — Walter  G.  Mad- 
dock, M.D. 

10:30 — Recess  to  Visit  Exhibits. 

11:00 — “Madical  Malpractice.”  — Richard 
Ford,  M.D. 

12:00  Noon — Recess  for  Luncheon.  (Round 
Table  Discussions.) 

FRIDAY  AFTERNOON,  SEPTEMBER  5 
L.  E.  Viko,  M.D.,  Chairman 

12:45 — Movies  by  Cancer  Society. 

1:30 — “Some  Generalizations  on  the  Diag- 
nosis of  Liver  Disease.”  — Roy  H. 
Turner,  M.D.,  Professor  of  Medicine, 
Tulane  University  School  of  Medi- 
cine. 

2:00 — “Aids  in  the  Diagnosis  of  Heart  Dis- 
ease of  Children.” — Forrest  H.  Ad- 
ams, M.D.,  Associate  Professor  of 
Pediatrics,  University  of  California 
at  Los  Angeles. 

2:30 — Recess  to  Visit  Exhibits. 

3:00 — “The  Microtic  Ear — Its  Problems  and 
Their  Solution.” — Edgar  M.  Holmes, 

M.D. 

3:30 — “Indication  and  Contra-Indication 
for  Induction  of  Labor.” — W.  C.  Kee- 
tell,  M.D.,  Assistant  Professor  and 
Associate  Professor  at  S.U.I.  Hos- 
pitals, Iowa  City,  Iowa. 

4:00 — Meeting,  Utah  Chapter  American 
Academy  of  General  Practice. 

7:00— Annual  Banquet. 
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SATURDAY  MORNING,  SEPTEMBER  6 

John  Bowers,  M.D.,  Chairman 

9:00 — “The  Differential  Diagnosis  and  Man- 
agement of  Acute  Pharyngitis.”  — 
John  F.  Waldo,  M.D. 

9:30 — “Heart  Disease  in  Small  Infants  and 
Children.” — Forrest  H.  Adams,  M.D. 
10:00 — “Changing  Attitudes  Toward  Opera- 
tive Obstetrics.” — W.  C.  Keetell,  M.D. 
10:30 — Recess  to  Visit  Exhibits. 

11:00 — “Psychiatric  Disorders  Associated 
With  Eating.”~C.  H.  H.  Branch,  M.D. 
11:30 — “Surgical  Treatment  of  Coronary  Ar- 
tery Disease.” — Charles  P.  Bailley, 
M.D. 

12:00  Noon — Wyeth  Movies. 


GENERAL  INFORMATION 

House  of  Delegates  Meeting 

The  meeting  of  the  House  of  Delegates  will 
be  held  in  Room  104  of  the  Physical  Science 
Building  on  the  University  of  Utah  Campus, 
Wednesday  morning,  September  3,  1952,  at 

9:00  a.m. 

Headquarters  and  Registration  for  Convention 

The  Union  Building  at  the  University  of  Utah, 
beginning  at  8:30  a.m.  each  day  beginning  Sep- 
tember 4,  1952.  Be  sure  your  dues  are  paid. 

Scientific  Meetings 

The  Scientific  Meetings  will  be  held  in  the 
ballroom  of  the  Union  Building  beginning  at 
9:00  a.m.  each  day.  Admission  by  badge  only. 

Meeting  of  the  Stockholders  of  the  Medical 
Service  Bureau 

Meeting  of  the  stockholders  of  the  Medical 
Service  Bureau  will  be  held  Thursday  afternoon 
at  4:00  p.m.  in  the  ballroom  of  the  Union  Build- 
ing. This  is  a very  important  meeting  and  every 
stockholder  should  attend. 

Banquet 

The  banquet  for  the  doctors  and  their  wives 
and  guests  will  be  held  Friday  evening,  Septem- 
ber 5,  in  the  Lafayette  Ballroom  of  the  Hotel 
Utah,  beginning  at  7:00  p.m.  Guest  speaker  will 
be  announced  at  a later  date. 

Special  Notice 

Members  of  the  Medical  Corps  of  the  United 
States  Armed  Forces  in  uniform  are  invited  to 
attend  the  Scientific  Sessions  without  registra- 
tion fee. 

Other  physicians,  resident  in  Utah,  who  are 
not  members  of  the  Utah  State  Medical  Associa- 
tion, shall  be  charged  a registration  fee  equal 
to  the  current  state  dues.  Physicians,  resident  in 
Utah,  whose  application  for  membership  in  a 
Component  Society  is  awaiting  action  by  the 
Society,  and  this  fact  having  been  certified  to 


the  Executive  Office  of  the  Association  by  the 
Secretary  of  the  Society,  may  attend  the  sessions 
of  the  State  Association  Convention  without  the 
payment  of  such  fee. 

“All  papers  read  before  the  association  shall 
be  its  property.  Each  paper,  when  it  has  been 
read,  shall  be  deposited  with  the  Secretary.  Au- 
thors of  papers  read  before  the  association  shall 
not  cause  them  to  be  published  elsewhere  until 
they  have  been  published  in  its  Journal.”  (Sec- 
tion 3,  Chapter  2,  of  the  By-Laws.) 


REPORT  OF  UTAH  STATE  MEDICAL 
AUXILIARY,  JUNE,  1952 

The  Annual  Meeting  of  the  House  of  Dele- 
gates of  the  Auxiliary  to  the  Utah  State  Medical 
Society  was  held  at  the  Club  Radar  in  Provo, 
Utah,  on  May  16,  with  its  President,  Mrs.  J. 
Russell  Smith,  in  the  chair.  First  order  of  busi- 
ness was  roll  call  of  delegates  by  counties,  fol- 
lowed by  the  reports  from  the  officers  and  all 
committee  chairmen.  These  reports  were  all  in- 
corporated into  one  report,  and  published  in 
the  National  Auxiliary  magazine,  so  it  is  unnec- 
essary to  include  them  here. 

Mrs.  Orin  A.  Ogilvie,  Chairman  of  the  Nom- 
inating Committee,  then  gave  her  report,  which 
was  unanimously  accepted,  as  follows:  Mrs.  Ver- 
nal A.  Johnson,  Ogden,  President;  Mrs.  A.  M. 
Okelberry,  Salt  Lake,  President-Elect;  Mrs. 
David  Reese,  Provo,  First  Vice  President;  Mrs. 
A.  M.  Gonzales,  Carbon,  Second  Vice  President; 
Mrs.  Leo  W.  Benson,  Ogden,  Corresponding  Sec- 
retary; Mrs.  Thomas  M.  Feaney,  Ogden,  Record- 
ing Secretary;  Mrs.  Roy  A.  Darke,  Salt  Lake, 
Treasurer;  Mrs.  M.  S.  Sanders,  Salt  Lake,  Audi- 
tor; Mrs.  R.  B.  Hammond,  Provo,  Historian. 

Following  the  morning  business  session,  a 
delicious  luncheon  was  served  in  the  clubhouse, 
at  the  close  of  which  Mrs.  L.  L.  Cullimore  gave 
a memorial  serive  for  three  departed  members, 
Mrs.  Garland  Pace,  Mrs.  A.  J.  Hagen,  and  Mrs. 
Hughes.  This  luncheon  also  honored  the  Past 
Presidents,  who  were  introduced  by  the  Presi- 
dent. Installation  of  the  new  officers  by  Mrs. 
Grin  A.  Ogilvie,  immediate  Past  President,  fol- 
lowed. Mrs.  Vernal  Johnson  formally  accepted 
the  gavel  from  Mrs.  Smith,  and  then  outlined 
the  program  for  the  year’s  work.  She  also  an- 
nounced that  a school  of  instruction  for  all  offi- 
cers and  committee  chairmen  would  be  held 
some  time  in  June,  in  order  that  all  who  serve 
might  be  informed. 


REPORT  OF  UTAH  STATE  MEDICAL 
AUXILIARY,  JULY,  1952 

A school  for  instruction  for  officers  and  com- 
hfiittee  chairmen  of  the  State  Auxiliary  was  held 
on  June  26,  at  the  Hotel  Utah  in  Salt  Lake  City. 
The  President,  Mrs.  Vernal  Johnson  of  Ogden, 
presided,  and  introduced  Mrs.  Glen  F.  Harding 
of  Ogden,  who  was  in  charge  of  the  school.  Very 
cleverly,  Mrs.  Harding  gave  her  remarks  in 
rhyme,  incorporating  into  the  jingle,  duties  and 
plans  for  the  year  of  1952. 

To  quote: 

We’ve  all  heard  the  story  of  the  two  little  pigs. 
One  built  of  straw  and  the  other  of  twigs. 

With  no  thought  to  the  future  of  what  fate  might 
bring, 

To  build  with  no  foresight,  is  a dangerous  thing. 
Now  the  third  little  pig,  taught  a lesson  indeed. 
Before  building,  he  stopped  to  consider  the  need. 

To  withstand  any  trouble,  the  walls  must  be  strong. 
If  he  wanted  to  live  in  his  house  very  long. 

So  from  this  classic,  we'll  take  our  cue. 

And  know  just  what  course  we’ll  pursue. 
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clinical  tests  prove 


S-M-A* 


is  the  only 

infant  feeding  formula  that 


• establishes  a predominantly  gram-positive 
flora— similar  to  the  flora  of  the  lower  intes- 
tine of  the  breast-fed  babyd 


produces  a stool  with  a pH  “practically  iden- 
tical” with  that  of  the  infant  fed  human  milk. 
Stools  of  babies  fed  other  formulas  are  dis- 
tinctly more  alkaline  (6.2  to  6.7).i 


means; 

Better  absorption  of  minerals,  especially  calcium. 

Lower  incidence  of  constipation.  Formation 
of  calcium  soaps  is  inhibited ; acid  produced 
by  fermentation  stimulates  peristalsis. 

Lessened  susceptibility  to  diarrhea.  Lactobacilli 
inhibit  overgrowth  of  ‘colon’  group  bacilli. 


^ A stool  typical  of  the  breast-fed  infant — having  a 
“buttermilk-like”,  rather  than  putrefactive  odor. 


§ Vitamins  more  readily  available,  especially 
vitamin  Growth  of  putrefactive  organisms 
which  reduce  amounts  of  vitamins  available^ 
is  inhibited. 

0 Minimal  danger  of  perianal  dermatitis  and 
dipper  rash  in  the  new-born.^ 


REFERENCES 

1.  Barbero,  G.J.,  Runge,  G.,  Fischer,  D., 
Crawford,  M.N.,  Torres,  F.  E.,  and 
Gyorgy,  P. : J.  Pediat.  40:151  (Feb.)  1 952. 

2.  Watson,  J. : Gordon  Research  Conf.  Vita- 
mins and  Metabolism,  1950. 

3.  Torres,  F.E.,  Romans,  I.B.,  and  Wheller, 
J.B. ; A Study  of  Infantile  Diaper  Rash. 
To  be  published. 
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It  won’t  be  the  easy,  lackadaisical  way, 

For  that  would  our  very  purpose  betray. 

Instead,  we’ll  lay  our  bricks  strong  and  tight, 

So  we’ll  be  snug  in  a fortress  for  any  fight. 

Now  mind  you,  we’re  not  looking  hard  for  trouble, 
But  should  it  come,  we’ll  give  it  double. 

And  singe  it  in  our  fire  of  truth. 

Until  it  must  retreat  in  ruth. 

My  eloquence,  ladies,  you  must  excuse. 

But  something  seem  to  light  my  fuse. 

Our  emotions  we  must  not  overtax. 

Let’s  just  be  calm,  and  face  the  facts. 

To  begin  with — our  cornerstones  must  be  laid. 

To  make  it  a strong  and  safe  stockade. 

We  have  four  "stones”  with  far-reaching  scope. 

In  them  we  place  a large  part  of  our  hope — 

That  our  structure  will  hold  against  any  invasion. 
And  make  all  our  efforts  a happy  occasion. 

The  first  is  the  program,  without  its  great  force 
’Twould  be  easy  indeed  to  steer  from  our  course. 
Lorna  Clayton,  that  ball  of  fire,  will  discuss  it 
pro  and  con. 

With  pearls  of  wisdom  from  her  lips,  our  worries 
will  be  gone. 

Legislation  now  takes  its  place,  with  others  it  can 
interlace. 

But  its  presence  must  be  emphasized,  without  it  we 
are  paralyzed. 

The  chairman  was  chosen  carefully  that  rich  in 
experience  she  might  be. 

No  one  had  that  pedigree,  but  our  charming  Mrs. 
Ogilvie. 

Public  Relations  is  our  next,  it  must  be  understood. 
To  discuss  its  innuendos,  we’ll  call  on  Mrs.  Wood. 
Last  of  our  cornerstones,  of  course,  is  nurse  re- 
cruitment. 

Manyfold  it’s  proved  its  worth,  for  it  has  borne  much 
fruitment. 

Ruth  Ellen  Peterson  is  here  to  help  in  every  way, 
About  its  functions  and  its  goals — let’s  hear  what 
she  will  say. 

The  next  brick  we’re  about  to  lay  is  worldly,  it  is 
true, 

It  hears  and  sees  what’s  going  on,  and  sends  the 
word  to  you. 

The  Newsletter,  yes,  you  guessed  it,  and  Mrs. 
Howe’s  the  one 

To  tell  you  when  to  send  your  news;  reporting  can 
be  fun. 

And  like  the  last,  this  brick  is  aimed  at  covering 
the  news. 

Press  and  Publicity  is  Mrs.  Shields’  job- — on  this 
she  will  peruse. 

The  Benevolent  Memorial  Fund  is  a brick  that  has 
been  with  us  many  a year. 

Its  purpose  has  changed  from  time  to  time  and 
of  this  you’ll  soon  hear. 

Mrs.  Middlemess,  a worthy  one,  will  open  wide  the 
door. 

To  give  its  history  quite  in  brief,  and  tell  you  what 
it’s  for. 

To  be  a family  in  accord  together  we  must  unite. 
"Rugged  individualism” — all  very  well — but  it  won’t 
hold  a house  up  right. 

Mrs.  Okelberry’s  here  to  count  the  sheep  and  see 
that  none  will  stray; 

As  Organization  Chairman,  no  doubt  she’ll  have 
something  to  say. 

Though  our  house  be  very  strong,  we  do  need  funds 
to  run  it. 

Such  responsibility  may  be  great,  but  the  treasurer’s 
not  one  to  shun  it. 

In  spite  of  the  fact  her  name  is  Darke,  she  always 
sees  the  light; 

In  handling  money  and  keeping  books,  Maxine’s  fig- 
ures just  come  out  right. 

Historian  is  another  job  that’s  interesting — ’tis  true. 
You’d  think  it  could  be  handed  without  too  much 
ado. 

But  Mrs.  Hammond’s  here  to  show  that  a system 
often  pays, 

In  keeping  these  records  accurate  and  in  having 
neat  displays. 

A family  album  is  nice  to  have  when  nostalgia 
makes  us  ponder 

Upon  the  loved  ones  in  our  group,  who’ve  departed 
over  yonder. 

Archives  and  Biography  fill  the  bill  and  we  have 
Mrs.  Barrett 

To  tell  us  how  to  organize  those  memories  in  the 
garret. 

What’s  a home  without  a guide  to  give  us  house- 
hold hints? 

The  Bulletin  is  just  the  book  in  wealth  of  things 
it  prints. 

We’ve  someone  here  to  sing  its  praise — her  name  is 
Mrs.  Rupper, 

In  spite  of  anything  you  say,  she  thinks  it’s  super- 
duper. 

Of  course  we  must  have  windows  to  let  our  neigh- 
bors see 

The  useful  things  that  are  inside  to  help  the  laity. 


Today’s  Health  serves  the  purpose  well  as  Mrs. 
Thomas  will  agree 

To  bridge  the  gap  from  in  to  out,  a public  servant 
it  can  be. 

We  have  a brand  new  watch  dog  to  place  before 
the  door. 

Civilian  Defense  is  truly  on  guard  for  dangers  that 
might  be  in  store. 

A careful  study  is  about  to  be  made  by  our  chair- 
man Mrs.  Rees, 

You  may  think  it  is  something  too  remote — but 
troubles  never  cease. 

One  by  one  we’ve  laid  our  bricks  but  still  it’s  plain 
to  see 

That  many  more  are  yet  to  come  before  we’re  worry 
free. 

The  Counties  now  must  carry  on  in  building  it  just 
right, 

We’ll  do  our  best  to  help  and  aid  to  make  the  bur- 
den light. 

Let  us  not  forget  the  roof  to  finish  our  perfect 
creation. 

No  other  one  could  substitute  than  the  Utah  Medi- 
cal Association. 

We  both  work  well  together  and  here’s  a fact  pro- 
found,— 

Neither  one  could  do  without  the  other  to  make 
it  sound. 

So  we’ll  build  our  house  of  stones  and  v/e’ll  build 
our  house  of  bricks 

We’ll  have  our  chance  to  sing  and  dance  when  we 
thwart  our  Harry’s  tricks. 

Whose  afraid  of  what  they’re  doing — such  silly 
wolves  as  Oscar  Ewing, 

Socialism,  we  can  slay — we’re  in  our  strong  brick 
house  to  stay. 

Following  the  school  of  instruction  was  a 
luncheon  in  the  President’s  Suite,  where  the 
principal  speaker  was  Dr.  Kenneth  Castleton, 
President-Elect  of  the  Utah  State  Medical  Asso- 
ciation. Dr.  Castleton  pointed  out  the  problems 
in  the  state  and  told  the  ladies  that  they  must 
still  take  a more  active  interest  in  Public 
Relations. 

MRS.  CLAUDE  L.  SHIELDS, 
Press  and  Publicity. 


EIGHTH  ANNUAL  MEETING  OF  THE 
OGDEN  SURGICAL  SOCIETY 

The  official  date  for  the  Eighth  Annual  Meet- 
ings of  the  Ogden  Surgical  Society  has  been  set 
for  May  20,  21,  and  22,  1953.  Arrangements  for 
the  program  are  all  ready  well  under  way  for 
another  successful  meeting. 


AMA  FELLOWSHIP  ABOLISHED 

The  AMA’s  House  of  Delegates  officially  abol- 
ished fellowship  in  the  association  at  its  June 
sessions  in  Chicago.  Provision  has  been  made 
for  service,  affiliate  and  honorary  fellowships 
to  be  incorporated  in  the  membership  classifi- 
cation. All  candidates  for  membership  in  the 
association  will  be  screened  by  the  Judicial 
Council  prior  to  acceptance. 


To  realize  the  continuing  importance  of  this 
problem  (tuberculosis)  the  fact  must  be  appre- 
ciated that  as  recently  as  1949 — the  latest  year 
for  which  complete  figures  are  available — 40,000 
persons  in  the  United  States  died  of  tuberculosis 
— a rate  of  more  than  100  a day,  or  one  every 
thirteen  minutes.  Estimates  of  the  world-wide 
toll  taken  by  the  disease  are  placed  at  nearly 
5,000,000  a year.  These  figures  indicate  the  im- 
mensity of  the  tuberculosis  problem  but  need 
suggest  no  element  of  hopelessness,  for  in  the 
last  fifty  years  the  death  rate  has  shown  an  85 
per  cent  decline  This  decline  is  an  indication 
of  what  can  be  accomplished  with  any  plague, 
no  matter  how  serious,  if  it  can  be  attacked  with 
understanding  and  if  the  conditions  that  promote 
its  spread  are  ameliorated. — Editorial,  New  Eng- 
land J.  of  Med.,  November  22,  1951. 
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No  need  for  the  chronic  asthmatic  to  give  up  work,  play,  a normal 
life.  With  Norisodrine  Sulfate,  a quick-acting  bronchodilating  powder, 
symptomatic  relief  is  as  near  as  the  patient’s  pocket  or  purse. 

When  the  asthmatic  feels  an  attack  coming  on,  he  simply  takes 
three  or  four  inhalations  of  the  powder,  using  the  pocket-sized 
Aerohalor.  Result?  The  bronchospasm  usually  ends  quickly.  No 
injections,  no  cumbersome  equipment,  no  need  to  leave  the  job. 

Norisodrine  is  effective  against  both  mild  and  severe  asthma.*-*’® 

It  has  relatively  low  toxicity,  and  with  proper  administration,  side- 
elfects  are  few  and  usually  minor.  Before  prescribing  Norisodrine, 
however,  the  physician  should  familiarize  himself  with  administration, 
dosage  and  precautions.  Literature  may  be  obtained  by  ^ ^ n , , 
writing  Abbott  Laboratories,  North  Chicago,  Illinois.  V.A^JLTO'iX 


NORISODRINE' 

SULFATE  POWDER 

II  SOPROPYLASTERENOL  SULFATE,  ABBOTT! 

for  use  with  the  AEROHALORf  Abbott's  Powder  Inhaler 

%»  Kaufman,  R.,  and  Farmer,  L (19S1),  Norisodrine  by  Aerohalor  in  Asthma,  Ann.  Allergy,  9:89,  January^February. 
2.  Swartz,  H.  (1950),  Norisodrine  Sulphate  (25  Per  Cent)  Dust  inhalation  in  Severe  Asthma,  Ann.  Allergy,  8:4^, 
Jyly-Augyst  3,  Krasno,  L,  Qrossman,  M„  and  Ivy,  A.  (1949),  The  Inhalation  of  l“(3',4'-Dihydroxyphenyl)-2- 
Isopropylaminoethinol  (Norisodrine  Sulfate  Dust).  J.  Allergy,  29:111,  March. 
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COLORADO 

Medical  School  Notes 

POSTGRADUATE  SEMINAR  IN  NEURO- 
SURGERY AND  NEURORADIOLOGY 

This  postgraduate  course  is  to  be  given  at 
the  University  of  Colorado  Medical  Center  on 
August  21,  22,  23,  1952.  The  purpose  of  this  course 
in  neurology  is  to  bring  forward  aspects  in  the 
diagnosis  and  treatment  of  common  problems 
affecting  the  central  nervous  system.  Particular 
attention  will  be  given  those  in  the  manage- 
ment of  pain,  the  control  of  epilepsy  and  recent 
advances  in  the  diagnosis  and  treatment  of  other 
neurological  disorders. 

This  course  is  open  to  all  physicians  who  are 
graduates  of  accredited  medical  schools  and/or 
members  of  their  respective  county  medical 
societies. 

The  registration  fee  is  $5.00  and  the  tuition 
fee,  $20.00.  All  applications  and  inquiries  should 
be  sent  to  the  Director  of  Graduate  and  Post- 
graduate Medical  Education,  University  of  Colo- 
rado Medical  Center,  4200  East  Ninth  Avenue, 
Denver  20,  Colorado. 

ROCKY  MOUNTAIN  REGIONAL  INSTITUTE 
ON  ALCOHOLISM 

Denver,  September  30  and  October  1 and  2,  1952 

A three-day  Rocky  Mountain  Regional  Insti- 
tute on  Alcoholism  will  be  held  in  Denver  on 
September  30,  October  1 and  2 under  the  joint 
sponsorship  of  the  Colorado  State  Department 
of  Public  Health,  the  Colorado  Commission  on 
Alcoholism,  and  the  Office  of  Graduate  and 
Postgraduate  Education  of  the  University  of 
Colorado  School  of  Medicine. 

Six  nationally  recognized  authorities  in  va- 
rious aspects  of  the  field  will  participate,  thus 
assuring  a program  of  outstanding  merit  which 
will  present  a broad  approach  to  the  many  facets 
of  the  problem.  During  the  first  two  days,  spe- 
cial consideration  will  be  given  to  the  role  of 
the  general  practitioner  in  the  management  of 
the  “problem  drinker.”  The  third  day  will  be 
devoted  to  problems  related  to  education,  indus- 
try, the  courts  and  law  enforcement.  The  entire 
program  will  contain  much  information  of  value 
to  all  workers  in  the  social  and  health  fields. 

The  Institute  will  be  held  in  the  Denison  Audi- 
torium, University  of  Colorado  Medical  Center, 
4200  East  Ninth  Avenue,  Denver,  Colorado.  An 
evening  meeting  for  the  general  public  will  be 
held  in  Phipps  Auditorium,  City  Park,  Denver, 
Colorado. 

Detailed  programs  will  be  available  in  the  near 
future.  Requests  for  further  information  may  be 
addressed  to:  The  Office  of  Graduate  and  Post- 
graduate Education,  University  of  Colorado  Med- 
ical Center,  4200  East  Ninth  Avenue,  Denver 
20,  Colorado. 


MEDICAL  SCHOOL  APPOINTMENTS 

Appointment  of  two  surgeons  to  the  staff  of 
the  University  of  Colorado  School  of  Medicine 
has  been  announced  by  Dr.  Robert  C.  Lewis, 
dean  of  the  school. 

They  are  Dr.  Robert  A.  Huseby,  a former  pro- 
fessor at  the  University  of  Minnesota  Medical 
School,  and  Dr.  James  C.  Owens,  formerly  a staff 
member  at  the  Colorado  State  Hospital,  Pueblo. 


Dr.  Huseby  was  appointed  an  associate  pro- 
fessor of  surgery  in  the  school’s  Department  of 
Surgery,  Dr.  Lewis  announced. 

A former  International  Cancer  Research  Fel- 
low, Dr.  Huseby  holds  four  degrees  from  the 
University  of  Minnesota  and  has  been  a faculty 
member  there  since  1940.  He  is  33  years  old. 

Dr.  Owens,  who  is  36,  received  his  medical 
degree  from  Marquette  University  School  of  Med- 
icine in  Milwaukee,  Wisconsin,  in  1941.  He  has 
served  at  Henry  Ford  Hospital,  U.  S.  Naval 
Hospital  at  Bethesda,  Maryland,  and  George- 
town University  Hospital  in  Washington,  D.  C. 

He  has  been  appointed  an  instructor  in  sur- 
gery, Dr.  Lewis  announced. 


MEDICAL  SCHOOL  ADMINISTRATORS  MEET 

The  fourth  annual  meeting  of  Administrators 
of  Great  Plains  and  Rocky  Mountain  Medical 
Schools  was  held  Thursday  and  Friday,  July  10, 
and  11,  at  Brook  Forest,  near  Evergreen. 

The  meeting  was  attended  by  representatives 
of  eight  Midwestern  and  Rocky  Mountain  Med- 
ical Schools,  Dr.  Robert  C.  Lewis,  dean  of  the 
University  of  Colorado  School  of  Medicine  and 
meeting  chairman,  announced. 

The  two-day  session  was  held  to  allow  medi- 
cal school  leaders  to  discuss  mutual  problems 
on  such  items  as  student  admissions,  scholastic 
requirements,  finances  and  related  problems. 
Dr.  Lewis  said. 

The  meeting  also  had  as  an  object  increasing 
cooperation  and  working  agreements  between 
the  medical  schools. 

Representatives  from  the  following  state  med- 
ical schools  attended:  North  Dakota,  South  Da- 
kota, Iowa,  Wisconsin,  Missouri,  Nebraska,  Okla- 
homa and  Colorado  Universities. 


AMA  SURVEYS  DOCTORS  ON  DISCHARGE 
FROM  ARMED  FORCES 

In  an  effort  to  find  out  how  effectively  the 
armed  forces  utilize  medical  personnel,  the 
AMA’s  Council  on  National  Emergency  Medical 
Service  currently  is  initiating  a survey  of  doc- 
tors newly  discharged  from  active  military  serv- 
ice. From  comments,  suggestions  and  criticisms 
submitted  by  these  physicians,  the  Council  hopes 
to  draw  up  an  effective  yardstick  for  re-examina- 
tion  of  the  doctor  draft  law  which  will  be  up 
for  renewal  July  1,  1953.  Questionnaires  are  be- 
ing sent  to  all  physicians  who  have  been  dis- 
charged from  service  since  June  25,  1950. 


CIVIL  DEFENSE  BOOKLET 

For  the  first  time,  a series  of  articles  covering 
various  medical  problems  involved  in  civil  de- 
fense have  been  compiled  in  one  booklet — 
“Medical  Aspects  of  Civil  Defense”  — by  the 
AMA’s  Council  on  National  Emergency  Medical 
Service.  Included  are  items  on  civil  defense  or- 
ganization, medical  aspects  of  biologic  warfare, 
chemical  defense,  atomic  burn  injury,  nature  of 
air  raid  casualties,  mental  health  and  atom  bomb 
injury.  Copies  are  being  distributed  to  all  chair- 
men of  state  emergency  medical  service  com- 
mittees. Additional  booklets  at  25  cents  per  copy 
are  available  on  request  through  the  Council. 


688 


Rocky  Mountain  Medical  Journal 


From  among  all  antibiotics,  Urologists  often  choose 

AU  R EOMYCI  N 

Eydrochloride  Crystalline 

because  Aureomycin  concentration  is  much  higher  in  the  urine  than 
in  the  blood,  so  that  very  satisfactory  therapeutic  urinary 
levels  may  be  reached  with  moderate  oral  dosage. 

Aureomycin  appears  in  high  concentration  in  the  urine,  and 
can  be  detected  for  as  long  as  55  hours  after  a single  oral  dose 
of  0.5  to  0.7  Gm. 

Aureomycin  serum  levels  are  maintained  for  as  long  as  12 
hours  after  oral  administration,  oral  doses  of  5 to  10  mg.  per 
kilo  at  6-hour  intervals  being  adequate  for  this  purpose. 

Aureomycin  has  its  activity  greatly  increased  in  an  acid  medi- 
um, rendering  it  highly  useful  in  the  normally  acid  urine. 

Aureomycin  has  been  reported  to  be  useful  in  infections  com- 
monly seen  by  urologists,  including: 

Genitourinary  infections  caused  by  E.  coli,  A.  aerogenes,  S. 
faecalis,  paracolon  bacillus,  staphylococcus,  streptococcus, 
and  enterococcus  • Chronic  or  Resistant  Urinary  Infection* 

• Gonorrhea  • Nonspecific  Urethritis* 

Throughout  the  world,  as  in  the  United  States,  aureomycin  is 
recognized  as  a broad-spectrum  antibiotic  of  established  effectiveness. 

Capsules:  50  mg. — Bottles  of  25  and  100;  250  mg. — Bottles  of  16  and  100.  Ophthalmic: 

Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 

’’'When  caused  by  aureomycin-susceptible  organisms. 

LEDERLE  LABORATORIES  DIVISION  amerwan  Cfomwwl coMPAjvy  30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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Program 

Eighty-Second  Annual  Session 

Colorado  State  Medical  Society 

September  9,  10,  11,  12,  1952 
Estes  Park,  Colorado 
Headquarters:  Stanley  Hotel 


OfficiJ  CJt 

To  the  Officeis,  Delegates,  Committeemen  and  Mem- 
bers of  the  Colorado  State  Medical  Society — Greet- 
ings: 

The  Eighty-Second  Annual  Session  of  the  Colorado 
State  Medical  Society  will  be  held  at  the  Stanley 
Hotel,  Estes  Park,  Colorado,  Tuesday  to  Friday,  inclu- 
sive, September  9,  10,  11  and  12,  1952. 

The  House  of  Delegates  will  convene  at  10:00  a.m., 
the  Board  of  Trustees  at  3:00  p.m.,  and  the  Board  of 
Councilors  at  4:00  p.m.,  Tuesday,  September  9,  and 
each  subsequently  as  by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at 
10:00  a.m.,  Wednesday,  September  10,  and  subse- 
quently according  to  the  Program  of  the  Committee 
on  Scientific  Work. 

Harry  C.  Bryan,  M.D., 

President. 

Attest: 

Harvey  T.  Sethman, 

Executive  Secretary. 

Denver,  Colorado, 

July  28,  1952. 


SESSIONS  ON  TIME! 

Nothing  is  more  disappointing  to  doctors  at- 
tending scientific  meetings  than  to  plan  ahead 
to  hear  a certain  speaker  at  a certain  time  and 
arrive  to  find  him  either  finished  or  he  will  not 
begin  for  thirty  or  forty  minutes.  For  that 
reason  we  in  Colorado  hold  it  an  inviolable  rule 
to  begin  papers  and  discussions  exactly  as  sched- 
uled. Everyone  on  the  program  is  held  exactly 
to  the  allotted  time. 


CONDENSED  SCHEDULE 

(See  General  Program  on  Following  Pages 
for  Details) 

MONDAY,  SEPTEMBER  8,  1952 

All  Day — Installation  of  Exhibits. 

2:00  P.M.~Advance  Registration. 

TUESDAY,  SEPTEMBER  9 

All  Day — Exhibits  Open.  (Members  not  partici- 
pating in  the  sports  events  are  urged  to 
utilize  this  afternoon  for  study  of  exhibits 
in  case  they  will  be  too  busy  on  later  days 
to  do  so.) 

10:00  A.M. — House  of  Delegates  (First  Meeting). 
All  Afternoon — Sports  Events. 

3:00  P.M. — Board  of  Trustees  Meeting. 

4:00  P.M. — Board  of  Councilors. 

6:00  P.M. — Sportsmen’s  Dinner  and  Smoker. 

WEDNESDAY,  SEPTEMBER  10 

All  Day — Exhibits  Open. 

9:00-10:00 — Movies. 

10:00-10:45 — Scientific  Assembly. 

10:45-11:00 — Intermission  to  View  Exhibits. 
11:00-12:30 — Scientific  Assembly. 

12:30-  2:00 — Luncheon. 

2:00-  3:00 — Scientific  Assembly. 

3:00-  3:15 — Intermission  to  View  Exhibits. 

3:15-  5:00 — Scientific  Assembly. 

8:00 — House  of  Delegates  (Second  Meet- 
ing). 

THURSDAY,  SEPTEMBER  11 

All  Day — Exhibits  Open. 

8:30 — House  of  Delegates  (Third  Meeting). 
8:45-  9:45 — Movies. 

9:45-10:30 — Scientific  Assembly. 

10:30-10:45 — Intermission  to  View  Exhibits. 
10:45-12:30 — Scientific  Assembly 
12:30-  2:00 — Luncheon. 

2:00-  3:00 — Scientific  Assembly. 

3:00-  3:15 — Intermission  to  View  Exhibits. 

3:15-  5:00 — Scientific  Assembly. 

FRIDAY,  SEPTEMBER  12 

All  Day — Exhibits  Open. 

8:30 — House  of  Delegates  (Fourth  Meet- 
ing). 

8:45-  9:45 — Movies. 
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te-riow  available  for 


Supplied  in  50  mg;iaWS^ 
bottles  of  25,  100  and  1000. 


For  information  abou.t  Cotinazin, 

address  request's  to  Medical  Service  Department, 

Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.Y. 


.^TRADEMARK,  CHAS.  PFIZER  Sr' CO..  INC. 


9:45-10:30 — Scientific  Assembly. 

10:30-10:45 — Intermission  to  View  Exhibits. 
10 :45- 1 1 :00 — Business. 

11:00-11:30 — President’s  Address. 

11:30-12:30 — Scientific  Assembly. 

12:30-  2:00 — Luncheon. 

2:00-  3:00 — Scientific  Assembly. 

3:00-  3:15 — Intermission  to  View  Exhibits. 
3:15-  5:00 — Scientific  Assembly. 

7:00 — Annual  Banquet. 

9:30 — Annual  Dance. 


GENERAL  PROGRAM 

Eighty-Second  Annual  Session  of  the 
Colorado  State  Medical  Society 
Stanley  Hotel,  Estes  Park,  Colorado, 
September  9,  10,  11,  12,  1952 

TUESDAY,  SEPTEMBER  9,  1952 
MORNING 

9:00-12:00 — All  Exhibits  Open. 

10:00 — House  of  Delegates.  First  Meeting. 

If  necessary  to  complete  the  usual  first  meet- 
ing’s work,  the  House  may  recess  for  the  lunch 
hour  and  reconvene  in  the  afternoon. 

AFTERNOON 

All  Afternoon — Sports  Events. 
2:00-4:00 — All  Exhibits  Open. 

3:00 — Board  of  Trustees. 

4:00 — Board  of  Councilors  Annual  Meeting, 

EVENING 

6:00 — Sportsmen’s  Dinner  and  Smoker  (not 
limited  to  those  who  took  part  in  the 
tournaments) . Awarding  of  sports 
trophies. 

WEDNESDAY,  SEPTEMBER  10 

MORNING 

9:00 — All  Exhibits  Open. 

9:00-10:00 — Movies. 

GENERAL  SCIENTIFIC  ASSEMBLY 

10:00 — Opening  Exercises  and  Call  to  Order 
by  Harry  C.  Bryan,  M.D.,  Colorado 
Springs,  President. 

E.  Paul  Sheridan,  M.D.,  Denver, 
Chairman 

10:05 — “Present  Status  of  Bladder  Neck  Ob- 
struction in  the  Male” — Vincent  J. 
O’Conor,  M.D.,  Chicago  (Guest). 
10:45 — Intermission  to  View  Exhibits. 

11:00 — “Surgical  Management  of  the  Per- 
forated Peptic  Ulcer”  — Howard  T. 
Robertson,  M.D.,  Denver. 

11:15— “The  Challenge  of  Chronic  Disease 
in  1952” — John  H.  Amesse,  M.D., 
Denver. 


11:30 — “The  Management  of  Pediatric  Met- 
abolic Emergencies”  — Alexis  F. 
Hartmann,  M.D.,  St.  Louis  (Guest). 

12:30 — Recess  for  Luncheon. 

AFTERNOON 

Jacob  O.  Mall,  M.D.,  Estes  Park, 

Chairman 

2:00 — “Surgery  of  the  Gall  Bladder  and 
Bile  Ducts”  — (Accompanied  by 
film). 

Richard  B.  Cattell,  M.D.,  Boston 
(Guest). 

2:45 — “Use  of  Bedside  Laboratory  in  Estab- 
lishing and  Maintaining  Fluid  and 
Electrolyte  Balance”  — J.  Robert 
Spencer,  M.D.;  Kenneth  C.  Sawyer, 
M.D.,  Denver. 

3:00 — Intermission  to  View  Exhibits. 

3:15 — “A  Photographic  Museum  of  Surgi- 
cal Pathology” — Chauncey  A.  Hager, 
M.D.,  Denver. 

3:30 — “The  Doctor’s  Office — An  Appraisal 
of  Its  Efficiency”  — Theodore  Wi- 
prud,  Washington,  D.  C.  (Guest). 

4:00 — “The  Problem  of  Appendicitis  in 
Colorado  — A Mortality  Study”  — 
Mordant  E.  Peck,  M.D.,  Denver. 

4:15 — “Diagnostic  Problems  Encountered 
in  Chest  Diseases”  — Herbert  W. 
Schmidt,  M.D.,  Rochester,  Minne- 
sota (Guest). 

5:00 — Adjourn. 

EVENING 

8:00 — House  of  Delegates.  Second  Meeting. 

THURSDAY,  SEPTEMBER  11 

MORNING 

8:30 — All  Exhibits  Open. 

8:30 — House  of  Delegates.  Third  Meeting. 

8:45-  9:45 — Movies. 


GENERAL  SCIENTIFIC  ASSEMBLY 

Leo  W.  Lloyd,  M.D.,  Durango, 
Chairman 

9:45 — “Personality  Growth  and  Develop- 
ment”— O.  Spurgeon  English,  M.D., 
Philadelphia  (Guest). 

10:30 — Intermission  to  View  Exhibits. 

10:45 — “The  Management  of  Pediatric  Met- 
abolic Emergencies”  — Alexis  F. 
Hartmann,  M.D.,  St.  Louis  (Guest). 
11:30 — Cataract  — Modern  Interpretation 
and  Recent  Surgical  Techniques — 
Donald  H.  O’Rourke,  M.D.  and  Ar- 
thur J.  Starr,  M.D.,  Denver. 

11:45 — “The  Diagnosis  and  Treatment  of 
Hydronephrosis”  — Vincent  J. 
O’Conor,  M.D.,  Chicago  (Guest). 
12:30 — Recess  for  Luncheon. 
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The 


Republic  Building 

DENVER’S  OUTSTANDING 
MEDICAL  CENTER 


Designed  for  the  exclusive  use  of  the  Medical  and  Dental  Professions,  the 
Republic  Building  is  the  largest  medical  building  in  the  Rocky  Mountain 
region,  serving  families  from  throughout  Colorado  and  the  surrounding  states. 
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AFTERNOON 

George  M.  Myers,  M.D.,  Pueblo, 
Chairman 

2:00 — “Recent  Developments  in  A.  M.  A. 
Activities”  — Louis  H.  Bauer,  M.D., 
President,  American  Medical  Associ- 
ation (Guest). 

2:45 — “Sudden,  Unexpected  Death  in  In- 
fancy”— D.  Joseph  Judge,  M.D.,  Col- 
orado Springs. 

3:00 — Intermission  to  View  Exhibits. 

3:15 — “Severe  Toxic  Effects  of  Antihista- 
minic  Drugs  in  Children” — Kenneth 
W.  Dumars,  Jr.,  M.D.,  Colorado 
Springs. 

3:30 — “The  Indications  for  Surgery  in 
Jaundiced  Patients” — Robert  M.  Zol- 
linger, M.D.,  Columbus,  Ohio 
(Guest). 

4:15 — Surgical  Management  of  Thyroid 
Disease — (Accompanied  by  film). 
Richard  B.  Cattell,  M.D.,  Boston 
(Guest). 

5:00 — Adjourn. 

EVENING 
Open  Date 

FRIDAY,  SEPTEMBER  12 

8:30 — Exhibits  Open. 

8:30 — House  of  Delegates.  Fourth  Meeting. 

8:45-  9:45 — Movies. 


GENERAL  SCIENTIFIC  ASSEMBLY 

Harry  C.  Bryan,  M.D.,  Colorado 
Springs,  Chairman 

9:45 — “The  Problem  of  Pancreatitis” — Rob- 
ert M.  Zollinger,  M.D.,  Columbus, 
Ohio  (Guest). 

10:30 — Intermission  to  View  Exhibits. 

10:45 — Report  of  the  Committee  on  Ne- 
crology. 

10:50 — Summary  of  Actions  Taken  by  the 
House  of  Delegates. 

10:55 — Installation  of  Newly  Elected  Of- 
ficers. 

11:00 — President’s  Address — William  A.  Lig- 
gett, M.D.,  Denver. 

11:30 — “The  Doctor’s  Investments  — Plan- 
ning for  and  Against  Tomorrow” — 
Theodore  Wiprud,  Washington,  D.  C. 
(Guest). 

12:00 — “1952  'Typhoid  Fever  Epidemic  in 
South  Colorado,”  Clinical  and  Epi- 
demiological Report  by  D.  R.  Bar- 
glow,  M.D.,  Trinidad,  Colorado;  H. 
M.  Nitowsky,  U.  S.  Public  Health 
Service,  Kansas  City,  Missouri. 

12:15 — “College  Health  Psychiatry” — Spen- 
cer Bayles,  M.D.,  Boulder. 

12:30 — Recess  for  Luncheon. 


AFTERNOON 

William  A.  Liggett,  M.D.,  Denver, 
Chairman 

2:00 — “The  Introduction  of  the  Patient  to 
the  Psychotherapeutic  Process  in 
Psychosomatic  Disease”  — O.  Spur- 
geon English,  M.D.,  Philadelphia 
Guest) . 

2:45 — “Handling  the  Dizzy  Patient” — Will 
P.  Pirkey,  M.D.,  Colorado  Springs. 

3:00 — Intermission  to  View  Exhibits. 

3:15 — “Aldrin  Poisoning”  — Eli  Nelson, 
M.D.,  Denver. 

3:30 — “Interprofessional  Relations”  — 
Wayne  J.  Norman,  Denver  (Guest). 

4:00 — “Treatment  of  Nerve  Root  Pain” — 
Tracy  R.  Love,  M.D.,  Denver. 

4:15 — “Esophageal  Hiatal  Hernia”  — Her- 
bert W.  Schmidt,  M.D.,  Rochester, 
Minnesota  (Guest). 

5:00 — Adjourn. 

EVENING 

7:00 — Annual  Banquet. 

9:30 — Annual  Dance. 


HOTEL  RATES  AND  INFORMATION 
FOR  ESTES  PARK  MEETING 

In  order  to  serve  the  membership  as  com- 
pletely as  possible,  the  following  information  has 
been  obtained:  The  Stanley  Hotel  has  provided 
special  convention  rates,  European  plan.  The 
Stanley  has  eight  front  rooms  with  bath,  $15 
single  and  $15  double;  fifty-one  rooms,  outside 
location,  with  bath,  $10  single  and  $12  double; 
fifty-two  rooms,  rear  location,  with  bath,  $8 
single  and  $10  double;  twelve  rooms,  running 
water  only,  $5  single  and  $7  double.  These  rates 
are  in  effect  September  6 to  12,  inclusive.  The 
Stanley  will  accept  reservations  in  the  order  in 
which  they  are  received.  Please  address  corre- 
spondence to  Mr.  Henry  M.  Lynch,  Manager; 
use  your  M.D.  stationery,  mention  that  the  res- 
ervation is  for  the  C.S.M.S.  Annual  Session,  spec- 
ify the  number  of  persons,  the  dates  desired 
and,  of  course,  the  type  of  accommodations. 

The  Stanley  will  house  the  officers  of  the 
State  Society,  guest  speakers  and  others,  includ- 
ing most  members  of  the  House  of  Delegates. 
Since  the  hotel  cannot  accommodate  all  physi- 
cians who  may  wish  to  stay  there,  Mr.  Lynch 
and  the  Society  have  agreed  on  this  arrange- 
ment: after  the  Stanley  is  filled,  Mr.  Lynch  will 
write  to  those  whose  reservations  the  Stanley 
is  unable  to  accommodate,  explaining  that  all 
rooms  are  taken;  he  will  advise  that  he  has  made 
tentative  reservations  at  another  hotel  or  lodge, 
naming  same,  and  similar  to  those  requested  of 
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Highly  effective 


Well  tolerated 


Imparts  a feeling  of  well-being 


also  known  as  Conjugated  Estrogens  (equine) 


AYERST,  McKenna  & HARRISON  Limited  * New  York,  N.  Y.  • Montreal,  Canada 


sands  of  physicians 
Br*Premann"  fof 
iment  of  the  menopause 


for  August,  1952 


695 


the  Stanley;  he  will  report  that  the  reservations 
thus  made  will  be  held  until  a certain  date 
awaiting  confirmation  or  rejection  by  the  doctor 
seeking  the  room. 

The  hotels  and  lodges  cooperating  in  this  plan 
are  offering  convention  rates  of  $4  per  person 
without  bath  and  $4.50  per  person  with  bath, 
two  to  a room,  European  plan.  They  are  listed 
as  follows,  with  the  distance  in  miles  from  Estes 
Park  Village,  for  the  information  of  physicians 
who  may  not  be  familiar  with  the  area:  Crag’s 
Lodge,  one-fourth  mile;  Stead’s  Ranch,  five  miles; 
Sprague’s  Ranch,  seven  and  one-half  miles;  Brin- 
wood  Ranch,  six  miles;  Fall  River  Lodge,  seven 
miles;  Voelkel’s  Glacier  Lodge,  three  miles;  Cha- 
let Ranch,  three  miles.  (Baldpate  Inn  and  Elk- 
horn  Lodge  will  not  be  open  at  the  time  of  our 
meeting). 

The  Stanley  is  managed  by  an  Estes  Park 
veteran,  Mr.  Lynch,  who  was  in  charge  of  the 
hotel  in  1928  and  1929  and  has  been  back  on  the 
job  since  1948.  He  also  formerly  managed  Stead’s. 
He  is  making  available,  without  charge  to  the 
Society,  the  various  public  rooms  for  meetings, 
exhibits,  etc.  The  Stanley’s  new  outdoor  swim- 
ming pool  will  be  available  to  all  persons  reg- 
istered at  our  Session  as  well  as  the  tennis 
courts  and  grass  putting  course. 

For  those  who  prefer  cottage  accommodations 
there  is  a great  variety  from  which  to  choose 
in  the  area.  There  has  been  much  new  construc- 
tion of  this  type  in  and  near  the  village  and 
the  owners’  association  and  the  Estes  Park  Cham- 
ber of  Commerce  will  cooperate  to  the  fullest 
in  handling  reservations.  These  are  modern, 
comfortable  cottages  with  or  without  housekeep- 
ing facilities.  Rates  will  average  about  $8  for 
two  persons  per  day  for  strictly  modern  space. 
If  you  desire  a cottage  please  write  the  Estes 
Park  Chamber  of  Commerce  and  advise:  type 
of  space  desired;  location  with  respect  to  the 
village;  purpose  of  reservation;  duration  of  your 
stay;  number  of  persons  in  the  party,  and  rate 
desired.  The  Chamber  of  Commerce  will  make 
the  reservation.  The  management  of  the  cot- 
tages will  then  write  to  you  in  confirmation, 
will  request  a deposit  if  that  is  their  policy,  and 
will  advise  on  other  details.  The  Chamber  re- 
quests that  you  acknowledge  such  reservations 
as  quickly  as  possible.  Also,  there  are  several 
small  hotels  in  the  village  proper,  including  the 
National  Park,  the  Jay  and  the  Hupp.  No  spe- 
cial arrangements  have  been  made  with  them 
but  if  interested  you  may  write  for  details.  Here 
is  a suggestion:  you  will  be  dealing  with  resort 
owners  this  month  right  at  their  seasonal  peak; 
therefore,  please  do  state  your  needs  clearly 
and  specify  the  dates  of  the  convention  and  ac- 
knowledge all  tentative  reservations  promptly. 


( 


Herbert  W.  Schmidt, 
M.D.,  Consulting  Phy- 
sician of  the  Mayo 
Clinic,  and  Associate 
Professor  of  Medicine, 
Mayo  Foundation,  Uni- 
versity of  Minnesota 
Graduate  School, 
Rochester,  Minnesota. 
He  graduated  in  1933 
from  the  University  of 
Minnesota  Medical 
School  of  Minneapolis. 


O.  Spurgeon  Eng- 
lish, M.D.,  Professor 
and  Head  of  Depart- 
ment of  Psychiatry, 
Temple  University 
Medical  School  and 
Hospital;  Director  of 
the  Philadelphia  Psy- 
choanalytic Institute; 
and  Head  of  the  De- 
partment of  Psychia- 
try of  the  Temple  Uni- 
versity Medical  School 
and  Hospital.  He  at- 
tended the  University 
of  Maine  and  then  en- 
tered Jefferson  Medi- 
cal College,  graduating 
in  1924. 

Alexis  F.  Hartmann,  M.D.,  Professor  of  Pe- 
diatrics and  Head  of  the  Department,  Washington 
University  School  of  Medicine,  since  1936;  Phy- 
sician - in  - Chief,  St. 

Louis  Children’s  Hos- 
pital; Pediatrician -in- 
Chief,  St.  Louis  Ma- 
ternity  Hospital, 

Washington  Unversity 
Clinics;  Pediatric  Con- 
sultant, St.  Louis  City 
Hospital,  St.  Louis 
CountyHospital, 

Homer  G.  Phillips 
Hospital,  University  of 
Missouri,  Fort  Leon- 
ard Wood  Army  Hos- 
p i t a 1,  and  the  Los 
Alamos  Medical  Cen- 
ter. He  graduated  with 
a B.S.  degree  in  1919 
at  Washington  University  and  M.S.  and  M.D. 
degrees  in  1921  at  Washington  University. 
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you  couldn’t  prescribe  it- 


so  we  hod  to  moke  it 


Doctors  have  always  wanted  a formula  for 
infant  feeding  that  would  be  as  close  to  human  milk 
as  nutritional  science  could  provide. 

The  problem  was  immense;  the  requirements  were  rigid; 
the  need  was  great.  Borden  took  up  the  challenge, 
and  after  years  of  research  and  many  trials 
and  clinical  .tests  the  goal  was  accomplished.  BREMIL 
was  made  available  to  the  profession. 

BREMIL  is  the  first  and,  to  date,  the  only 
infant  food  to  achieve  qU  of  these 
prescription  requirements : 

. . . conforms  to  the  fatty  acid  pattern  of  human  milk 
. . . conforms  to  the  amino  acid  pattern  of  human  milk 
. . . has  a calcium-phosphorus  ratio  (guaranteed  minimum  1V2:1') 
adjusted  to  the  pattern  of  human  millTto  prevent  tetany 
. . . supplies  the  same  carbohydrate  as  human  milk  - lactose 
...  is  vitamin-adjusted  for  standards  of  infant  nutrition 
. . . offers  a human  milk  size  particle  curd 
...  is  well-tolerated,  digested,  assimilated 

Clinical  reference  data'and  samples  on  request. 

Now  in  drug  stores  in  1 lb.  cans 


he  BORDEN  Company  • 350  Madison  Avenue  • New  York  17 
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GUEST  SPEAKERS— (Continued) 


BASIC  PRINCIPLES  OF 
CANCER  PRACTICE 

By  Anderson  Nettleship 
398  pages  Illustrated  $7 

❖ 

Stacey’s  carries  the  medical  and 
technical  books  of  all  publishers. 
You  are  cordially  invited  to  phone 
AComa  341  1,  drop  in  and  browse, 
or  write  for  any  of  your  book  re- 
quirements. 


Robert  M.  Zollinger, 
M.D.,  Professor  and 
Chairman,  Depart- 
ment of  Surgery  at 
Ohio  State  University, 
and  Chief  of  the  Sur- 
gical Service,  Teach- 
ing Hospitals,  Ohio 
State  University.  He 
graduated  in  1927  from 
the  Ohio  State  Univer- 
sity College  of  Medi- 
cine in  C o lu  m b u s, 
Ohio. 


Stacey^  TECHNICAL  book  go. 

1814  STOUT  STREET 
DENVER  1,  COLORADO 

A Western  Institution 


Orthopedic  Brace 
and  Appliance  Co. 

936  East  1 8th  Avenue  AL.  2897 
Braces,  Belts  and  Trusses 


Qea.  R. 


Vincent  J.  O’Conor, 
M.S.,  Professor  and 
Head  of  the  Depart- 
m e n t of  Urology  at 
Northwestern  Univer- 
sity Medical  School, 
Chief  of  Urology  at 
Wesley  Memorial  Hos- 
pital. He  graduated 
from  the  University  of 
Michigan  in  1915  and 
Rush  Medical  College 
in  1917. 


Richard  Bartley 
Channing  Cattell, 

M.D.,  Honorary  Con- 
sultant of  the  Bureau 
of  Medicine  and  Sur- 
gery, USN,  and  Sur- 
geon at  Lahey  Clinic, 
New  England  Baptist 
Hospital,  and  New 
England  Deaconess 
Hospital.  He  graduated 
with  an  A.B.  degree  in 
1921  at  Mount  Union 
College,  Alliance, 
Ohio,  and  with  a M.D. 
degree  in  1925  at  Har- 
V a r d Medical  School, 
Boston,  Massachusetts. 
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HARD  WATER  COSTS  YOU  MONEY 

f 


COSTS  80%-REDUCES  HEATING  FUEL  AFTER  USING  A 

WESTERN  INDUSTRIAI  WATER  SOFTENER 


General  Rose  Memorial  Hospital,  Denver,  has 
eliminated  costly  hard  water  by  installing  a 
Western  Industrial  Zeolite  Water  Softener. 

John  Delmonico,  General  Rose  heating  plant 
superintendent  (pictured  above),  reports  no 
scale  in  his  boiler  because  he  uses  soft  water 
from  Western  Softeners.  Besides  the  corrosive 
action  on  pipes  and  boiler  tubes,  mineral  de- 
posits form  an  insulation  which  requires  up  to 
25%  more  fuel. 

Records  in  General  Rose  Hospital  prov.e  that 
they  cut  their  soap  bill  80%  by  using  a Western 
Water  Softener.  You  can  get  these  profit  sav- 
ings with  a Western  Water  Softener,  yourself. 

WESTERN  FILTER  CO. 

4545  EAST  60TH  AVENUE 
DENVER  16,  COLO. 


Find  out  how  you  can  cut  costs  and  improve 
sanitation  by  writing  the  Western  Filter  Com- 
pany, today.  A factory  engineer  will  design  a 
water  softening  unit  to  fit  your  exact  specifica- 
tions. 


Please  send  me  information  on  the  Western  Indus- 
trial Water  Softeners  with  Special  Hospital  Applica- 
tion, and  how  I can  increase  profits  and  reduce  sani- 
tary hazards  with  soft  water. 

Name Title 

Hospital 

A ddress : 

City  and  State 

Mail  to:  Western  Filter  Co.,  4545  East  60th  Avenue, 
Denver  16,  Colorado. 
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GUEST  SPEAKERS — (Continued) 

Louis  Hopewell 
Bauer,  M.D.,  Presi- 
dent-Elect 1951-1952 
and  President  1952- 
1953  of  the  American 
Medical  Association, 
and  Consulting  Cari- 
ologist  to  ten  hospitals 
in  Nassau,  Suffolk  and 
Queens  Counties,  New 
York.  He  was  edu- 
cated at  the  Boston 
Latin  School  and 
graduated  with  an  A.B. 
degree  from  Harvard 
College  and  with  a M.D.  degree  (Cum  Laude) 
from  Harvard  Medical  School. 

Theodore  Wiprud,  Executive  Director  and 
Secretary,  Medical  Society,  District  of  Columbia, 

entered  medical  work 
as  business  manager 
of  the  Arveson- 
Diamond  Clinic,  Fred- 
eric Wisconsin.  In  1929 
he  became  the  First 
Executive  Secretary  of 
the  Medical  Society  of 
Milwaukee  County, 
Milwaukee,  Wisconsin, 
and  was  appointed  the 
first  Lecturer  in  Medi- 
cal Economics  at  Mar- 
quette University 
School  of  Medicine  in 
1932. 


WHO  MAY  ATTEND? 

Here  are  the  answers  to  this  frequently  asked 
question: 

Registration.  Every  person  who  attends  any 
part  of  the  Annual  Session  must  first  register  at 
the  Society’s  registration  desk  at  the  Shirley- 
Savoy  Hotel.  Admission  to  all  events  is  by  reg- 
istration badge  only. 

Doctors.  All  Doctors  of  Medicine,  including 
interns  and  medical  students  from  Colorado  or 
elsewhere,  and  welcome.  There  is  no  registra- 
tion fee  for  members  of  any  recognized  medical 
society.  Physicians  who  are  not  members  of  any 
such  society,  except  properly  identified  medical 
students  and  interns,  will  be  charged  a $5.00  fee. 

Doctors’  Wives.  They  may  attend  all  func- 
tions except  the  men’s  athletic  tournaments  and 
the  sportsmen’s  dinner  and  stag  smoker.  Doctors’ 
wives  are  welcome  at  scientific  meetings  and  ex- 
hibits. See  Woman’s  Auxiliary  Program  on  a 
later  page  for  special  functions  of  interest  to  the 
ladies. 

Allied  Professions.  Dentists,  Nurses,  Pharma- 
cists, and  other  professional  men  and  women 
allied  with  medicine  are  welcome  to  register  and 
attend  the  sessions,  without  fee. 

Exhibitors.  Technical  and  Scientific  Exhibi- 
tors, whether  physicians  or  not,  are  welcome  at 
all  events,  including  the  social  functions. 

Laymen  in  General.  Other  than  persons  in- 
dicated above,  laymen  may  register  and  attend 
appropriate  parts  of  the  Annual  Session  only 
when  individually  and  continually  accompanied 
and  sponsored  by  a member  of  the  Society. 

EXCEPTION — -House  of  Delegates.  At  meet- 
ings of  the  House  of  Delegates,  only  Delegates 
I may  vote,  and  only  members  of  the  Society  and 
certain  guests  may  attend. 


SHIRLEY-SAVOY  HOTEL  — — ~ 

At  Your  Service 

New  Lincoln  Auditorium  and  Private  Dining  Room 
J.  Edgar  Smith,  President  Ed  C.  Bennett,  Manager  Ike  Walton,  Managing  Director 

BROADWAY  ond  EAST  17th  AVENUE,  DENVER,  COLO.  TAbor  2151 


DENVER  TOWEL  SUPPLY  COMPANY 

1730  Speer  Blvd.  TAbor  3276 

Denver,  Colorado 


^yifjaiy.  ^J^odpitai 

415  Quincy 

PUEBLO,  COLORADO 

Phone  4760 

AWNINGS,  PLAIN,  FANCY,  UNIQUE  — TENTS 

For  All  Purposes 

DENVER  TENT  AND  AWNING  CO. 

1640  Arapahoe  b.  H.  Brooks,  Manager  MAin  5394  Denver 
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, WOMAN’S  AUXILIARY  ANNUAL  MEETING 
Estes  Park,  Colorado — September  10-12,  1952 

Registration  and  Information  Desk 
Stanley  Hotel 

Sept.  10,  Wednesday 10:00  a.m.  to  4:00  p.m. 

Sept.  11,  Thursday  10:00  a.m.  to  3:00  p.m. 

Sept.  12,  Friday  9:00  a.m.  to  12:00  noon 

Wednesday,  September  10,  1952 

8:00  P.M. — Open  Meeting,  House  of  Delegates. 

Thursday,  September  11,  1952 

10:00  A.M. — Pre-Convention  Board  Meeting  for 
all  State  Officers,  Chairmen,  Past  State  Presi- 
dents and  County  Presidents. 

12:30  P.M. — Luncheon  for  all  Auxiliary  mem- 
bers. Guest  speaker  to  be  announced. 

Friday,  September  12,  1952 

9:30  A.M. — Annual  business  meeting,  election 
and  installation  of  officers. 

12:30  P.M. — Annual  Auxiliary  Luncheon.  Mrs. 
Ralph  Eusden,  President  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association. 
Guest  Speaker. 

3:00  P.M. — Post-Convention  Board  Meeting  for 
1952-53  Board.  Mrs.  Bradford  Murphey,  pre- 
siding. 

7:00  P.M. — Annual  Banquet,  Medical  Society 
and  Auxiliary. 

More  detailed  information  will  be  sent  to  each 

Auxiliary  member  at  a later  date. 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  2797 


PROGRAM  FOR  THE  ROCKY  MOUNTAIN 
CHAPTER,  AMERICAN  COLLEGE  OF 
CHEST  PHYSICIANS 

The  meeting  will  be  held  in  the  Stanley  Hotel, 
Estes  Park,  Colorado,  on  Saturday,  September 
13,  1952. 

8:30  A.M. — Registration. 

9:30  A.M. — “Advances  in  the  Treatment  of 
Chronic  Pulmonary  Emphysema”  — Maurice 
S.  Segal,  M.D.,  Boston,  Massachusetts. 

10:15  A.M. — “Complications  Following  Myocar- 
dial Infarction” — Louis  F.  Bishop,  Jr.,  MD., 
New  York  City,  New  York. 

11:00  A.M. — “Recent  Advances  in  Intracardiac 
Surgery” — Charles  P.  Bailey,  M.D.,  Philadel- 
phia, Pennsylvania. 

12:00  Noon — Luncheon-Business  Meeting. 

1:30-3:00  P.M. — Symposium — “The  Place  of  Iso- 
nicotinic  Acid  Hydrazide  and  Allied  Drugs  in 
the  Therapy  of  Tuberculosis.” 

No  registration  fee.  All  physicians  invited. 


Obituary 

ARTHUR  LOSOS  ESSERMAN 
Dr.  Arthur  Esserman  was  born  in  East  St. 
Louis,  Illinois,  in  1898.  He  received  his  prelim- 
inary education  as  well  as  his  training  in  medi- 
cine at  Washington  University,  St.  Louis,  Mis- 
souri, receiving  his  doctorate  in  1922. 

He  came  to  Colorado  in  1923  as  a specialist 
in  pediatrics,  having  practiced  with  credit  to 
himself  in  his  specialty  until  the  time  of  his 
death  on  June  19,  1952. 

Dr.  Esserman  was  a member  in  good  standing 
of  the  Denver  County,  Colorado  State,  and 
American  Societies  since  1929. 


50  ^eari  of  <^tlt  icai  f^reScription 
Service  to  the  ^^octori  of  ^lie^enne 

Ar 

roehel^s 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


H.  O.  FlSCeER  & €0. 

MANUFACTURERS  OF  HIGH  QUALITY  X-RAY  AND  PHYSICAL  THERAPY 
EQUIPMENT  SINCE  1910 

ROBERT  J.  niXE,  DISTRIBUTOR 

275  Cook  Denver,  Colo.  FLorida  1043 


The  Fairhaven  Maternity  Service 

Mrs.  Rath  B.  Crews,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1337  JOSEPHINE  DExter  1411  DENVER 
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Xa(U|X  o&m  mom^octM 

KELEKET’S  netuT^peft  VERTICAL  FLUOROSCOPE 


The 


1900—1 


The  newest,  fluoroscope  . . . from  X-ray's  old- 
est manufacturer  ...  is  complete  with  features 
to  save  time  and  effort.  The  new  Keleket  Type-H 
Vertical  Fluoroscope  has  all  the  refinements  and 
advantages  you  require  for  operator  conveni- 
ence, space  saving  and  patient  comfort. 

The  Type-H  fluoroscopic  screen  assembly,  for 
example,  affords  complete  freedom  of  move- 
ment, plus  comfort  for  the  patient.  The  exclusive 
Keleket  screen  carriage  arm  saves  more  than 
% in  floor  space,,  permits  location  of  the  unit 
in  corner  or  qlcove. 

Ask  for  information  on  other  outstanding  fea- 
tures of  this  self-contained  Fluoroscope. 

Kelley- Kqett  £ Manufacturing 

WEST  FoSrTH  ST.  COVINGTON,  KY. 

THE  OLDEST  NAME  IN  X-RAY 


Co. 


Write  or  Phone  for  Complete  Information 

TECHNICAL  EQUIPMENT  CORPORATION 

2548  West  Twenty-Ninth  Avenue 

Telephone:  CLendale  4768  Denver  11,  Colorado 


production  Se 


ervice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


^WJeAtern  l^ewipaper  Uni 


nion 


Denver  1830  Curfis  St, 

New  York  - - - - 310  East  4Sth  St. 
Chicago  - - > - 210  So.  Desplaines  St. 


And  33  Othsr  Cities 


JOT  IT  DOWN! 
WRITE  IT  DOWN! 
CALL  IT  DOWN! 
CH-5548 
CH-5549 

For  direct  contact  with  our 
prescription  department — 

Dial:  CH-5548 
CH.5549 

Only  registered  pharmacists  answer 
these  ’phones. 

(These  ’phones  are  not  listed  in  the 
directory;  they  are  for  the  Doctors’ 
use  exclusively.) 

And  of  Course  — KE.5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 

New  Fast  Delivery  Service 
to  All  Parts  of  the  City 


LIST  OF  EXHIBITORS 

Aloe,  A.  S.,  Company,  Booth  No.  29 

“Visit  Booth  No.  29  where  the  Aloe  representa- 
tive will  show  you  a cross-section  of  the  com- 
plete line  of  physicians’  equipment  and  supplies 
carried  by  the  A.  S.  Aloe  Company.  Highlighted 
will  be  New  Model  Steeline — tomorrow’s  treat- 
ment room  furniture  today — featuring  the  body 
contour  table  top,  magnetic  door  catches  and 
advanced  design  all  in  new  decorators’  colors.” 
Ames  Company,  Inc.,  Booth  No.  25 

“Elxtremely  gratifying  results  in  treatment  of 
serum-sickness  type  penicillin  reactions  with 
DECHOLIN  SODIUM  recently  have  been  pub- 
lished. Dramatic  patient-relief  has  been  noted 
within  a few  hours  after  intravenous  DECHO- 
LIN SODIUM,  followed  by  adequate  oral  DECHO- 
LIN. These  reports  are  available  at  the  Ames 
exhibit,  No.  25.” 

Baxter,  Don,  Inc.,  Booth  No.  17 

"DON  BAXTEIR,  INC.,  America’s  pioneer  name 
in  parenteral  therapy,  now  offers  you  two  new 
solutions  . . . Kaladex,  for  treatment  of  potas- 
sium deficiency,  and  Dcxtrathyl,  which  provides 
1,300  calories  per  liter  for  high-calorie  paren- 
teral feeding.  These,  like  all  of  Baxter’s  complete 
line  of  intravenous  solutions,  come  to  you  in  our 
exclusive  Vaeollter  container  with  patented 
closure,  which  assures  you  of  solutions  that  are 
sterile  and  pyrogen-free.  We  invite  you  to  visit 
our  display  booth  for  complete  information  re- 
garding these  and  other  important  Baxter  prod- 
ucts.” 


Berbert,  George,  & Sons,  Inc.,  Booth  No.  9 

“Our  exhibit  will  consist  of  a fine  line  of  sur- 
gical patterns  that  have  been  designed  in  the 
past  year,  Cambridge  Simpliscribe  direct  writing 
electrocardiograph  apparatus,  Liebel  Flarsheim 
new  model  SW660  FCC‘  approved  short-wave  ma- 
chine, and  the  Medcontron  Muscle  Stimulator.” 


Blue  Shield  Plan,  Booth  No.  10 
Burroughs  Wellcome  & Co.,  Booth  No  19. 


“ ‘Aerosporin’  brand  Polymyxin  B 
Sulphate,  a new  antibiotic.  Effective 
against  Pseudomonas  aeruginosa.  De- 
stroys most  other  gram-n  e g a t i v e 
bacilli. 

B.W.&Co.  “ ‘Polyporin’  brand  Polymyxin  B- 
Bacitracin  Ointment.  Broad  spectrum 
for  all  pyogenic  infections.  Rarely  sensitizes — 
resistance  rarelv  develops.” 


CIBA  Pharmaceuticals,  Booth  No.  8 

“The  Ciba  exhibit  will  feature  APRESOLINE, 
a phthalazine  derivative  which  is  an  orally  ef- 
fective and  relatively  safe  therapy  in  hyperten- 
sion of  diverse  etiology.  Representatives  in  at- 
tendance will  be  very  glad  to  discuss  and  to 
provide  literature  on  this  and  other  Ciba  prod- 
ucts.” 


Durbin,  J.,  Surgical  Co.,  Booth  No.  5 

“Durbin  Surgical  Supply  Company  cordially 
invites  you  to  visit  Booth  No.  5.  (3ur  displays  at 
the  convention  are  representing-  the  following 
companies:  Becton-Dickinson,  Ethicon,  Ray- 

theon, Welch-Allyn,  Wilmot  Castle,  Cardiotron, 
Sklar,  Haslam,  Schell,  Clay  Adams,  Burton.” 
General  Electric  Company,  Booth  No.  20 

“The  General  Electric  Company  X-Ray  De- 
partment will  exhibit  a working  model  of  the 
ordograph  (body  section  radiography)  and  dem- 
onstrate with  radiographs  the  precision  results 
obtained  in  its  use.  Radiographs  showing  the 
results  of  refresher  method  of  developing  is  also 
being  demonstrated.” 

Lederle  Laboratories,  Booth  No.  21 

“You  are  cordially  invited  to  visit  our  exhibit 
in  Space  No.  21,  where  you  will  find  representa- 
tives who  are  prepared  to  give  you  the  latest 
information  on  Lederle  products.” 

Lilly,  Eli  and  Company,  Booth  No.  27 

“Your  Lilly  medical  service  representative  cor- 
dially invites  you  to  visit  the  Lilly  exhibit  lo- 
cated in  Space  No.  27.  Featured  will  be  a demon- 
stration of  functional  packaging  as  an  aid  to 
medical  practice.  Modern  manufacturing  depart- 
ments will  be  illustrated.  Literature  on  new 
therapeutic  developments  will  be  available.” 


M & R Laboratories,  Columbus,  Ohio,  Booth 
No.  30 

“Your  SIMILAC  representatives  are  happy  to 
take  part  in  this  meeting.  They  are  pleased  to 
have  the  opportunity  to  discuss  with  you  the 
role  of  SIMILAC  in  infant  feeding.  They  have  for 
you  the  latest  Pediatric  Research  (Conference 
Reports.  Current  reprints  of  Pediatric  nutritional 
interest  are  also  available.” 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Disability  Insurance  Benefits  Now  Available  as  Follows: 

$15>000.00  Principal  Sum 

725.00  Monthly  Illness  Indemnity 

725.00  Monthly  Accident  Indemnity 

25.00  Per  Day  Additional  Indemnity  if 
Hospital  Confined 


Underwriting  Companies: 

Commercial  Casualty  Insurance  Company 
Washington  National  Insurance  Company 


N on-Cancellable  and  Guaranteed 
Renewable  Feature 

PROMPT  LOCAL  CLAIM  SERVICE 

If  you  do  not  have  all  of  these  benefits,  please 
contact  this  office  for  full  details. 

EDW.  C.  UDRY  AGENCY 

Colorado  General  Agents 
Phone  KEystone  2525 

500  California  Building  Denver  2,  Colorado 


for  August,  1952 
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Mead  Johnson  & Company,  Booth  No.  6 

“Mead  Johnson  & Company,  Evansville,  Indi- 
ana, Booth  No.  6,  will  feature  Lactum  and  Dalac- 
tum,  convenient  formulas  of  evaporated  milk 
containing-  Dextri-Maltose;  three  water-soluble 
vitamin  preparations,  Poly-Vi-Sol,  Tri-Vi-Sol 
and  Ce-Vi-Sol;  Fer-In-Sol,  a palatable  highly 
concentrated  solution  of  ferrous  sulfate.  Also 
Mulcin,  a pleasantly  flavored  vitamin  emulsion 
for  teaspoonful  dosage,  on  display.” 

Merck  & Company,  Inc.,  Booth  No.  7 

“Merck  & Co.,  Inc.,  is  featuring  CORTONE, 
HYDROCORTONE,  NALLINE^  and  other  medic- 
inal preparations.  CORTONEI  has  produced  strik- 
ing clinical  improvement  in  rheumatoid  arthritis 
and  related  rheumatic  diseases;  bronchial 
asthma;  eye  diseases  including  non-specific  iti- 
iritis,  iridocyclitis  and  uveitis;  and  skin  diseases 
including  cases  secondary  to  drug  reactions. 
HYDROCORTONE  is  recommended  for  injection 
into  the  articular  cavity  for  a rheumatoid  or  os- 
teoarthritic  joint.  NALLINE  is  a specific  anti- 
dote in  the  treatment  of  overdosage  with  mor- 
phine and  its  derivatives,  as  well  as  meperidine 
and  methadone.  Representatives  at  the  Merck 
booth  will  be  glad  to  provide  Information  on 
these  and  other  medicinal  preparations  such  as 
Antibiotics,  NEO  - ANTERGAN,  URECHOLINE, 
and  VINETHENE.” 

Ortho  Pharmaceutical  Corp.,  Booth  No.  24 

"ORTHO  cordially  invites  you  to  Booth  24 
where  the  well-known  line  of  obstetrical  and 
gynecological  pharmaceuticals  will  be  on  dis- 
play. Particular  emphasis  will  be  placed  on 
Ortho  preparations  for  conception  control.  Ortho 
representatives  will  be  on  hand  to  offer  pertinent 
information  on  their  products.” 

Parke,  Davis  & Company,  Booth  No.  28 

“Medical  Service  members  of  PARKE,  DAVIS 
& COMPANY  will  be  in  attendance  at  our  ex- 
hibit for  consultation  and  discussion  of  products 
listed  in  our  Pharmaceutic,  Antibiotic,  and  Bio- 
logic Catalog.  Important  Specialties,  as  Chloro- 
mycetin, S-R,  S-R-D,  Benadryl,  Vitamins,  etc., 
will  be  featured.  You  are  invited  to  visit  our 
exhibit.” 

Pfizer,  Chas.  & Co.,  Inc.,  Booth  No.  31 

“Terramycin,  newest  of  the  broad-spectrum 
antibiotics  forms  a dramatic  central  feature  of 


the  display  of  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn, 
New  York.  The  newest  dosage  forms  of  Terra- 
mycin are  exhibited  and  indications  for  use  are 
described.” 

Philip  Morris  Company,  Booth  No.  12 

“Philip  Morris  and  Company  will  show  the 
results  of  research  on  the  irritant  effects  of 
cigarette  smoke.  These  results  show  conclusively 
that  Philip  Morris  are  less  irritating  than  other 
cigarettes.  An  interesting  demonstration  will  be 
made  on  smokers  at  the  exhibit  which  will  show 
the  difference  in  cigarettes.” 

Physicians  & Surgeons  Supply  Co.,  Booth  No.  1 

“The  Physicians  and  Surgeons  Service  Booth 
offers  you  a prompt,  courteous  telephone  and 
message  center.  Your  communications  will  be 
relayed  quickly  and  efficiently.  All  phone  calls 
to  the  convention  will  be  held  for  your  conven- 
ience. You  will  be  notified  immediately.” 

Robins,  A.  H.,  Company,  Inc.,  Booth  No.  2 

“The  A.  H.  Robins  Company  exhibit  is  featur- 
ing DO'NNATAL,  sedative-antispasmodic;  and 
ENTOZYME,  the  “tablet-within-a-tablet,”  for 
comprehensive  digestiv  therapy.  Robins’  Medical 
Service  representatives  welcome  the  privilege  of 
discussing  with  physicians  attending  the  As- 
sembly these  and  other  products  in  the  com- 
pany’s line  of  prescription  specialties.” 

Sandoz  Pharmaceuticals,  Booth  No.  11 

“Our  display  during  the  Colorado  State  Medi- 
cal Society  Meeting,  September  9-12,  1952,  will 
feature  Hydergine  for  the  treatment  of  essential 
hypertension  and  peripheral  vascular  disease; 
Cafergot  for  the  oral  treatment  of  migraine  and 
other  types  of  headache;  DHE-45  (Dihydroergo- 
tamine)  for  the  parenteral  treatment  of  epilepsy; 
Methergine,  and  oxytocic;  several  cardiac  glyco- 
sides including  Cedilanid,  Digilanid  and  Stro- 
phosid.” 

Schering  Corporation,  Booth  No.  18 
Sharp  & Dohme,  Booth  No.  16 

“Research  data  relative  to  the  potentiating 
effect  of  the  antibiotics,  bacitracin  and  tyrothri- 
cin,  are  featured  in  the  Sharpe  & Dohme  booth. 
The  synergistic  effect  of  penicillin  in  conjunc- 
tion with  the  sulfonamides  and  clinical  data  on 
the  use  of  vitamin  Bia  are  also  of  major  interest. 
Clinical  material  on  ‘Benemid,’  a newly  devel- 


450  SOUTH  MARION  DENVER,  COLORADO 

ENJOY  YOUR  FAVORITE  COCKTAIL  IN 
THE  BEAUTIFUL  COCKTAIL  LOUNGE 

TOP-OF-THE-PARK 

DINING  — DANCING 
RAce  9676 

WE  ARE  WELL  EQUIPPED 
TO  SERVE  GROUP  LUNCHEONS  AND  DINNERS 
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FOR  FREE  ENTERPRISE  AND 
FREEDOM  OF  CHOICE 


Colorado  Medical  Service  and  Colorado  Hospital 
Service  offer  sincere  congratulations  on  the  out- 
standing success  that  you,  the  doctors  and  hospitals 
of  Colorado,  have  made  of  the  Blue  Cross  and 
Blue  Shield  Plans. 

Blue  Cross  and  Blue  Shield,  under  your  sponsor- 
ship and  guidance,  now  serve  nearly  half  of  all  the 
residents  of  Colorado.  These  two  plans  have  done 
a great  deal  to  maintain  the  principles  of  free 
enterprise  in  the  Colorado  hospital  system  and  to 
maintain  the  freedom  of  the  people  of  Colorado 
to  choose  which  doctor  shall  serve  them. 

In  addition,  under  the  guidance  of  Colorado 
doctors  and  hospital  administrators,  Colorado 
medical  and  hospital  practices  have  established  a 
proud  record  of  achievement. 

COLORADO  HOSPITAL  SERVICE 
COLORADO  MEDICAL  SERVICE 

1653  Lawrence  Street 
Denver  2,  Colorado 
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oped  agent  for  treating  gout  by  increasing  the 
excretion  of  uric  acid,  concludes  the  exhibit.  Our 
representatives  will  welcome  your  visit.” 

Squibb,  E.  R.,  & Sons,  Booth  No.  13 

"New  Squibb  products,  and  new  brochures  of 
useful  interest  to  you  on  products  already  intro- 
duced, will  be  featured  at  Booth  No.  13.  As  in 
former  years,  your  Squibb  representative  again 
cordially  invites  you  to  visit  the  Squibb  booth.” 

Stacey-Technical  Books  Co.,  Booth  No.  26 

“STACEY-TECHNICAL  BOOK  CO.,  INC.,  1814 
Stout  Street,  Denver,  Colorado,  extends  an  invi- 
tation to  visit  an  exhibit  of  250  of  the  latest 
books  of  all  publishers  in  all  medical  fields  in- 
cluding the  unique  three-dimensional  anatomy 
by  Dr.  David  L.  Bassett  of  Stanford  University.” 

Winthrop-Stearns,  Inc.,  Booth  No.  23 

“WINTHROP-STEARNS,  INC.,  New  York,  in- 
vite you  to  visit  Booth  No.  23,  where  the  follow- 
ing products  will  be  featured — TELEPAQUE,  the 
new,  highly  effective  and  well-tolerated  oral 
cholecystopaque  medium.  Gives  denser,  clear- 
cut  pictures  of  the  gallbladder  and,  in  a substan- 
tial number  of  cases,  also  permits  visualization 
of  the  biliary  ducts;  MILIBIS  SUPPOSITORIES, 
new,  highly  effective  specific  against  trichom- 
onal,  monilial,  bacterial  (Nongonococcal)  and 
mixed  vaginitis;  NEOCURTASAL  Iodized,  trust- 
worthy salt  without  sodium,  with  the  addition  of 
0.01  per  cent  potassium  iodide.” 


REPORT  OF  COLORADO  DELEGATES  TO 
THE  lOlST  ANNUAL  SESSION,  A.M.A. 

The  meeting  was  held  in  Chicago  with  general 
headquarters  and  House  of  Delegates  meetings  at 
the  Palmer  House  Hotel.  We  arrived  Sunday 
morning,  June  8,  were  immediately  registered, 
and  reported  to  the  Colorado  Headquarters  suite, 
also  in  the  Palmer  House.  Headquarters  had  been 
set  up  by  Drs.  William  Liggett  and  C.  W.  Ander- 
son, Mr.  Harvey  Sethman  and  Mr.  Evan  Ed- 
wards. Mr.  Edward  Sloan  of  the  Denver  Conven- 
tion and  Tourist  Bureau  was  also  on  hand  and 
helping  at  all  times.  The  smoked  trout  from 
Colorado  and  Black  Canyon  cheese,  together 
with  liquid  refreshments,  -were  available  to  all 
visitors.  Colorado  Headquarters  were  open  from 
12:00  until  1:30  and  5:00  until  7:30,  and  fre- 


quently far  into  the  night.  Over  800  guests  from 
all  states  visited  the  headquarters,  some,  many 
times,  and  enjoyed  the  hospitality  very  much. 
Dr.  Cyrus  Anderson  made  a photographic  record 
of  almost  every  guest  present.  Many  of  the 
members  of  the  Colorado  Society  were  in  at- 
tendance during  the  hospitality  hour.  Our  Presi- 
dent, Harry  Bryan,  and  President-Elect,  William 
Liggett,  Cyrus  Anderson,  Chairman,  the  Board  of 
Trustees,  and  Vice  President  Claude  Bonham 
were  in  almost  constant  attendance.  The  theme 
of  the  Colorado  headquarters  was  “Welcome  to 
Denver  in  December.”  There  were  many  favor- 
able comments  about  Colorado’s  contribution. 
It  was  also  possible  to  make  registrations  for 
the  December  meeting  in  our  headquarters. 

Sunday,  June  8,  we  attended  a subscription 
luncheon  honoring  Dr.  Joseph  Lawrence  who  is 
retiring  as  Director  of  the  Washington  office  of 
the  American  Medical  Association.  This  was  an 
interesting,  though  somewhat  sad,  occasion.  Dr. 
Lawrence  gave  a report  of  the  progress  of  the 
Washington  office  and  reported  that  he  would 
be  available  for  consultation  purposes.  Shortly 
after  this  we  adjourned  to  the  annual  meeting 
of  the  Conference  of  Presidents  and  Other  Offi- 
cers of  State  Medical  Associations,  in  the  Grand 
Ballroom  of  the  Palmer  House.  Dr.  W.  Andrew 
Bunten  of  Cheyenne,  Wyoming,  presided.  All  of 
the  presentations  were  informative  and  most  of 
them  stressed  educating  physicians  regarding 
what  is  taking  place  in  our  nation’s  capitol.  Clar- 
ence J.  Manion,  dean  of  the  Law  School  at  Notre 
Dame,  gave  an  unusually  forceful  presentation. 
It  was  suggested  by  the  Colorado  members  pres- 
ent that  this  speaker  be  invited  to  address  the 
Colorado  State  Medical  Society  in  the  near 
future. 

Monday  at  10:00  a.m.,  the  House  of  Delegates 
convened  by  Speaker  Francis  Borzell  of  Penn- 
sylvania. The  Chairman  of  the  Committee  on 
Credentials  reported  that  all  but  two  delegates 
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2300  East  Colfax  Avenue  at  York  Street 

Free  Delivery 

Almay  Cosmetics 
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were  present.  A subsequent  report  on  June  11 
reported  that  every  delegate  had  registered. 

The  second  order  of  business  was  the  selection 
of  the  recipient  of  the  Distinguished  Service 
Award.  The  three  candidates  nominated  by  the 
A.M.A.  Trustees  were  Dr.  Donald  Balfour  of 
the  Mayo  Clinic;  Dr.  Paul  White,  the  Boston 
cardiologist;  and  Dr.  Shields  Warren,  one  of  the 
country’s  outstanding  pathologists.  The  House  of 
Delegates  elected  Dr.  Paul  White. 

An  important  item  of  business  was  the  address 
by  the  outgoing  President,  Dr.  John  Cline  of  San 
Francisco.  Dr.  Cline  pointed  out  that  the  past 
year  represents  one  of  great  achievement  in 
medicine.  He  stressed  the  fact  that  rapid  dis- 
semination of  information  by  means  of  meetings 
and  publications  and  the  increased  cooperative 
efforts  by  investigators  in  common  and  differing 
fields  have  continued  to  add  to  this  profit.  He 
stated  that  scientific  medicine  was  now  co- 
ordinated to  a degree  never  previously  attained. 
Dr.  Cline  felt  that  graduate  education  had  suf- 
fered to  some  degree  as  a result  of  defense  mobi- 
lization, and  suggested  that  the  American  Medi- 
cal Assocation  must  now  plan  to  provide  oppor- 
tunity for  those  in  the  armed  forces  to  complete 
their  training  when  they  return  to  civilian  life. 
He  commended  the  advances  in  postgraduate  ed- 
ucation, especially  those  that  carried  these 
courses  to  the  physician  in  his  own  home  com- 
munity. 

The  fact  that  the  ratio  of  physicians  to  popu- 
lation has  increased  and  there  is  a better  distri- 
bution of  doctors  was  also  considered  to  be  one 
of  the  achievements.  Dr.  Cline  seemed  very  much 
pleased  with  the  interest  of  medical  students  in 
general  practice  and  in  rural  practice,  and  felt 
that  the  state  societies  and  the  American  Medical 
Association  deserved  a great  deal  of  credit  for 
this  influence.  He  commended  the  American 
Medical  Association  for  its  efforts  in  promot- 
ing voluntary  health  insurance  and  other  plans 
for  protection  against  the  cost  of  illness.  Dr. 
Cline  stated  that  more  than  85,000,000  Americans 
now  have  Blue  Cross  or  other  hospital  coverage 
and  that  65,000,000  have  surgical  and  28,000,000 
both  medical  and  surgical  protection.  He  felt 
that  over  the  country  one  still  found  variation 
in  the  interest  of  the  profession  and  in  the  back- 
ing that  it  gives  to  voluntary  insurance  programs, 
but  on  the  whole,  he  felt  that  it  was  good  and 
was  improving.  He  commended  the  Secretary  and 
Manager,  George  F.  Lull,  on  his  very  capable  and 
energetic  assistance  and  also  gave  Dr.  E.  B. 
Howard,  Assistant  Secretary,  credit  for  being  a 
great  deal  of  help.  Dr.  Cline  stated  that  the 
quality  of  the  Journal  had  continued  to  improve 
under  the  direction  of  Editor  Austin  Smith.  The 
Journal  of  the  American  Medical  Association  is 
the  most  highly  respected  and  the  most  widely 
read  medical  journal  in  the  world.  Dr.  Cline 
commended  the  Board  of  Trustees  for  its  efficient 
work  and  expressed  his  appreciation  to  the 
members  of  the  House  of  Delegates. 

He  expressed  a growing  concern  over  mount- 
ing hospital  costs  and  was  worried  about  the 
undue  criticism  received  by  doctors  and  hos- 
pitals because  of  them.  He  pointed  out  that  65 
per  cent  of  hospital  costs  are  attributable  to 
salaries  and  wages.  He  pointed  out  that  certain 
hospitals  continue  to  engage  in  the  practice  of 
medicine  in  defiance  of  established  principles 
and  in  contravention  of  law  in  certain  states. 
He  pointed  out  that  the  American  Medical  Asso- 
ciation recognizes  the  right  and  necessity  for 
hospitals  to  derive  income  from  certain  depart- 
ments staffed  by  physicians,  and  ethical  arrange- 
ments have  been  worked  out  whereby  the  rights 
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“Harry  the  Hermit”  dropped  in  to 
see  Judge  Cunningham  the  other  day 
and  started  complaining  about  that 
old  dilapidated  house  he  lives  in  over 
near  Greenwood  Lake. 

‘‘Who’s  my  landlord?”  Harry 
wanted  to  know.  “Whoever  you  pay 
rent  to,”  says  the  Judge.  “Don’t  pay 
any  rent,”  says  Harry.  “Moved  into 
that  house  twelve  years  ago  and  no- 
body ever  came  to  collect.” 

“Well,”  says  the  Judge,  looking 
mystified,  “what  do  you  have  to  com- 
plain about?”  “Plenty,”  replies  Harry, 
“Rain’s  pouring  in  my  living  room 
and  if  someone  doesn’t  fix  that  roof, 
I’m  moving  out!” 

Now  Harry  was  only  having  a little 
joke,  but  from  where  I sit  I’ve  seen 
people  act  about  as  nervy  as  this  some- 
times— seriously.  Like  those  who  en- 
joy all  the  rights  Americans  have 
worked  for,  and  yet  would  take  away 
some  of  those  freedoms  from  others— 
for  example,  our  right  to  enjoy  a 
friendly  glass  of  beer  or  our  right  to 
practice  our  profession  without  in- 
terference. 
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of  all  concerned  are  respected,  but  that  the  hos- 
pital must  not  become  dominant  in  the  practice 
of  medicine. 

Dr.  Cline  stated  that  many  modern  osteopathic 
schools  are  now  patterned  after  schools  of  medi- 
cine and  that  representatives  of  the  osteopathic 
profession  have  expressed  a desire  for  assistance 
in  further  improving  the  education  of  students 
in  osteopathic  schools.  He  considered  that  the 
Council  on  Medical  Education  and  Hospitals 
should  be  permitted  to  aid  and  advise  schools 
of  osteopathy,  and  facilitate  the  opportunities  of 
these  schools  to  improve  their  faculties,  by 
removing  any  stigma  of  unethical  conduct  on 
the  part  of  doctors  of  medicine  who  may  teach 
in  these  schools.  He  recommended  that  the  House 
take  action  to  implement  these  suggestions. 

Progress  made  in  the  public  relations  of  medi- 
cine was  noted  and  commended.  He  discussed  the 
work  of  the  American  Medical  Education  Foun- 
dation and  the  National  Fund  for  Medical  Edu- 
cation and  commended  them  on  their  excellent 
work.  Dr.  Cline  stated  that  President  Truman’s 
“commission  on  the  health  needs  of  the  nation” 
was  a politically  inspired  appointment.  He  ac- 
cused some  of  the  members  of  the  commission, 
especially  its  chairman,  of  being  not  helpful  to 
the  practice  of  medicine.  Dr.  Cline  urged  every 
citizen  who  values  the  American  tradition  of 
freedom,  opportunity,  and  dignity  of  the  indi- 
vidual to  utmost  effort  this  year.  This,  he  stated, 
may  be  our  last  chance  to  preserve  these  es- 
sential ingredients  of  American  life. 

Dr.  Warren  W.  Furey,  Delegate  from  Illinois, 
introduced  a resolution  criticizing  the  present 
President’s  Commission  on  Health  Needs,  espe- 
cially its  chairman.  Dr.  Paul  Magnuson,  for  some 
remarks  that  he  had  made  that  were  derogatory 
to  the  American  Medical  Association.  Because 
of  the  urgency  of  this  resolution,  the  House  of 
Delegates  went  into  “Committee  of  the  Whole” 
to  act  on  the  matter  immediately.  Dr.  Russell 
V.  Lee  of  Palo  Alto,  California,  the  Section 
Delegate  on  Military  Medicine,  stated  that  the 
commission  was  not  set  up  for  political  motives 
and  regardless  of  what  had  been  charged  to 
them,  he,  as  a member  of  the  commission,  would 
see  that  no  report  was  given  to  the  administra- 
tion until  after  December,  1952.  He  inferred  that 
the  resolution  would  condemn  a good  member 
of  the  American  Medical  Association  unjustly. 
This  caused  considerable  heated  formal  and  in- 
formal discussion.  The  House  finally  tabled  the 
resolution. 

The  President-Elect,  Dr.  Louis  Bauer  of  New 
York,  urged  that  all  of  the  delegates  take  part 
and  join  and  support  the  World  Medical  Asso- 
ciation. Apparently  the  International  Labor  Or- 
ganization and  the  World  Health  Organization 
have  broadcast  misinformation  concerning  the 
feeling  of  American  doctors  and  the  American 
people  regarding  state  medicine.  This  is  a dan- 
gerous trend  because  there  are  no  practicing 
doctors  represented  in  the  International  Labor 
Organization  or  in  the  World  Health  Organiza- 
tion, and  Dr.  Bauer  believes  that  the  only  way 
that  this  can  be  corrected  is  through  the  World 
Medical  Association. 

The  International  Labor  Organization  will  hold 
a conference  in  Geneva  in  June,  1952.  One  of 
the  main  topics  of  discussion  will  be  “Minimum 
Standards  of  Social  Security,”  including  medical 
care.  There  will  also  be  some  discussion  on  possi- 
ble maximum  standards.  The  proposed  “conven- 
tion” on  these  standards,  if  adopted  by  the  confer- 
ence, will  be  sent  to  all  member  countries  of  the 
ILO  (of  which  the  United  States  is  one)  for  rati- 
fication. Ratifications  of  such  a convention  or 
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treaty  by  the  United  States  Senate  may  seriously 
affect  the  status  of  the  medical  profession  in  our 
own  country. 

The  ILO  program  envisages  the  inclusion  of 
(1)  20  per  cent  of  the  population;  (2)  50  per 
cent  of  employees;  (3)  50  per  cent  of  all  resi- 
dents. The  minimum  standard  requires  (1)  gen- 
eral practitioner  care,  (2)  specialist  care  both 
in  and  outside  of  hospitals,  (3)  essential  phar- 
maceutical supplies,  and  (4)  hospitalization 
when  necessary.  There  are  also  provisions  for 
maternity  care,  including  prenatal,  confinement, 
and  postnatal  care.  Details  of  the  proposed  plan 
will  be  found  in  a large  document,  “Report  V 
(a)  (2),  Minimum  Standards  of  Social  Secur- 
ity,” issued  by  the  International  Labor  Office 
in  1952.  It  is  suggested  that  physicians  obtain 
this  document  for  their  information.  At  the  end 
of  the  above  document  there  is  appended  a 
“Statement  of  WHO  Consultant  Group.”  This 
statement  was  prepared  at  the  request  of  the 
ILO  by  a consultant  group  of  medical  “experts” 
for  the  purpose  of  reviewing  the  medical  pro- 
visions of  the  proposed  convention.  This  con- 
sultant group  was  composed  of  the  following 
persons:  Dr.  E.  Aujaleu,  Directeur  de  I’hygiene 
sociale  au  Ministere  de  la  Sante  publique  et  de 
la  Population  (France) ; Dr.  A.  Leslie  Banks,  pro- 
fessor of  human  ecology.  University  of  Cam- 
bridge (United  Kingdom);  Dr.  C.  van  den  Berg, 
Director-General  for  International  Health  Af- 
fairs (Netherlands);  Dr.  J.  Axel  Hojer,  Director- 
General  of  Public  Health  (Sweden);  Dr.  Rene 
Sand,  Professeur  honoraire  a I’Universite  libre 
de  Bruxelles  (Belgium);  Dr.  Henry  E.  Sigerist, 
research  associate,  Yale  University,  United  States 
of  America  (resident  in  Switzerland). 

It  will  be  noted  that  not  a single  member  of 
this  group  is  a practicing  physician.  The  Secre- 


tary-General of  the  World  Medical  Association 
has  written  a strong  protest  to  WHO  on  the  ap- 
pointment of  such  committees,  which  disregards 
an  opportunity  of  the  practicing  profession  to 
present  its  viewpoint. 

The  report  issued  by  the  consultant  group,  and 
which  will  reach  all  delegates  to  the  ILO  con- 
vention, definitely  recommends  a full-time  sal- 
aried medical  service.  It  discusses  the  fee  for 
service  system  and  ruthlessly  discards  it,  stating 
that  “the  system  exposes  the  physician  to  the 
temptation  to  care  for  a patient  who  should  be 
sent  to  a specialist  or  an  institution.  It  gives  an 
incentive  for  the  prolongation,  rather  than  the 
reduction  of  illness.”  It  then  discusses  the  capi- 
tation system,  which  it  thinks  better  than  the  fee 
for  service  system,  but  discards  it  as  “permit- 
ting a perfunctory  quality  of  medical  care  since 
the  physician  receives  no  more  reward  for  extra 
service.”  Finally,  it  lauds  the  salary  system  in 
an  illogical  and  unfounded  manner.  The  Council 
of  the  WMA,  after  considering  the  documents 
above  quoted  and  the  report  of  its  Social  Secur- 
ity Committee,  directed  that  a statement  pre- 
senting the  views  of  WMA  be  sent  to  the  ILO 
and  to  all  member  associations.  This  statement 
contains  a discussion  of  the  philosophy  of  social 
security.  It  also  restates  the  principles  adopted 
by  the  Second  General  Assembly  of  WMA  in 
1948,  and  it  evaluates  and  clarifies  those  prin- 
ciples. 

The  WMA  Council  held  an  interview  on  April 
30,  1952,  with  Miss  Laura  Bodmer  of  ILO,  during 
its  meeting  at  Brussels.  Later,  on  May  7,  the 
president  of  WMA,  Dr.  Dag  Knutson,  the  Con- 
sultant-General, Dr.  T.  C.  Routley,  the  Liaison 
Officer,  Dr.  Jean  Maystre,  and  the  Secretary- 
General,  Dr.  Louis  H.  Bauer,  interviewed  the 
Deputy  Director-General  of  ILO  and  two  of  his 
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associates  at  Geneva.  While  Mr.  Rao,  the  Deputy 
Director-General,  intimated  that  he  would  be 
personally  interested  in  reading  the  document, 
it  would  serve  no  useful  purpose  for  the  WMA 
representatives  to  leave  it  with  him,  as  he  could 
not  have  it  distributed  to  the  delegates.  Appar- 
ently, the  only  way  it  could  reach  the  delegates 
would  be  either  for  the  document  to  be  sent  to 
the  chairman  of  the  Conference  Committee  on 
Social  Security  (not  yet  appointed),  who  might 
distribute  it,  or  for  the  World  Medical  Associa- 
tion to  attempt  to  distribute  it.  Both  methods 
will  be  used.  It  is  very  important  for  all  mem- 
bers of  the  A.M.A.  to  carefully  read  the  docu- 
ment prepared  by  the  Council  of  the  World  Med- 
ical Association. 

The  only  section  in  the  document  that  may 
puzzle  American  physicians  is  that  pertaining 
to  Principle  XI,  which  reads  “Compulsory  health 
insurance  plans  should  cover  only  those  persons 
who  are  unable  to  make  their  own  arrangements 
for  medical  care.”  In  the  United  States,  physi- 
cians do  not  believe  that  compulsory  plans  are 
necessary  for  anyone.  It  must  be  remembered, 
however,  that  many  countries  do  have  com- 
pulsory plans,  but  the  doctors  in  all  countries 
that  are  members  of  the  World  Medical  Asso- 
ciation are  in  agreement  that  if  such  plans  do 
exist,  they  should  be  limited  as  expressed  in  the 
quoted  statement.  This  does  not  mean,  however, 
that  the  physicians  endorse  the  principle  of 
compulsory  health  insurance. 

The  document  as  a whole  is  an  amazing  ex- 
arnple  of  how  physicians  of  forty-three  nations 
think  alike.  It  is  a striking  argument  that  the 
A.M.A.  was  wise  in  supporting  the  World  Medi- 
cal ^sociation,  which  is  carrying  the  torch  on 
an  international  level  for  freedom  in  medical 
practice,  for  quality  of  medical  service  to  pa- 


tients, and  for  elimination  of  political  considera- 
tions in  medicine.  American  physicians,  as  well 
as  all  others  of  the  free  world,  owe  much  to  the 
World  Medical  Association  for  its  constructive 
thinking  and  action.  The  works  of  the  Associa- 
tion reveal  why  all  members  of  the  A.M.A.  have 
been  urged  to  become  individual  members  of 
the  United  States  Committee  of  the  World  Medi- 
cal Association  and  thus  render  the  Association 
moral  and  financial  support  in  its  undertakings. 
Membership  is  $10  per  year,  and  application  can 
be  made  directly  to  the  Secretary-General,  World 
Medical  Association,  2 East  103rd  Street,  New 
York  29.  Many  members  joined  and  your  dele- 
gates urge  that  every  doctor  -in  this  state  help 
with  this  vital  organization. 

On  June  9,  the  one-  and  two-delegate  states 
entertained  the  remainder  of  the  House  of  Dele- 
gates at  a cocktail  party  and  luncheon.  This  was 
a very  worthwhile  project  and  well  attended. 
After  this  meeting,  the  one-  and  two-delegate 
group  met  briefly  and  the  financial  report 
showed  that  the  treasury  had  a balance.  A mo- 
tion was  made  by  Dr.  Jesse  Hamer  of  Arizona, 
that  the  one-  and  two-delegate  states  entertain 
the  House  of  Delegates  on  alternate  years.  This 
was  passed  unanimously. 

The  House  of  Delegates  re-convened  in  the 
afternoon  at  1:15  for  reports  of  committees.  The 
Vice-Speaker  of  the  House,  Dr.  Rueling  of  New 
York,  could  not  be  present  and  in  his  place  a 
Vice-Speaker  pro-tem  had  to  be  elected.  Dr.  E. 
Vincent  Askey  of  Los  Angeles  and  Dr.  Julian 
P.  Price  of  South  Carolina  were  nominated  to 
fill  this  position.  Dr.  Askey  received  the  most 
votes  and  was  elected  Vice-Speaker  pro-tem 
of  the  House.  At  the  afternoon  session,  it  was 
discovered  that  there  had  been  some  parlia- 
mentary error  in  Dr.  Furey’s  resolution.  It  had 
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been  presented  for  vote  in  an  improper  manner 
so  the  resolution  was  introduced  again  and  re- 
ferred by  the  Speaker  to  the  Reference-  Commit- 
tee on  Legislation  and  Public  Relations. 

Dr.  Elmer  Henderson  reported  on  the  excellent 
progress  of  the  American  Medical  Education 
Foundation.  A check  for  $25,000  was  presented 
by  the  Illinois  State  Medical  Society  and  there 
was  an  additional  gift  of  $1,000  by  Dr.  Mather 
Pfeiffenberger  of  Alton,  Illinois.  The  over-all 
opinion  on  the  Foundation  was  that  it  was  a 
very  worthy  project  and  should  be  supported 
by  all  members  of  the  American  Medical  Asso- 
ciation. Its  success  had  been  recognized  even  by 
the  recalcitrant  professional  leaders  in  medical 
education.  It  was  beyond  a doubt  one  of  the  big 
factors  that  were  helpful  in  defeating  federal 
aid  to  medical  education.  Most  of  the  states  had 
a program  well  under  way,  but  your  delegates 
felt  that  Colorado  could  repeat  the  performance 
of  last  year  on  a much  larger  scale. 

Dr.  Buie  of  Rochester,  Minnesota,  of  the  By- 
Laws  Committee,  gave  a preliminary  report  on 
changes  that  were  to  be  made  in  the  By-Laws. 
These  were  mostly  minor  and  pertained  espe- 
cially to  the  term  of  office  of  the  important 
committees  of  the  House  of  Delegates.  Several 
terms  of  office  were  reduced  from  seven  to  five 
years.  Most  of  these  changes  were  very  popular 
with  the  House  of  Delegates  and  were  adopted  j 
later.  During  the  remainder  of  the  day,  there  i 
were  many  resolutions  adopted.  One  pertained  ^ 
to  curbing  government  expenditures.  There  were  t 
seven  resolutions  introduced  requesting  that  the  i 
House  of  Delegates  instruct  the  Council  on  Med- 
ical Education  and  Hospitals  to  limit  its  approval 
of  specialty  boards  to  those  which  comply  with 
standards  which  safeguard  the  interests  and  wel-  , 
fare  of  patients.  These  resolutions  centered 
around  an  effort  made  by  some  groups  to  ap- 
prove a specialty  board  in  medical  microbiology 
which  would  certify  non-physicians  as  dim- 
plomates  in  a field  of  medical  practice. 

The  Coordinating  Committee  of  the  National 
Education  Campaign  of  the  American  Medical 
Association,  which  was  created  in  December, 
1948,  and  has  been  active  since  that  time,  re- 
ported that  it  had  fulfilled  its  objectives.  These 
were:  (1)  To  stop  the  legislation  directed  at  the 
socialization  of  medicine;  (2)  to  help  in 
strengthening  constructive  programs  of  medical 
economic  affairs;  (3)  to  demonstrate  publicly 
the  value  and  merit  of  prepaid  medical  care  on 
a voluntary  basis,  over  any  compulsory  govern-  . 
ment  controlled  system  of  medicine;  (4)  to  in- 
terpret medicine’s  case  to  the  public  in  a manner 
to  earn  broad  public  support  of  the  profession. 
This  committee  felt  that  it  had  been  successful 
because  of  (1)  the  evidence  of  steadily  increas- 
ing public  support  for  medicine’s  position,  as  it 
built  up  to  more  than  11,000  national,  state,  and 
local  organizations,  formally  recording  their  op-  j 
position  to  political  control  of  the  practice  of 
medicine;  (2)  the  evidence  of  similar  support 
won  from  nearly  90  per  cent  of  the  weekly  and 
daily  newspapers  of  the  nation;  (3)  repeated  evi- 
dence that  there  is  little  likelihood  the  present  - 
Congress  would  enact  any  compulsory  health 
insurance  measures  except  as  a result  of  legis-  ; 
lative  trickery,  such  as  that  attempted  again  last  : 
month  by  socialized  medicine  advocates  who  ' 
tucked  such  a provision  in  a general  social  se- 
curity bill,  and  sought  to  railroad  it  through  the 
House  under  limited  debate. 

The  committee  reported  that  during  the  first 
six  months  of  the  year  it  spent  only  $100,000 
which  was  a saving  of  $500,000  from  the  cam-  ; 
paign  budget  of  last  year.  They  urged  that  doc-  >' 
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WEST  TEXAS  MATERNITY  HOSPITAL 


For  Unfortunate  Young  Women 


Secluded,  Homelike  Surroundings.  Excellent  Medical 
Care.  Arrangements  made  for  Adoption  through 
Licensed  Agency.  Reasonable  Rates. 

Patients  Received  Any  Time  During  Pregnancy 
2306  Hemphill  Fort  Worth,  Texas  Phone  Wilson  9258 


GABRIEL’S 
RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M. — 2:00  P.M.  4:30 — 7:30  P.M. 
SUNDAYS:  12  Noon  fro  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
liom  the  heart  of  the  city. 

• PLEASANT  — Away  from  ~ above  the  noise  and 
rus.h  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  o-f  all  patrons. 

• Visit  Our  New  Cociciail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


HAVEIV  PHARMACY 

J.  L.  Ponek,  Jr.,  Prop. 
PRESCRIPTION  DRUG  STORE 
DRUGS  AND  SUNDRIES 

29th  and  Irving  St.  Phone  GLendole  5191 
We  Make  Free  Prescription  Deliveries 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  FRemont  5391 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PENROSE  ROSPITAE 

Sisters  of  Charity 
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tors,  in  the  interim  before  the  1952  election  date, 
study  the  background  and  beliefs  of  every  candi- 
date for  public  office  irrespective  of  party  label. 
They  will  be  asked,  as  individual  citizens,  to  give 
their  fullest  support  to  leaders  of  high  integrity, 
to  know  the  values  of  individual  responsibility 
in  the  precepts  of  Americanism. 

Your  delegates  were  represented  June  10  at 
the  meeting  sponsored  by  Past  Vice  Presidents 
and  Past  Presidents  of  the  American  Medical 
Association  to  honor  Foss  McMahon,  M.D.  Your 
delegates  invited  all  present  to  attend  the  Clini- 
cal Session  in  Denver  next  December. 

The  delegates  visited  the  technical  and  scien- 
tific exhibits  which  were  all  grouped  on  Chi- 
cago’s “Navy  Pier”  and  feel  that  they  were 
probably  the  best  ever  presented  in  an  A.M.A. 
meeting.  Two  Denver  men  appeared  on  the 
scientific  program.  They  were  Dr.  F.  B.  McGlone, 
who  gave  a paper  on  total  gastrectomy,  and 
Dr.  E.  Paul  Sheridan,  who  presented  a paper  on 
the  various  types  of  insulin  and  the  indications 
for  their  use.  We  returned  to  headquarters  after 
this  and  met  a great  many  people.  The  delegates 
attended  a New  York  cocktail  party  and  then 
went  to  the  Presidential  Inaugural  ceremonies. 
The  ceremony  was  very  well  attended  and 
broadcast  over  two  national  radio  networks. 

After  this  occasion,  all  the  delegates  and  offi- 
cers of  the  American  Medical  Association  were 
entertained  in  the  Terrace  Casino  of  the  Morri- 
son Hotel  by  the  Illinois  State  Medical  Society 
and  the  Chicago  Medical  Society.  Wednesday 
morning  and  Wednesday  afternoon  were  both 
devoted  to  reports  of  Reference  Committees.  The 
House  of  Delegates  re-convened  again  on  Thurs- 
day morning  and  continued  with  the  reports  of 
the  Reference  Committees. 


At  the  election  of  officers,  Dr.  Edward  J.  Mc- 
Cormick of  Toledo  was  elected  President-Elect, 
winning  over  Dr.  Francis  Borzell  with  103  to 
73  votes.  In  the  afternoon  meeting,  the  Board 
of  Trustees  overruled  the  Legislative  Committee 
and  submitted  a report  criticizing  HR  7800,  es- 
pecially Section  III,  which  was  again  before  the 
House  of  Representatives  in  Washington.  This 
report  was  designed  to  pinpoint  the  attention  of 
Congress  on  the  one  section  that  appeared  to 
be  of  concern  to  the  American  Medical  Asso- 
ciation. The  recommendation  made  was  that  this 
particular  section  be  referred  back  to  the  Con- 
gressional Committee  where  public  hearings  on 
this  section  of  the  bill  could  be  heard  in  a demo- 
cratic manner.  The  resolution  on  HR  7800  as 
adopted  by  the  House  of  Delegates  follows: 

WHEREAS,  Congressman  Doughton  (D.,  N.  C.) 
on  May  12  introduced  in  the  Congress  an  Omnibus 
Measure,  H.R.  7800,  82nd  Congress,  providing  for 
various  amendments  to  Title  II  of  the  Social  Se- 
curity Act,  which  bill  was  reported  favorably  by  the 
Ways  and  Means  Committee  of  the  House  of  Repre- 
sentatives on  May  16  and  brought  before  the  House 
of  Representatives  on  May  19  under  a suspension  of 
the  rules;  and 

WHEREAS,  Section  3 of  this  measure  provided  for 
the  introduction  of  a new  theory  in  the  Social  Se- 
curity Program  which  in  its  implementation  could 
result  in  the  socialization  of  the  medical  profession 
inasmuch  as  it  would  provide  that  the  Federal  Se- 
curity Administrator  should  (a)  determine  what 
constitutes  permanent  and  total  disability;  (b)  es- 
tablish the  types  of  proof  necessary  to  establish 
permanent  and  total  disability;  (c)  provide  by  reg- 
ulation when  and  where  physical  examinations 
should  be  taken;  (d)  be  authorized  to  prescribe  the 
examining  physician  or  agency  (including  federal 
installations);  (e)  establish  the  fees;  (f)  be  author-  . 
ized  to  pay  travel  expenses  and  subsistence  incident  , 
to  the  taking  of  such  physical  examinations,  and  ji 
(g)  have  power  to  curtail  Old-Age  and  Survivors’  : 
Insurance  benefits  because  of  non-compliance  with  I 
regulations  of  this  section;  and 


MERCY  HOSPITAL  

Conducted  by  Sisters  of  Mercy 

School  of  Nursing  in  Connection 
A General  Hospital  Scientifically  Equipped 
1619  Milwaukee  St.,  Denver  FRemont  2771 


PRESBYTERIAN  HOSPITAL  — 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 
A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

Two  hundred  beds  and  fifty-four  bassinets.  Fireproof.  Telephone  service  to  every  bed.  Hot  and  cold 
running  water  and  toilet  service  in  every  room.  Complete  laboratory  and  X-ray  facilities,  including 
X-ray  therapy  and  Radioisotope  Laboratory.  Inquiries  welcomed. 
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While  in  Estes  . . . for  top  mountain-driving 
performance  . . . we  invite  you  to  use  our 
garage  as  headquarters  for  you  and  your  cor. 

General  Repair  — Motor  Tuneup 
Body  Work  — Painting 
Drop  in  and  inspect  our  service  dept. 

We  service  all  makes  of  cars. 
OLDSMOBILE  SALES  and  SERVICE 

STICKLEN  MOTOR  COMPANY,  INC. 

CONNY  STICKLEN 

Vi  Mile  From  Post  Office  on  Bear  Lake  Road 
Phone  680,  Estes  Park 


ESTES  PARK  GARAGE 

Your  De  Soto-Plymouth  Dealer 

Complete  BEAR  Front  End  Alignment 
BEAR  Wheel  Alignment  Machine 
Complete  Stock  of  Parts  and  Accessories 

Firestone  and  Dayton  Tires  — Texaco  Products 
Wheel  Balancing  — Steam  Cleaning  — Radiator 
Pressure  Cleaning  — Complete  Motor  Analyzing 
Equipment  — Motor  Reboring  — General 
Repairing  on  All  Makes  of  Cars. 

THE  FRIENDLY  SERVICE  ON  WEST  ELKHORN  AVE. 

AAA  Service  — 24-Hour  Wrecker  Service 
Day  Phone  487  Night  Phone  261-M 

ESTES  PARK,  COLORADO 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


CITY  PARK  FARM  DAIRY  ‘="“1':'““' 
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EWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street 

Phone  KEystone  0806 

Denver 

Catering  to  Medical  Profession  Patronage 

Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


We  value  the  business  of  the  many  doctors  we  serve. 

MERCHANTS  OFFICE  FURNITURE  COMPANY 

1511  Arapahoe  Street  AComa  2559 

Denver,  Colorado 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCHER  OPTICAL  CO. 

Dispensing  Opticians 

228  16th  Street,  Denver,  Colo.  AComo  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 
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WHEREAS,  The  American  Medical  Association 
strongly  protested  against  its  adoption  without  full 
and  complete  hearings  with  respect  to  the  contro- 
versial provisions  of  Section  3 of  the  bill;  and 

WHEREAS,  Following  the  rejection  of  the  bill 
on  May  19  by  the  House  of  Representatives,  certain 
amendments  were  made  to  the  bill  by  the  House 
Ways  and  Means  Committee  which  purport  to  elim- 
inate the  objectionable  features  of  Section  3;  and 
WHEREAS,  Notwithstanding  certain  deletions 
from  Section  3,  the  fundamental  purpose  of  this  bill 
to  extend  the  power  and  authority  of  the  Federal 
Security  Administrator  remains  unchanged,  and  the 
deletions  which  have  been  made  are  only  another 
attempt  to  hoodwink  the  public  into  believing  the 
section  is  completely  altruistic:  and 

WHEREAS,  The  attempt  is  again  being  made  to 
present  this  bill  to  the  House  of  Representatives 
next  Monday  (June  16)  under  a suspension  of  the 
rules’  3^rid 

WHEREAS,  The  defeat  of  H.R.  7800,  depriving 
Social  Security  beneficiaries  of  numerous  additional 
benefits,  was  a direct  result  of  the  Truman  Admin- 
istration’s attempt  to  plaj^  politics  by  tying  in  a 
Socialized  Medicine  scheme  with  an  otherwise  pop- 
ular measure;  therefore  be  it 

RESOLVED,  That  the  American  Medical  Associa- 
tion condemns  the  breach  of  faith  by  this  Adminis- 
tration with  those  who  would  benefit  from  this  bill 
in  a flagrant  attempt  to  railroad  through  a provi- 
sion to  aid  in  the  socialization  of  medicine,  which 
could  not  possibly  be  adopted  if  considered  openly 
and  fairly;  and  be  it  further 

RESOLVED,  That  the  American  Medical  Associa- 
tion urges  that  Congress  rerefer  this  bill  to  the 
committee  where  is  should  be  subject  to  the  ordi- 
nary democratic  processes  of  legislation. 

Of  special  interest  to  Colorado  physicians  is 
the  report  of  the  A.M.A.  Committee  on  Blood 
Banks,  which  is  summarized  as  follows: 

Blood  for  Defense.  High  levels  of  blood  collection 
for  the  Armed  Forces  Blood  Program  were  main- 
tained throughout  1951,  but  this  has  noticeably  de- 
clined since  January  of  this  year.  From  July  1,  1950, 
to  April  1,  1952,  209,000  units  of  whole  blood  were 
shipped  overseas,  and  2,100,000  units  were  converted 
into  plasma.  Thus  only  approximately  9 per  cent 
of  defense  blood  is  shipped  overseas  as  whole  blood, 
although  the  American  National  Red  Cross  Armed 
Forces  publicity  program  emphasizes  blood  for  Ko- 
rea. (Boldface  type  ours.) 

The  facilities  in  use  as  of  March,  1952,  consisted 
of  forty-five  Red  Cross  Regional  Blood  Centers, 
fifteen  defense  collection  centers,  and  thirty-seven 
cooperating  blood  banks.  The  committee  reaffirmed 


its  stand  that  the  American  National  Red  Cross  is  -H 
the  only  present  organization  geared  to  the  emer-  -B 
gency  blood  needs  of  defense.  While  the  minimum  B 
primary  quotas  for  the  Department  of  Defense  will  B 
be  met  this  summer,  the  program  of  blood  for  de-  B 
fense  will  be  continued  for  (a)  the  operational  B 
needs  of  the  armed  forces,  and  (b)  the  collection  of  B 
plasma  for  civil  defense. 

Red  Cross  Blood  Program.  The  Board  of  Cover-  ^9 
nors  of  the  American  National  Red  Cross  has  stated  H 
that  it  recognizes  the  medical  character  of  the  V! 
Blood  Program  and  by  resolution  has  acknowledged  I 
the  contributions  made  by  all  groups  and  affirmed  i 
its  desire  for  cooperation  with  all  agencies  con-  \ 
cerned  in  the  collection  and  distribution  of  blood.  1. 
It  was  felt  that  misunderstandings  which  have  £ 
arisen  between  the  American  National  Red  Cross  I 
and  cooperating  agencies  have  been  iri  the  minority,  i' 
but  that  even  so,  much  remains  to  be  done  to  con-  L 
tribute  toward  a smooth-working  and  more  perma-  ? 
nent  national  blood  program.  The  committee  reaf-  • 
firmed  the  necessity  of  County  Medical  Society  1 
approval  for  any  blood  procurement  program  and  ', 
emphasized  that  in  contemplating  a blood  procure-  1 
ment  program  the  physicians  should  be  free  to  ex-  L' 
ercise  their  judgment  without  undue  pressure  from 
any  special  interests.  , 

Financially,  the  American  Red  Cross  has  been  , 
reimbursed  on  a unit  cost  basis  by  the  Department  i 
of  Defense  for  all  blood  drawn  by  the  Red  Cross  I 
and  by  the  cooperating  blood  banks  for  the  Armed 
Forces  Blood  Program.  This  amounts  to  about  $5.00 
per  pint.  In  areas  in  which  the  Red  Cross  supplies 
the  civilian  needs  of  the  community,  it  should  be 
recognized  that  each  person  who  receives  a pint  of  [ 
blood  through  the  Red  Cross  receives  not  only  the  ; 
blood,  but  also  in  effect  a contribution  of  at  least 
$5.00  furnished  by  the  subscribers  to  the  American 
National  Red  Cross  campaigns.  If  is  doubtful 
whether  in  the  long  run  it  would  be  wise  to  con- 
tinue this  contribution  to  persons  not  otherwise 
entited  to  public  support.  (Boldface  type  ours.) 

The  committee  reported  without  comment  the 
establishment  of  the  National  Blood  Program  pro-  ff 
mulgated  by  order  of  the  President  of  the  United 
States.  This  establishes  the  Office  of  Defense  Mobi-  • 
lization  as  the  coordinating  agency  for  blood  pro-  i 
curement,  and  thus  places  the  allocation  of  all  ’ ; 
blood  under  a Federal  agency.  The  order  provides  ■ 
that  separate  national  plasma  reserves  shall  be  ; ‘ 
established  and  maintained  by  the  Department  of 
Defense  and  the  Federal  Civil  Defense  Administra-  ■ ‘ 
tion,  that  Federal  funds  be  provided  for  the  recruit-  ' ) 
ment  of  blood  donors,  that  the  American  National  < 
Red  Cross  be  designated  as  the  blood  collecting  J 
agency  for  the  defense  needs  of  the  National  Blood  ; 
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Special  Morning  Milk  is  an  evaporated 
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feeding.  It  is  fortified  (from  the 
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U.  S.  F.  & G. 

UNITED  STATES  FIDELITY  & 
GUARANTY  COMPANY 

Thos.  T.  Wilson,  Manager 

922  University  Bldg.  P.O.  Box  1437 

Denver  1 , Colorado 

Carries  professional  liability  insurance  un- 
der group  policies  for  many  of  the  individual 
members  of  the  Colorado,  New  Mexico  and 
Wyoming  State  Medical  Societies. 

Please  write  for  rates  and  other  details. 
Also  will  take  care  of  your  needs  for  the 
following: 

OFFICE — Burglary  and  Robbery 
Public  Liability  and 
Property  Damage 
Fidelity  Bond 

PERSONAL — Automobile  Insurance — all 
types  Comprehensive  Per- 
sonal Residence  Burglary 
and  Hold-Up 

Any  quotations  or  applications  accepted  will  be 
for  the  account  of  the  U.  S.  F.  & G.  agent  of 
your  designation. 


Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  September  8,  September  22,  Octo- 
ber 6.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  Four  Weeks,  starting  September  8, 
October  20.  Surgical  Anatomy  and  Clinical  Surgery, 
Two  Weeks,  starting  September  22,  November  3. 
Surgery  of  Colon  and  Rectum,  One  Week,  starting 
September  15.  Gallbladder  Sufgery,  Ten  Hours,  start- 
ing October  20.  Basic  Principles  in  General  Surgery, 
Two  Weeks,  starting  September  8.  General  Surgery, 
One  Week,  starting  October  6.  General  Surgery,  Two 
Weeks,  starting  October  6.  Breast  and  Thyroid 
Surgery,  One  Week,  starting  October  6.  Esophageal 
Surgery,  One  Week,  starting  October  13.  Thoracic 
Surgery,  One  Week,  starting  October  20.  Fractures 
and  Traumatic  Surgery,  Two  Weeks,  starting  Octo- 
ber 6. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
September  8,  October  20.  Vaginal  Approach  to 
Pelvic  Surgery,  One  Week,  starting  September  22, 
November  3. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
September  29,  November  3. 

MEDICINE — Electrocardiography  and  Heart  Disease, 
Two  Weeks,  starting  September  29.  Intensive  Gen- 
eral Course,  Two  Weeks,  starting  October  13.  Gas- 
troscopy and  Gastroenterology,  Two  Weeks,  starting 
September  15,  November  3. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
September  8.  Cystoscopy,  Ten  Days,  starting  every 
two  weeks. 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing October  13. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 
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Free  Parking  Lot  on 

On  West  Elkhorn,  just 
beyond  the  bonk  corner. 

DAIRY 

Elkhorn  Ave. 

WAFFLES 

BREAKFASTS  ALL  DAY 
And  Other  Good  Food 

A SPECIALTY 

Served  All  Day. 

SYSTEM 

The  Finest  in  Food  and  Friendly 

Hospitality  at  the  Tiller’s 

GRADE  A MILK 

☆ 

909  East  21st  Street  Phone  7709 

Don't  forget  to  ask  for  your  Free  Area  Map  and 
Trip  Guide  . . . Available  at  either  restaurant. 

Cheyenne,  Wyoming 

It  will  help  you  enjoy 
Park  region. 

your  stay  in  the  Estes 
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Program,  and  that  a special  committee  on  research 
be  established  in  the  National  Research  Council. 

It  has  come  to  your  delegates’  attention  that 
the  high  plane  of  cooperation  and  good-will 
stated  by  the  national  administration  of  the 
American  National  Red  Cross  too  often  is  not 
translated  into  action  at  the  local  level.  Local 
maladjustments  are  common  and  not  the  excep- 
tion and  seem  to  be  largely  on  the  basis  that  the 
chapter  administrators  and  volunteer  workers 
are  not  sufficiently  informed  of  the  stated  poli- 
cies of  the  American  National  Red  Cross  with 
reference  to  the  blood  program.  It  is  evident 
that  the  Boston  agreement  is  more  honored  in 
the  breech  than  in  its  observation. 

The  National  Blood  Program  promulgated  by 
order  of  the  President  of  the  United  States  is 
a dangerous  step  since  it  authorizes  govern- 
mental control  of  a medical  service  during  a 
national  emergency  without  defining  the  limits 
and  scope  of  the  emergency  or  the  extent  of 
control.  Furthermore,  it  fails  to  provide  organ- 
ized medicine  with  a voice  in  policy  decisions 
in  a project  which  directly  involves  the  medical 
profession,  and,  under  the  undefined  term  “na- 
tional emergency,”  it  excludes  local  medical 
control  and  ignores  the  traditional  responsibility 
of  communities  to  meet  their  own  civilian  blood 
needs. 

Accordingly,  we  feel  that  the  American  Medi- 
cal Association  should  request  proper  represen- 
tation in  the  medical  control  of  any  emergency 
blood  program  and  that  the  need  for  a “National 
Blood  Program”  be  further  explored  by  the 
American  Medical  Association.  The  principles  of 
the  Boston  agreement  give  equal  responsibility 
to  organized  medicine  and  to  other  agencies  con- 


cerned in  a blood  projgram  and  these  principles 
should  be  adhered  to  in  any  national  blood  pro- 
gram. 

GEORGE  A.  UNPUG,  M.D., 
KENNETH  C.  SAWYER,  M.D. 


If  a safe,  effective,  sterile  vaccine  (for  tuber- 
culosis) ever  becomes  a reality,  there  would 
seem  to  be  little  excuse  for  not  conducting  mass 
immunization  of  the  entire  population — at  least 
so  long  as  there  is  a substantial  reservoir  of 
infection  anywhere  ready  to  flare  back  into  a 
community  if  barriers  are  not  maintained.  — 
James  E.  Perkins,  M.D.,  Bull.  Nat.  Tuberc.  Assn., 
January,  1950. 


WANTADS 


GENERAL  SURGEON  desires  congenital  association, 
individual  or  group,  in  Rocky  Mountain  states. 
Well  trained,  experienced  all  phases  general  sur- 
gery. Just  finished  five  years’  residency.  Part  I 
Board;  three  years’  general  practice;  five  years’ 
Army.  Industrious,  amicable,  willing  to  work.  Mar- 
ried; 39;  Catholic.  Eager  to  establish  home  in  per- 
manent location.  Desire  interview.  Write:  Karl 
Kastl,  M.D.,  422  Bryn  Mawr  Avenue,  Bala-Cynwyd, 
Pennsylvania. 


FOR  SALE — One  15  MA  75  KV  Portable  Westing- 
house  x-ray  unit  with  all  accessory  equipment. 
X-ray  in  good  condtion.  Appraised  at  |900  complete. 
Will  sell  for  $450.  Contact  R.  B.  Farmsworth,  M.D., 
14  North  Tracy,  Bozeman,  Montana. 


EXPERIENCED  WOMAN  seeks  office  work  any- 
where in  Rocky  Mountain  area.  15  years’  experi- 
ence, 2%  years’  nurses  training,  PBX  operator  ex- 
perience. Write  Box  7a,  Rocky  Mountain  Medical 
Journal. 


ACCIDENT  * HOSPITAL  * SICKNESS 

INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


DISABILITY  COSTS  (Quarterly) 


Adult  2.50  5.00  7.50  10.00 

Child  to  age  19 1.50  3.00  4.50  6.00 


$5,000  acc'dental  desti  Quarterly  $8,00 
$25  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


515,000  accidental  death  Quarterly  $24.00 
$75  weekly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 
$100  weekly  indemn'ty,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 


60  days  in  Hospital 

30  days  of  Nurse  at  Home 

Laboratory  Fees  in  Hospital 

Operating  Room  in  Hospital 

Anesthetic  m Hospital 

X-Ray  in  Hospital 

Medicines  in  Hospital 

Ambulance  to  or  from  Hospital 


HOSPITAL  BENEFITS 


Single  Double 


5.00  per  day 
5.00  per  day 
5.00 
10.00 
10.00 
10.00 
10.00 
10.00 


1 0.00  per  day 
1 0.00  per  day 
10.00 
20.00 
20.00 
20.00 
20.00 
20.00 


T riple 

1 5.00  per  day 

1 5.00  p:;r  day 
lu.OO 
30.00 
30.00 
30.00 
30. CO 
30.00 


Quadruple 
20.00  per  day 
20.00  per  day 
20.00 
40.00 
40.00 
40.00 
40.00 
40.00 


$4,000,000.00  PHYSICIA]\S  CASUALTY  ASSOCIATION  $18,700,000.00 
INVESTED  ASSETS  PHYSICIANS  HEALTH  ASSOCIATION  paid  FOR  CLAIMS 

50  years  under  the  some  management 

400  First  National  Bank  Building  Omalia  2,  Neliraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 


720 


Rocky  Mountain  Medical  Journal 


The  Estes  Park  Ice  & Fuel  Co.  is  under  the 
management  of  George  Watson.  We  will  appre- 
ciate your  business  and  will  endeavor  to  give 
you  prompt  and  courteous  service. 

Distributors  of 

Butane  — BOTTLED  GAS  — Propane 

Also  Bulk  Gas  Sales 

COAL  — ICE  — WOOD  — SAND  — GRAVEL 

ESTES  PARK 

ICE  & FUEL  CO. 

P.  0.  Box  1285  George  Watson  Phone  231 

DOCTORS 

To  Make  Your  Vacation  Happier  and 

More  Complete! 

"PACKIT  LUNCHES" 

and 

"CHICKEN-ON-THE-RUN" 

Ready  to  go  at  a moment's  notice. 

Just  Phone  173  or  Stop  at 

THE  FEED  BAG 

West  End  of  Elkhorn  Avenue 

Estes  Park,  Colo. 

PAUL  L.  HENRY  AUDREY  B.  HENRY 

WELCOME,  DELEGATES 

Visit 

THE  BAIRD  GIFT  SHOP 

ESTES  PARK,  COLORADO 
"Always  Something  New" 

Overnight  Photo  Finishing — 

"In  by  8 p.m.  — Out  by  8 o.m." 

Across  From  Bus  Station 

BEN  F.  MECHLING  PATRICIA  J.  MECHLING 

WELCOME,  DOCTORS  AND  YOUR  FAMILIES 

to 

ESTES  PARK'S  NEWEST  DRUG  STORE 

SILVER  SPRUCE  PHARMACY 

GLEN  SWEARINGEN,  Prop. 

Complete  Prescription  Dept. 

Drugs  — Sundries  — Fountain  Service 

Elkhorn  Ave.  Phone  90  Estes  Park 

Doctors,  Send  Us  Your  Cleaning 

HULL  CLEANERS 

(Formerly  Smith's) 

• CLEANING  — PRESSING 

• BLANKETS  — NAVAJOS 

• RUGS  — DRAPERIES 

Free  Pick-up  and  Delivery 
"A  Triol  Is  All  We  Ask" 

Phone  161  Estes  Pork,  Colo. 


WELCOME,  DOCTORS, 

TO 

PICCLY  WIGGLY 

The  Original  Self-Service 

Always  a Better  Buy  — Plenty  of  FREE  Parking 
Two  Blocks  South  of  Bonk  Bldg. 

YOUR  COMPLETE  FOOD  MARKET 

ESTES  PARK,  COLO. 


DOCTOR 

When  in  Estes,  eat  at  the 

COFFEE  BAR 

Right  in  the  Center  of  the  Village 
. . . Just  West  of  the  Town  Hall. 

GOOD  FOOD  . . . ALWAYS  AT 
POPULAR  PRICES 

James  Burk  Maurice  Thompson 

ESTES  PARK,  COLO. 


WELCOME,  DOCTORS,  TO 
WORLD-FAMOUS 

DARK  HORSE  BAR 

Yi  Block  South  of  the  Main  Street  of  Estes 

ESTES  PARK,  COLO. 


Doctor  — We  Cater  to  Your  Patronage 

KEN’S  BAKERY 

— BREADS  — 

FINE  PASTRIES  — CAKES  — PIES 
Ken's  Personal  Attention 
Assures  Satisfaction 

IN  ESTES  PARK,  COLO. 


Casual  Clothes 

For 

^ WESTERN  WOMEN 

Have  you  seen  our  $4.95  Squaw  Boots? 

Estes  Park,  Colorado  — Scottsdole,  Arizona 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


North  Denver’s  Largest  Rx  Stock 

For  Accurate  Prescriptions — 

CALL  CLendale  3643-3644 

Ask  for  Rx  Department 

For  prompt  delivery  thruout  the  area — 

Qualified  Registered  Pharmacists 

Phone:  BElmont  3-4621 

Answer  the  Phone 

We  Deliver  to  Any  Part  of  North  Denver 

Any  Time 

WOODMAN  PHARMACY 

Kmcaid*s  Pharmacy 

4400  Tennyson  Street 

7024  W.  Colfax  Ave.,  Lakewood,  Colo. 

24  Years  in  the  Heart  of  North  Denver 

GUIDO  SnUMAKE  DRUGS 

We  Recommend 

BONNIE  BRAE  DRUG  COMPANY 

Alfred  C.  Anderson,  Owner  and  Monoger 

PRESCRIPTIONS  ACCURATELY 

Prescriptions  Accurately  Compounded 

COMPOUNDED 

Free  Delivery  Service 

Drugs  . . . Sundries 

Complete  Line  of  Cosmetics 

FREE  DELIVERY 

West  38th  Ave.  and  Clay  Denver,  Colo. 

763  South  University  Boulevard 

Phone  GLendale  1073 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

HYDE  PHARMACY 

Whittaker’s  Pharmacy 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

'“The  Friendly  Store" 

Rocky  Moimtain  Distriutors  for  Sherman 

Biologicals  and  Pharmaceuticals 

Almay  Non  Allergic  Cosmetics 

PRESCRIPTION  SPECIALISTS 

Prompt  Free  Delivery 

West  32nd  and  Perry,  Denver,  Colo. 

KE.  4811  MA.  4566 

Phone  GLendale  2401 

1400  East  18th  Avenue  at  Humobldt 

WE  RECOMMEND 

1 1/  PROFESSIONAL 

L Iv  PHARMACISTS 

LAKEWOOD  PHARMACY 

Phone  Aurora  1900  or  Dial  FLorida  1864 

R.  W.  Hoitgren,  Prop. 

9350  East  Colfax  Avenue 

PRESCRIPTION  SPECIALISTS 

Specializing  in  Prescriptions 

Free  Delivery  in  Aurora  Area 

West  Colfax  at  Wadsworth 

Almay  Hypoallergic  Flaherty 

Lakewood  Colorado 

Cosmetics  Surgical  Supports 

Phone  BElmont  3-6531 

Lou  and  Ken  Suher 
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Doctor — For  Your  Village  Necessities 

QUALITY  DAIRY  PRODUCTS 

Keep  your  habits  of  home  . . . hove  us  deliver 
fine,  fresh,  pasteurized  Meadow  Gold  dairy 
products  to  your  door,  or  pick  them  up  at  your 
favorite  store. 

COAL  AND  ICE 
FREIGHT  SERVICE 

Phones  Estes  Pork  385  — 386  — 387 

SAM  WELKER 

Rocky  Mountain  Freight  Lines,  Inc. 

Vessey  Bldg.  Box  703  Estes  Pork 


WELCOME,  DOCTORS  . . . 

McConnells  pharmacy 

“The  Friendly  Drug  Store” 

ON  THE  CORNER 

BERT  PHONE  30  ROD 

Prescriptions  Accurately  Filled 

Estes  Pork,  Colorado 


DOCTORS  — 

WE  APPRECIATE  YOUR  P.ATRONAGE 

SEYBOLD  SERVICE  STATION 

jack  seybold.  Lessee 

The  latest  equipment  for  Lubrication,  Washing  and 
General  Maintenance  of  your  Automobile. 

We  will  have  12  experienced  attendants  for  prompt, 
courteous  service. 

FIRESTONE  TIRES  and  ACCESSORIES 

TEXACO  PRODUCTS 

Estes  Pork,  Colorodo 


WELCOME,  DOCTOR,  TO 

MURPHY’S  LOUNGE 
Restaurant  and  Lounge  ' 

ESTES  PARK,  COLO. 

Located  in  Jay  Bldg.  Come  as  you  are. 
Excellent  foods  and  quality  beverages 
at  popular  prices. 
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^lAJoodcrofl  JdoSpltai—jfdueLio^  C^oiopado 

A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disoiders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Acommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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[YCEL  PADS 

j’ilized,  gauze-type, 

jch  X 3 inch  eight-ply  pads, 

4 inch  X 12  inch 
ht-ply  pads. 

1 

I YCEL  PLEDGETS 

(rilized,  cotton-type,  2%  inch 
: inch  X 1 inch  portions. 

5;ycel  strips 

} rilized,  four-ply,  gauze-type 
i ps,  5 inch  X % inch ; four- 

il8  inch  X 2 inch;  four-ply 
nch  X % inch ; and 
r-ply  3 yard  x 2 inch, 
ited  in  accordion  fashion. 

UYCEL  FOLEY  CONES 

? rilized,  four-ply,  gauze- 
te  discs,  5 inch  and  7 inch 
[ meters,  conveniently  folded 
i radially  fluted  form. 

Iiplied  in  individual 
I ss  containers. 


OXYCEL 

oxidized  cellulose 

Where  clamp  and  ligature  cannot  control  capillary- 
bleeding,  OXYCEL  (oxidized  cellulose,  Parke-Davis) 
provides  prompt  hemostasis.  Operative  procedure 
is  shortened  and  postoperative  hemorrhage 
often  eliminated  by  use  of  this  absorbable  hemostatic. 
OXYCEL  is  easy  to  use  — it  is  applied  directly  from  the 
container,  and  conforms  readily  to  all  wound  surfaces. 
There’s  a form  of  OXYCEL  for  every  surgical  use. 


In  very  special  cases 

A very  superior  Brandy 


THE  WORLD  S PREFERRED 


COGNAC  BRANDY 

Schieffelin  & Co  . New  York  N.Y. 


(yea.  (1.  '^Uo.n.ntan 

Orthopedic  Brace 
and  Appliance  Co. 

936  East  ISth  Avenue  AL.  2897 

Braces,  Belts  and  Trusses 
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Meat... 

and  High  Protein  Therapy 
in  Liver  Cirrhosis 

A recent  critical  study  of  the  results  of  dietary  treatment  in  68  pa- 
tients with  liver  cirrhosis  indicates  that  in  its  early  stages  the  disease 
may  respond  to  a nutritious  high  protein  diet.*  In  most  instances,  ad- 
vanced cirrhosis  can  be  stabilized,  if  dietary  and  living  habits  are  properly 
adjusted,  permitting  patients  to  return  to  useful  endeavors. 

Biopsy  was  employed  in  establishing  diagnosis  of  liver  cirrhosis  and 
in  determining  the  extent  of  liver  change.  Individual  patients  were  fol- 
lowed for  from  one  to  three  or  more  years.  The  basic  therapeutic  regimen 
consisted  of  200  Gm.  protein,  500  Gm.  carbohydrate,  sufficient  fat  to 
render  the  food  appetizing,  moderate  vitamin  supplement  (one  thera- 
peutic capsule  daily),  and  one-half  ounce  of  brewer’s  yeast  three  times 
daily.  Variables  included  use  of  a low  calorie  diet  (1,500  calories  or  less) 
with  150  Gm.  protein,  1 Gm.  methionine  four  times  daily,  and  intrave- 
nous injections  of  liver  extract. 

Meat  can  play  a significant  role  in  the  dietary  treatment  of  the  patient 
with  liver  cirrhosis.  It  is  an  outstanding  source  of  protein  of  excellent 
biologic  quality,  the  B group  of  vitamins,  iron,  and  other  essential  min- 
erals— nutrients  especially  important  in  the  therapeutic  regimen.  Other 
advantages  of  meat  are  its  palatability,  its  stimulating  effect  upon  the 
flow  of  digestive  juices,  and  its  easy  digestibility. 

*Davis,  W.  D.,  Jr.;  A Critical  Evaluation  of  Therapy  in  Cirrhosis  of  the  Liver,  South.  M.  J.  44\S11  (July)  1951. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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To  cope  with  emergencies . . . 
a needed  item  for  the  physician’s  bag 


Anesthesia  requirements  in  accidents  and  other  emergencies  make 
ViNETHENE  a desirable  item  in  every  physician’s  bag.  Vinethene  is 
a practical  inhalation  anesthetic  for  short  periods  of  anesthesia. 
Administered  by  open-drop  technic,  it  induces  anesthesia  rapidly 
and  blandly,  and  is  characterized  by  prompt  recovery  with  a 
minimum  of  postoperative  nausea. 

Literature  on  request 

VINETHENE^ 

(Vinyl  Ether  for  Anesthesia  U.S.P,  Merck) 

AN  INHALATION  ANESTHETIC  FOR  SHORT  OPERATIVE  PROCEDURES 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  STANLEY  HOTEL,  ESTES  PARK,  SEPTEMBER  9,  10,  11,  12,  1952. 


OFFICERS 

Tenns  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1952  Annual  Session. 

President:  Harry  C.  Bryan,  Colorado  Springs. 

President-Elect:  William  A.  Liggett,  Denver. 

Vice  President:  Claude  D.  Bonham,  Boulder. 

Constitutional  Secretary  (three  years):  Irrin  E.  Hendryson,  Denver,  1954. 
Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs.  1953. 

Additional  Trustees  (three  years):  Cyrus  W.  Anderson.  Denver,  1952: 
E.  H.  Munro,  Grand  Junction,  1952;  M.  L.  Phelps,  Denver,  1953;  Robert 
T.  Porter,  Greeley,  1954. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Cyrus  W.  Anderson  is  the  1951-1952  Chairman.) 

Board  of  Councilors  (three  years);  District  No.  1:  Paul  R.  Hildebrand. 
Brush,  1954;  No.  2:  Ella  A.  Mead.  Greeley,  1954;  No.  3;  Osgoode  S. 
Philpott,  Denver,  1954;  No.  4:  Ward  C.  Fenton,  Rocky  Ford.  1953;  No. 
5:  Jesse  W.  White,  Pueblo,  1953;  No.  6:  Herman  W.  Roth,  Monte  Visia. 
1953  (Vice  Chairman  1951-1952);  No.  7:  Leo  W.  Lloyd,  Durango,  1952 
(Chairman  1951-1952);  No.  8:  Harvey  M.  Tupper,  Grand  Junction,  1952; 
No.  9:  Marvel*  L.  Crawford,  Steamboat  Springs,  1952. 

Board  of  Supervisors  (two  years) : Sidney  M.  Redder,  Denver,  Secretary. 
1952;  John  L.  McDonald,  Colorado  Springs,  1952;  Franklin  J.  McDonald. 
Leadville,  1952;  C.  Rex  Fuller,  Salida,  1952;  M.  A.  Durham,  Idaho  Springs, 
1952;  John  C.  Straub,  Jr.,  Flagler,  1952;  Lawrence  D.  Buchanan,  Wray. 
1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand  Junc- 
tion, Vice  Chairman,  1953;  David  W.  McCarty,  Longmont,  1953;  V.  V. 
Anderson,  Del  Norte,  1953;  George  M.  Myers,  Pueblo,  Chairman,  1953. 

Delegates  to  American  Medical  Association  (two  years) : William  H. 
Halley,  Denver,  1952;  (Alternate,  Kenneth  C.  Sawyer,  Denver,  1952); 
George  A.  Unfug,  Pueblo,  1953;  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1953). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Lester  L.  Ward,  Pueblo;  Vice  Speaker. 
Kenneth  H.  Beebe,  Sterling. 

Excutivo  Office  Staff:  Mr.  Harvey  T.  Sethraan,  Executive  Secretary;  Mi-,s 
Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards,  Public 
Belations  Director  and  Field  Secretary,  835  Republic  Building,  Denver  2. 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


STANDING  COMMITTEES 

Arrangements:  Vim.  M.  Covode,  Denver,  Chairman;  Joseph  A.  McMeel. 
Denver;  Robert  M.  Du  Roy,  Denver;  H.  P.  Thode,  Blair  Adams,  Fort 
Collins;  J.  0.  Mall,  Estes  Park;  Mr.  Harold  L.  Swanson,  Denver. 

Credentials:  Irvin  E.  Hendryson,  Denver,  Chairman:  Lester  E.  Thompson, 
Boulder;  H.  J.  Von  Detten,  Denver;  Eugene  B.  Ley,  Pueblo;  C.  W.  Vickers, 
Del  Norte. 

Health  Education  (two  years):  R.  A.  L.  Swanson,  Greeley,  1952; 
Charley  J.  Smyth,  Denver,  1952;  W.  C.  Service,  Colorado  Springs,  1952; 
Lewis  Barbate,  Denver,  1952;  W.  Lloyd  Wright,  Golden,  1952;  Miss 
Norma  Johannis,  Denver,  1952;  Doris  Benes,  Haxtun,  1952;  Donald  F. 
Monty,  Denver,  1953;  Ted  W.  Miller,  Pueblo,  1953;  J.  D.  Bartholomew, 
Boulder,  Chairman,  1953;  E.  C.  Likes,  Lamar;  E.  Miner  Morril,  Fort 
Collins;  Paul  B.  Stidham,  Grand  Junction. 

Library  and  Medical  Literature:  Nolie  Mumey,  Denver,  Chairman;  Richard 
H.  Mellen,  Colorado  Springs;  Joel  K,  Busted,  Boulder;  W.  W.  King,  Denver; 
Leonard  Freeman,  Denver. 

Medical  Education  and  Hospitals:  Cyrus  W.  Anderson,  Denver,  Chairman; 
Marvin  Johnson,  Denver;  Robert  S.  Liggett,  Denver;  G.  R.  Wright,  Long- 
mont; Roy  F.  Dent,  Jr.,  Colorado  Springs;  Charley  J.  Smyth,  Denver; 
Robert  C.  Lewis,  Ph.D.,  Denver;  Chas.  W.  Huff,  Jr.,  Denver;  Samuel  B. 
Potter,  Pueblo. 

Medical  Service  Plans:  Harry  C.  Hughes,  Denver,  Chairman;  Henry 
Buchtel,  Denver;  Charles  Gaylord.  Longmont;  Fredrick  H.  Good,  Denver; 
H.  R.  Dietmeier,  Longmont;  V.  A.  Gould,  Meeker;  Nathan  Beebe,  Fori 
Collins;  Lester  L.  Ward,  Pueblo;  Paul  G.  duBois,  Colorado  Springs;  James  R. 
Blair,  Denver;  Alson  F.  Pierce,  Colorado  Springs. 

Medicolegal  (two  years):  Rudolph  W.  Arndt,  Denver,  Chairman,  1952; 
WlUlam  W.  Haggart,  Denver,  1952;  Edward  J.  Melster,  Denver,  1952;  C.  S. 
Bluemel,  Denver,  1953;  H.  I.  Barnard,  Denver,  1953;  E.  L.  Harvey,  Den- 
ver, 1953. 

Necrology:  C.  F.  Kemper,  Denver,  Chairman;  Roger  S.  Whitney,  Colorado 
Springs:  C.  W.  Maynard,  Pueblo. 

Public  Policy:  Frank  B.  McGlone,  Denver,  Chairman;  Gatewood  C.  Milli- 
gan, Englewood,  Vice  Chairman:  Wm.  B.  Condon,  Denver;  Ervin  A.  Hinds. 
Denver;  Karl  Arndt,  Denver;  James  DeRoos,  Denver;  V.  L.  Bolton,  Colorado 
Springs;  L.  D.  Buchanan,  Wray;  Banning  Likes,  Lamar;  Thomas  K.  Mahan. 
Grand  Junction:  George  C.  Christie,  Canon  City;  Francis  Adams,  Pueblo, 
D.  W.  McCarty,  Longmont:  Harry  C.  Bryan,  Colorado  Springs,  President; 
Wm.  A.  Liggett,  Denver;  Irvin  E.  Hendryson,  Denver.  Constitutional  Secre- 
tary. 


Sub-Committee  on  Hospital  and  Professional  Relations:  Ervin  A.  Hinds, 
Denver;  V.  L.  Bolton,  Colorado  Springs;  Thomas  E.  Best,  Denver;  Lawrence 
Campbell,  Denver;  W.  Kemp  Absher,  Pueblo;  Lawson  C.  Costiey,  Jr.,  Pueblo; 
R.  J.  McDonald,  Denver,  Chairman;  George  F.  Wlgast,  Denver;  Robert 
Shere,  Denver;  Thomas  Kennedy.  Denver;  John  Weaver,  Jr.,  Denver. 
Sub-Committee  on  Publicity;  Cyrus  W.  .Anderson,  Irvin  E.  Hendryson.  Wdl 
B.  Condon,  Ervin  A.  Hinds,  Karl  Amdt,  Bradford  Murphey,  all  of  Denver. 
Sub-Committee  on  Legislation:  B.  T.  Daniels,  Denver,  Chairman;  Karl 
Amdt,  Denver;  others  to  be  appointed. 

Sub-Committee  on  Nurses’  Education:  Walter  E.  Vest,  Jr.,  Denver,  Chair- 
man; John  R.  Evans,  Denver;  Carl  S.  Gydesen.  Colorado  Springs;  Fred  D. 
Kuykendall,  Eaton'  Miss  Mary  Walker,  Denver. 

Sub-Committee  on  Weekly  Healh  Column:  Howard  Bramley,  Chairman;  Frank 
Campbell,  H.  J.  Dodge,  Martin  Alexander,  John  G.  Hemming,  Jr.,  George 
Curfman,  Jr.,  Charles  G.  Gabelman,  Mariana  Gardner,  aU  of  Denver. 
Subemmittee  on  Farm  Magazine  Series;  Raymond  C.  Scannell,  Denver, 
Chairman;  Paul  R.  Hildebrand,  Brush;  William  A.  Liggett,  Denver;  Claude 
D.  Bonham,  Boulder;  David  W.  McCarty,  Longmont:  Robert  W.  Gordon. 
Denver:  Charles  A.  Rymer,  Denver;  Irvin  E.  Hendryson.  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Denver,  Chairman;  John  C.  McAfee, 
Denver;  Gilbert  Balkin,  Denver;  E.  F.  Geever,  Colorado  Springs;  Felice 
Garcia,  Denver;  Kenneth  C.  Sawyer,  Denver;  Joseph  Lyday,  Denver;  J.  0. 
Mall.  Estes  Park;  Frederick  H.  Brandenburg,  Denver;  J.  Robert  Spencer, 
Denver;  George  Curfman.  Denver. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub -committees;  presided  over  by  Harold  D. 
Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer,  Denver,  Chairman;  C.  B.  Klngry,  Denver; 
N.  Paul  Isbell,  Denver;  John  B.  Grow,  Denver;  R.  R.  Lanier,  LittletOD; 
W.  C.  Herold,  Colorado  Springs;  C.  L.  Davis,  D.V.M.,  Denver;  J.  T.  F. 
Barwick,  Pueblo;  James  A.  Philpott,  Jr..  Denver;  Joseph  Patterson,  Denver; 
David  Akers,  Denver;  Carl  McLauthlin,  Jr.,  Denver;  Sidney  Reckler,  Den- 
ver; Mr.  Hugh  Terry,  Denver;  Sion  W.  HoUey,  Loveland. 

Chronic  Diseases:  John  U.  Amesse,  Denver,  Chairman;  George  A.  Dnfug, 
Pueblo;  Edward  Delehanty,  Jr..  Denver:  Roland  A.  Raso,  Grand  Junction; 
H.  E.  Haymond,  Greeley;  Robert  Smith.  Colorado  Springs;  Karl  1. 
Waggener,  Pueblo;  Robert  Gordon,  Ward  Darley,  Denver. 

Industrial  Health:  James  Cullyford,  Denver,  Chairman;  R.  H.  Ackerly, 
Pueblo;  Robert  Bell,  Denver:  A.  E.  Woodbume,  Denver;  Mr.  E.  W.  Jaeoe, 
Denver;  Richard  C.  Vanderhoof,  Colorado  Springs:  James  Donnelly.  Trini- 
dad; Mr.  Ray  McBrian,  Denver;  J.  J.  Parker.  Grand  Junction. 

Maternal  and  Child  Health:  John  H.  Amesse,  Denver,  Chairman;  E. 
Stewart  Taylor,  Denver:  Richard  K.  Kerr,  Colorado  Springs;  Jackson  L. 
Sadler,  Fort  Collins;  Craig  Johnson,  Denver;  L.  W.  Roessing,  Denver;  Paul 
D.  Bruns,  Denver;  John  A,  Lichty,  Denver. 

Mental  Hygiene:  F.  H.  Zimmerman.  Pueblo,  Chairman;  Bradford  Murphey, 
Denver;  E.  W.  Busse,  Denver;  Spencer  Bayles,  Boulder;  Warren  H.  Walker, 
Denver;  Franklin  G.  Ebaugh,  Denver;  C.  S.  Bluemel.  Denver;  E.  James 
Brady,  Colorado  Springs;  Lewis  Barbato,  Denver;  Clyde  Stanfield,  Denver. 

Rehabilitation  and  Crippled  Children:  E.  L.  Binkley,  Denver,  Chairman; 
John  G.  Griffin,  Denver;  William  A.  Dorsey,  Denver;  S.  E.  Blandford,  Jr., 
Denver;  James  A.  Johnson,  Colorado  .Springs;  John  C.  Long,  Denver; 
Charles  G.  Freed,  Denver;  Harold  Dlnken,  Denver;  John  Brlcker,  Denver: 
H.  C.  Fisher,  Denver;  M.  M.  Ginsburg,  Denver;  Foster  Matchett,  Denver: 
Mr.  Walter  League,  Denver;  Mr.  Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denver,  Chairman; 
Fred  Humphrey,  Fort  Collins;  Robert  M.  Lee,  Fort  Collins;  Valentin 
Wohlauer,  Akron;  H.  A.  Sauberli,  Denver;  Kenneth  E.  Prescott,  Grand 
Junction:  John  C.  Straub,  Jr.,  Flagler;  Harlan  E.  McClure,  Lamar;  Clement 
F.  Knobbe,  Monte  Vista;  Mr.  Lew  Toyne,  Denver;  Mr.  Marvin  Russell, 
Denver;  Mrs.  Tee  Sims,  Denver;  Mrs.  John  Knifton,  Sterling;  Clara 
Anderson,  Denver. 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Den- 
ver; Alexis  Lubchenco,  Denver;  Stephen  L.  Kallay,  Denver;  Edward  N. 
Chapman,  Colorado  Springs;  W.  B.  Crouch,  Colorado  Springs;  Mr.  William 
Gahr,  Denver;  Mr.  Robert  Cameron.  Denver:  Mrs.  J.  W.  Penfold,  Denver; 
Miss  Ann  B.  Kennon,  Denver;  Mr.  Jean  Breitenstein,  Denver;  Robert 
Barnard,  Aspen;  Carl  W.  Swartz.  Pueblo. 

Tuberculosis  Control:  John  Zarit,  Denver,  Chairman;  W.  J.  Hinzelman, 
Greeley;  A.  M.  Mullett,  Colorado  Springs:  Leroy  Elrick,  Denver;  H.  M. 

Van  Der  Schouw,  Wheatridge;  Mrs.  Ira  Waterman,  Colorado  Springs;  Mr. 
Jack  Foster,  Denver:  Paul  B.  Marasco,  Grand  Junction;  L.  W.  Holden, 

Boulder;  Joseph  Cannon,  Denver;  Robert  S.  Liggett,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  J.  B. 
McDowell,  Denver:  Harley  Rupert,  Greeley;  Frederick  Tice.  Pueblo;  Joseph 
Sherman.  Denver;  Daniel  G.  Monaghan,  Denver. 

SPECIAL  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxiliary:  Wiley  Jones,  Denver,  Chair- 
man; McKinnie  L.  Phelps,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund:  W’.  W.  Haggart,  Denver.  Chairman, 
1953:  Robert  Bell,  Denver,  1953;  F.  H.  Hartshorn,  Denver.  1953;  J.  M. 
Lamme,  Sr.,  Walsenburg,  1962:  Ligon  Price,  Hayden,  1952;  D.  W. 

McCarty,  Longmont,  1952;  E.  B.  Ley,  Pueblo,  1954;  Mason  M.  Light, 
Gunnison,  1954;  John  S.  Bouslog,  Denver,  1954. 
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A.M.A.  Educational  Campaign:  McKinnie  L.  Phelps,  Cbainnan. 

American  Medical  Education  Foundation:  Atha  Thomas,  Denver,  Cbainnan; 
James  P.  Rigg,  Grand  Junction;  Lester  L.  Williams,  Colorado  Springs; 
Robert  T.  Porter,  Greeley;  William  N.  Baker,  Pueblo;  J.  Lawrence  Campbell, 
Denver;  Ervin  A.  Hinds,  Denver  and  James  W.  Lewis,  Colorado  Springs, 
Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  R.  Safarik, 
Denver.  1954;  J.  R.  Evans,  Denver,  1954,  Alternate. 

Medical  Disaster  Commission:  Roy  L.  Cleere,  Denver,  Chairman;  Roger  N. 
Chisholm,  Denver;  Foster  Matchett,  Denver;  0.  S.  Phllpott,  Denver;  Harry 
C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl  F.  Sunderland,  Denver; 
Henry  Swan,  Denver;  R.  E.  Glehm,  Denver;  llordant  E.  Peck,  Denver; 

M.  P.  Vanden  Bosch.  Denver;  T.  P.  Sears,  Denver;  M.  E.  Johnson, 
Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Roderick  J. 
McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  (kirtis,  Denver;  K.  D.  A. 
AUen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee;  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd, 


Durango;  Frank  I.  Nicks,  Colorado  Springs;  Claude  D.  Bonham,  Boulder; 
Harvey  M.  Tupper,  Grand  Junction;  George  R.  Buck,  Denver;  John  P. 
Foster,  Denver. 

Planning  Committee:  Samuel  P.  Newman,  Denver,  Chairman;  Cyrus  W. 
Anderson,  Denver;  John  S.  Bouslog,  Denver;  Edmond  F.  Cohen,  Denver, 
Seretary;  Ervin  A.  Hinds,  Denver,  Vice  Chairman;  Douglas  W.  Maeomber, 
Denver;  Bradford  Murphy.  Denver;  Charley  J.  Smyth,  Denver;  Donn  J. 
Barber,  Greeley;  Claude  D.  Bonham,  Boulder;  William  F.  Deal,  Craig; 
Paul  R.  Hildebrand,  Bnish;  Fred  A.  Humphrey,  Fort  Collins;  James  W. 
Lewis,  Colorado  Springs;  Canning  E.  Likes,  Lamar;  Leo  W.  Lloyd,  Durango: 
Everett  H.  Munro,  Grand  Junction;  William  C.  Service,  Colorado  Springs; 
George  A.  Unfug,  Pueblo;  Lester  L.  Ward,  Pueblo. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 
Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson,  Denver; 
William  E.  Hay.  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Maeomber,  Denver,  1954;  L.  Clark  Hepp,  Denver. 
1953;  Terry  J.  Gromer,  1955;  William  Covode,  Denver,  1956. 


^ENITh 


HEARING  AIDS 


By  makers  of  world-famous  Zenith 
Radios,  F.M.  Television  Sets 


M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 
717  Republic  Bldg.,  Denver 
MAin  1920 


U/ie  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Itiee.  Superintendent,  Colorndo  Sprinacs,  Colorndu 


jor  September,  1952 


731 


MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  MISSOULA,  SEPTEMBER  18.  19,  20,  21,  1932 


OFFICERS,  1951-1953 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  Indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  Frank  L.  McPhall,  Great  Falls. 

President-Elect:  James  M.  Flinn,  Helena. 

Vice  President:  B.  C.  Farrand,  Jordan. 

Secretary-Treasurer:  E.  H.  Llndstrom,  Helena. 

Asst.  Secretary-Treasurer:  W.  J.  Roberts,  Great  FaUs. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  F.  L.  McPhall,  Chairman,  Great  Falls:  B.  C. 
Farrand,  Jordan:  James  M.  Flinn.  Helena;  Clyde  H.  Fredrickson,  Missoula; 
Thomas  L.  Hawkins,  Helena;  Everett  H.  Lindstrom,  Helena;  Wyman  J. 
Roberts,  Great  Palls. 

Economic  Committee;  D.  Ernest  Hodges,  Chairman,  Billings;  R.  L.  Case- 
beer,  Butte;  William  F.  Cashmore,  Helena;  William  E.  S.  Harris,  Livings- 
ton; Robert  J.  Holziierger,  Great  Palls;  Duncan  S.  MacKenzie,  Jr..  Havre; 
Sidney  C.  Pratt,  Miles  City;  James  A.  Mueller,  Lewistown. 

Legislative  Committee:  I.  J.  Bridenstine,  Chairman.  Missoula;  Sidney  A. 
Cooney.  Helena:  Otto  G.  Klein.  Helena;  James  J.  McCabe.  Helena:  Richard 
C.  Monahan,  Bntte:  Robert  M.  Morgan,  Helena;  E.  S.  Murphy,  Missoula: 
Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Melville  G.  Danskin,  Glendive ; Albert  A.  Dodge, 
Kallspell;  Edward  M.  Gans,  Ilarlowton:  W.  G.  Richards.  Billings;  John 
Paul  Ritchey,  Missoula;  J.  I Wemham,  Billings;  S.  V.  Wilking,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre;  Paul  L. 
Eneboe,  Bozeman;  F.  S.  Marks.  Billings;  Arthur  K,  Northrop,  Great  Falls; 
Stuart  A.  Olson.  Glendive;  R.  F.  Peterson,  Butte;  C.  R.  Svore,  Missoula; 
Park  W.  Willis,  Jr.,  Hamilton. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
Billings;  J.  H.  Bridenbaugh,  Billings;  H.  W.  Gregg,  Butte;  P.  E.  Logan, 
Great  Falls;  T.  R.  Vye,  Billings. 

Program  Committee;  kfary  E.  Martin,  Chairman,  Billings;  Charles  B. 
Craft,  Bozeman:  John  A.  Layne,  Great  Falls;  Stephen  N.  Preston,  Missoula; 
T.  W.  Saam,  Butte;  Everett  H.  Lindstrom,  Helena,  Ex-Officio. 

Interprofessional  Relations  Committee;  M.  A.  Shillington,  Chairman, 
Glendive;  Louis  W.  Allard,  Billings;  J.  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Carl  W.  Hammer,  Bozeman;  George  W.  Sexton,  Great  Falls. 

Nominating  Committee:  G.  W.  Setzer,  Chairman,  Malta;  Neil  M. 
Leltch,  Kalispcll;  T.  R.  Vye,  Billings;  Edmund  A.  Welden,  Lewistown: 
Malcolm  D.  Winter.  Miles  City. 

Auditing  Committee;  George  G.  Sale,  Chairman,  Missoula;  J.  M.  Brooke, 
Bonan;  George  M.  Donich,  Anaconda;  Robert  D.  Knapp,  Wolf  Point;  G. 
Byron  Wright,  Kalispell. 

Cancer  Committee:  Raymond  E.  Benson,  Chairman,  Billings;  Walter  B. 
Cox.  Missoula;  Deane  C.  Epler,  Bozeman;  H.  W.  Gregg,  Butte;  E.  Hilde- 
brand, Great  Falls;  K.  E.  Markuson,  Helena,  Ex-Officio;  Philip  D.  Pal- 
lister,  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  G.  A.  Carmichael,  Chairman,  Missoula;  Joe 
E.  Brann,  Kalispell;  Harry  B.  Campbell,  Missoula:  Maude  M.  Gerdes, 
Billings;  C.  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics;  Orville  M.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  D.  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  George  VV.  Nelson, 
Billings;  Paul  11.  Ensign.  Helena.  Ex-Offico. 


Tuberculosis  Committee:  H.  V.  Gibson,  Chairman,  Great  FaUs;  L.  M. 
Arthur,  Great  Falls:  J.  K.  Colman.  Butte;  Charles  B.  Craft,  Bozeman; 
Morris  Alan  Gold,  Butte;  J.  M.  Nelson,  Missoula:  Stephen  N.  Preston, 
Missoula;  R.  E.  .Smalley,  BlUings;  Frank  I.  Terrill,  Galen;  William  P. 
Kimmell,  Helena,  Ex-Offldo. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman,  Billings; 

L.  Clayton  Allard,  Billings;  J.  K.  Colman,  Butte;  C.  F.  Honeycutt, 
Missoula;  S.  L.  Odgers,  Missoula;  John  A.  WhittinghlH,  Billings ; John  C. 
Wolgamot,  Great  Falls;  Paul  R.  Ensign,  Helena,  Ex-Officlo. 

Rural  Health  Committee:  B.  C.  Farrand,  Ch.ilrman,  Jordan;  David 
Gregory,  Glasgow;  James  M.  Isbister,  Plains;  Burton  K.  Kllboume,  Hardin; 
Robert  H.  Leeds.  Chinook;  Ronald  E.  Losee,  Ennis;  Walter  G.  Tanglin, 
Poison;  Amos  R.  Little,  Helena;  George  E.  Trobough,  Anaconda;  Lester  S. 
McLean,  Helena,  Ex-Officio. 

Industrial  Welfare  Committee:  R.  B.  Bichardson,  Chairman,  Great  Falls; 
H.  W.  Gregg,  Butte;  John  J.  Malee,  Anaconda;  W.  F.  Morrison,  Missoula; 
Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula;  James  G.  Sawyer, 
Butte:  John  W.  Schubert,  Lewistown;  F.  K.  Waniata,  Great  Falls;  K.  E. 
Markuson,  Helena,  Ex-Officlo. 

Rheumatic  Fever  and  Heart  Committee;  F.  R.  Schemm,  Chairman,  Great 
Falls;  Raymond  L.  Eck,  Lewistown;  D.  L.  Gillespie.  Butte;  John  Gilson, 
Great  Falls;  Morris  Alan  Gold,  Butte;  Elizabeth  Grimm.  Billings;  C.  S. 
Meeker,  Butte;  Orville  M.  Jloore,  Helena:  Thomas  P.  Walker,  Jr.,  Great 
Falls;  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson,  Helena,  Ex- 
Offlcio. 

Rocky  Mountain  Medical  Conference  Committee:  H.  W.  Gregg,  Butte, 
Chairman,  ’53;  H.  M.  Blegen,  Missoula,  '55;  H.  T.  Caraway,  Billings,  '54; 
Charles  B.  Craft,  Bozeman,  ’56;  F.  K.  Waniata,  Great  Falls,  ’52;  F.  L. 
McPhall,  Great  Falls,  Ex-Officlo;  Everett  H.  Lindstrom,  Helena,  Ex-Officlo. 

Mediation  Committee:  F.  S.  Marks,  Chairman,  Billings,  ’54;  Eaner  P. 
Higgins,  Kalispell,  ’54;  Chester  W.  Lawson,  Havre,  ’52;  Charles  F.  Little, 
Great  Falls,  '53;  WiUiam  E.  Long,  Anaconda.  ’53;  James  J.  McCabe, 
Helena,  ’54;  W.  F.  Morrison,  Missoula,  '52;  Stuart  A.  Olsen,  Glendlve,  '53; 
James  G.  Sawyer,  Butte,  ’52. 

Public  Health  Committee:  James  M.  Flinn.  Chairman,  Helena;  Raymond 
E.  Benson.  Billings;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan: 
H.  V.  Gibson,  Great  Falls;  Walter  H.  Hagen,  Billings;  Earl  L.  HaU. 
Great  Falls;  E.  Hildebrand,  Great  Falls;  Amos  R.  Little.  Helena;  B.  B. 
Richardson,  Great  FaUs;  F.  R.  Schemm,  Great  Falls;  M.  A.  ShlUlngton, 
Glendive;  Walter  G.  Tanglin,  Poison;  George  E.  Trobough,  Anaconda;  Win- 
field S.  Wilder,  Great  FaUs. 

SPECIAL,  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little,  Chairman,  Helena; 
David  J.  Almas,  Havre;  Leonard  M.  Benjamin.  Deer  Lodge;  Leonard  W 
Brewer,  Missoula;  Harrison  D.  Huggins,  Kalispell;  Leland  G.  Russell. 
Billings;  H.  J.  Sannan,  Butte;  Philip  A.  Smith,  Glasgow;  Albert  L. 
Vadheim,  Bozeman:  Thomas  F.  Walker,  Jr.,  Great  Falls;  G.  D.  Carlyle 
Thompson,  Helena.  Ex-Offlclo. 

Hospital  Relations  Committee:  E.  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls:  Walter  B.  Cox,  Missoula;  E.  W.  Gibbs, 
Billings:  Robert  S.  Leighton,  Great  FaUs;  Mary  E.  Martin,  Billings:  W.  W. 
McLaughlin,  Great  Falls;  R.  F.  Peterson,  Butte;  F.  M.  Petkevich,  Great 
Falls;  Grant  P.  Baitt,  Billings. 

Mental  Hygiene  Committee:  Winfield  S.  Wilder,  Chairman,  Great  Falls; 
James  J.  Bulger,  Great  Falls;  Roger  W.  Clapp,  Butte;  0.  V.  Holmes, 
Missoula;  J.  E.  Kress,  Missoula;  Martin  A.  Kuona,  Billings;  M.  A. 
Shillington,  Glendive. 

Physicians-Schools  Conference:  Ray  0.  Bjork,  Chairman,  Helena;  George 

M.  Donich,  Anaconda;  Earl  L.  HaU,  Great  Falls;  Eaner  P.  Higgins, 
Kalispell;  Stuart  .A.  OlMn,  Glendlve:  C.  R.  Svore,  Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Paul  J.  Gans,  Lewistown:  Eaner  P.  Higgins,  KaUspeU;  Wyman  J.  Roberts, 
Great  Falls:  M.  A.  Shillington,  Glendive. 
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Every  phase  of  this  service  . . . parts  and  workmanship  . . . matches  the  unexcelled 
quality  of  Keleket  Equipment. 


After  Hours  Cali 


F.  O.  Walton 
GRand  5839 


Stephen-  j.  Knight, 
SPruce  0082 


Over  a Half  Century^s  Experience 


TECHNICAL  EQUIPMENT  CORP. 

2548  West  29th  Avenue 
Denver  II,  Colorado 


y t o s e r V e you 

You  do  more  than  “buy”  equipment  when  you  purchase  Keleket  X-ray  Apparatus 
. . . you  acquire  a “share”  of  the  Keleket  Service  Organization,  devoted  to  keeping 
its  equipment  the  finest  in  use  anywhere. 

Expert  , . . conscientious  Keleket  X-ray  service  is  as  close  as  your  phone.  Keleket 
Servicemen  are  ready  to  serve  you  ...  at  any  time  ...  at  any  place.  They’re  prepared 
to  do  everything  necessary  to  keep  your  X-ray  equipment  at  peak  operating  efficiency. 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  ALBUQUERQUE,  MAY  7,  8,  9,  1953 


OFFICERS — 1»52-53 
President:  Coy  S.  Stone,  Hobbs. 

President-Elect:  A.  S.  Lathrop,  Santa  Fe. 

Vice  President:  John  F.  Conway,  Cloris. 

Secretary-Treasurer:  T.  E.  Kircher,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuqiwrque. 

Councilors  (3  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 

Cruces.  (2  years):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs.  (1  year): 
Albert  S.  Lathrop,  Santa  Fe;  Carl  H.  Gellenthien,  Valmora, 

New  Mexico  Physicians  Service:  President,  John  F.  Conway,  Clovis;  Vice 
President,  V.  K.  Adams,  Raton:  Secretary-Treasurer,  L.  G.  Rice,  Jr., 
Albuquerque;  Executive  Director,  L.  J.  LaGrave,  709  East  Central  Avenue, 
Albuquerque. 

Board  of  Trustees:  L.  J.  IVhitaker,  Doming;  A.  H.  Follingstad,  Albu- 

querque; Carl  H.  GeUenthien,  Valmora;  A.  S.  Lathrop,  Santa  Fe;  George 
S.  Morrison,  Roswell;  W.  A.  Stark,  Las  Vegas;  H.  L.  January,  Albuquerque; 
C.  L.  Womack,  Carlsbad. 

COMMITTEES — 1952-53 

Board  of  Supervisors  (Two  Years) : Leland  S.  Evans.  Las  Cruces;  Charles 
M.  Thompson,  Albuquerque;  Clay  Gwlnn,  Carlsbad;  Victor  E.  Berchtold, 
Santa  Fe.  (One  Year):  H.  M.  Mortimer,  Las  Vegas:  Earl  L.  Malone, 
Roswell;  L.  J.  Whitaker,  Deming;  Frank  W.  Paricer,  Gallup. 

Basic  Science  Committee:  Bergere  A.  Kenney,  Santa  Fe,  Chairman; 
Harold  J.  Beck.  Albuquerque;  Junius  A Evans,  Las  Vegas. 

Cancer  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  J.  W. 
Grossman,  Ahuquerque;  E.  H.  Dellinger,  Las  Vegas;  I.  J.  Marshall,  Roswell; 

Pete  J.  Starr,  Artesia;  J.  C.  Sedgwick,  Las  Cnees. 

Convention  Advisory  Committee:  Leland  S.  Evans.  Las  Cruces,  Chairman; 

I.  J.  Marshall,  Roswell;  Bergere  A.  Kenney,  Santa  Fe;  H.  W.  Hodde. 
Hobbs;  C.  M.  Thompson,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Department  of  Public 
Health;  James  L.  McCrory,  Santa  Fe,  Chairman:  Howard  B.  Peck,  Albu- 
querque; George  S.  Richardson,  Albuquerque;  R.  R.  Boice,  Roswell;  A.  W. 
Egenhofer,  Santa  Fe. 

Industrial  Health  Committee:  Lewis  M.  Overton,  Albuquerque,  Chair- 
man; U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress, 
Baton:  J.  W.  Hillsman,  Carlsbad;  N.  D,  Frazin,  Silver  City;  W.  E. 
Badger,  Hobbs. 


Infancy  and  Maternal  Care  Committee:  Allen  C.  Service,  Roswell,  Chair- 
man: G.  C.  Hogsett,  Carlsbad;  Guy  E.  Rader,  Albuquerque;  Herbert  B. 
Ellis.  Santa  Fe;  Marion  Hotopp,  Santa  Fe;  J.  W.  Wiggins,  Albuquerque; 
W.  L.  Minton,  Lovington. 

Indigent  Medical  Care  Committee:  Samuel  R.  Ziegler,  Espanola,  Chair- 
man; E.  W.  Lander,  Roswell;  J.  J.  Johnson,  Jr.,  Las  Vegas;  Frank  W. 
Parker,  Gallup. 

Advisory  Committee  on  Insurance  Compensation:  Gera'd  A.  Slusser, 
Artesia,  Chairman;  Pete  J.  Starr,  Artesia:  Robert  R.  Boice,  RosweU. 

Legislative  and  Public  Policy  Commitiee:  R.  C.  Derbyshire,  Santa  Fe, 
Chairman:  J.  W.  Hannett,  Albuquerque;  R.  P.  Beaudette,  Raton;  Joel 
Zeigler,  Clovis:  L.  L.  Daviet,  Las  Cruces;  E.  M.  Warner,  Tucumcari; 
Malcoim  M.  Cook,  Los  Alamos;  Louis  F.  Hamilton,  Artesia;  W.  A. 
Himmelsbach,  Gallup;  W.  L,  Minear,  Tnith  or  Consequences:  R.  E.  Watts, 
Silver  City;  Ashley  Pond,  Taos;  H.  W.  Hodde,  Hobbs;  W.  J.  Hossley, 
Deming;  I.  J.  Marshall,  Roswell;  W.  0.  Connor,  Albuquerque;  Albert 
Simms  II,  Albuquerque;  Clay  Gwlnn,  Carlsbad;  Fred  Soldow,  Santa  Fe; 
W.  A.  Stark,  Las  Vegas;  Leland  S.  Evans,  Las  Cruces. 

National  Emergency  Medical  Service  Committee:  Roy  R.  Robertson.  Albu- 
querque, Chairman;  Brian  S.  Moynahan,  Santa  Fe;  T.  E.  Kircher,  Jr., 
Albuquerque. 

Public  Relations  Committee:  George  W.  Prothro,  Clovis,  Chairman; 
Marcus  J.  Smith,  Santa  Fe;  Charles  F.  Kettel,  Gallup;  Earl  L.  Malone, 
Roswell;  Randolph  V.  SeUgman,  Albuquerque. 

Rural  Health  Committee;  J.  P.  Turner,  Carrizozo,  Chairman;  Hilton  W. 
Gillett,  Lovington;  Lloyd  G.  Foster.  Santa  Rosa;  Alfred  J.  Jenson,  Hobbs; 
Albert  M.  Rosen,  Taos. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  GeUenthien, 
Valmora,  Chairman;  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas; 
Eric  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Committee  on  Selective  Service:  H.  L.  January,  Albuquerque,  Chairman; 
PhUlp  L.  Travers,  Santa  Fe;  George  S.  Morrison,  Roswell. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W,  H. 
Thearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jemigan,  Albu- 
querque; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  Lorry  C.  Delambre,  Albuquerque. 
Chairman;  H.  A.  Kline,  Santa  Fe;  Lorn  M.  Shields,  Albuquerque. 

Woman’s  Auxiliary  Advisory  Committee:  I.  J.  MarshaU,  RosweU,  Chair- 
man; W.  0.  Connor,  Jr.,  Albuquerque;  D.  C.  Badger,  Hobbs. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cotta,ges  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES; 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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Most  people  find  foods  unappealing  and  insipid  without  salt. 

Therefore,  when  salt  restriction  is  indicated,  the  patient 

must  he  impressed  with  the  importance  of  a salt-free  diet  and  must 

adhere  faithfully  to  a rigid  regimen.  “With  the  development 

of  such  preparations  as  Neocurtasal  . . . the  problem  of  palatahility 

and  a salty  taste  has  been  fairly  well  solved  . . .”^ 

Neocurtasal" 

. trustworthy  nonsodium- containing  salt  substituted^  ^ 

— lends  the  desired  salty  flavor  to  foodstuffs,  and  can  be  used 
in  all  salt-free  and  low  sodium  diets. 


CONSTITUENTS:  Potassium  chloride,  ammonium  chloride, 
potassium  formate,  calcium  formate,  magnesium  citrate  and  starch. 


■'1 

Neocurtasal  looks  and  pours  like  table  salt 

and 

and  may  be  used  in  the  same  manner. 

NEOCURTASAL 

Both  available  in  2 oz.  shakers  and  8 oz.  bottles. 

I 

i 

Iodized 

. 1 

(contains 

, ' Nfw  Votuf  ?8,  N.  y.  Windsor,  Ont. 

potassium  iodide  Q.01%) 

1.  Merryman,  M.  P.:  The  Use  of  the  Low  Sodium  Diet. 

South  Dakota  Jour.  Med.  & Pharm.,  2:57,  Feb.,  1949.  , 

\ 

2.  Heller,  E.  M.:  The  Treatment  of  Essential  Hypertension. 

Canad.  Med.  Assn.  Jour.,  61:293,  Sept.,  1949. 

Neocuriosal  tfadeitiork  reg.  U.  S.  & Conocfd. 

‘Author  unidentified.  From  Mencken,  H.  L.:  A New  Dictionary  of  Quotations. 

New  York,  Alfred  A.  Knopf,  1942,  p.  1057. 

THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  4,  5,  6,  1952 


OFFICERS,  1951-52 
PrMident:  L.  W.  Oaks,  Provo. 

Pr«sldent-Elect:  Kenneth  B.  Castleton,  Salt  Lake  City. 

Past  President:  V.  P.  White,  Salt  Lake  City. 

Henorary  President:  Jos.  B.  Morrell,  Ogden. 

First  Vies  President:  R.  P.  Middleton,  Salt  Lake  City. 

Second  Vies  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  F.  R.  King,  Price. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Exeeotiye  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Csunciior,  Second  District:  Vincent  L.  Bees,  Salt  Lake  City. 

Conncllor,  Third  District:  J.  Russell  Smith,  Proro. 

Delegate  to  A.M.A.,  1952  and  1953:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.H.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1952,  Paul  K.  Edmunds,  Cedar  City;  1953,  Earl 
L.  Skidmore,  Salt  Lake  City;  1954,  J.  C.  Hubbard,  Price;  1955,  J.  G. 
Olson,  Ogden;  1956,  C.  J.  Daines,  Logan. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1952,  Noall 
Z.  Tanner,  Chairman,  Layton;  1953,  T.  B.  Seager,  Vernal;  1954,  B.  P. 
Middleton,  Salt  Lake  City;  1955,  U.  B.  Bryner,  Salt  Lake  City;  1956, 
Heber  C.  Hancock,  Ogden. 

Scientific  Program  Committee;  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City. 

Pnblle  Policy  and  Legislative  Committee;  1952,  Charles  Ruggeri,  Chair- 
man, Salt  Lake  City;  1952,  J.  C.  Hubbard.  Price;  1952,  Wilford  G. 
Biesinger,  Springvllle;  1953,  N.  F.  Hicken,  Salt  Lake  City;  1953,  L.  V. 
Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan;  1954,  V.  L.  Stev- 
enson, Salt  Lake  City;  1954,  Charles  R.  ComsraU,  Salt  Lake  City; 
1954,  John  Z.  Bowers,  Salt  Lake  City;  Wendell  Thomson,  Ogden;  Claude  L. 
Shield,  Salt  Lake  City;  R.  M.  Mulrhead,  Salt  Lake  City;  C.  Eliot  Snow. 
Salt  Lake  City;  Roy  B.  Hammond,  Provo;  Conrad  H.  Jenson,  Ogden;  Ralph 
Richards,  Salt  Lake  City. 

Sub-Committee  on  Legislation:  Vernon  L.*  Stevenson,  Chairman,  Salt 
Lake  City;  George  Gasser,  Logan;  Charles  R.  Cornwall,  Salt  Lake  City; 
L.  V.  Broadbent.  Cedar  City;  John  Z.  Bowers,  Salt  Lake  City;  N.  F. 

Hicken,  Salt  Lake  City. 

Medical  Defense  Committee;  1952,  E.  L.  Hanson,  Logan;  1952,  Reed 
Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield;  1953,  John  B. 
Cluff,  Richfield;  1953,  Paul  A.  Pemberton.  Salt  Lake  City;  1953. 
Wendell  Thomson,  Ogden;  1954,  R.  W.  Owens,  Chairman,  Salt  Lake  City. 

Medical  Education  and  Hospitals  Committee:  1952,  Ralph  Ellis, 
Ogden;  1952,  Philip  Price,  Salt  Lake  Oty;  1952,  W.  H.  Anderson,  Ogden; 
1953,  T.  C.  Bauerlein,  Salt  Lake  Oty;  1953,  E.  R.  Crowder.  Salt  Lake 
City;  1953,  Galen  0.  Belden,  Salt  Lake  City;  1954,  Harry  J.  Brown, 

Chairman,  Provo;  1954,  L.  K.  Gates,  Logan;  1954,  K.  A.  Crockett,  Salt 
Lake  City;  1955,  R.  V.  Larsen,  Roosevelt;  1955,  Mark  B.  Jensen,  Castle 
Gate;  1955,  J.  B.  Cluff,  Richfield;  1954,  W.  J.  Beichman,  St  George; 

John  M.  Waldo,  Salt  Lake  City. 

Sub-Committee  on  Postgraduate  Education:  R.  V.  Larsen,  Chairman, 
Roosevelt;  Mark  B.  Jensen.  Castle  Gate;  J.  B.  Cluff,  Richfield;  W.  J. 

Beichman,  St.  George;  John  M.  Waldo,  Salt  Lake  City. 

Medical  Economies  Committee:  1952,  Grant  F.  Kearns,  Ogden;  1952, 
Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brown,  Chairman,  Salt 


Lake  City;  1953,  Silas  S.  Smith,  Salt  Lake  City;  Ralph  N.  Barlow, 

Logan. 

Public  Health  Committee;  1952,  R.  N.  Hirst,  Ogden;  1952,  James  Z. 
Davis,  Salt  Lake  City;  1953,  Paul  Clayton,  Oialrman,  Salt  Lake  City; 

1953,  Glen  R.  Lcymaster,  Salt  Lake  City;  1953,  Alma  Nemir,  Salt  Lake 
City;  1953,  John  Bourne,  Provo;  1953,  Michael  E.  Murphy,  Salt  Lake 
City;  1953,  A.  A Jenkins,  Salt  Lake  City;  1953,  John  Bowen,  Provo; 

1954,  E.  M.  Kilpatrick,  Salt  Lake  City;  1954,  Preston  Cutler,  Salt  Lake 
City;  1954,  Fred  W.  Clauson,  Salt  Lake  City;  1954,  Drew  M.  Peterson, 
Ogden;  J.  H.  Rupper,  Provo;  D.  0.  N.  Lindberg,  Ogden. 

Sob-Committea  on  Tuberculosis  and  Cardiovascular  Diseases:  E.  M.  Kil- 
patrick, Chairman,  Balt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred 
W.  Clauson,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper, 
Provo;  D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee;  John  H.  Carlguist,  Chairman,  Salt  Lake  City;  Wra. 
H.  Moretz,  Salt  Lake  City;  Angus  K.  Wilson,  Salt  Lake  City;  E.  D. 

Zeman,  Ogden;  Riley  G.  Gark,  Provo. 

Fracture  Committee:  L.  N.  Ossman,  Chairman,  Salt  Lake  City. 

Necrology  Committee:  L.  A Stevenson,  Chairman,  Salt  Lake  City. 

Industrial  Health  Committee;  F.  J.  Winget,  Chairman,  Salt  Lake  City; 

B.  F.  Robison,  Salt  Lake  Oty;  E.  Wayne  Allred.  Orem;  Noai  Z.  Tanner. 
Layton;  Chester  Powell,  Salt  Lake  Gty;  B.  R.  Robinson,  Salt  Lake  GW: 
Wendell  Thompson,  Ogden;  George  A.  Spendlove,  Salt  Lake  Gty. 

Advisory  Committee  to  the  Woman’s  Auxiliary;  L.  W.  Oaks,  Chairman, 
Provo;  Kenneth  B.  Castleton,  Salt  Lake  Gty;  V.  P.  White,  Salt  Lake  Gty; 
T.  C.  Weggeland,  Salt  Lake  Gty;  L.  J.  Paul.  Salt  Lake  Gty;  R.  0. 

Porter,  Logan;  Virvent  L.  Bees,  Salt  Lake  Gty;  J.  Bussell  Smith,  Provo. 

Poblie  Relations  Committee:  Dean  Spear,  Chairman,  Salt  Lake  Gty; 

B.  W.  Farnsworth,  Cedar  Gty;  John  Z.  Bowers,  Salt  Lake  Gty;  N.  F. 
Hicken,  Salt  Lake  City;  George  Ely,  Salt  Lake  city;  T.  B.  Seager,  Vernal. 

Mental  Health  Committee:  Boy  A.  Darke,  Chairman,  Salt  Lake  Gty;  L.  G. 
Moench,  Salt  Lake  Gty;  W.  D.  O’Gorman,  Ogden;  0.  P.  Heninger,  Provo; 

C.  H.  Branch,  Salt  Lake  Gty;  Lyman  Home,  Salt  Lake  Gty;  F.  F. 

Hatch,  Salt  Lake  City. 

Rural  Health  Committee:  B.  W.  Farnsworth,  Cedar  Gty;  L.  H.  MerrUl, 
Hiawatha;  Theodore  Noehren,  Salt  Lake  Gty;  John  B.  Maitineau,  Morgan. 

Sub-Committee  Pestgradoate  Education  Committee:  R.  V.  Larsen,  Chair- 
man, Roosevelt;  Mark  B.  Jensen,  Helper;  J.  B.  Cluff,  Blchfidd;  W.  J. 

Beichman,  St.  George. 

Procorsment  and  Assignment  Committee:  C.  Eliot  Snow,  ChalnBan,  Balt 
Lake  Gty;  Frank  K.  Bartlett,  Ogden;  John  J.  Oalligan,  Salt  Lake  Gty; 
John  H,  Clark,  Salt  Lake  Gty;  J.  BusseU  Smith,  Provo. 

Civilian  Defense  Committee:  L.  J.  Paul,  Chairman,  Salt  Lake  Gty;  Leo 
W.  Benson,  Ogden;  Riley  G.  Gark,  Provo;  S.  M.  Budge,  Logan;  Boyd  Larsen, 
Lehl. 

Fee  Schedule  Committee:  W.  R.  Bumel,  Chaliman,  Salt  Lake  Gty;  F.  F. 
Hatch,  Sait  Lake  Gty;  John  H.  Gark,  Salt  Lake  Gty;  Leroy  Smith,  Salt 
Lake  Gty;  Junior  Rich,  Ogden;  L.  N.  Ossman,  Salt  Lake  Gty;  B.  B.  Robin- 
son, Salt  Lake  Gty;  Scott  Smith,  Salt  Lake  Gty;  Chester  B.  Powell,  Salt 
Lake  Gty;  M.  L.  GandaU,  Salt  Lake  City;  Wm.  R.  Young,  Salt  Lake  GW: 
Wm.  J.  Morginson,  Salt  Lake  Gty;  Dean  A.  Moffat,  Salt  Lake  Gty;  Robert 
W.  OgUvle,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  Louis  P.  Matthei,  Chairman,  Ogden; 
Kenneth  A Crockett,  Salt  Lake  City;  Bulon  Howe,  Ogden;  Irving  Erahler, 
Salt  Lake  Gty;  Byron  Daynea,  Salt  Lake  Gty;  Bay  T.  Woolaey,  Salt  Lake 
Gty. 

Special  Committee  to  Investigate  the  Nursing  School  at  Logan,  Utah:  J.  C. 
Hayward,  Logan;  B.  M.  Muirbead,  Salt  Lake  City;  J.  B.  Miller,  Salt  Lake 
City. 

Gerontology  Committee:  Richard  P.  Middleton,  ChMrman.  Salt  Lake  Gty. 


PROFESSIONAL  MEN  RECOMMEND 

^ioweri  at  l^taAonaLit  pnets 

m 

"Orders  Delivered  to  Any  City  by 

Guaranteed  Service" 

/ZWUirtnW  ’ 

Special  attention  given  to  floral  tribute! 
Also  Hospital  Flowers 

CaU  KEystone  5106 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

?ark  Jloral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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new  convenience  in  broad-spectrimi  therapy 


Introducing  new  flexibility  in  broad-spectrum 
antibiotic  therapy  with  the  most  familiar  and 

acceptable  form  of  medication  for  your  patients— 
well-tolerated,  rapidly-effective  Crystalline  Terramycin 

Amphoteric  Tablets  (sugar  coated)  are  prepared  from 
the  pure,  natural  antibiotic  substanc^  assuring 
availability  throughout  the  pH  range  of  the 
gastrointestinal  tract.  Will  not  contribute  to  gastric  acidity. 


Supplied:  250  mg.  tablets,  bottles  oj  16  and 
100;  100  mg.  and  50  mg.  tablets, 
bottles  of  25  and  100. 


world's  largest  producer  of  antibiotics 


ANTIBIOTIC  DIVISION,  CHAS.  PFIZER  a CO..  INC..  BROOKLYN  6.  N Y. 


THE  WYOMING  STATE  MEDICAL  SOCL 

NEXT  ANNUAL  SESSION,  CASPER,  JUNE,  1953 


OFFICERS 

President:  Edward  J.  Guilfoyle,  Newcastle. 

President-Elect:  James  Sampson,  Sheridan. 

Vice  President:  B.  J.  Sullivan,  Laramie. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  f.  M.  Schunk,  Sheridan. 

Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  1952,  Casper. 

Alternate  Delegate  to  A.M.A. : W.  Andrew  Bunten,  1952,  Cheyenne. 
Delegate  to  A.M.A.:  W.  Andrew  Bunten,  1953-54,  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  George  H.  Phelps,  1953-54,  Cheyenne. 
Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medicai  Conference:  Earl  \Vliedon,  Chairman.  1955, 
Sheridan:  George  H.  Plielps,  1955,  Cheyenne;  H.  L.  Harvey,  1954,  Casper; 
L.  W.  Storey,  1953,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  Gitlitz,  Thermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  1955,  Cheyenne;  Benjamin 
Gitlitz,  1953,  Thermopolis;  Dan  B.  Greer,  1954,  Cheyenne  (Vets.  Adm.); 
Karl  E.  Krueger,  1955,  Rock  Springs;  Franklin  Yoder,  1954,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
J.  E.  Clark,  Casper;  Carleton  D.  Anton,  Sheridan. 

Fracture  Committee  and  Industrial  Health:  Gordon  C.  Wliiston,  Chair- 
man, Casper;  Philip  Teal,  Cheyenne;  Albert  Sudman,  Green  River. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  S.  Zuckerman,  Chairman,  1955,  Cheyenne;  Roscoe  H. 
Reeve,  1954,  Casper;  E.  W.  DeKay,  1953,  Laramie. 

Elected;  Medical  Defense  Committee;  DeWitt  Dominick,  Chairman.  1953, 
Cody;  Paul  R.  Holtz,  1955,  Lander;  Karl  E.  Krueger,  1954,  Rock 
Springs. 

Councilors;  Earl  Whedon,  Chairman,  1955,  Sheridan;  Karl  E. 
Krueger,  1954,  Rock  Springs;  Paul  R.  Holtz,  1955.  Lander;  DeWitt 
Dominick,  1953,  Cody;  George  H.  Phelps,  1954,  Cheyenne;  Edward  J. 
Guilfoyle,  President,  Newcastle;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Women’s  Auxiiiary:  Joe  Clark,  Chairman,  Casper;  Joseph 
Gautsch,  Cody;  James  Sampson,  Sheridan. 

Veterans  Affairs  and  Military  Service  Committee:  Dale  Ashbaugh,  Chair- 
man. Riverton;  Willard  H.  Pennoyer,  Cheyenne:  Eugene  C.  Pelton, 
Laramie;  Virgil  L.  Thorpe,  Newcastle;  Joseph  F.  Hellewell,  Evanston. 


Blue  Cross  Hospital  Committee:  Russell  WUliams,  Chairman,  1954, 
Cheyenne:  E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1956,  Cody; 

J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  1955,  Cheyenne; 
George  H.  Phelps,  1954,  Cheyenne;  W.  A.  Bunten,  1953,  Cheyenne;  E.  W. 
DeKay,  1955,  Laramie;  L.  H.  Wilmoth,  1954,  Lander;  R.  H.  Reeve,  1953, 
Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  Oliver  Scott, 
Casper;  Franklin  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  WTialen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  IVhedon,  Chairman,  Sheridan;  Franklin  Yoder, 
Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman. 
Cody:  R.  P.  Fitzgerald,  Casper;  Herrick  J.  Aldrich,  Sheridan;  R.  C. 
Stratton,  Green  River. 

Rural  Health  Committee:  Andrew  Bunten,  Chairman,  Cheyenne;  William 

K.  Rosene,  Wheatland;  Samuel  H.  Worthen,  Afton;  John  B.  Krahl, 
Torriugton. 

Child  Health  Committee;  Paul  Emerson,  Chairman,  Cheyenne;  Chester 
Ridgway,  Cody;  Nels  Vlcklund,  Thermopolis. 

Council  on  National  Emergency  Medical  Service — Civil  Defense:  George  H. 
Phelps,  Chairman,  1955,  Cheyenne;  R.  H.  Reeve,  1955,  Casper:  E.  W. 
DeKay,  1954,  Laramie;  P.  M.  Schunk,  1954,  Sheridan:  Paul  R.  Holtz, 
1953,  Lander;  Albert  T.  Sudman,  1953,  Green  River;  DeWitt  Dominick. 

1953,  Cody. 

Committee  for  Professional  Review:  David  Flett,  Chairman,  1954, 
Cheyenne:  Roscoe  H.  Reeve,  1955,  Casper;  J.  Cedric  Jones,  1955,  Cody; 
John  A.  Knebel,  1953,  Buffalo. 

Judicial  and  Advisory  (Workmen’s  Compensation):  District  No.  1, 
George  H.  Phelps,  Chairman,  1955,  Cheyenne:  Paul  J.  Preston,  1953, 
Cheyenne;  J.  D.  Shingle,  1953,  Cheyenne.  District  No.  2,  Karl  Krueger, 

1954,  Rock  Springs.  District  No.  3,  John  H.  Waters,  1954,  Evanston. 
District  No.  4,  Curtis  Rogers.  1955,  Sheridan.  District  No.  5,  G.  M. 
Groshart,  1954,  Worland.  District  No.  6,  0.  E.  Torkelson,  1953,  Lusk. 
District  No.  7,  F.  H.  Haigler,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones,  Chairman. 

1955,  Cody;  B,  J.  Sullivan,  1954,  Laramie;  F.  H.  Haigler,  1953,  Casper. 
Gottsche  Estate:  Franklin  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner. 

Douglas;  Oliver  K.  Scott,  Casper;  Nels  A.  Vicklund,  Thermopolis;  L.  H. 
Wilmoth,-  Lander. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Henry  H.  HUl,  Weld  County  Hospital.  Greeley. 

President-Elect:  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 

Vice  President:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 

Trustees:  Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver  (1952);  James 
P.  DUon,  M.D.,  Denver  General  Hospital,  Denver  (1953);  0.  A.  W. 
Currie,  M.D.,  Colorado  General  Hospital,  Denver  (1954);  Louis  Liswood, 
National  Jewish  Hospital,  Denver  (1952);  A.  Tergerson,  Longmont  Hospital 
ft  Clinic,  Inc.,  Longmont  (1953);  DeMoss  Taliaferro,  CbUdren’i  Hospital, 
Denver  (1954). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D..  Parkview  Hospital,  Pueblo. 


COMMITTEES  FOR  1952 

Auditing:  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952);  John  Peterson,  Larimer  County  Hospital,  Fort  Collins 
(1953);  Paul  TacOock,  Colorado  General  Hospital,  Denver  (1954). 

Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro. (Riildren’s  hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Den'vs'’;  F.  H.  Zimmerman.  M.D.,  Colorado  State  Hospital,  Pueblo. 

Hembershlp:  Louis  Liswood,  Chairman,  National  Jewish  Hospital,  Denver; 
A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  Sister  M. 
Ascella,  St.  Joseph’s  Hospital,  Denver. 


Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver (1953);  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont 
(1954). 

Nursing  Education:  Roy  R.  Prangley,  Chairman,  St  Luke’s  Hospital. 
Denver;  Sister  M.  Hugollna,  St  Anthony’s  Hospital,  Denver;  Marguerite 
E.  Paetznlck,  Denver  General  Hospital,  Denver;  Rev.  Allen  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta;  Mrs.  Henrietta  Lougbran,  University 
of  Colorado  School  of  Nursing,  Denver. 

Program:  H.  E.  Rice,  Chairman,  Porter  Sanitarium  and  Hospital,  Denver; 
Charles  K.  Levine,  Beth  Israel  Hospital,  Denver;  John  Peterson,  Larimer 
County  Hospital.  Fort  Collins. 

Public  Relations:  Charles  K.  Levine,  Chairman,  Beth  Israel  HoepUaL 
Denver;  Ward  Darley,  M.D.,  University  of  Colorado  Department  of  Medicine, 
Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont. 

SPECIAL,  'committees 

Constitution  and  Rules;  Owen  Stubben,  Chairman,  Denver  General  Hoe- 
pital,  Denver;  Harry  Clark,  Southwest  Memorial  Hospital,  Cortez;  Sister 
Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Roy  Anderson,  Chairman,  Presbytorlsn 
Hospital,  Denver;  G.  A.  W.  Currie,  M.D.,  Colorado  General  Hospital,  Den- 
ver; Louis  Liswood,  National  Jewish  Hospital,  Denver;  C.  S.  Biuemel, 
M.D.,  Mount  Airy  Sanitarium,  Denver. 

Rates  and  Charges:  DeMoss  Taliaferro,  Chairman,  ChUdren’s  Hospital, 
Denver;  Msgr.  John  B.  Mulroy,  Catholic  Hospitals.  Denver;  Roy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Elton  A.  Reese,  Alamosa  Community  Hospital, 
Alamosa;  Roy  Anderson.  Presbyterian  Hospital,  Denver;  Richard  Connor, 
Mercy  Hospital.  Denver. 

Resolutions:  Sister  Mary  Raymond,  Mercy  Hospital,  Denver;  James  A. 
Harrison.  Community  Hospital,  Boulder. 


Specialists  on  IMPLANT  EYES 

It  has  been  our  privilege  to  work  with  leading  specialists  in  building  plastic 
eyes  to  order  for  all  types  of  implants.  Also  serving  the  doctor  and  his  patient 
with  regular  all-plastic  eyes  and  glass  eyes.  Assortments  sent  on  memo.  In 
business  since  1906.  Write  or  phone  tor  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MAin  5638 
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MRS.  ELEANOR  ROOSEVELT 

World-famous  wife  and  mother;  Senior  United 
States  Representative  of  the  United  Nations  Gen- 
eral Assembly;  author,  radio  and  television  com- 
mentator; internationally  respected  and  admired 
for  her  interest  in,  and  understanding  of,  all  peoples. 


HONORABLE  CHARLES  EDISON 

Son  of  the  late  Thomas  A.  Edison;  former  Assist- 
ant Secretary  and  then  Secretary  of  the  Navy; 
former  Governor  of  New  Jersey;  guiding  force  as 
officer  and/or  director  in  many  nationally  known 
civic,  educational  and  industrial  organizations. 


These  three  great 
Americans  can  afford  any 
type  of  hearing  aid 
at  any  price.  They  wear 
the  seventy-five  dollar 
Zenith  hearing  aid. 


MR.  RUPERT  HUGHES 

Author,  playwright,  producer,  poet,  biographer, 
composer;  chief  assistant  editor  of  the  25-volume 
History  of  the  World  published  by  Encyclopaedia 
Britannica ; veteran  of  two  world  wars ; Hollywood 
vriter,Doctor  of  Letters, director  and  commentator. 


BIOGRAPHICAL  DATA  BASED  ON 
“WHO'S  WHO  IN  AMERICA.’' 
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are 
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doing 

about 


DIABETES  DETECTION? 


i — 


This  year's 


Detection  Drive  «nN  I 

' m 


---------jz  "tj" 

with  Diabetes  Week,  November  lb-2X 

rJ.  ...  ^ 


By  joining,  or  helping  to  form,  a Committee  on  Diabetes  of 
your  Medical  Society,  you  can  cooperate  in  the  organized 
program  to  find  unknown  diabetics  in  your  community. 


As  an  individual  practitioner,  you  can  take  an  active  — and 
essential— part  in  diabetes  detection  all  year  round,  by  making 
a test  for  urine-sugar  routine  for  each  and  every  patient. 

P.S.  It  is  only  too  easy  for  a busy  doctor  to  overlook 
testing  himself  and  members  of  his  family. 


To  screen  for  diabetes,  the  simplest  method  is  testing  for 
urine-sugar.  A test  is  made  of  the  first  specimen  voided  one 
to  three  hours  — preferably  90  minutes  — after  a full  meal. 
Positive  findings  of  glycosuria  are  checked  by  blood-sugar 
determinations. 

During  the  Diabetes  Detection  Drive,  CUnitest  Reagent  Tab- 
lets are  available  to  your  Medical  Society  without  charge  when 
requested  from  the  American  Diabetes  Association.  For  in- 
formation call  or  write  the  Secretary  of  your  Society. 


AMES 

43152 


COMPANY,  INC 


ELKHART.  INDIANA 


AMES  COMPANY  OF  CANADA,  LTD.,  TORONTO 
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ORTOGEN 

ACETATE 

for 

ORTISONE 


The  name  Schering  has  come  to  stand  for  pioneering 
research  and  leadership  in  steroid  hormone  chemistry. 
Now  Schering  adds  this  new  important  product  to  its 
steroid  line — available  in  ample  amount  to  meet  all 
your  cortisone  needs. 

Available  as  25  mg.  tablets,  bottles  of  30.  For  complete  information 
write  to  our  Medical  Service  Department. 


CORPORATION.  BLOOMFIEL  D,  N.  J. 


CORTOREN 


hay 


l^ibenzamine* 

unsurpassed 

as  an  antihistaminic  agent 

And  the  same  is  true  in  the  many 
other  allergic  manifestations  in  which 
antihistamines  are  prescribed: 
allergic  rhinitis,  serum  sickness, 
angioneurotic  edema,  drug  reactions, 
and  itching  skin  conditions  such  as  atopic 
and  contact  dermatitis  and  urticaria. 
Recognized  for  its  excellent  therapeutic 
effectiveness  and  wide  range  of 
usefulness,  Pyribenzamine  is  prescribed 
today  as  it  was  when  it  first  became 
known  for  maximum  relief  with 
minimal  side  effects. 

Ciba  Pharmaceutical  Products,  Inc., 
Summit,  N.  J. 

PYRtBENZAMINb.  (BRAND  OF  TR I PELEN NAM  ine) 


in 


(Oalbai 


2/1746M 
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More  medical  progress  has  occurred  in 
his  lifetime  than  in  a dozen  previous 
generations.  Two-thirds  of  the  medicines 
he  uses  today  were  unknown  only  ten  years 
ago.  As  a result  of  this  progress,  he  has 
acquired  the  problem  of  keeping  abreast. 
He  solves  it  in  some  measure  by  attending 
medical  conventions,  where  he  listens  to 
lectures  on  most  recent  developments. 
There,  too,  he  visits  technical  exhibits 
and  letjps  of  the  most  recent  products 
from  companies  whose  support  helps 
make  these  conventions  possible. 

At  one  of  these,  back  in  the  twenties, 

Dr.  Harris  was  astonished  by  the  announce- 
ment that  an  ancient  Oriental  herb  had 
received  scientific  support.  This  was  the 
beginning  of  a whole  new  series  of  ever- 
improving  medicines.  Oddly  enough  . . , 


. . . it  all  began  with  Ma  Huang 


In  the  Chinese  village  of  his  birth,  young  Chen  had  seen  things  which  assured 
him  that  many  of  the  herbs  which  his  people  had  used  for  thousands 
of  years  were  potent  remedies.  This  he  believed  despite  his  respect  for  the 
Western  doctor  who  would  use  only  drugs  from  abroad — drugs  which 
were  scientifically  established.  Eventually  his  ambition  to  prove  his  belief  brought 
him  to  America,  where  he  studied  pharmacy  and,  later,  advanced  chemistry, 
physiology,  pharmacology,  and,  finally,  medicine.  Thus  equipped,  he  returned  to 
China,  where  he  began  his  experiments  with  the  herb  Ma  Huang.  After 
isolating  the  active  principle  as  crystalline  ephedrine,  he  and  Dr.  Carl  F.  Schmidt 
conducted  experiments  and  proved  that  ephedrine  truly  had  the 
properties  for  which  the  crude  drug  had  been  used  empirically.  Following  the 
well-received  presentation  of  these  facts  to  the  1926  convention  of  the 
American  Medical  Association,  Dr.  Chen  accepted  the  direction  of  Lilly’s 
pharmacologic  research.  There,  continuation  of  his  studies  was  instrumental 
in  developing  a series  of  even  better  synthetic  decongestants.  Thus,  paradoxically, 
a small  boy’s  faith  in  his  people’s  traditions  led  to  progress  in  modem  medicine. 
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JRocky  y^ountain 
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“To  All  My  Patients^’ 

I invite  you  to  discuss  frankly  with  me  any  ques- 
tions regarding  my  services  or  my  fees.  The  best 
medical  service  is  based  on  a friendly,  mutual  un- 
derstanding between  doctor  and  patient. 

IWANY  colleagues  will  recognize  the  above 
copy  of  the  placard  prepared  by  the 
American  Medical  Association  for  place- 
ment upon  our  desks.  It  embodies  the  an- 
swer to  one  of  the  burning  problems  in  our 
public  relations.  Now  modestly,  but  notice- 
ably, occupying  a vantage  place  in  the  pres- 
ence of  patients,  it  symbolizes  the  desire  of 
physicians  to  deal  amicably  with  the  finan- 
cial phase  of  their  practices.  Reticence  is 
dispelled,  and  the  all-important  subject  is 
opened  for  clarification  with  doctors  or 
their  secretaries.  Economic  transactions  are 
begun  before,  rather  than  after,  obligations 
are  incurred.  Healthful  mutual  understand- 
ings pave  the  way  for  pleasant  doctor-pa- 
tient relationships. 

If  you  have  thus  far  overlooked  the  avail- 
ability of  this  effective  and  inexpensive 
asset  to  your  office,  you  have  missed  par- 
taking of  one  of  the  forward  steps  that  our 
profession  has  recently  made  to  correct  the 
well-known  evils  which  have  heretofore 
impaired  the  good  will  of  our  patrons 
everywhere.  Procure  one.  Doctor,  and  you 
will  soon  see  what  we  mean.  Place  it  upon 
your  secretary’s  desk  or  counter.  It  will  of- 
fend no  one.  All  of  your  patients  will  be 
quietly  informed  that  their  financial  appre- 
hensions will  be  dispelled  by  a short  sym- 
pathetic discussion.  Their  medical  problems 
are,  of  course,  your  primary  obligation — but 


their  financial  resources  and  satisfaction 
are  next  in  importance,  and  you  desire  mu- 
tual satisfaction  with  both. 

The  placard,  small  and  attractive,  is  avail- 
able through  the  Order  Department  of  the 
A.M.A.,  535  N.  Dearborn  Street,  Chicago 
10,  Illinois.  They  are  also  available  through 
most,  if  not  all.  State  Medical  Society  secre- 
taries. It  will  be  sent  for  one  dollar,  post- 
paid. You  will  never  make  a better  invest- 
ment— at  least  there  is  one  place  left  where 
a dollar  will  bring  magnificent  returns! 

<«  <4 

Phenomenon  of  Cutaneous  Pigmentation 

piGMENTATION  often  occurs  in  skin  and 

subcutaneous  tissues  following  injury — 
pressure,  lacerations,  contusions,  extreme 
temperature  changes,  infection.  Altered 
vascular  and  nerve  supply  may  be  followed 
by  pigmentary  changes.  The  most  usual 
phenomenon  is  an  increase  in  the  depth  of 
color.  The  phenomenon  makes  the  ultimate 
shade  of  skin  grafts  unpredictable.  An 
atrophic  area  in  facial  skin  may  be  more 
disfiguring  through  alteration  in  its  color 
than  through  variation  in  contour.  Scars 
may  be  accentuated  by  increased  pigmenta- 
tion beyond  the  immediate  site  of  injury. 

The  above  phenomenon  is  most  com- 
monly noted  in  individuals  whose  skin  is 
dark.  The  process  is  uncontrollable  and 
irreversible,  once  it  is  established.  Correc- 
tive measures,  such  as  tattooing  or  bleach- 
ing, have  thus  far  been  disappointing.  Re- 
sults may  be  as  objectionable  as  the  original 
complaint. 
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Until  effective  prophylactic  measures  are 
available,  prognosis  regarding  traumatic 
injuries,  particularly  upon  exposed  portions 
of  the  body,  should  be  carefully  guarded. 
The  location  and  direction  of  elective  inci- 
sions should  be  carefully  planned  in  refer- 
ence to  the  natural  lines  and  the  probable 
ultimate  appearance  of  residual  scar. 

^ ^ 

Vulnerability  of 
Embryonic  Tissues 

^ASE  HISTORIES  in  congenital  defects, 
^ particularly  those  which  are  multiple 
and  severe,  indicate  that  virus  infections 
in  the  mother  may  be  responsible.  The  most 
general  agreement,  among  physicians  who 
deal  with  diseases  and  malformations  in  in- 
fancy, concerns  German  measles  occurring 
in  the  first  three  or  four  months  of  preg- 
nancy. Some  observers  feel  that  threat  to 
the  fetus  is  so  great  that  abortion  is  justi- 
fied. Such  belief  is  readily  confirmed  upon 
study  of  grotesque  anomalies  in  facial  de- 
velopment, family  histories  being  otherwise 
negative  and  irrelevant.  Among  the  mal- 
formations have  been  noted  rare  facial 
clefts,  displaced  fontanelles,  anomalous  eye- 
balls and  ocular  appendages  with  partial  or 
total  blindness,  unilateral  or  bilateral  mi- 
crotia, micrognathia,  colobomata,  macro- 
glossia,  and  substandard  mentality.  De- 
formed extremities  with  congenital  bands 
and  amputations  may  also  be  present.  Time, 
in  some  of  these  cases,  reveals  malforma- 
tions within  the  internal  organs.  No  greater 
tragedy  can  afflict  a family  than  the  obli- 
gation of  rearing  a monstrosity.  Surely  life 
is  a burden  to  the  individual  and  to  those 
who  share  his  burdens. 

As  the  potency  of  therapeutic  agents  in- 
creases, we  must  also  not  overlook  their 
potentialities  upon  morphology  of  embry- 
onic tissues.  A wise  obstetrician  over  fifteen 
years  ago  was  reluctant  to  administer  sulfa 
drugs  to  expectant  mothers  during  the  early 
months  of  pregnancy.  Our  colleague  was  a 
practical  man  who  had  always  had  a health- 
ful and  scientific  curiosity,  with  uncanny 


insight,  into  embryologic  and  develop- 
mental growth  of  all  living  things.  Time  is 
proving  the  wisdom  in  his  observations  and 
predictions.  Three  articles  in  the  J.A.M.A. 
of  July  5,  1952,  describe  fatal  aplastic  ane- 
mia following  administration  of  Chloromy- 
cetin. Anemia,  granulocytopenia,  and  other 
cases  of  aplastic  anemia  ascribed  to  the 
same  drug  have  appeared  in  the  literature. 
Parke,  Davis  and  Company  have  warned 
our  profession  of  the  blood  dyscrasias,  ap- 
parently due  to  depression  of  bone  marrow 
function,  incidental  to  such  therapy. 

These  editorial  columns  have  recently 
commented  upon  indiscrimmate,  extrava- 
gant, and  misdirected  administration  of  an- 
tibiotic drugs.  May  we  add  the  reminder 
that  every  therapeutic  agent  has  potentiali- 
ties for  evil  as  well  as  good.  Synergism,  and 
antagonism  of  organisms,  and  of  the  agents 
with  which  we  combat  them,  imply  great 
forces  of  which  our  present  knowledge  is 
shallow.  Let  us  maintain  the  greatest  re- 
spect for  the  substances  which  we  are  dis- 
covering and  applying  as  therapeutic  agents. 
^ 

Hospital  Holiday 
Is  Proposed 

fN  SEVERAL  recent  publications  we  have 

noted  the  proposal  that  all  hospitals  de- 
clare Election  Day,  1952,  as  a “Hospital  Hol- 
iday,” putting  all  clinics  and  operating 
schedules  on  a holiday  schedule.  Only  emer- 
gency cases  would  be  accepted,  nothing 
elective  or  reasonably  postponable  would 
be  scheduled.  More  hospital  personnel 
would  find  it  easy  to  take  time  for  that  es- 
sential duty  and  privilege  of  citizenship, 
to  go  to  the  polls  and  vote  for  the  candi- 
dates of  their  choice. 

We  believe  it  is  a good  idea,  not  just  for 
1952’s  November  election,  but  for  the  Sep- 
tember primaries  in  several  of  our  states, 
and  for  every  state  or  national  election  day 
in  the  future.  How  about  it,  Doctors?  How 
about  it,  Mr.  Hospital  Superintendent? 
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Original  ylrticles 


RETURN  TO  MEDICINE* 

PAUL  R.  HOLTZ,  M.D. 

LANDER,  WYOMING 


You  may  wonder  why  I have  selected 
such  a subject.  There  have  been  thousands 
and  thousands  of  words  written  for  and 
against  socialized  medicine  and  Oscar  Ew- 
ing has  come  in  for  his  rightful  share  of 
condemnation.  The  A.M.A.  has  spent  lit- 
erally millions  of  dollars  in  a propaganda 
campaign  in  order  to  combat  socialized 
medicine  or  socialism.  I am  not  at  all  pre- 
sumptuous and  do  not  know  any  or  all 
of  the  answers  in  what  is  wrong  with  mod- 
ern medicine.  There  has  been,  over  the  past 
thirty  years,  a definite  change  in  the  atti- 
tude of  the  medical  profession  and  the  rela- 
tions between  doctor  and  patient,  and  the 
public  relation  has  been  strained.  Now, 
what  has  brought  about  this  condition? 
During  this  talk,  I may  step  on  your  toes 
and  my  own  but  I give  you,  without  sin, 
the  chance  to  throw  the  first  stone.  Many 
of  us  have  lost  the  close  contact  that  should 
exist  between  patient  and  doctor.  Long  be- 
fore I entered  the  active  process  of  studying 
medicine,  prior  to  high  school,  college  and 
medical  school,  I can  remember  vividly  our 
family  doctor,  and  it  was  due  to  this  that 
he  had  such  a close  following.  People  ac- 
cepted his  advice,  turned  to  him  in  all 
types  of  trouble,  and  he  was  their  family 
physician,  father-confessor,  and  guide  all 
wrapped  up  in  one.  Most  of  us  these  days 
have  too  little  time  even  to  talk  to  the  pa- 
tient long  enough  about  his  illness,  and  I 
am  sure  that  a great  number  of  them  go 
away  either  disillusioned  or  under  false 
knowledge  of  their  true  condition.  Don’t 
misunderstand  me,  for  I’m  not  advocating 
that  we  go  back  to  the  horse  and  buggy 
doctors.  Our  knowledge  has  increased  many 
fold  since  1912  and  the  treatment  of  disease 
has  been  on  a more  scientific  basis;  and  the 

‘Presidential  address  delivered  before  the  Forty- 
ninth  Annual  Meeting  of  the  Wyoming  State  Medi- 
cal Society,  Lander,  June  5-7,  1952. 


very  reason  that  I studied  medicine  is  due 
to  the  fact  that  when  I was  suffering  from 
what  this  good  old  doctor  termed  Brain 
Fever,  and  he  took  out  from  his  vest  under 
his  beard  a knife  suspended  by  a semilog- 
chain,  on  the  other  end  of  'which  was  his 
watch,  and  laid  out  a number  of  papers  on 
which  he  meticulously  put  on  a certain 
amount  of  powder  which  I was  forced  to 
take  every  three  or  four  hours.  They  were 
nasty,  there  was  no  concealment,  and  I 
still  do  not  know  what  they  were.  I made 
up  my  mind  at  that  time  that  I would  prac- 
tice medicine,  but  never  would  give  any- 
body such  repulsive  stuff. 

Whether  or  not  I have  followed  this  dic- 
tum entirely  I do  not  know,  but  at  times, 
of  course,  the  medicine  we  prescribe  may 
be  just  as  bitter  to  the  patient.  Medicine 
today  is  a great  business,  and  as  people 
increase  their  own  knowledge,  and  as  they 
become  more  fully  insured  by  Blue  Cross, 
Blue  Shield,  and  all  the  insurance  com- 
panies who  are  selling  hospital  and  sickness 
insurance,  they  demand  much  more  from 
the  medical  profession  than  they  did  even 
twenty  years  ago.  They  may  bring  in  some- 
body who  may  need  elective  surgery  and 
the  attitude  of  a great  number  of  doctors 
will  be,  ‘‘Well,  if  I don’t  do  it,  somebody 
else  will,”  and  that  is  ^literally  true.  I’m 
reminded  of  the  boy  who  asked  Dr.  Brown 
what  he  operated  Mrs.  Jones  for  and  his 
prompt  reply  was,  “$200.00.”  I am  confi- 
dent that  the  salvation  of  the  world,  insofar 
as  avoiding  a Third  World  War,  will  be 
due  to  the  millions  of  people  who  are  now 
returning  to  religion.  If  we  have  millions 
of  converts,  not  only  in  this  country  but 
all  over  the  world,  there  isn’t  any  question 
in  my  mind  that  a third  worldwide  conflict 
can  be  avoided.  By  the  same  token,  I be- 
lieve religion  is  a powerful  weapon  in  fight- 
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ing  and  doing  away  with  the  possibility  of 
socialism  in  this  country,  because  socialized 
medicine  is  nothing  more  nor  less  than  so- 
cialism. 

If  the  201,000  doctors  in  the  United  States 
would  spend  five  minutes  a day,  thirty- 
five  minutes  a week,  the  corresponding 
number  of  hours  a year,  we  could  have  a 
lot  of  converts,  not  to  our  own  personal 
cause,  but  to  the  cause  of  better  public  re- 
lations between  doctor  and  patients.  I real- 
ize that  neither  you  nor  I can  please  every 
individual;  I gave  that  attempt  up  thirty 
years  ago.  Nevertheless,  I think  we  should 
do  better.  I can  recall  several  years  ago 
when  one  of  the  members  of  our  Society 
was  complaining  bitterly  about  some  irreg- 
ulars who  were  carrying  on  a large  amount 
of  business  in  a neighboring  town.  The 
Dean,  at  least  the  one  who  has  been  in  prac- 
tice the  longest  number  of  years  in  the  state 
of  Wyoming,  got  up,  and  in  his  inimitable 
way,  dressed  this  man  down  in  language 
which  I can’t  repeat.  But,  nevertheless,  it 
was  the  end  of  the  complaints  to  the  So- 
ciety. He  pointed  out  that  all  we  had  to 
do  is  carry  on  our  profession  just  a little 
better  than  the  other  individuals  and  we 
would  not  be  bothered  by  the  irregulars 
coming  into  our  community. 

In  further  reference  to  this  point,  when 
there  was  a bill  before  the  legislature  four 
years  ago,  these  so-called  irregulars  mobi- 
lized a great  number  of  people.  I happen  to 
have  the  names  of  people  that  signed  tele- 
grams to  their  senators  and  representatives 
opposing  this  bill.  As  far  as  I know,  less 
than  a dozen  doctors  ever  wrote  a letter 
or  sent  a telegram  trying  to  get  the  legis- 
lature to  pass  the  basic  science  law.  It  has 
come  to  a point  that  we  can  no  longer  say 
“Let  George  do  it.”  Each  individual  has  to 
do  his  part — and  it  has  to  start  with  you, 
and  you,  and  you. 

Again,  I will  not  be  so  presumptuous  as 
to  point  out  what  I think  are  all  the  ills 
and  defects  in  our  present  system  of  prac- 
ticing medicine.  Insofar  as  the  state  of  Wy- 
oming is  concerned,  particularly  in  areas 
similar  to  this  community,  there  are  sev- 
eral things  that  have  come  forcefully  to  my 
attention.  Is  the  doctor  so  busy  that  he 


hems  and  haws  in  response  to  a house-call? 
And  lots  of  times,  particularly  if  it  is  in  the 
wee  hours  of  the  morning,  a great  num- 
ber will  flatly  refuse  to  make  the  call.  Are 
the  examinations  complete?  Are  his  treat- 
ments superficial?  What  is  his  personal  in- 
terest in  the  patient  as  an  individual?  It 
takes  more  than  a prescription,  usually,  to 
cure  the  patient.  I can  remember  well  Dr. 
Hammburger  lecturing  to  us  on  minor  ill- 
ness saying  something  which  I have  never 
forgotten.  If  a patient  comes  in  and  says, 
“Say,  Doc,  I’ve  got  something  wrong  with 
my  liver,”  it  makes  no  difference  if  the 
disease  found  by  your  examination  and  lab- 
oratory tests  is  entirely  foreign  to  a dis- 
eased liver,  it  is  always  well  to  point  out 
to  this  individual  that  your  prescription 
will  clear  up  his  liver.  If  that  is  not  done, 
to  your  embarrassment  you  will  find  that 
in  a short  time  this  individual  does  not 
return  to  you  for  further  treatment. 

Do  people  get  prompt  service?  I have 
known  quite  a few  physicians,  even  with 
an  appointment  list,  who  make  people  wait 
hours  and  hours  when,  frankly,  it  is  abso- 
lutely unnecessary.  Does  the  doctor  assume 
his  part  of  civic  duties  and  take  part  in 
service  clubs.  Chamber  of  Comro,erce,  etc.? 
All  these  are  important  and  we  all  owe  it 
to  the  community  where  we  live.  As  I 
pointed  out  above,  the  majority  of  201,000 
doctors  in  the  United  States  who  are  in 
private  practice,  about  190,000,  could  do 
more  to  better  public  relations  with  the 
people  and  bring  the  practice  of  medicine 
back  to  a rational  basis.  Furthermore,  the 
millions  of  dollars  that  are  spent  by  the 
A.M.A.,  would  ascend  to  a higher  level. 

I do  not  mean  to  criticize- the  A.M.A.,  for 
they  have  done  a marvelous  job  and  I am 
firmly  convinced  that  their  efforts  have 
been  heroic.  Whether  they  have  killed  the 
snake,  I doubt.  His  head,  I believe,  will 
come  up  with  the  sun. 

I have  now  come  to  another  impasse  and 
I do  not  know  the  answers  to  all  the  ques- 
tions that  have  been  raised.  You  and  I as 
physicians  have  grave  responsibilities.  One 
must  take  inventory  of  himself  and  his  re- 
lation to  the  general  public.  If  the  200,000 
physicians  survey  themselves  and  their  re- 
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Ilations  to  the  public,  they  will  find  the 
answers  themselves.  Good  will  is  the  basis 
of  public  relations.  As  a State  Society  we 
have  definite  responsibilities  to  the  public 
as  a whole  and  I think  we  should  set  up  a 
constructive  program  to  win  the  good  will 
• of  all  people  concerned,  and  we  should  have 
a definite  publicity  program.  Any  program 


will  break  down  unless  it  is  the  will  of  the 
general  man  who  is  in  direct  contact  with 
the  individuals  concerned,  and  it  must  start 
at  this  level.  It  cannot  start  from  a higher 
plane.  In  conclusion,  if  every  physician 
would  adopt  the  principles  of  the  Oath  of 
Hippocrates,  and  if  we  are  true  to  ourselves, 
then  one  cannot  be  false  to  any  man. 


THE  PSYCHIATRIC  APPROACH  TO  PATIENTS 
WITH  MALIGNANT  DISEASE* 

C.  H.  HARDIN  BRANCH,  M.D. 

SALT  LAKE  CITY,  UTAH 


, For  the  physician  dealing  with  any  sort 
of  chronic  illness,  awareness  of  psychiatric 
i factors  may  be  invaluable.  In  these  patients, 
t,  rather  more  than  in  those  who  are  acutely 
ji  ill,  the  interrelationship  between  “mind” 
i and  “body”  becomes  increasingly  a part  of 
j the  total  clinical  picture  as  the  physician 
gets  better  acquainted  with  the  total  prob- 
I lem  and  the  family  situation  enters  into 
* such  matters  as  disposition  of  the  case, 
I planning  for  what  future  may  be  left,  and 
j the  constantly  recurring,  heart-breaking 
I question:  How  much  should  the  patient  be 
; told  of  the  nature  of  his  illness? 

'j  Certain  cases  bring  the  psychiatric  as- 
H pects  into  clearer  and  more  imperative 
{[  focus: 

I 1.  Those  patients  with  disease  entities 
H predominantly  organic  who  must  be  never- 
l theless  handled  with  a proper  regard  for 
I the  psychic  factors  attendant  upon  or  sub- 
sequent to  any  disease  process. 

2.  Those  patients  who  present  organic 
' conditions  and  psychiatric  conditions  occur- 
ring simultaneously  (bearing  always  in 
mind  the  dangers  of  such  a dichotomous 
labelling)  but  tending  to  mask  or  distort 
each  other. 

3.  Those  patients  whose  illnesses  are  pre- 
dominantly psychiatric  in  nature  but  who 
present  complaints  which  demand  investi- 
gaticm  or  treatment  from  the  organic  point 
of  view. 

Obviously,  the  very  evident  overlapping 
of  psyche  and  soma  indicated  in  these  group- 

*Author  is  Head,  Department  of  Psychiatry,  Uni- 
versity of  Utah  Medical  School. 


ings  emphasizes  again  the  complete  impos- 
sibility of  drawing  lines,  however  arbitra- 
rily, between  the  two.  But  the  lines  are 
sharply,  if  mistakenly,  drawn  by  the  patient 
and  often  by  his  family,  and  the  attending 
physician  must  be  prepared  to  deal  with 
these  confused  situations  in  the  very  face 
of  ignorance  and  misunderstanding.  Even 
if  psychiatrists  were  available  in  unlimited 
number,  the  patients  would  often  resent 
deeply  any  suggestion  that  psychic  factors 
were  important  in  their  illnesses,  so  that 
consultation  would  be  impossible.  And — 
most  important  of  all — the  physician  who 
has  the  close  relationship  with  the  family 
and  the  patient  to  which  his  long  associa- 
tion has  entitled  him  is  in  a much  better 
position  at  the  outset  than  the  psychiatrist 
to  administer  such  psychotherapeutic  meas- 
ures as  may  be  indicated.  The  attending 
physician  will  often  therefore  handle  the 
situation  effectively  from  sheer  intuition 
and  sympathy,  but  this  very  sympathy 
makes  for  insecurity  and  anxiety.  We  ask 
ourselves,  “Have  I done  all  I could  do? 
Have  I taken  into  account  all  the  factors 
involved?”  It  is  from  this  point  of  view, 
in  the  hope  that  an  objective  evaluation 
may  offer  you  something  of  clinical  value, 
however  slight,  that  these  remarks  are  pre- 
sented to  you. 

In  the  first  group  of  cases  mentioned- — 
those  patients  whose  illnesses  are  predom- 
inantly organic — the  physician  must  be  con- 
stantly aware  of  the  psychic  factors  operat- 
ing in  any  disease.  Of  paramount  impor- 
tance is  the  significance  of  the  disease  to 
the  patient.  Perhaps  we  sometimes  neglect 
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to  take  into  account  the  wide  lacunae  in 
the  anatomic  and  physiologic  knowledge  of 
lay  persons.  A heart  is  a hollow  muscle  to 
us;  to  the  patient  it  may  be  a fragile  and 
sensitive  lace-paper  Valentine  affair  whose 
gossamer  walls  offer  precarious  defense 
against  physical  dissolution.  What  physician 
has  not  seen  the  cardiac  cripple  twenty 
years  after  a well-meaning  physician  has 
told  him  of  a “slight  murmur”  and  advised 
him  to  “take  things  easy  for  awhile?” 

Our  drive  for  prevention  of  disease,  for 
early  recognition  of  symptoms  and  early 
initiation  of  treatment  has  paid  off  in  pub- 
lic awareness  of  the  dangers  which  may 
lurk  in  minor  complaints.  But  perhaps  we 
have  failed  to  produce  at  the  same  time  a 
public  awareness  of  the  realities  of  cancer 
and  tuberculosis  and  heart  disease.  We  can 
remember  the  hushed  voices  in  which  peo- 
ple a few  years  ago  told  us  of  “t.b.”  in  them- 
selves or  in  their  families.  Much  of  this 
shame  and  dread  was  occasioned  by  pseudo- 
medical thinking  which  identified  tubercu- 
losis with  weakness  (in  a “Family  Doctor” 
published  in  1890)  and  sexual  immorality. 
The  universal  acceptancee  of  routine  roent- 
genologic examinations  at  the  present  time 
indicates  the  ability  of  the  general  public 
to  accept  tuberculosis  as  something  which 
can  be  understood  and  can  be  treated.  From 
a “ghoul-haunted  woodland,”  tuberculosis 
has  emerged  into  healthy  daylight.  And 
the  difference  stems  from  our  realistic  edu- 
cation of  our  patients. 

Are  we  as  realistic  in  our  handling  of  the 
psychic  elements  in  other  diseases?  A body 
is  the  tangible  evidence  of  the  Self;  we  may 
not  be  able  to  see  the  Ego,  the  Superego, 
the  Id,  but  we  can  see  and  feel  the  hand, 
the  chest,  the  abdomen.  When  this  physical 
representation  of  the  Self  is  attacked 
by  injury  or  disease,  the  physical  dis- 
comfort of  the  patient  is  accompanied  by 
fear  that  the  psychic  Self  is  facing  an- 
nihilation. We  are  not  so  far  from  the  ter- 
rors which  beset  the  sick  savage  that  we 
can  afford  to  dispense  with  the  reassurances 
of  the  physician.  Our  need  for  reassurance 
varies  directly  with  our  ignorance  of  the 
nature  of  the  illness,  just  as  the  child  fright- 
ened by  the  dark  is  more  frightened  of  the 


unknown  than  he  would  be  of  tangible  dan- 
gers. 

What  are  the  steps  we  take  to  reassure 
such  a child?  First  we  emphasize  our  own 
protective  and  affectionate  interest,  and 
then  we  explain,  when  we  can,  the  situa- 
tion which  produced  the  terror.  This  same 
process  we  use  with  our  patients,  though 
we  may  tend  to  dismiss  it  casually  as  “bed- 
side manner.”  It  is  far  more  than  that.  It 
should  be  a real  therapeutic  process,  car- 
ried out  with  the  definite  purpose  of  arm- 
ing the  sick  person  against  his  fears, 
strengthening  his  Ego  and  driving  away  the 
mysterious  evil  forces  which  surround  him. 

For  this  reason  it  is  my  opinion  that  in 
every  chronic  illness,  and  particularly  in 
malignancies,  every  attempt  should  be 
made  to  acquaint  the  patient  with  as  rea- 
sonable as  possible  an  explanation  for  his 
symptoms.  This  is  an  optimum  course  and 
may  not  always  be  practicable,  but  there 
certainly  can  be  little  gain  in  allowing  the 
patient  to  experience  unnecessary  fear  in 
addition  to  his  other  complaints. 

Does  this  mean  to  tell  the  patient,  “You 
have  cancer  and  will  die  in  so  many  years?” 
Certainly  not!  In  the  first  place,  the  patient 
will  read  into  the  world  “cancer”  all  his  ex- 
perience with  the  dread  attached  to  the 
word.  In  the  second  place,  such  a statement 
gives  no  real  explanation  of  the  situation. 
But  certainly  the  patient  can  be  told  as 
nearly  as  possible  the  nature  of  his  condi- 
tion, the  chronicity  of  it,  the  specific  thera- 
peutic measures  which  will  be  taken,  their 
purpose,  the  result  to  be  hoped  for  and  the 
possibilities  of  failure.  These  factors  are  dis- 
cussed frankly  in  such  conditions  as  coro- 
nary artery  disease  and  multiple  sclerosis; 
why  handle  the  malignancies  differently? 
Perhaps  we  tend  to  establish  a relationship 
with  the  symptoms  and  forget  the  person 
who  is  afflicted  by  those  symptoms.  The 
change  in  the  American  Cancer  Society  slo- 
gan is  excellent:  “You  can  fight  back”  is 
a healthy  push  in  the  psychologically  right 
direction. 

The  main  points  to  be  remembered  are: 
The  understanding  of  the  patient  as  a total 
person,  the  appreciation  of  the  possibility 
that  he  may  have  erroneous  concepts  of 
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his  own  organs  and  of  the  disease-processes 
attacking  them,  and  the  acceptance  by  the 
physician  of  the  responsibility  for  eliminat- 
ing fear,  wherever  possible,  by  substituting 
tangible  dangers  for  intangible  nightmares. 
We  tend  to  underestimate  the  courage  of 
our  patients;  we  should  learn  to  trust  their 
inner  resources,  their  resilience,  their  faith 
in  themselves.  As  Walt  Whitman  put  it: 
“Faith  is  the  antiseptic  of  the  soul  ...  it 
pervades  people  and  preserves  them  . . . 
they  never  give  up  believing  and  expecting 
and  trusting.” 

In  the  second  group  of  patients  (and  here 
a psychiatrist  is  certainly  on  safe  ground) 
we  have  psychiatric  and  organic  disease- 
processes  existing  simultaneously  and  often 
interwoven  in  their  manifestations.  Clini- 
cally, the  most  important  psychiatric  com- 
plication of  chronic  organic  disease  is  the 
endogenous  depression.  These  tend  to  occur 
in  the  fourth  to  sixth  decades  of  life,  are 
often  insidious  in  onset  and  are  often  ac- 
companied by  somatic  complaints,  so  that 
the  diagnosis  may  be  extremely  difficult. 

Careful  history-taking  and  complete 
awareness  of  the  personality  of  the  patient 
are  absolutely  necessary  if  these  complica- 
tions are  to  be  recognized.  And  recognition 
is  important  because  specific  therapeutic 
measures  may  often  return  an  incapacitated 
person  to  complete  effectiveness  within  his 
physical  limitations. 

Involutional  melancholia  occurs  without 
previous  episodes  of  mental  illness  in  indi- 
viduals who  usually  have  had  a peculiar 
“just-so”  personality  type.  These  are  the 
individuals  who  have  always  been  overme- 
ticulous  housekeepers  or  overconscientious 
workers.  They  dislike  change,  prefer  rou- 
tinization  of  their  daily  activities,  have  “a 
place  for  everything  and  everything  in  its 
place”  and  tend  to  worry  unrealistically. 
They  are  usually  thrifty,  neat,  quiet  and 
conservative.  The  condition  appears  first  as 
a loss  of  the  sense  of  wellbeing,  with  de- 
pression, anorexia  and  insomnia.  There  may 
be  vague  headaches,  constipation  and  gas- 
trointestinal symptoms  which  will  compli- 
cate or  cloud  the  clinical  picture  of  the  ac- 
companying physical  illness.  Symptoms 
arising  from  that  illness  may  be  exagger- 


ated by  the  depressive  somatic  preoccupa- 
tion and  the  physician  may  think  of  hypo- 
chondriasis. But  the  insomnia,  the  charac- 
teristic agitation  and  the  tendency  to  self- 
depreciation should  make  the  diagnosis 
possible. 

If  there  have  been  previous  depressions 
(and  careful  search  may  reveal  these  mas- 
querading as  bizarre  illnesses,  “nervous 
breakdowns,”  or  periods  of  apparent  ex- 
haustion without  real  cause)  another  de- 
pression may  appear  during  the  period  of 
physical  illness  and  cause  the  same  diffi- 
culty in  differentiation  and  evaluation  of 
symptoms.  In  these  cases,  however,  the  pre- 
vious personality  is  quite  different  and  not 
quite  as  characteristic  as  in  those  individ- 
uals suffering  from  the  involutional  type 
of  depression.  Classically,  the  personality 
between  depressions  is  outgoing,  somewhat 
careless,  energetic,  restless,  jovial  and  gre- 
garious. These  are  the  supersalesmen,  the 
“joiners,”  the  people  who  “don’t  have  an 
enemy  in  the  world.”  The  depression  itself 
is  somewhat  different  from  the  involu- 
tional type.  Insomnia  is  not  as  prominent 
a feature,  and  self-depreciation  is  not  char- 
acteristic. Though  there  may  be  somatic 
complaints,  they  lack  the  force  of  those 
mentioned  above  and  the  general  picture 
is  that  of  physical  and  mental  retardation. 

The  individual  suffering  from  chronic 
physical  disease  may,  of  course,  tend  to 
become  depressed  from  worry  over  the  dis- 
ease itself.  But  these  depressions  tend  to  be 
limited  fairly  soon  by  the  resilience  and 
recuperative  powers  of  the  psyche,  while 
the  endogenous  depressions  may  continue 
for  many  months.  The  person  who  remains 
unduly  depressed  over  a period  of  several 
months  is  probably  not  primarily  con- 
cerned with  his  illness  but  has  woven  the 
symptoms  of  his  illness  into  an  endogenous 
depression. 

Far-advanced  chronic  physical  illness 
woilld  usually  present  somatic  contraindi- 
cations to  the  electroshock  therapy  which 
is  the  treatment  of  choice  for  the  endoge- 
nous depression,  but  with  proper  precau- 
tions, the  use  of  sedative  medication  when 
indicated,  etc.,  electroshock  therapy  may  be 
instituted  with  perfect  safety  to  a surpris- 
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ing  number  of  debilitated  and  physically  ill 
patients.  Certainly  the  physician  should  be 
constantly  aware  of  the  possibility  that  a 
treatable  depressive  condition  may  be  simu- 
lating, aggravating  or  complicating  a com- 
paratively untreatable  chronic  physical  dis- 
ease. 

Perhaps  the  third  group  of  patients  are 
the  most  troublelsome  problems  of  all.  These 
are  the  individuals  who  have  little  or  no 
organic  pathology  but  present  the  physician 
with  either  a host  of  vague  and  groundless 
somatic  complaints  or  a fear  of  chronic  dis- 
ease. These  are  the  hypochondriacs  and  the 
phobics.  You  have  seen  them  all  too  fre- 
quently, sometimes  at  the  start  of  their 
rounds  of  doctors’  offices,  sometimes  after 
they  have  exhausted  the  diagnostic  skills 
of  others  and  have  come  to  you.  In  either 
case,  the  primary  objective  must  be  the  pre- 
vention of  further  harm. 

The  hypochondriac  usually  gives  a 
lengthy  and  detailed  history  of  innumerable 
complaints,  diagnostic  investigations  and 
unsuccessful  treatments.  Not  infrequently, 
it  will  be  found  that  there  has  been  an 
intense  preoccupation  with  bodily  functions 
and  sensations  since  childhood,  and  this  pre- 
occupation appears  in  many  cases  to  have 
been  engendered  by  oversolicitous  parents. 
The  iatrogenic  factors  in  the  illness  appear 
in  the  following  way:  A specific  complaint 
is  investigated  by  more  and  more  diagnos- 
tic procedures  until  some  borderline  path- 
ology is  found.  If  no  attempt  has  been  made 
to  see  the  personality  structure  as  a whole, 
this  minor  finding  is  seized  eagerly  by  the 
patient  and  the  exhausted  physician  and 
treatment  is  instituted.  The  effect  of  this 
procedure  is  to  fix  the  patient  still  more 
firmly  on  his  somatic  sensations  and  to  con- 
vince him  that  if  investigations  be  carried 
far  enough,  some  organic  cause  will  always 
be  found  for  his  complaints.  Sooner  or  later 
his  need  to  be  ill  will  cause  his  symptoms 
to  return  or  to  express  themselves  in  an- 
other organ-system  and  the  whole  dreary 
process  is  repeated. 

It  is,  of  course,  impossible  for  us  to  inves- 
tigate completely  each  person  who  enters 
our  offices.  But  when  examination  fails  to 
reveal  sufficient  organic  difficulty  to  ac- 


count for  the  symptoms,  it  would  certainly 
be  justifiable  to  suggest  that  emotional 
stresses  might  be  playing  a part.  It  is  sel- 
dom necessary,  and  often  inadvisable,  to 
seek  psychiatric  consultation  at  this  point. 
The  physician  who  has  made  the  physical 
examination  is  in  an  excellent  position  to 
proceed  to  examine  also  the  possible  psy- 
chic factors,  and  if  the  patient  exhibits  the 
clinical  picture  of  hypochondriasis  he 
should  be  advised  to  seek  psychiatric  help. 
Of  course,  in  some  cases  this  will  immedi- 
ately terminate  the  relationship  with  that 
physician,  but  this  would  have  happened 
in  any  case  sooner  or  later,  and  the  phy- 
sician may  console  himself  with  the  fact 
that  he  has  probably  not  made  matters 
worse. 

The  phobic  patient  is  equally  troublesome 
and  tends  to  seek  out  the  office  of  the  phy- 
sician who  is  interested  in  or  limits  his 
practice  to  the  study  of  chronic  deteriorat- 
ing diseases,  especially  cancer.  The  fear  of 
cancer  will  be  apparent  in  the  initial  inter- 
view but  it  may  be  difficult  to  evaluate 
because  there  may  be  sufficient  physical 
findings  to  make  malignancy  a possibility. 
Much  will  depend  upon  the  physician’s  intu- 
itive feeling  that  the  patient  is  overcon- 
cerned and  questioning  often  reveals  other 
fears,  especially  of  death  and  of  insanity. 
The  type  of  complaint  itself  is  illuminating: 
Whatever  organ  is  involved  is  suspected  by 
the  patient  of  being  cancerous,  and  as  new 
complaints  develop,  that  is  the  first  sugges- 
tion made  by  him. 

These  are  very  difficult  cases  to  handle 
and  treatment  from  any  point  of  view  is 
long  and  often  disappointing.  The  fear  of 
cancer  amounts  almost  to  a nuclear  psy- 
chosis, a real  delusion,  and  arises  from  a 
tremendous  guilt  reaction  which  demands 
as  punishment  the  “rotting  away”  of  the 
individual.  These  patients  will  sometimes 
admit  that  no  amount  of  physical  examina- 
tion or  reassurance  completely  dispels  their 
conviction  that  cancer  is  lurking  some- 
where. Because  of  this  awareness  and  the 
presence  of  other  fears,  they  are  usually 
not  too  reluctant  to  accept  psychiatric  con- 
sultation if  the  suggestion  is  tactfully  made 
by  the  physician  who  has  examined  them. 
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Most  of  the  problems  mentioned  here  are 
complicated  by  the  physician’s  own  anxiety. 
Too  well  aware  of  the  deficiencies  in  his 
diagnostic  machinery  and  remembering 
acutely  certain  cases  in  which  he  missed 
the  diagnosis,  he  pushes  aside  his  impres- 
sion that  a functional  element  is  present 
and  proceeds  from  investigation  to  investi- 
gation until  the  patient  deserts  him  or  he 
himself  reaches  the  saturation  point. 

There  is  no  psychiatric  point  of  view  with 


reference  to  chronic  physical  illness  which 
does  not  apply  also  to  any  illness,  acute  or 
chronic.  In  any  case,  whatever  the  nature 
of  the  presenting  symptoms,  it  is  of  para- 
mount importance  to  remember  that  those 
symptoms  are  presented  by,  and  are  occur- 
ring in,  a person.  And  in  the  summing  up 
of  any  diagnostic  or  therapeutic  procedure 
we  must  have  started  with,  and  must  con- 
clude with,  an  understanding  of  that  per- 
son. 


TREATMENT  OF  CERTAIN  RECALCITRANT  SKIN  DISEASES  WITH 

THORIUM  X* 

HENRY  M.  LEWIS,  M.D.,  GERALD  M.  FRUMESS,  M.D.,  and  EGBERT  J.  HENSCHEL,  M.D. 

DENVER 


Thorium  X,  a powerful  alpha  radiator,  is 
neither  a recently  developed  ncr  inade- 
quately studied  member  of  the  dermatologic 
armamentarium.  The  physical  characteris- 
tics and  therapeutic  spectrum  of  this  radio- 
active metal  have  been  under  investiga- 
tion since  its  introduction  in  1913^  and 
passage  of  time  has  tended  to  delineate  both 
its  scope  of  value  and  limitations.  How- 
ever, American  literature  concerning  the 
employment  of  this  substance  is  sparse  be- 
cause of  its  relatively  recent  introduction 
into  this  country^ 

The  happy  combination  of  tremendous 
ionizing  power  plus  minimal  penetrability 
makes  alpha  radiation  ideally  suited  for 
dermatologic  use.  Although  the  ionizing 
power  of  alpha,  beta  and  gamma  rays  are 
in  the  ratio  of  3:1:1,  respectively,  the  half 
value  layers  for  the  tissue  are  0.135:7:1700*. 
In  other  words,  beta  radiation  penetrates 
approximately  fifty  times  and  gamma  radia- 
tion penetrates  approximately  12,000  times 
as  far  in  tissue  as  does  alpha  radiation.  The 
superficial  activity  of  alpha  radiation  is 
demonstrated  by  its  inability  to  penetrate 
an  ordinary  sheet  of  writing  paper.  In 
Thorium  X,  alpha  radiation  constitutes  ap- 
proximately 91.5  per  cent  of  the  total 
emitted  radition  energy.  Almost  complete 
freedom  from  dangerous  radiation  sequelae, 
in  adequate  dosage  for  therapeutic  effect, 

♦Presented  September  21,  1951,  at  the  Eighty-First 
Annual  Session  of  the  Colorado  State  Medical  So- 
ciety, Denver. 


has  been  noted  by  Lomholt  in  experiments 
on  himself^  and  amply  confirmed  by  other 
writers^  ® ® ". 

Method  of  Use 

In  the  manufacturer’s  laboratories.  Tho- 
rium X is  separated  quantitatively  from 
Radiothorium,  carefully  purified,  then 
measured  accurately  to  determine  its  radio- 
active strength.  The  alpha  ray  activity  de- 
creases to  half  its  value  in  3.65  days  and 
after  ten  days  no  significant  activity  re- 
mains. Dosage  is  expressed  in  microcuries 
(uc) ; one  microcurie  will  produce  a charge 
of  seven  electrostatic  units  (e.s.u.)  on  the 
ions  of  one  sign. 

In  our  studies.  Thorium  X was  employed 
in  a strength  of  150  microcuries  per  cubic 
centimeter  of  propyl  alcohol.  One  cubic 
centimeter  of  this  solution  is  adequate  to 
cover  an  area  approximately  the  size  of  a 
human  palm.  After  thorough  cleansing  of 
the  involved  surface,  the  medication  is  ap- 
plied by  means  of  an  applicator  tipped  with 
a small  wisp  of  absorbent  cotton.  The  alco- 
hol evaporates  rapidly,  leaving  Thorium  X 
in  intimate  contact  with  the  affected  sur- 
face. Three  paintings  are  made.  The  area 
is  then  covered  with  a film  of  flexible  col- 
lodion to  prevent  loss  of  radiation  activity. 
Drying  may  be  enhanced  by  the  use  of  an 
electric  fan.  All  patients  are  instructed  not 
to  wash  the  treated  area  for  the  next  forty- 
eight  hours. 
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Selection  of  Cases 


We  attempted  throughout  this  study  to 
lay  down  the  most  stringent  criteria  for 
evaluation  of  Thorium  X (Fig.  1).  Never- 
theless, unpredictable  factors  occurred 
when  pronounced  psychogenic  involvement 
was  present,  particularly  in  some  patients 
with  anogenital  pruritus,  neurodermatitis 
and  otitis  externa.  Therefore,  an  attempt 
was  made  to  ascertain  specifically  in  which 
cases  the  improvement  noted  could  be  at- 
tributed solely  to  Thorium  X. 

EXPLANATION  OF  GRADING 
HEALED 

No  EVIDENCE  OF  ACTIVITY  FOR  FOUR.  MONTHS  OR  MORE 

..  MARKEDLY  IMPROVED 

iVIlNIMAL  RESIDUAL,  OR  NO  EVIDENCE  OF  ACTIVITY  FOR 
LESS  THAN  FOUR  months 

- MODERATELY  IMPROVED 

C'BJ'ECTIVE  AND  SUBJECTIVE  EVIDENCE  OF  SUSTAINED 
IMPROVEnT  compared  with  ORI6INAL  SEVERITY 

_ SLIGHTLY  IMPROVED 

Definite  evidence  of  sustained  improvement 

NO  CHANGE 


been  employed  in  many  of.  these  cases  with 
varying  degrees  of  ephemeral  benefit.  At 
the  time  of  initiation  of  alpha  radiation 
therapy,  anogenital  pruritus  could  be  classed 
as  severe  in  all  patients.  Two  had  con- 
sidered suicide  because  of  their  unremitting 
itch  despite  the  therapeutic  ministrations 
of  competent  internists,  radiologists,  sur- 
geons, proctologists  and  gynecologists. 
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Fig.  1 

Anogenital  pruritus:  In  selecting  cases 
of  anogenital  pruritus  for  alpha  radiation 
therapy,  we  strove  to  rule  out  any  possibil- 
ity of  specific  causation.  Allergic  eczema- 
tous contact  dermatitis,  seborrheic  derma- 
titis, psoriasis,  monilial  and  other  fungus  in- 
fections, trichomoniasis,  helminthiasis,  in- 
testinal parasitosis,  diabetes  and  other  un- 
derlying metabolic  abnormalities  were 
sought  for  and  eliminated  wherever  pos- 
sible. As  a result,  it  was  felt  we  were 
dealing  with  only  so-called  “essential”  or 
idiopathic  anogenital  pruritus,  a disease 
entity  in  which  we  are  singularly  impressed 
by  the  predominant  psychogenic  involve- 
ment. 

Previous  therapy  also  influenced  the  se- 
lection of  patients.  Roentgen  therapy,  in- 
numerable topical  medications,  mercury 
tattooing,  surgical  procedures,  injection  of 
alcohol,  sclerosing  agents,  local  anesthetics, 
hypnosis,  alteration  of  bacterial  intestinal 
flora,  superficial  and  deep  psj'^chotherapy, 
hormonal,  dietary  and  other  measures  had 
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Fig.  3 


Neurodermatitis:  Selection  of  neuroder- 
matitis patients  for  Thorium  X therapy  was 
limited  to  those  in  whom  more  common 
measures  produced  no  further  beneficial 
change.  Psychotherapy,  topical,  parenteral 
and  peroral  medication,  sedation,  mechani- 
cal restrictive  measures  and  roentgen 
therapy  had  reached  a plateau  of  effective- 
ness beyond  which  no  progress  could  be 
seen.  Inasmuch  as  a combination  of  these 
measures  usually  brings  about  significant 
relief,  the  number  of  patients  selected  for 
Thorium  X therapy  represents  only  a mi- 
nute fraction  of  the  cases  seen  in  everyday 
practice. 
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Cheilitis:  Included  in  this  category  were 
patients  whose  cheilitis  had  persisted  for  a 
minimum  of  six  months  regardless  of 
cause.  Leukoplakic,  solar,  allergic  and  vita- 
min deficiency  factors  were  present  in  these 
cases  but  therapy  designed  to  remove  or 
rectify  specific  etiologic  agents  had  been 
unsuccessful. 


seborrheic  dermatitis,  otitis  media  or  fun- 
gous infection. 

Lichen  Planus:  Only  patients  displaying 
therapy  resistant  hypertrophic  patches  were 
selected.  Other  criteria  were  two-year  min- 
imum duration,  roentgen  therapy  to  toler- 
ance or  radioresistance,  no  evidence  of 
spontaneous  improvement  and  failure  to  re- 
ceive further  benefit  from  topical,  peroral 
or  parenteral  medication. 
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Otitis  Externa:  Criteria  for  selection  of 
patients  in  this  category  were  minimum 
duration  of  two  years,  no  response  to  pre- 
vious therapy,  no  evidence  of  associated 
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Fig.  6 


Senile  and  Post-irradiation  Keratoses: 
The  following  criteria  were  adopted  in  this 
category:  Minimum  duration  five  years, 
consistent  evidence  of  development  of  new 
keratoses  following  removal  of  old  lesions 
by  electrosurgery,  radium  or  roentgen 
therap3^  No  cases  of  arsenical  keratoses 
were  included. 
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Fig.  8 


Alopecia  Areata:  The  following  criteria 
for  selection  of  patients  in  this  category 
were  set  up:  Duration  at  least  one  year,  no 
evidence  of  refractive  error,  focus  of  infec- 
tion, obvious  disease  process  or  spontaneous 
regrowth  of  hair. 
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that  surface,  and  the  total  radiation  energy 
is  expended  at  precisely  those  parts  in 
depth  where  the  radiation  is  required.  But 
most  important,  it  is  safe,  for  alpha  particles 
do  not  penetrate  to  the  deeper  tissues  and, 
despite  ample  therapeutic  dosage,  radiation 
sequelae  do  not  occur. 


tUttHI 


Figr.  9 

Results 

The  tabulated  data  are  largely  self-ex- 
planatory and,  due  to  time  limitations,  no  at- 
tempt will  be  made  to  elaborate  upon  the 
figures  presented.  This  limitation  also  pre- 
cludes the  employment  of  illustrative  case 
reports  in  this  paper.  However,  more  de- 
tailed information  regarding  specific  symp- 
tom complexes  will  be  forthcoming  in  an- 
ticipated further  reports  from  this  office. 

Comment 

A review  of  the  tabulated  data  demon- 
strates the  high  clinical  effectiveness  of 
Thorium  X in  pruritus  ani,  cheilitis,  senile 
and  post-irradiation  keratoses,  dry  neuro- 
dermatitis and  hypertrophic  Keen  planus, 
its  lesser  value  in  pruritus  vulvae  and 
exudative  neurodermatitis  and  its  apparent 
lack  of  significant  effect  in  otitis  externa 
and  alopecia  areata.  We  wish,  however,  to 
emphasize  the  preliminary  nature  of  this 
report.  Much  more  time  must  elapse  and 
many  more  resistant  cases  of  these  dis- 
orders be  placed  on  Thorium  X therapy  be- 
fore the  full  range  of  its  value  can  be 
brought  into  sharp  focus.  Many  cases  now 
listed  as  no  change,  slightly,  moderately  or 
markedly  improved  may,  with  continued 
therapy  and  observation,  come  into  the 
“healed”  category.  On  the  other  hand,  some 
of  our  “healed”  cases  may  suffer  relapses 
and  revert  to  a less  favorable  classification. 

The  advantages  of  Thorium  X therapy  are 
clear.  It  is  simple  to  apply;  it  is  clean  and 
non-objectionable  to  the  patient;  it  brings 
a tremendously  active  form  of  ionizing  ra- 
diation in  intimate  contact  with  the  in- 
volved surface,  accurately  localized  to  only 


Summary 

Thorium  X emits  almost  pure  alpha  ra- 
diation. Its  method  of  preparation  and 
clinical  application  are  described  and  the 
high  margin  of  safety  in  its  use  empha- 
sized. Only  cases  of  certain  dermatoses 
refractory  to  previous  therapy  were  se- 
lected for  evaluation  of  its  therapeutic  ef- 
ficacy. 

A high  degree  of  clinical  effectiveness 
was  noted  in  pruritus  ani,  dry  neuroder- 
matitis, cheilitis,  senile  and  post-irradiation 
keratoses  and  hypertrophic  lichen  planus. 
The  medication  is  of  lesser  value  in  treat- 
ment of  pruritus  vulvae  and  exudative 
neurodermatitis.  No  significant  effect  was 
noted  from  its  use  in  alopecia  areata  and 
otitis  externa.  The  preliminary  nature  of 
this  report  is  stressed. 
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Since  the  principal  aim  of  mass  chest  x-raji 
surveys  is  to  find  significant  tuberculosis  in  the 
screened  population,  the  question  of  how  much 
active  tuberculosis  is  found  is  fundamental.  Al- 
though reporting  by  private  physicians  has  not 
been  complete,  or  diagnostic  methods  and  criteria 
uniform,  the  information  we  have  assembled  in- 
dicates that  about  one  out  of  every  1,000  persons 
screened  will  have  active  tuberculosis  that  is 
clinically  recognizable.  Our  experience  indicates, 
too,  that  many  of  those  found  with  inactive  and 
questionably  active  disease  will  later  prove  to 
have  definitely  active  tuberculosis. — Robert  J. 
Anderson,  M.D.,  The  J.  of  the  American  M.  Assn., 
February  23,  1952. 
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MYASTHENIA  GRAVIS — DIAGNOSIS  AND  TREATMENT* 

FRANK  B.  WALSH,  M.D. 

BALTIMORE,  MARYLAND 


The  symptomatology  of  myasthenia  gravis 
usually  conforms  to  a sufficiently  constant 
pattern,  that  the  diagnosis  is  made  readily 
after  observation  of  only  a few  cases.  How- 
ever, in  some  instances  the  diagnosis  is  dif- 
ficult and  special  tests  may  be  required  to 
establish  it.  I propose  to  describe  briefly 
the  symptoms  and  signs  and  point  to  diffi- 
culties we  have  had  in  regard  to  differential 
diagnosis.  Treatment  is  considered  briefly. 

Diagnosis 

There  are  few  diseases  in  which  an  accu- 
rate history  is  of  more  importance.  Myas- 
thenia gravis  is  characterized  by  remissions 
which  may  be  complete  or  incomplete, 
short-lived,  or  lasting  for  years.  A definite 
history  of  remission  and  recurrence  elimi- 
nates those  diseases  affecting  muscles  which 
may  reasonably  be  confused  with  myas- 
thenia gravis:  muscular  dystrophy;  progres- 
sive bulbar  palsy;  progressive  external 
ophthalmoplegia. 

Incidence 

The  disease  occurs  slightly  more  often  in 
females  than  in  males.  In  125  cases  57  per 
cent  occurred  in  females,  43  per  cent  in 
males,  18  per  cent  were  negroes.  Among 
females  87  per  cent  commenced  before  forty 
years  of  age  and  no  female  developed  the 
disease  after  the  age  of  fifty-three.  In  males 
44  per  cent  of  the  cases  commenced  after 
forty  years  of  age.  In  negroes  the  disease 
has  not  had  its  onset  after  thirty-four.  In 
this  series  are  included  children  less  than 
ten  years  old  and  a single  man  whose  dis- 
ease commenced  when  he  was  eighty  years 
of  age.  Since  this  series  was  reported  many 
cases  have  been  under  our  observation. 

Myasthenia  gravis  occurring  in  children 
is  of  great  interest  particularly  since  there 
is  a fairly  widespread  belief  that  it  does  not 
occur  before  the  age  of  ten  years.  We  have 
observed  eight  cases  below  ten  years  of  age, 
nearly  all  in  negro  girls.  We  have  observed 
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myasthenia  gravis  in  a newborn  infant  as  a 
transfer  mechanism  from  the  mother.  The 
mother  of  this  child  had  had  a thymectomy 
which  had  served  to  partially  control  her 
myasthenia.  The  infant  could  not  nurse  and 
was  unable  to  cry  audibly  until  1/50  mgm. 
neostigmine  was  injected.  This  substance 
was  administered  each  three  hours  for  about 
four  weeks  when  it  was  found  to  be  no 
longer  necessary.  Undoubtedly  cholinester- 
ases were  transferred  from  the  mother 
to  the  infant. 

Levin  has  described  true  persistent  myas- 
thenia gravis  in  the  newborn.  We  have  not 
seen  such  cases. 

Another  case  of  interest  is  now  cited.  It 
exemplifies  a common  error,  namely  a sus- 
pected diagnosis  of  brain  stem  involvement 
where  the  true  diagnosis  is  myasthenia 
gravis.  Laryngeal  crisis  (?)  marked  the  on- 
set of  myasthenia  gravis  in  a boy  of  five 
years.  Brain  stem  lesion  was  suspected 
when  he  entered  hospital  because  of  oph- 
thalmoplegia. Acute  onset  remarkable,  also 
the  rapid  recovery.  Only  white  child 
younger  than  ten  years  in  series: 

J.T.W.,  a white  boy,  five,  had  been  playing 
indoors  and  asked  for  a dunk  of  water  which 
he  swallowed  without  difficulty.  He  was  tnen 
given  a piece  of  chicKen  and  could  not  swallow 
it.  His  eyes  rotated  upward  and  his  mother 
thought  he  was  dying.  He  grew  drowsy,  was 
unable  to  answer  questions  intelligibly  and  his 
voice  became  thick.  He  complained  of  pains  in 
the  eyes.  He  passed  several  normal  stools.  On 
the  following  morning  he  was  admitted  to  hos- 
pital. Examination  revealed  bilateral  ptosis, 
apparent  paralysis  of  the  left  externus,  absence 
of  gag  reflex,  and  difficulty  in  swallowing.  Later 
in  the  day  he  exhibited  almost  total  external 
ophthalmoplegia.  During  the  night  he  commenced 
having  difficulty  in  breathing  and  became  ex- 
tremely cyanotic.  A tracheotomy  set  was  ordered. 
At  this  time  a house  officer  gave  him  an  injection 
of  prostigmine  (0.5  mgm.).  Within  five  minutes 
breathing  became  natural,  he  swallowed  readily 
and  the  ptosis  had  almost  completely  disap- 
peared. For  two  days  this  amount  of  prostigmine 
was  injected  each  three  hours.  Omission  of  an 
injection  resulted  in  recurrence  of  all  the  symp- 
toms. On  the  third  day  he  was  given  prostigmine 
by  mouth  (22.5  mgm.  q.3  h.;  atropine,  0.2  mgm. 
injected  q.4  h.).  The  range  of  movement  of  the 
eyeballs  gradually  returned  to  normal,  and  all 
other  symptoms  gradually  subsided.  Within  ten 
weeks  after  admission  he  required  no  medica- 
tion. Seven  years  later  he  again  exhibited  ocular 
and  facial  signs  of  myasthenia  gravis. 
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The  Pharmacodynamics  of  Myasthenia 
Gravis 

It  has  been  established  that  the  extra- 
ocular muscles  and  in  lesser  degree  the 
facial  muscles  are  more  sensitive  than  other 
striated  mmscles  to  substances  belonging  to 
the  curare  and  choline  groups.  Curare,  also 
quinine,  produces  a block  at  the  myoneural 
junction.  Eserine,  choline,  acetylocholine 
and  nicotine  stimulate  muscle  contraction 
through  inactivating  cholinesterase  at  the 
myoneural  junction.  As  a result  of  the  re- 
markable sensitivity  of  the  extraocular 
muscles  to  curare,  the  earliest  evidences  of 
curare  poisoning  are  precisely  those  of  a 
vast  majority  of  cases  of  myasthenia  gravis, 
namely,  ptosis  and  diplopia.  It  would  be 
anticipated  that  individuals  suffering  from 
myasthenia  gravis  would  experience  an  in- 
crease of  symptoms  as  a result  of  the  admin- 
istration of  quinine,  and  such  is  the  case. 

Neostigmine  (prostigmine)  is  a parasym- 
pathetic stimulant.  It  is  used  as  the  sheet 
anchor  in  the  treatment  of  myasthenia.  Also, 
it  is  useful  in  treating  gastrointestinal 
atony.  It  might  be  anticipated  that  diag- 
nostic injections  of  this  substance  might 
produce  intestinal  cramps,  diarrhea,  and 
shock  from  its  influence  on  the  heart.  These 
side-reactions  do  occur.  In  order  to  mini- 
mize them  atropine  is  given  routinely  when 
neostigmine  is  given  for  diagnostic  purposes. 
We  have  observed,  however,  that  with  test 
doses  (1.5  mgm.  neostigmine  hydrobromide 
and  0.6  atropine  sulphate,  both  by  injection) 
individuals  who  suffer  from  myasthenia 
gravis  rarely  exhibit  side-reactions  and  are 
quick  to  remark  they  feel  stronger.  Con- 
versely, individuals  who  do  not  have  the 
disease  often  develop  abdominal  cramps, 
diarrhea,  pallor,  and  sweating,  usually  in 
that  order  if  the  reaction  is  severe.  Often 
they  exhibit  muscular  fibrillations.  The 
systemic  responses  to  prostigmine  in  myas- 
thenics  as  contrasted  with  those  obtained 
in  normal  individuals  suggests  that  myas- 
thenia gravis  is  a widespread  disorder. 

The  pharmacology  of  the  extraocular 
muscles  has  been  ably  and  briefly  summa- 
rized by  Cogan  whose  book  contains  impor- 
tant references  to  original  work.  He  defined 
myasthenia  gravis  as  “a  disease  character- 


ized by  deficient  transmission  of  the  nerve 
impulse  to  the  muscle  fibre  . . . (It)  . . . 
may  be  considered  as  an  insufficiency  of  the 
acetylcholine  mechanism.”  Trethewie  and 
Wright  found  that  serum  from  myasthenics 
interferes  with  the  production  of  acetylcho- 
line. 

Incidence  of  Symptoms  and  Signs 

In  a majority  of  cases  myasthenia  gravis 
is  a widespread  and  disabling  disease  with, 
however,  certain  muscle  groups  exhibiting 
pronounced  weaknesses.  In  all  series  which 
have  been  described  external  ophthalmo- 
plegia and  weakness  of  the  facial  muscles 
is  the  most  frequent  and  the  earliest  evi- 
dence of  the  disease.  In  our  series  we  do  not 
have  statistics  concerning  the  other  symp- 
toms but  the  approximate  order  of  fre- 
quency is  weakness  of  the  jaw  muscles, 
dysphagia,  dysarthria,  weakness  of  limbs, 
and  the  muscles  of  respiration. 

Ophthalmoplegia:  It  is  reasonable  to  in- 
clude mention  of  almost  all  the  ocular  signs 
here  because  there  are  no  changes  in  visual 
acuity,  in  the  visual  fields,  or  in  the  optic 
fundi.  It  is  expedient  to  enumerate  the  im- 
portant ocular  findings  as  has  recently  been 
done  by  Harvey. 

1.  Usually  ptosis  is  the  first  sign.  Diplopia 
is  the  commonest  and  earliest  symptom  in 
most  cases.  Ocular  signs  frequently  remain 
predominant,  and  usually  are  fluctuant. . 

2.  Purely  ocular  myasthenia  gravis  oc- 
curs. We  have  observed  it  in  several  cases. 
In  some  instances  there  was  a spread  of 
the  weakness  after  months  or  years. 

3.  In  very  few  cases  the  ocular  signs  ap- 
peared late  in  the  course  of  the  disease. 

4.  The  ocular  signs  may  completely  disap- 
pear during  a remission. 

5.  Edema  of  the  eyelids  rarely  is  a prodro- 
mal sign  of  myasthenia  gravis.  No  explana- 
tion is  available  for  this. 

6.  Retraction  of  the  eyelids  is  seen  infre- 
quently and  usually  occurs  when  there 
previously  has  been  ptosis.  We  have  ob- 
served it  in  several  cases.  In  an  elderly 
gentleman  ptosis  was  an  early  complaint. 
Before  his  death  as  a result  of  respiratory 
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involvement,  the  eyelids  were  widely  sepa- 
rated and  could  not  be  approximated  so 
that  exposure  of  the  cornea  necessitated  the 
use  of  oily  drops. 

7.  Ptosis  may  be  present  in  association 
with  opposite-sided  lid  retraction. 

8.  Weakness  of  the  orbicularis  oculi  is 
always  present  when  ptosis  exists.  This 
observation,  which  is  easily  determined  by 
asking  the  patient  to  close  the  eyes  while 
the  upper  lid  is  held  up  with  the  finger, 
differentiates  myasthenic  from  neurogenic 
ptosis.  Weakness  in  closure  of  the  eyelids  is 
overlooked  more  often  than  any  other  com- 
mon ocular  sign. 

9.  The  similarity  of  abnormal  associated 
movements  of  the  eyelids  in  myasthenia 
gravis  and  those  resulting  from  misdirection 
of  regenerated  fibres  in  the  third  nerve  has 
been  observed. 

10.  Limitation  of  ocular  movements  oc- 
curs either  unilaterally  or  bilaterally  and  in 
all  combinations.  We  have  observed  a 
strictly  unilateral  ocular  involvement  in  a 


Fig.  1 A:  Myasthenia  gravis  before  injection  of 
neostigmine. 


single  case.  In  many  instances  the  ocular 
signs  are  misinterpreted.  Some  of  the  erro- 
neous diagnoses  with  which  we  have  had 
experience  are  hyperthyroidism;  posf en- 
cephalitis; tumor  of  the  brain  stem;  dissemi- 
nated  sclerosis.  Nystagmoid  movements 
occasionally  are  due  to  myasthenia  gravis 
affecting  the  ocular  muscles. 

11.  Changes  in  accommodation  were 
noted  only  in  one  case,  but  slight  changes 
might  have  been  overlooked. 

12.  In  our  cases  the  pupillary  responses  to 
light  were  invariably  normal.  This  observa- 
tion has  suggested  a useful  rule  in  diagnosis. 
If  the  pupillary  responses  to  light  are  nor- 
mal and  the  origin  of  a ptosis  or  other  extra- 
ocular paresis  is  not  crystal  clear,  myas- 
thenia gravis  should  be  suspected. 


Fig.  1 B.  Myasthenia  gravis  twenty  minutes  after 
injection  of  neostigmine. 


Dysphagia  and  dysarthria:  According  to 
Viets  dysphagia  occurs  more  frequently  in 
myasthenia  gravis  then  dysarthria.  He 
stated  that  approximately  20  per  cent  of  his 
series  of  cases  suffered  from  dysphagia. 
Dysphagia  and  dysarthria  are  commonly 
associated  symptoms  and  with  them  regur- 
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Fig.  2:  Ocular  myasthenia  gravis.  The  four  upper 
pictures  were  taken  before  injection  of  neostig- 
mine. In  the  upper  photograph  it  is  seen  that 
widening  of  the  palpebral  fissure  on  the  right  is 
associated  with  ptosis  on  the  left.  When  the  eyes 
are  directed  to  the  left  (2nd  from  top)  there  is 
further  drooping  of  the  left  upper  eyelid.  In  look- 
ing up  (3rd  from  top)  the  left  upper  lid  fails  to 
elevate.  In  looking  to  the  right  there  is  relative 
widening  of  the  left  lid  fissure  (4th  from  top). 
The  lower  photograph  shows  the  patient’s  fissures 
are  both  widened. 


gitation  of  flui(i  through  the  nose  is  likely 
to  occur.  Viets  makes  the  interesting  point 
that  in  no  other  disease  is  a defective  capac- 
ity to  swallow  improved  as  a result  of  the 
administration  of  neostigmine. 

Weakness  of  muscles  of  the  extremities: 
Weakness  of  muscles  of  the  legs  and  arms 


occasionally  ushers  in  the  disease.  Women 
are  often  first  unable  to  comb  their  hair, 
Occasionally  the  involvement  of  muscles  is 
peculiarly  bilaterally  selective. 

Muscles  of  the  spine  and  abdomen  may  be 
affected.  Muscular  wasting  is  not  commonly 
present  and  fibrillations  do  not  occur.  Wil- 
son described  changes  in  the  tongue,  which 
I have  not  observed  personally:  “A  triple 
shallow  longitudinal  furrow  is  frequently 
found  on  the  tongue,  one  running  along  the 
raphe  and  one  on  each  side,  midway  be- 
tween the  former  and  the  lateral  edge.”  He 
also  described  tiring  of  the  knee-jerk. 

Weakness  of  muscles  of  respiration: 
Weakness  of  the  intercostal  muscles  and  of 
the  diaphragm  is  responsible  for  dyspnea  in 
myasthenics.  Respiratory  distress  in  some 
instances  is  apoplectic  in  its  appearance  and 
respiratory  failure  is  the  common  cause  of 
death. 

The  influence  of  respiratory  infections: 
Individuals  who  suffer  from  myasthenia 
gravis  regularly  suffer  an  exacerbation  of 
the  disease  as  a result  of  upper  respiratory 
infection.  There  seems  to  be  little  or  no 
parallelism  between  the  severity  of  re- 
spiratory affection  and  the  increase  in  the 
myasthenic  involvement.  Often  we  have  ob- 
served such  exacerbations  without  there 
being  any  difficulty  in  breathing  whatso- 
ever. Furthermore,  when  the  respiratory  in- 
volvement clears,  the  myasthenia  gravis 
other  than  as  affecting  the  diaphragm  and 
intercostal  muscles  may  persist  undimin- 
ished in  severity. 

The  influence  of  pregnancy:  Viets  and 
his  colleagues  have  found  that  if  neostig- 
mine controls  the  symptoms  reasonably  well 
during  the  first  trimester  of  pregnancy  a 
complete  remission  may  be  rather  confi- 
dently anticipated  during  the  second  and 
third  trimesters.  My  experience  as  regards 
pregnancy  is  limited  to  three  cases.  In  two 
of  these  therapeutic  abortion  was  performed 
during  early  pregnancy.  In  the  other  case 
labor  seemed  to  precipitate  the  onset  of 
myasthenia. 

Myasthenia  gravis  and  hyperthyroidism: 
In  our  series  of  cases  hyperthyroidism  has 
been  suspected  in  some  instances  when  it 
was  not  present.  In  such  cases  there  has 


760 


Rocky  Mountain  Medical  Journal 


been  apparent  protrusion  of  the  eyes  as  a 
result  of  widening  of  the  palpebral  fissures. 
In  other  individuals  hyperthyroidism  has 
been  present  as  well  as  myasthenia  gravis. 
In  the  present  state  of  our  knowledge  it  is 
unwise  to  postulate  any  direct  relationship 
between  these  two  diseases.  It  is  of  interest 
that  in  both  conditions  the  eye  muscles  may 
contain  collections  of  lymphocytes  (lym- 
phorrhages).  We  have  a single  case  in  which 
medical  and  later  surgical  treatment  for 
thyrotoxicosis  seemed  to  favorably  influence 
the  course  of  myasthenia  gravis.  The  case 
is  particularly  interesting  because  the  limi- 
tations of  ocular  movements  resulted  in  a 
picture  which  closely  resembled  bilateral 
anterior  internuclear  ophthalmoplegia.  It 
has  been  suggested  there  was  a neoplasm 
involving  the  brain  stem. 


Fig-.  3:  Ocular  myasthenia  gravis  resembling  an- 
terior internuclear  paralysis,  bilateral.  In  the 
upper  picture  the  eyes  appear  straight  in  the 
primary  position  (but  she  was  unable  to  con- 
verge). The  right  eye  does  not  move  to  the  left 
with  eyes  left  and  the  left  eye  does  not  move  to 
the  right  with  eyes  right.  In  the  lower  picture 
the  patient  has  had  an  in.iection  of  neostigmine. 
Convergence  is  attainable  and  both  eyes  move 
normally  to  the  right  and  left. 

Myasthenia  gravis  and  dermatomyositis: 
We  have  observed  an  individual  in  whom 
myasthenia  gravis  was  in  a remission  at 
the  time  of  our  examinations.  A biopsy  had 
seemed  to  establish  the  diagnosis  of  derma- 
tomyositis. Particular  attention  is  drawn  to 
dermatomyositis  because  with  it  there  is 
difficulty  or  inability  to  swallow  in  a large 
percentage  of  cases.  Regurgitation  of  fluids 
results  from  spasmodic  contraction  of  the 
upper  end  of  the  esophagus.  This  symptom 
may  be  confused  with  regurgitation  due  to 
weakness  of  the  palate  in  myasthenia  gravis. 


Remissions  in  myasthenia  gravis:  In  al- 
most all  cases  of  myasthenia  gravis  there 
is  fluctuation  of  the  symptoms.  Complete 
remissions  occur  and  in  some  instances  last 
for  years.  In  other  cases  improvement  may 
develop  although  weaknesses  persist.  It  is 
probable  that  in  many  instances  what  are 
considered  as  complete  remissions  are  not 
really  complete,  but  sufficient  improvement 
has  occurred  that  the  affected  individual 
has  been  able  to  take  up  his  former  occupa- 
tion. The  pattern  of  remission  in  myas- 
thenia gravis  has  been  studied  by  Kennedy 
and  Moersch  in  1937  and  recently  by 
Harvey. 

Harvey’s  study  was  initiated  to  determine 
whether  neostigmine  therapy  and  thymec- 
tomy influenced  the  remission  pattern.  He 
compared  what  occurred  in  our  series  of 
cases  with  what  was  found  by  Kennedy 
and  Moersch  because  noestigmine  was  not 
being  used  extensively  in  1937  and  in  our 
series  it  has  been  used  in  almost  all  cases. 
Harvey  remarked  that  in  the  early  stage  of 
the  disease  remission  may  occur  and  may 
last  for  periods  up  to  fifteen  years,  and  as 
the  disease  persists  the  tendency  to  a last- 
ing remission  grows  less.  He  found  that 
only  one  patient  had  a remission  lasting  for 
two  years  or  over  after  the  advent  of  neo- 
stigmine therapy.  Also  he  found  that  sixty 
of  the  125  patients  had  not  had  a signifi- 
cant remission.  He  suggested  that  with  neo- 
stigmine therapy  there  is  less  chance  of  a 
remission  occurring  than  if  such  therapy 
is  not  given. 

Examinations  and  Tests  Useful  in  the 
Diagnosis  of  Myasthenia  Gravis 

Under  this  heading  are  described  the 
various  examinations  and  tests  which  are 
made  on  patients  suspected  of  myasthenia 
gravis  in  the  Johns  Hopkins  Hospital.  The 
evaluation  of  the  various  tests  is  on  the 
basis  of  personal  observation  and  in  large 
part  my  interests  have  been  limited  to 
studies  concerning  the  eyes. 

The  recording  of  data  concerning  the 
eyes:  The  width  of  the  palpebral  fissures  is 
noted,  both  with  the  eyes  held  wide  open 
and  with  them  open  and  at  rest.  Using  a 
perimeter  and  observing  the  corneal  reflex 
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the  attainable  movement  of  each  eye  is 
recorded  in  four  directions,  up,  down,  out, 
and  in.  The  normal  range  is  up  to  forty  de- 
grees, down  sixty  degrees,  out  forty-five  de- 
grees, and  in  forty-five  degrees.  These  read- 
ings ,are  made  again  twenty  to  thirty 
minutes  after  injection  of  neostigmine. 

Neostigmine  as  a diagnostic  aid:  Viets 
properly  has  insisted  that  the  standard  test 
dose  of  neostigmine  for  adults  should  com- 
mence with  1.5  mgm.  combined  with  0.6 
mgm.  atropine.  Lesser  amounts  are  likely 
to  produce  equivocal  responses,  and  larger 
amounts  may  produce  alarming  side-effects 
(intestinal  cramps,  diarrhea,  sweating,  and 
shock  from  vagus  action).  Usually  within 
twenty  minutes  after  the  injection  an  indi- 
vidual suffering  from  myasthenia  gravis 
states  that  he  feels  stronger,  and  the  exam- 
iner has  no  difficulty  in  determining  an 
increase  in  the  strength  of  the  affected  mus- 
cles. However,  if  it  were  always  so  this 
would  be  the  only  test  required.  There  are 
several  others  which  we  have  found  useful 
in  debatable  cases. 

Recently  (May,  1948),  Merrill  reported  on 
neostigmine  toxicity  producing  death.  The 
patient,  a white  man  aged  thirty-nine,  con- 
sulted his  physician  because  of  general 
weakness.  As  a therapeutic  test,  1 c.c.  of  a 
1:2,000  solution  of  neostigmine  methylsul- 


fate  (0.5  mgm.)  was  given  intramuscularly. 
A few  minutes  later  a generalized  convul- 
sive seizure  developed.  Ten  minutes  after 
the  injection  salivation  and  respiratory  dif- 
ficulty appeared  and  the  patient  appeared 
severely  shocked.  In  a further  five  minutes 
the  pulse  rate  was  ten  per  minute  and  he 
required  artificial  respiration.  Atropine  sul- 
phate, 0.4  mgm.  was  given.  Then  there  was 
some  improvement  in  pulse  and  respiration 
but  shock  became  more  evident.  Death  oc- 
curred fifty  minutes  after  the  diagnostic 
injection  of  0.5  mgm.  of  neostigmine.  At 
autopsy  the  characteristic  changes  of  shock 
were  present:  widespread  capillary  dilata- 
tion, edema  and  hyperemia  of  all  the  organs. 

As  regards  the  ocular  muscles  it  is  essen- 
tial to  know  that  the  levator  responds  more 
readily  than  do  the  muscles  attached  to  the 
eyeball.  It  is  not  unusual  to  miss  the  diag- 
nosis because  this  fact  has  not  been  appre- 
ciated. As  regards  ocular  myasthenia  gravis 
in  children,  it  has  seemed  to  us  that  these 
muscles  are  particularly  resistant.  We  have 
demonstrated  improvement  in  the  extra- 
ocular  movements  in  a child  of  three  years 
only  when  an  adult  dose  (1.5  mgm.)  was 
given  and  this  was  sufficient  to  produce 
shock.  Diplopia  is  rarely  abolished  by  neo- 
stigmine. 

Intra  - arterial  injection  of  neostigmine 


Fig.  4:  Case  of  ocular  myasthenia  gravis.  The  upper  photograph  was  taken  before  an  injection  of  neo- 
stigmine. The  range  of  ocular  movements  recorded  on  perimeter  (normal  range  up  40,  in  45,  out  45, 
down  60).  The  lower  photograph  shows  improvement  after  injection  of  neostigmine. 
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may  be  employed,  particularly  in  individ- 
uals who  exhibit  weakness  of  the  skeletal 
muscles  rather  than  those  of  the  eyes.  This 
test  was  introduced  by  Harvey.  In  an  adult 
0.5  mgm.  to  1.5  mgm.  of  neostigmine  is 
introduced  into  the  brachial  artery  after  a 
cuff  has  been  applied  to  the  arm  above  the 
site  of  injection.  In  the  normal  individual 
this  produces  a profound  paralysis  of  the 
muscles  distal  to  the  cuff;  also  there  are 
fasciculations  in  these  muscles.  When  the 
cuff  is  removed  fasciculations  occur  gen- 
erally over  the  body.  In  the  myasthenic  pa- 
tient such  an  injection  of  neostigmine  pro- 
duces increased  strength  in  the  muscles  of 
the  arm  and  there  is  absence  of  fascicula- 
tions. As  a confirmatory  procedure  this  test 
is  useful  in  a majority  of  cases  because 
myasthenia  gravis  usually  is  a widespread 
disease. 

Curare:  I have  not  used  curare  in  the 
diagnosis  of  myasthenia  gravis  and  conse- 
quently am  not  in  a position  to  evaluate  its 
usefulness.  On  theoretical  grounds  it  should 
have  value.  In  the  present  state  of  our 
knowledge  the  test  should  not  be  used  ex- 
cept under  unusual  circumstances. 

Quinine:  Quinine  has  an  action  similar  to 
that  of  curare.  It  has  been  suggested  that 
a demonstrably  unfavorable  effect  in  cases 
of  suspected  myasthenia  gravis  may  be  val- 
uable in  supporting  the  diagnosis.  As  with 
curare,  I feel  that  such  a method  of  arriving 
at  the  diagnosis  is  usually  best  avoided  ex- 
cept if  there  are  doubts  regarding  a differ- 
entiation between  myasthenia  gravis  and 
myotonic  dystrophy.  In  such  an  instance  the 
favorable  response  to  quinine  would  sup- 
port the  diagnosis  of  dystrophy. 

Other  substances:  Substances  which  have 
a decurarizing  effect  (potassium  chloride, 
quanidine,  calcium  chloride)  are  useful  as 
adjuvant  therapy  in  occasional  instances, 
but  they  are  without  value  in  establishing 
the  diagnosis.  They,  also  vitamin  Bg,  did  not 
influence  the  electromyograms  of  individ- 
uals suffering  from  myasthenia  gravis,  ac- 
cording to  Harvey  and  Masland.  Ephedrine, 
which  often  is  valuable  as  adjuvant  ther- 
apy, has  no  real  value  in  establishing  the 
diagnosis. 

Creatinuria:  Williams  and  Dyke  in  1936 


reported  creatinuria  as  a definite  evidence 
of  myasthenia  gravis.  It  is  not  now  so  con- 
sidered. At  this  time  there  are  no  laboratory 
findings  which  bear  on  the  diagnosis  of 
myasthenia. 

Dynamometry  and  ergography:  Such  re- 
cordings before  and  after  the  injection  of 
neostigmine  are  of  great  value  in  establish- 
ing or  refuting  the  diagnosis. 

Fluoroscopy  and  roentgenography:  In 
cases  characterized  by  dysphagia  observa- 
tions of  the  swallowing  of  barium  through 
the  fluoroscope  are  extremely  valuable,  as 
has  been  described  by  Viets.  Because  of  the 
weakness  of  the  pharyngeal  muscles  the 
barium  is  incompletely  swallowed  before 
neostigmine  is  injected.  After  the  injection 
of  neostigmine  the  residual  barium  which 
has  collected  in  the  priform  fossae  in  large 
part  passes  on  into  the  esophagus  and  stom- 
ach. Viets  has  said  that  in  no  disease  other 
than  myasthenia  gravis  is  the  swallowing 
improved  if  it  has  been  defective.  Roent- 
genography of  the  anterior  mediastinum  for 
possible  thymic  mass  should  be  a routine 
procedure. 

Electromyograms:  In  many  cases  we  have 
found  that  recordings  of  muscle  action  po- 
tentials provide  a graphic  proof  of  myas- 
thenia gravis.  Harvey  and  Masland  by  stim- 
ulating the  ulnar  nerve  in  myasthenics,  and 
with  a lead  off  the  little  finger,  produced 
proof  of  the  favorable  influence  of  neostig- 
mine. 

Summary  of  tests  establishing  the  exist- 
ence of  myasthenia  gravis:  In  a majority  of 
cases  the  final  proof  that  myasthenia  gravis 
exists  rests  solely  on  a demonstration  of 
improved  power  in  weak  and  readily  fa- 
tigued muscles  as  a result  of  the  injection 
of  neostigmine.  Dynamometry,  ergography 
and  electro-myography  before  and  after  the 
injection  provide  recordable  proof  but  only 
in  rare  instances  are  they  essential  to  the 
diagnosis.  An  improved  capacity  to  swallow 
after  a diagnostic  injection  may  be  the  only 
proof  that  myasthenia  gravis  is  present  in 
rare  instances.  I cannot  recall  any  case  in 
which  the  diagnosis  rested  solely  on  such  a 
demonstration.  Quinine  and  curare  sensi- 
tivity are  mainly  of  academic  interest.  At 
present  it  seems  unwise  to  use  these  sub- 
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stances  when  myasthena  gravis  is  suspected 
unless  the  circumstances  are  exceptional. 

In  cases  characterized  by  ophthalmople- 
gia measurements  of  the  palpebral  fissures 
and  of  the  movements  of  the  eyes  should  be 
recorded  before  and  after  the  injection  of 
neostigmine.  Except  when  ptosis  is  present 
relatively  slight  improvement  with  the  av- 
erage test  dose  is  the  rule.  Occasionally 
pronounced  resistance  to  neostigmine  is 
present. 

Is  the  neostigmine  test  infallible?  From 
time  to  time  individuals  who  are  suffering 
from  some  disease  other  than  myasthenia 
gravis  give  a weakly  positive  response  to 
neostigmine.  Viets  has  observed  such  re- 
sponses in  individuals  suffering  from  amyo- 
trophic lateral  slerosis,  from  bulbar  palsy 
and  from  muscular  dystrophy.  We  have  ob- 
served a pronounced  response  in  a boy  who 
exhibited  bilateral  congenital  ptosis;  such 
a response  was  never  elicted  again  although 
excessive  amounts  of  neostigmine  were 
used.  It  is  safe  to  generalize  that  the  diag- 
nosis of  myasthenia  gravis  is  established 
when  there  is  a pronounced  response  to 
neostigmine  providing  such  response  is 
reproducible. 

Is  absence  of  response  to  neostigmine 
final  proof  in  all  cases  that  myasthenia 
gravis  is  an  erroneous  diagnosis?  We  have 
observed  cases  in  which  the  diagnosis  of 
myasthenia  gravis  seemed  obvious  and  yet 
there  was  essentially  no  response  to  neostig- 
mine. It  is  of  importance  that  in  all  such 
cases  we  have  encountered,  the  alternate, 
but  untenable,  diagnosis  has  been  progres- 
sive bulbar  palsy.  This  occasional  absence 
of  response  to  neostigmine  emphasizes  our 
lack  of  knowledge  regarding  the  pathogene- 
sis of  this  disease.  It  suggests  that  insuffi- 
ciency of  the  acetylcholine  mechanism  occa- 
sionally is  a factor  of  relatively  slight 
importance.  The  following  case  summaries 
are  of  particular  interest  in  this  regard: 

D.D.S.,  a white  woman  of  thirty,  complained 
of  inability  to  approximate  the  eyelids,  and  of 
occasional  difficulty  in  swallowing  with  regurgi- 
tation of  fluids  through  the  nose.  Her  voice  had 
a nasal  twang  and  the  face  was  without  expres- 
sion. She  was  firm  in  her  statement  that  the  eye 
condition  remained  constantly  the  same  through- 
out each  day.  The  extraocular  movements  were 
of  full  range. 

Injections  of  neostigmine  up  to  1.5  mgm. 


produced  no  visible  response.  The  patient  expe- 
rienced no  sense  of  improvement.  Neostigmine 
was  given  per  os  but  she  remained  unchanged 
when  the  drug  was  discontinued.  With  the  de- 
velopment of  a severe  cold  she  developed  sudden 
pronounced  difficulty  in  breathing.  Neostigmine 
was  given  each  three  hours  (1  mgm.).  Undoubt- 
edly it  saved  her  life.  Except  for  the  respiratory 
symptoms  there  was  no  change  in  her  condition. 
As  the  cold  disappeared  she  rapidly  improved 
as  regards  respiration.  Thereafter  she  continued 
using  neostigmine  per  os  in  small  doses  but 
essentially  remained  as  when  she  was  first  seen. 

E.B.  (case  history,  courtesy  Dr.  John  T.  King, 
Jr.),  coinmenced  having  double  vision,  difficulty 
in  keeping  eyes  open,  difficulty  in  swallowing, 
occasional  regurgitation  of  fluid  through  the 
nose,  and  inability  to  whistle,  in  1930.  She  com- 
plained of  difficulty  in  clearing  her  throat.  These 
symptoms  persisted  until  1938  when  she  enjoyed 
an  almost  complete  remission.  After  a few  weeks 
the  symptoms  recurred  and  again  in  1940  she 
seemed  practically  well  for  a few  weeks.  She 
was  not  having  more  difficulty  than  usual  in 
1948  and  came  to  hospital  in  the  hope  that  she 
might  obtain  complete  relief. 

Drs.  King,  Harvey,  and  Ford  found  pronounced 
weakness  of  the  orbicularis  muscles  of  each  eye, 
weakness  of  the  face  muscles,  and  of  the  palate. 
The  arms  and  hands  tired  rapidly.  Injections  of 
neostigmine  failed  to  produce  improved  strength 
in  the  affected  muscles  but  did  produce  some 
fasciculations. 

Treatment 

Although  this  paper  is  not  concerned  with 
details  regarding  treatment  by  neostigmine 
and  adjuvant  substances,  it  must  be  stated 
that  requirements  vary  widely  in  different 
individuals  and  in  the  same  individual  at 
different  times.  Often  too  little  neostigmine 
is  prescribed.  Viets  enunciated  two  impor- 
tant rules  in  treatment.  “First,  maintain  the 
patient  adequately  with  prostigmine  bro- 
mide, given  by  mouth  and  properly  spaced 
through  the  day  and  night.  Second,  bend 
every  effort  to  carry  the  patient  through 
a relapse,  as  a remission  is  sure  to  recur, 
if  intercurrent  infection  or  some  other  dis- 
aster does  not  overwhelm  him.”  In  emer- 
gencies the  intramuscular  or  intravenous 
administration  of  neostigmine  is  indicated. 
In  an  interesting  recent  personal  communi- 
cation Viets  indicated  he  was  not  in  agree- 
ment that  some  individuals  suffering  from 
myasthenia  gravis  may  be  completely  re- 
sistant to  prostigmine.  He  cited  the  case  of 
a man  of  seventy  who  required  3 mgm.  in- 
tramuscularly every  two  hours  and  then 
enjoyed  a sufficient  remission  during  which 
moderate  amounts  of  the  drug  by  mouth 
sufficed. 

Preparations  related  to  neostigmine  have 
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their  advocates.  We  have  had  experience 
with  one  of  these,  T E P P (tetraethylpyro- 
. phosphate).  It  has  a more  lasting  effect 
than  neostigmine,  and  its  side  effects  are 
less  severe  than  are  those  of  D F P.  How- 
ever, T E P P has  a narrow  dosage  range 
for  satisfactory  responses  and  for  the  most 
part  neostigmine  continues  to  be  the  most 
satisfactory  substance  in  our  hands. 

Fairly  recently  Torda  and  Wolff  reported 
on  the  use  of  ACTH  in  myasthenia  gravis. 
Their  report  indicated  that  there  was  a 
favorable  delayed  response  in  many  cases; 
also  they  remarked  upon  their  being  danger 
in  “bulbar”  cases.  We  have  had  only  a small 
experience  using  this  substance  for  myas- 
thenia gravis  and  were  unhappy  with  the 
results.  In  the  present  state  of  our  knowl- 
edge this  substance  is  not  indicated  in  rou- 
tine therapy  for  myasthenia  gravis. 

As  regards  complaints  concerning  the 
eyes:  Individuals  suffering  from  myas- 
thenia gravis  complain  of  diplopia,  and 
ptosis,  rarely  of  inability  to  close  the  eyes. 
Surgical  operations  on  the  eyelids  and  op- 
erations on  the  extraocular  muscles  are 
contraindicated.  “Crutch”  glasses  to  support 
one  ptosed  lid  are  useful;  rarely  both  lids 
may  be  so  elevated  because  usually  the 
ptosis  is  associated  with  diplopia.  Prisms 
have  never  been  useful  in  my  experience. 
Neostigmine  therapy  is  usually  of  little  or 
no  value  in  these  cases.  This  is  because 
diplopia  rarely  can  be  abolished.  Usually 
muscles  in  both  eyes  are  affected  even  when 
the  range  of  movements  may  seem  full. 
When  the  neostigmine  response  develops 
although  the  eye  muscles  are  stronger  the 
relative  differences  in  strength  persist, 
hence  the  persistence  of  the  diplopia. 

Thymectomy:  That  tumor  of  the  thymus 
may  be  associated  with  myasthenia  gravis 
has  been  known  for  a long  time.  Since  1941 
extirpation  of  the  thymus  has  been  em- 
ployed as  a method  of  treatment.  In  our 
experience  only  recently  has  the  operation 
been  performed  in  relatively  mild  cases. 
What  relationship  there  is  between  thymus 
tumor,  thymus  hyperplasia,  and  myas- 
thenia gravis  is  not  known.  Several  reports 
are  available  for  study.  Keynes  reported  on 
fifty-one  cases  in  which  thymectomy  was 


performed.  He  made  an  interesting  point 
that  malignant  thymus  tumors  which  are 
associated  with  myasthenia  gravis  are  in- 
variably epithelial  in  origin.  Keynes  in 
fifty-one  cases  found  six  thymomas.  Blalock 
in  twenty  cases  found  two  thymomas.  Of 
Keynes’  fifty-one  patients  thirteen  were 
dead  when  his  report  was  written.  Of  thirty- 
three  patients  nine  were  well;  eleven  were 
improved,  eight  were  somewhat  improved; 
and  three  were  too  recently  operated  upon 
to  be  classified. 

Harvey  recently  reported  on  thirty-two 
cases  subjected  to  thymectomy  from  1941 
to  1948.  There  were  ten  deaths  following 
operation;  three  were  immediate  and  seven 
occurred  subsequently.  Of  twenty-nine  pa- 
tients six  showed  almost  complete  remis- 
sion of  symptoms;  seven  had  a partial  re- 
turn of  strength;  five  showed  slight  but 
definite  and  continuing  improvement;  in 
nine  the  course  of  the  disease  was  not 
changed.  Viets  reported  on  fifteen  cases. 
Following  operation  there  were  four  deaths. 
Of  ten  patients  two  were  in  complete  re- 
mission; two  were  improved;  three  were 
moderately  improved;  three  were  too  re- 
cent to  evaluate. 

Eaton  and  Clagett  analyzed  seventy-two 
cases  of  myasthenia  gravis  treated  by  thy- 
mectomy, with  142  cases  treated  medically. 
Although  favorable  results  occurred  more 
frequently  among  the  surgically  treated 
group  these  observers  concluded  that  thy- 
mectomy should  not  be  resorted  to  as  a 
routine  procedure.  They  recommended  that 
it  is  a reasonable  procedure  when  (1)  a 
thymic  tumor  is  demonstrated  in  roentgeno- 
grams, (2)  there  is  no  x-ray  evidence  of 
inoperability  of  the  tumor,  (3)  the  patient 
is  a good  surgical  risk.  We  have  observed 
recurrences  after  thymectomy  had  seem- 
ingly provided  a remission. 

From  what  is  stated  above  it  is  apparent 
that  the  results  of  thymectomy  are  varia- 
ble. Several  factors  require  consideration. 
The  most  important  of  these  is  that  remis- 
sions occur  in  many  cases  of  myasthenia 
gravis  when  no  treatment  is  given.  In  some 
of  these  reported  cases  the  classification 
“somewhat  improved”  is  extremely  loose. 
With  individuals  suffering  from  myasthenia 
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gravis  psychic  responses  often  require  eval-' 
nation.  This  is  exemplified  by  an  individual 
who  attributed  improvement  to  thymec- 
tomy. Actually,  at  operation  it  was  impos- 
sible to  locate  thymus  tissue,  and  examina- 
tion failed  to  reveal  demonstrable  decrease 
in  the  involvement  of  the  extraocular  mus- 
cles. Although  the  number  of  cases  studied 
after  thymectomy  is  small,  it  seems  estab- 
lished that  thymectomy  is  effective  in  some 
cases.  The  indications  indicating  the  advisa- 
bility of  operation  are  by  no  means  clear. 

In  our  series  Harvey  noted  that  signifi- 
cant remissions  lasting  for  a long  time  are 
unusual  in  patients  who  have  received  mod- 
erate or  large  amounts  of  neostigmine  for 
over  six  months.  Also  he  observed  that  sig- 
nificant remissions  tend  to  occur  early  in 
the  course  of  the  disease.  On  the  basis  of 
these  observations  he  has  suggested  that 
thymectomy  to  have  its  maximum  chance  of 
benefit  should  be  done  early.  Viets,  in  a 
recent  personal  communication,  remarked 
upon  excellent  results  of  thymectomy  in 
two  of  four  patients  all  of  whom  had  suf- 
fered from  myasthenia  gravis  for  several 
years  before  operation. 

Harvey’s  suggestion  that  a long  term 
study  of  thymectomy  be  done  early  in  the 
course  of  the  disease  seems  entirely  sound. 
It  would  seem  reasonable  that  since  all  ob- 
servers are  convinced  it  does  good  in  some 
cases  it  is  probably  unsound  to  reserve  op- 
eration only  for  late  and  severe  cases. 

Conclusions 

1.  The  pathogenesis  of  myasthenia  gravis 
remains  obscure. 

2.  A knowledge  of  the  ocular  signs  is  a 
necessary  prerequisite  to  correct  diagnosis 
in  this  disease. 

3.  Concerning  the  ocular  signs  the  follow- 
ing principle  of  diagnosis  is  offered:  in  cases 
characterized  by  external  ophthalmoplegia 
if  a diagnosis  other  than  myasthenia  gravis 
is  not  crystal  clear  a diagnostic  injection  of 
neostigmine  is  indicated.  Atropine  should 
never  be  omitted. 

4.  Response  to  neostigmine  is  variable 
and  requires  experienced  observation  in 
some  cases.  A positive  response,  if  it  is  pro- 


nounced and  reproducible,  almost  certainly 
indicates  the  diagnosis  of  myasthenia  gravis. 
In  rare  instances  the  individuals  with  my- 
asthenia gravis  may  be  essentially  neostig- 
mine-resistant. 

5.  A response  to  neostigmine  may  be  ob- 
tained in  non-myasthenics;  bulbar  palsy, 
amyotrophic  lateral  sclerosis,  muscular 
dystrophy  (Viets),  congenital  ptosis 
(Walsh),  but  such  responses  are  weak  and, 
at  least  in  the  condition  last  named,  are 
not  reproducible. 

6.  A possible  relationship  between  myas- 
thenia gravis  and  hyperthyroidism  may  ul- 
timately be  elucidated. 

7.  The  treatment  of  ocular  symptoms  with 
neostigmine  except  in  occasional  instances 
is  unsatisfactory. 

8.  As  regards  thymectomy  it  is  estab- 
lished that  the  operation  has  real  value  in 
some  cases. 

9.  Indications  for  thymectomy  are  un- 
clear and  urgently  require  further  study. 
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ein-Sparing 


Parenteral  Alimentation 
Facilitated  with  ALIDASE 


For  either  rapid  or  slow  administration  of  fluids,  the  use  of 
ALIDASE® — highly  purified  hyaluronidase — places  hypodermo- 
clysis  on  a practical  basis.  When  Alidase  is  added  to  the  first 
few  cubic  centimeters  of  fluid,  absorption  from  subcutaneous 
tissue  is  greatly  facilitated.  Injection  is  thus  permitted 
at  a convenient  site  with  little  or  no  swelling  or  dis- 
comfort, without  arm  boards  and  without  many  of  the 
difficulties  encountered  with  intravenous  injection. 
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COLORADO 

State  Medical  Society 

DOCTOR  - DRAFT 

Why  Are  a Lot  of  Doctors  Suddenly  Receiving: 

Questionnaires  to  Fill  Out  and 
I-A(M)  Classifications 

It  is  the  task  of  the  Selective  Service  System 
to  keep  cn  hand  a pool  of  men  from  which 
calls  by  the  Armed  Forces  can  be  met.  After  the 
outbreak  of  the  Korean  war  in  1950  it  was  agreed 
that  the  medical  officer  needs  of  the  Armed 
Forces  would  be  filled — first,  by  those  physi- 
cians who  had  been  permitted  to  continue 
schooling  during  World  War  II,  either  at  their 
own  expense  or  through  government  aid  (ASTP 
and  V-12).  Some  90  per  cent  of  these  physicians, 
who  have  had  no  military  service  (Priority  I), 
have  received  their  commissions.  The  remaining 
few  are  in  small  communities  or  completing  the 
last  year  of  a residency  and  it  is  expected  that 
they  will  be  replaced  and  commissioned  soon. 
At  the  present  time  the  Armed  Forces  are  call- 
ing back  the  other  deferred  physicians  (Prior- 
ity II)  who  have  not  completed  twenty-one  (21) 
months  of  military  service. 

To  maintain  its  pool  it  now  becomes  neces- 
sary for  Selective  Service  to  process  Priority  III 
physicians — all  others  under  the  age  of  fifty- 
one  (51)  who  did  not  serve  in  the  Armed  Forces 
during  World  War  II.  These  fall  into  two  main 
groups;  those  older  physicians  who  graduated 
prior  to  December  7,  1941,  and  those  recently 
graduated  physicians  who  were  too  young  or 
were  physically  unacceptable  during  the  latter 
part  of  World  W^ar  II.  The  Armed  Forces,  in 
general,  do  not  have  a use  for  older  physicians, 
so  that  while  all  Priority  III  men  will  receive 
questionnaires  and  classifications,  at  the  pres- 
ent time  only  those  under  thirty-five  (35)  will 
be  examined  by  the  Armed  Forces  (this  age  limit 
it  being  used  in  Colorado,  other  states  may  use 
a different  age),  to  determine  whether  they  meet 
the  lower  physical  standards  for  commissioning 
in  the  Medical  Corps. 

While  the  examinations  are  given  locally, 
whether  the  physician  passes  the  examination 
must  be  determined  after  papers  have  been  sent 
to  Army  Area  Headquarters  or  to  the  Surgeon 
General.  This  may  take  several  weeks.  Physicians 
are,  therefore,  advised  to  make  no  changes  in 


their  personal  plans  until  they  receive  a Certifi- 
cate of  Acceptability  stating  whether  they  passed 
or  did  not  pass  the  physical  examination. 


Obituaries 

HUBERT  A.  BLACK 

Dr.  Hubert  A.  Black  of  702  North  Main  Street, 
Pueblo,  Colorado,  was  born  in  Maine  in  1873. 
After  taking  his  degree  of  Doctor  of  Medicine 
at  the  Bowdoin  Medical  School,  Brunswick, 
Portland,  Maine,  he  came  to  Colorado  and  was 
granted  a license  to  practice  medicine  in  1898. 

He  was  a member  of  the  Pueblo  County  and 
Colorado  State  Medical  Societies,  the  American 
Medical  Association,  and  the  American  College 
of  Surgeons. 

Dr.  Black  had  maintained  an  unusual  inter- 
est in  hospitals  and  hospitalization,  having  served 
as  President  of  the  Colorado  Hospital  Association 
and  being  President-Elect  of  the  American  Hos- 
pital Association  at  the  time  of  his  death.  He 
was  instrumental  in  establishing  the  Pueblo 
Clinic  and  the  Parkview  Hospital,  both  in  the 
City  of  Pueblo. 

Dr.  Black  died  on  August  7,  1952,  in  Pueblo. 


LOUIS  HERMAN  RUEGNITZ 

Dr.  Louis  Herman  Ruegnitz  of  Denver,  Colo- 
rado, was  born  in  Clayton,  Iowa,  in  1879.  He 
graduated  from  Rush  Medical  College  in  Chi- 
cago, Illinois,  in  1905  and  was  licensed  to  prac- 
tice medicine  in  Colorado  in  1908. 

Dr.  Ruegnitz  had  been  a member  of  the  Den- 
ver County  and  Colorado  State  Medical  Societies 
and  the  American  Medical  Association. 

Dr.  Ruegnitz  died  in  Denver,  Colorado,  on  Au- 
gust 10,  1952. 


DAVID  H. , WINTERNITZ 

Dr.  David  H.  Winternitz  of  Colorado  Springs 
died  August  23,  1952,  at  the  age  of  61.  He  was 
born  in  Hoxie,  Kansas,  on  July  20,  1891.  Follow- 
ing undergraduate  studies  at  the  University  of 
Utah  he  took  his  medical  work  at  Columbia 
University,  graduating  in  1916.  After  service  in 
World  War  I he  settled  in  West  Colorado 
Springs,  then  known  as  Colorado  City,  in  1921. 
He  had  had  an  extensive  practice  in  general 
medicine  and  surgery  and  had  been  active  in 
local  organizations,  having  been  recently  Presi- 
dent of  the  El  Paso  County  Medical  Society. 

Dr.  Winternitz  is  survived  by  his  widow  and 
three  children,  including  a son.  Dr.  David  Win- 
ternitz, who  had  recently  joined  him  in  his 
practice. 


In  the  field  of  health,  men  of  different  races 
and  creeds  work  easily  together  for  objectives 
in  which  all  men  believe  and  which  are  of 
benefit  to  all. — Frank  G.  Boudreau,  M.D.,  Public 
Health  Reports,  April,  1952. 
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PANEL  DISCUSSIONS 


MONTANA 

Medical  Association 


MONTANA  MEDICAL 
ASSOCIATION 

Seventy -Fourth  Annual  Session 

Thursday,  Friday,  Saturday  and  Sunday 
September  18,  19,  20  and  21,  1952 

OFFICIAL  CALL 

To  the  Officers,  Delegates,  Committeemen,  Mem- 
bers of  the  Montana  Medical  Association  and 

Guest  Physicians,  Greetings: 

The  Seventy-Fourth  Annual  Session  of  the 
Montana  Medical  Association  will  be  held  at 
the  Hotel  Florence,  Missoula,  Montana,  on  Thurs- 
day, Friday,  Saturday  and  Sunday,  September 
18,  19,  20  and  21,  1952. 

The  general  scientific  assembly  will  convene 
at  9:00  a.m.  on  Thursday,  September  18,  in  the 
Governor’s  Room  of  the  Hotel  Florence  and  will 
continue  according  to  the  program. 

The  House  of  Delegates  will  convene  in  its 
first  meeting  at  9:00  a.m.  Saturday,  September 
20,  in  the  South  Pine  Room  of  the  Hotel  Flor- 
ence. This  meeting  of  the  House  will  recess  at 
10:30  a.m. 

The  House  of  Delegates  will  reconvene  at 
2:00  p.m.  in  the  South  Pine  Room  of  the  Hotel 
Florence  and  will  recess  at  5:00  p.m.  The  House 
will  again  reconvene  in  the  South  Pine  Room 
at  7:30  p.m. 

The  final  meeting  of  the  House  of  Delegates 
will  convene,  if  necessary,  at  2:00  p.m.  Sunday, 
September  21,  in  the  South  Pine  Room  and  will 
continue  until  all  business  has  been  concluded. 

Between  the  hours  of  10:30  a.m.  and  2:00 
p.m.  Saturday,  September  20,  the  various  stand- 
ing and  special  committees  of  the  Association 
will  have  an  opportunity  to  meet  for  review 
of  their  reports  and  to  consider  any  new  busi- 
ness which  is  to  be  presented  to  the  House  of 
Delegates  for  official  action.  All  committees 
will  be  subject  to  call  at  the  discretion  of  the 
Chairman. 

The  Executive  Committee  of  the  Montana 
Medical  Association  will  hold  a dinner  meeting 
at  6:30  p.m.  on  V/ednesday,  September  17,  in 
Room  222  of  the  Hotel  Florence. 

The  chairmen  of  all  standing  and  special  com- 
mittees of  the  Montana  Medical  Association  will 
meet  with  the  Executive  Committee  for  break- 
fast on  Saturday,  September  20,  in  the  Dining 
Room  of  the  Hotel  Florence. 

The  Executive  Committee  and  the  Council 
of  the  Montana  Medical  Association  will  meet 
for  luncheon  and  a joint  business  meeting  at 
12:00  noon,  Saturday,  September  20,  in  the  Red- 
wood Lounge  of  the  Hotel  Florence.  Thereafter, 
the  Council  will  meet  at  the  call  of  the  President. 

On  Sunday,  September  21,  the  House  of  Dele- 
gates will  convene  at  9:00  a.m.  as  the  Admin- 
istrative Body  of  the  Montana  Physicians’  Serv- 
ice in  the  South  Pine  Room  of  the  Hotel  Flor- 
ence. 

All  physicians  and  all  others  of  allied  pro- 
fessions are  cordially  invited  and  urged  to 
attend  the  scientific  sessions,  whether  or  not 
they  are  members  of  the  Association. 


On  Thursday  and  Friday,  September  18  and 
19,  three  panel  discussions  will  be  conducted  by 
our  guest  speakers.  These  discussions  will  be 
held  at  luncheons  which  will  be  served  in  pri- 
vate dining  rooms  of  the  Hotel  Florence. 

This  year,  the  panel  discussion  luncheons  will 
be  sponsored  by  the  Montana  chapter  of  the 
American  College  of  Surgeons,  the  Montana-Wy- 
oming  Section  of  the  American  College  of  Phy- 
sicians and  by  the  Montana  Obstetrical  and 
Gynecological  Society. 

The  panel  discussion  luncheons  will  provide 
an  opportunity  for  the  physician  to  discuss  any 
individual  problem  he  may  have  in  the  special- 
ties represented  by  the  guest  speakers.  The  dis- 
cussions will  be  very  informal  and,  for  this 
reason,  should  prove  most  informative  and 
helpful. 


OUR  GUEST  SPEAKERS 

Lester  R.  Dragstedt,  M.D.,  Chicago,  Illinois — 

Dr.  Dragstedt  received  his  M.D.  degree  from 
Rush  Medical  College  in  1921.  He  is  a Diplomate 
of  the  American  Board  of  Surgery,  a member  of 
the  American  Surgical  Association,  the  Society 
of  Clinical  Surgery,  and  a Fellow  of  the  Ameri- 
can College  of  Surgeons.  Dr.  Dragstedt  is  Pro- 
fessor of  Surgery  at  the  University  of  Chicago, 
the  School  of  Medicine. 

Laurentius  O.  Underdahl,  M.D.,  Rochester, 
Minnesota — Dr.  Underdahl  graduated  from  the 
University  of  Minnesota  Medical  School  in  1936. 
He  is  a Diplomate  of  the  American  Board  of 
Internal  Medicine  and  a member  of  the  Ameri- 
can Diabetes  Association.  Dr.  Underdahl  is  Con- 
sultant to  the  Division  of  Medicine  of  the  Mayo 
Clinic  and  Instructor  of  Medicine  at  the  Mayo 
Foundation  for  Medical  Education  and  Research 
at  the  University  of  Minnesota  Medical  School. 

Roger  W.  Barnes,  M.D.,  Los  Angeles,  Califor- 
nia— Dr.  Barnes  is  a graduate  of  the  College  of 
Medical  Evangelists,  1922.  He  is  a Diplomate 
of  the  American  Board  of  Urology,  a member 
of  the  American  Urological  Association,  and  a 
Fellow  of  the  American  College  of  Surgeons. 
Dr.  Barnes  is  Professor  of  Urology  and  Chair- 
man of  the  Section  on  Surgery  of  the  College 
of  Medical  Evangelists. 

Edward  D.  Allen,  M.D.,  Chicago,  Illinois — Dr. 

Allen  received  his  M.D.  degree  from  Rush  Med- 
ical College  in  1920.  He  is  a Diplomate  of  the 
American  Board  of  Obstetrics  and  Gynecology, 
a member  of  the  American  Gynecological  So- 
ciety, Central  Association  of  Obstetricians  and 
Gynecologists,  and  a Fellow  of  the  American 
College  of  Surgeons.  Dr.  Allen  is  Clinical  Rush 
Professor  of  Obstetrics  and  Gynecology  at  the 
University  of  Illinois  College  of  Medicine. 

John  B.  Grow,  M.D.,  Denver,  Colorado — Dr. 

Grow  graduated  from  the  Washington  Univer- 
sity School  of  Medicine  in  1932.  He  is  a Diplo- 
mate of  the  American  Board  of  Surgery  and  a 
member  of  the  American  Association  of  Tho- 
racic Surgery,  the  American  College  of  Chest 
Physicians,  the  American  Trudeau  Society,  the 
American  Heart  Association,  and  a Fellow  of 
the  American  College  of  Surgeons.  Dr.  Grow 
is  Area  Consultant  in  Thoracic  Surgery  at  the 
National  Jewish  Hospital  and  Assistant  Profes- 
sor of  Surgery  at  the  University  of  Colorado 
School  of  Medicine. 
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Highly  effective 


Well  tolerated 


Imparts  a feeling  of  well-being 


Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 


5202  AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y.  • Montreal,  Canoda 
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Kenneth  D.  A.  Allen,  M.D.,  Denver,  Colorado — 

Dr.  Allen  is  a graduate  of  the  University  of 
Pennsylvania  School  of  Medicine,  1916.  He  is  a 
Diplomate  of  the  American  Board  of  Radiology 
and  a member  of  the  American  Roentgen  Ray 
Society,  the  Radiological  Society  of  North 
America,  Inc.,  the  American  Radium  Society, 
and  a Fellow  of  the  American  College  of  Radi- 
ology and  the  American  College  of  Physicians. 
Dr.  Allen  is  Consultant  to  the  Veterans’  Ad- 
ministration, Western  Empire  States,  and  Fitz- 
simons  General  Hospital,  United  States  Army. 
He  is  Clinical  Professof  of  Radiology  at  the 
University  of  Colorado  School  of  Medicine. 

John  C.  Long,  M.D.,  Denver,  Colorado — Dr. 

Long  received  his  M.D.  degree  from  the  Univer- 
sity of  Colorado  School  of  Medicine  in  1931.  He 
is  a Diplomate  of  the  American  Board  of  Oph- 
thalmology and  a member  of  the  American 
Academy  of  Ophthalmology  and  Oto-Laryn- 
gology,  the  Pan-American  Association  of  Oph- 
thalmology, and  a Fellow  of  the  American  Col- 
lege of  Surgeons.  Dr.  Long  is  Associate  Clinical 
Professor  ot  Ophthalmology  and  Director  of  the 
Laboratory  of  Ophthalmic  Pathology  at  the  Uni- 
versity of  Colorado  School  of  Medicine. 

Kenneth  S.  Landauer,  M.D.,  New  York,  New 
York — Dr.  Landauer  graduated  from  Johns  Hop- 
kins University  School  of  Medicine  in  1934.  He 
is  a Diplomate  of  the  American  Board  of  Pedi- 
atrics, a member  of  the  American  Public  Health 
Association,  the  American  Academy  of  Allergy, 
and  a Fellow  of  the  American  College  of  Allergy. 
Dr.  Landauer  is  Director  of  Medical  Services  of 
the  National  Foundation  for  Infantile  Paralysis. 


OUR  BANQUET  SPEAKERS 

Louis  H.  Bauer,  M.D.,  Hempstead,  New  York— 

Dr.  Bauer  was  graduated  cum  laude  from  Har- 
vard Medical  School  in  1912.  After  a one-year 
internship  at  Mercy  Hospital  in  Springfield, 
Massachusetts,  he  entered  the  U.  S.  Army  Medi- 
cal School  from  which  he  was  an  honor  gradu- 
ate in  1914.  In  1920',  he  graduated  from  the 
School  of  Aviation  Medicine,  and  in  1926,  from 
the  Army  War  College.  Dr.  Bauer  was  a member 
of  the  Medical  Corps  of  the  U.  S.  Army  between 
1913  and  1926  and  a member  of  the  Medical 
Reserve  Corps  until  1938.  He  is  a Past  President 
of  the  Medical  Society  of  the  State  of  New 
York  and  has  served  as  Secretary  of  the  United 
States  Committee  of  the  World  Medical  Associa- 
tion. Since  1948  he  has  been  Secretary-General 
of  the  World  Medical  Association.  Dr.  Bauer 
was  a member  of  the  House  of  Delegates  of 
the  American  Medical  Association  and  a mem- 
ber of  the  Board  of  Trustees  for  many  years. 
In  June,  1949,  he  was  elected  Chairman  of  the 
Board  of  Trustees  and  on  June  14,  1951,  was 
named  President-Elect  of  the  American  Medical 
Association  in  Atlantic  City.  He  was  installed 
as  President  of  the  American  Medical  Associa- 
tion in  Chicago  on  June  10,  1952. 

O.  Meredith  Wilson,  Ph.D.,  Salt  Lake  City, 
Utah — Dr.  Wilson  was  graduated  from  Brigham 
Young  University  in  1934.  He  studied  at  the 
University  of  London  during  1936-1937  and  in 
1943  received  his  Ph.D.  degree  from  the  Uni- 
versity of  California.  He  was  Assistant  Professor 
of  History  and  Associate  Dean  of  the  College 
of  the  University  of  Chicago  during  1946  and 
in  1947,  Associate  Professor  of  History.  During 
the  next  year  Dr.  Wilson  was  Professor  of  His- 
tory and  Dean  of  the  School  of  Arts  and  Sci- 
ences at  the  University  of  Utah.  Since  1948  he 


has  been  Dean  of  the  University  College  of  the 
University  of  Utah.  Dr.  Wilson  is  a member  of 
Phi  Beta  Kappa  honorary  fraternity  and  the 
American  Historical  Society.  He  was  a member 
of  the  special  committee  appointed  by  the  Gov- 
ernors of  the  Western  states  and  territories  to 
recommend  a plan  and  program  for  interstate 
cooperation  on  higher  education  in  the  West 
and  is  now  chairman  of  the  Western  Regional 
Commission  for  Higher  Education. 


PROGRAM 

SCIENTIFIC  SESSIONS 
Governor’s  Room  — Hotel  Florence 

THURSDAY,  SEPTEMBER  18 
Morning 

8:00 — Registration. 

8:30 — All  Exhibits  Open. 

Neil  M.  Leitch,  M.D.,  Kalispell,  President, 
Flathead  County  Medical  Society, 
Presiding. 

9:00 — Greetings — Frank  L.  McPhail,  M.D.,  Presi- 
dent, Montana  Medical  Association. 

9:05 — Lester  R.  Dragstedt,  M.D.,  Chicago — 
“Present  Status  of  Vagotomy  in  the  Treat- 
ment of  Peptic  Ulcer.” 

9:40 — Laurentius  O.  Underdahl,  M.D.,  Rochester 
— “Myxedema  and  Low  Basal  Metabolic  Rate 
Without  Myxedema.” 

10:20 — Recess.  Technical  and  Scientific  Exhibits 
Open. 

10:40 — Roger  W.  Barnes,  M.D.,  Los  Angeles — 
“Anatomy  of  the  Female  Perineum.” 

11:20 — Edward  D.  Allen,  M.D.,  Chicago — “Vag- 
inal Bleeding  at  All  Ages.” 

12:00 — Adjournment.  Technical  and  Scientific 
Exhibits  Open. 

12:15 — Panel  Discussion  Luncheons. 

I.  Obstetrics-Gynecology  and  Urology — Ed- 
ward D.  Allen,  M.D.,  and  Roger  W. 
Barnes,  M.D.,  North  Pine  Room,  Hotel 
Florence. 

II.  Surgery — Lester  R.  Dragstedt,  M.D.,  and 
John  B.  Grow,  M.D.,  South  Pine  Room, 
Hotel  Florence. 

HI.  Internal  Medicine  and  Radiology — Lau- 
retius  O.  Underdahl,  M.D.,  and  Kenneth 
D.  A.  Allen,  M.D.,  Redwood  Lounge,  Ho- 
tel Florence. 

Each  of  the  panel  discussions  will  be  an  in- 
formal session  during  which  those  physicians 
attending  the  luncheon  may  discuss  any  of  their 
individual  problems  of  diagnosis,  management, 
etc.,  with  the  guest  speakers. 

All  physicians  and  guests  are  welcome  to  at- 
tend the  panel  of  their  choice. 

Afternoon 

SCIENTIFIC  SESSIONS 
Governor’s  Room  — Hotel  Florence 

Thomas  W.  Saam,  M.D.,  Butte,  President, 
Silver  Bow  County  Medical  Society, 
Presiding. 

2:00 — John  B.  Grow,  M.D.,  Denver — “Present 
Status  of  Cardiac  Surgery.” 

2:40 — Kenneth  D.  A.  Allen,  M.D.,  Denver — 
“Roentgen  Diagnosis  of  Bone  Tumors  With 
Brief  Mention  of  Treatment.” 
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PROOF  WITH  ONE  PUFF? 


So  distinct  is  the  difference  between  Philip  Morris 
and  any  other  leading  brand,  that  we  believe  you 
will  notice  it  with  a single  puff.  Won’t  you  try  this 
simple  test,  Doctor,  and  see? 


Take  a PHILIP  MORRIS  and  other  cigarette 


1.  Light  up  either  one  first.  Take  a puff— get  a good  mouthful 
of  smoke  — and  s-l-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 


You  wiU  notice  a distinct  difference  between  Philip  morris  and  My  other  leading  brand. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


for  September,  1952 
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3:20 — Recess.  Technical  and  Scientific  Exhibits 
Open. 

3:40 — John  C.  Long,  M.D.,  Denver — “Treatment 
of  Metabolic  Exophthalmos.” 

4:20 — Adjournment.  Technical  and  Scientific 
Exhibits  Open. 

Evening 

6:30 — Reception.  Pine  Rooms,  Hotel  Florence. 
7:30 — Banquet.  Florentine  Gardens,  Hotel  Flor- 
ence. 

Toastmaster:  E.  S.  Murphy,  M.D.,  Missoula. 
Address:  O.  Meredith  Wilson,  Ph.D.,  Dean  of 
the  University  College  of  the  University 
of  Utah — “Western  Regional  Coopera- 
tion in  Higher  Education.” 

Address:  Louis  H.  Bauer,  M.D.,  President  of 
the  American  Medical  Association  • — 
“Medicine,  the  Public  and  Citizenship.” 
New  members  of  Montana’s  “Fifty-Year  Club” 
will  be  honored. 

FRIDAY,  SEPTEMBER  19 
Morning 

SCIENTIFIC  SESSIONS 
Governor’s  Room  — Hotel  Florence 

8:00 — Registration. 

8:30 — All  Exhibits  Open. 

George  E.  Trobough,  M.D.,  Anaconda, 
President,  Mount  Powel  Medical 
Society,  Presiding. 

9:00 — Edward  D.  Allen,  M.D.,  Chicago — “Diag- 
nostic and  Therapeutic  Aids  in  Toxemias  of 
Pregnancy.” 

9:40 — Kenneth  D.  A.  Allen,  M.D.,  Denver — “Car- 
cinoma of  the  Cervix;  Diagnosis  and  Radia- 
tion Therapy.” 

10:20 — Recess.  Technical  and  Scientific  Exhibits 
Open. 

10:40 — John  B.  Grow,  M.D.,  Denver — “Surgical 
Aspects  of  Suppurative  Disease.” 

11:20 — Laurentius  O.  Underdahl,  M.D.,  Rochester 
— “The  Clinical  Use  of  Cortisone  and 
ACTH.” 

12:00 — Adjournment.  Technical  and  Scientific 
Exhibits  Open. 

12:15 — Panel  Discussion  Luncheons. 

I.  Obstetrics  - Gynecology  and  Urology  — 
Edward  D.  Allen,  M.D.,  and  Roger  W. 
Barnes,  M.D.,  North  Pine  Room,  Hotel 
Florence. 

II.  Surgery — Lester  R.  Dragstedt,  M.D.,  and 
John  B.  Grow,  M.D.,  South  Pine  Room, 
Hotel  Florence. 

III.  Internal  Medicine  and  Radiology — Lau- 
rentius O.  Underdahl,  M.D.,  and  Kenneth 
D.  A.  Allen,  M.D.,  Redwood  Lounge,  Ho- 
tel Florence. 

Each  of  the  panel  discussions  will  be  an  in- 
formal session  during  which  those  physicians 
attending  the  luncheon  may  discuss  any  of  their 
individual  problems  of  diagnosis,  management, 
etc.,  with  the  guest  speakers. 

All  physicians  and  guests  are  welcome  to 
attend  the  panel  of  their  choice. 

Afternoon 

SCIENTIFIC  SESSIONS 
Governor’s  Room  — Hotel  Florence 
Park  W.  Willis,  Jr.,  M.D.,  Hamilton, 
Western  Montana  Medical  Society, 
Presiding. 

2:00 — Lester  R.  Dragstedt,  M.D.,  Chicago — “Sur- 
gical Treatment  of  Injuries  of  the  Common 
Bile  Duct.” 


2:40 — Roger  W.  Barnes,  M.D.,  Los  Angeles  — 
“Urethral  and  Bladder  Disorders  in  Women.” 
3:20 — Recess.  Technical  and  Scientific  Exhibits 
Open. 

3:40 — Kenneth  S.  Landauer,  M.D.,  New  York — 
“Some  Recent  Developments  in  Poliomye- 
litis.” 

4:20 — Adjournment.  Technical  and  Scientific 
Exhibits  Open. 

Evening 

6:00 — Fish-Fry,  Missoula  Country  Club. 

The  Western  Montana  Medical  Society,  under 
the  presidency  of  I.  J.  Bridenstine,  M.D.,  will 
be  host  to  members  and  guests  of  the  Montana 
Medical  Association. 


HOUSE  OF  DELEGATES 

South  Pine  Room  — Hotel  Florence 

SATURDAY,  SEPTEMBER  20 
Morning 

8:30 — Registration. 

9:00 — Call  to  Order  by  Frank  L.  McPhail,  M.D., 
President,  Montana  Medical  Association. 

Roll  Call. 

Reading  and  consideration  of  the  Minutes 
of  the  1952  Interim  Session. 

Reading  and  consideration  of  the  Report  of 
the  Delegate  to  the  American  Medical 
Association. 

Report  of  the  Chairman  of  the  Nominating 
Committee. 

Reading  and  consideration  of  the  Report  of 
the  Secretary-Treasurer. 

10:30 — Recess.  The  House  of  Delegates  will  re- 
cess between  the  hours  of  10:30  a.m.  and 
2:00  p.m.,  Saturday,  September  20,  so  that 
the  various  standing  and  special  committees 
of  the  Association  may  have  an  opportunity 
to  review  their  reports  and  consider  any 
new  business  which  is  to  be  presented  to  the 
House  for  official  action. 


PROGRAM 

Tenth  Annual  Meeting  of  the  Woman’s 
Auxiliary  of  the  Montana 
Medical  Association 

Missoula,  Montana,  September  18  and  19,  1952 

Headquarters  — Hotel  Florence 

Officers  — 1951  - 52 

Mrs.  E.  P.  Higgins,  Kalispell President 

Mrs.  C.  R.  Svore,  Missoula President-Elect 

Mrs.  Roger  W.  Clapp,  Butte ..1st  Vice  President 

Mrs.  John  W.  Schubert,  Lewistown 

2nd  Vice  President 

Mrs.  V.  A.  Weed,  Kalispell Secretary 

Mrs.  M.  A.  Gold,  Butte Treasurer 

Term 

Directors  Expires 

Mrs.  Sidney  C.  Pratt,  Miles  City 1953 

Mrs.  James  D.  Morrison,  Billings 1953 

Mrs.  A.  A.  Dodge,  Kalispell 1952 

Mrs.  Harold  W.  Fuller,  Great  Falls 1952 

WOMAN’S  AUXILIARY  TO  THE  WESTERN 
MONTANA  MEDICAL  SOCIETY 
Officers  — 1952  - 53 

Mrs.  William  E.  Harris President 

Mrs.  W.  F.  Morrison Vice  President 

Mrs.  Allen  N.  Wiseley Secretary-Treasurer 
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H iff-'  amins  from 


Sand  Dunes  of  Death  Valley,  California 


Especially  developed  for  infant  feeding,  Special 
Morning  Milk  is  fortified  (from  natural  sources)  with  400  U.S.P.  units 
vitamin  D and  2000  U.S.P.  units  vitamin  A per  reconstituted  quart. 


Morning  Milk 
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GENERAL  MEETING  PROGRAM 

Hotel  Florence 

THURSDAY,  SEPTEMBER  18 
Morning  Session 

9:00 — Registration — Lobby  of  the  Hotel  Flor- 
ence. 

10:00 — Meeting  of  Board  of  Directors — Room  215, 
Hotel  Florence. 

12:00 — Luncheon  honoring  Past  Presidents  and 
Honorary  Members  — Florentine  Gardens, 
Hotel  Florence. 

Afternoon  Session 

1:00 — Opening  Session  — Florentine  Gardens, 
Hotel  Florence. 

Call  to  Order  by  Mrs.  E.  P.  Higgins,  Presi- 
dent. 

Reading  of  Prayer  From  National  Auxiliary 
Bulletin  — Mrs.  C.  R.  Svore,  President- 
Elect. 

Pledge  of  Loyalty. 

Report  of  Credentials  Committee. 

Welcome — Mrs.  R.  D.  Weber,  Past  President, 
Woman’s  Auxiliary  to  the  Western  Mon- 
tana Medical  Society. 

Response — Mrs.  Sidney  C.  Pratt,  Miles  City, 
Member-at-Large. 

Report  of  Committee  on  Approval  of  Min- 
utes of  Last  Annual  Meeting. 

Summary  of  Minutes  of  Morning  Board  of 
Directors’  Meeting. 

Report  of  Treasurer. 

Report  of  Auditors. 

Report  of  Delegates  to  the  National  Conven- 
tion. 

Miscellaneous  Business  and  Announcements. 
4:00 — Recess. 

6:30 — Reception  of  the  Montana  Medical  Associ- 
ation— Pine  Rooms,  Hotel  Florence. 

7:30— Banquet  of  the  Montana  Medical  Associa- 
tion— Florentine  Gardens,  Hotel  Florence. 
(Dress  optional). 

FRIDAY,  SEPTEMBER  19 
Morning  Session 

Florentine  Gardens  of  the  Hotel  Florence 
9:30 — Call  to  Order  by  Mrs.  E.  P.  Higgins,  Presi- 
dent. 

Report  of  Credentials  Committee. 
Presentation  of  State  Chairman. 

Presentation  of  County  Presidents. 

State  President’s  Report. 

Report  of  Recommendations  Committee. 
Report  of  Courtesy  Committee. 

Report  of  Nominating  Committee. 

Election  of  Officers. 

12:00 — Recess. 

Afternoon  Session 

Florentine  Gardens  of  the  Hotel  Florence 
1:00 — Luncheon  in  honor  of  Mrs.  Ralph  Eusden, 
Long  Beach,  California,  President  of  the 
Woman’s  Auxiliary  of  the  American  Med- 
ical Association. 

2:00 — Call  to  Order  by  Mrs.  E.  P.  Higgins, 
President. 

Address  by  Mrs.  Ralph  Eusden. 

Installation  of  officers  by  President  of  the 
Woman’s  Auxiliary  of  the  American  Medi- 
cal Association. 


Remarks  by  Incoming  President,  Mrs.  C.  R. 

Svore. 

Entertainment — Program  Committee. 

3 : 00 — Ad  j ournment. 

6:00 — Fish-Fry,  to  be  followed  by  dancing — Mis- 
soula Country  Club. 

SATURDAY,  SEPTEMBER  20 
Morning  Session 

Room  215  of  the  Hotel  Florence 
10:00 — Post-Convention  Board  Meeting. 

School  of  Instruction. 

Mrs.  C.  R.  Svore,  President,  Presiding. 

There  will  be  golf,  bridge,  tours  of  the  city 
and  interesting  entertainment  all  day  Saturday. 
Register  early  and  inquire  about  the  activity  in 
which  you  are  interested  at  that  time. 

A cordial  invitation  is  extended  to  all  phy- 
sicians’ wives  by  the  Montana  Medical  Associa- 
tion to  visit  the  scientific  and  technical  exhibits 
on  the  mezzanine  floor  of  the  Hotel  Florence. 

The  meetings  will  begin  and  end  on  time,  so 
please  be  prompt. 


SOUTHWESTERN  SURGICAL  CONGRESS 

The  Fourth  Annual  Meeting  of  the  South- 
western Surgical  Congress  will  be  held  on  the 
dates  of  October  20,  21,  and  22,  1952,  at  the 
Baker  Hotel,  Dallas,  Texas.  In  addition  to  se- 
lected informative  scientific  papers  by  members 
of  the  Congress,  the  following  eminent  guest 
speakers  will  be  presented  during  the  sessions: 

Joseph  G.  Hamilton,  M.D.,  Director,  Crocker 
Radiation  Laboratory;  Professor  of  Medical 
Physics,  Professor  of  Experimental  Medicine 
and  Radiology,  University  of  California,  Berkeley 
and  San  Francisco,  California. 

Mark  M.  Ravitch,  M.D.,  Assistant  Professor  of 
Surgery,  Johns  Hopkins;  Assistant  Surgeon, 
Johns  Hopkins  Hospital,  Baltimore,  Maryland. 

William  Perrin  Nicholson,  Jr.,  M.D.,  Atlanta, 
Georgia. 

John  D.  Stewart,  M.D.,  Professor  of  Surgery, 
Buffalo;  Chief  of  Surgery,  Edward  J.  Meyer 
Memorial  Hospital,  Bultalo,  New  York. 

Gershom  J.  Thompson,  M.D.,  Professor  of 
Urology,  Mayo  Foundation;  Head  of  Section, 
Urology,  Mayo  Clinic,  Rochester,  Minnesota. 

Charles  L.  Martin,  M.D.,  Professor  of  Radi- 
ology, Southwestern  University  Medical  College, 
Dallas,  Texas. 

These  guest  speakers  will  participate  in  round 
table  discussions,  to  be  held  daily  during  the 
meeting.  Each  afternoon  session  will  include  a 
one-hour  panel  discussion,  with  the  following 
noted  specialists  serving  as  moderators: 

Anesthesia — Earl  F.  Weir,  M.D.,  Director,  De- 
partment of  Anesthesiology,  Baylor  University 
Hospital,  Dallas,  Texas. 

Gynecology — J.  P.  Pratt,  M.D.,  Consultant, 
Department  of  Gynecology,  Henry  Ford  Hospital, 
Detroit,  Michigan. 

Traumatic  Injuries — J.  Albert  Key,  M.D.,  Clin- 
ical Professor  of  Orthopedic  Surgery,  Washing- 
ton University  School  of  Medicine,  St.  Louis, 
Missouri. 

There  will  also  be  a motion  picture  period 
each  day. 

All  physicians  are  cordially  invited  to  attend. 
For  further  information  please  write  to  The 
Southwestern  Surgical  Congress,  Central  Office, 
1227  Classen,  Oklahoma  City  3,  Oklahoma. 
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for 

PHYSICIANS 

“Control-Lift”  Brassieres 


available  at  these  stores: 


Originators  of  the  famous 

"Control  “ Lift”  design. 


3107  BEVERLY  BLVD.,.  LOS  ANGELES  4,  CALIF..  DUnkirk  3-1365 

Calif ornia’ s leading  creator  and  manufacturer  of 
scientifically  designed  Surgical,  Corrective  and  Style  Brassieres. 


COLORADO 

Cate’s  Smart  Shop,  Aurora 
Pullen’s,  Inc.,  Boulder 
Hibbard  & Co.,  Colorado  Springs 
Kaufman’s,  Colorado  Springs 
Gray  Rose  House  of  Fashion,  Colo.  Springe 
Style  Center,  Cortez 
Denver  Dry  Goods  Co.,  Denver 
Joslin’s  Dry  Goods  Co.,  Denver 
J.  Durbin  Surgical  Supply  Co.,  Denver 
Physicians  & Surgeons  Supply,  Denver 
Fashionette  Shop,  Durango 
Anderson’s  Dry  Goods,  Eaton 
NaDeane’s,  Fort  Morgan 
Charlotte’s  Corset  Shop,  e/o  Sweetbriar, 
Grand  Junction 
Corset  Shop,  Greeley 
Dodd’s,  Greeley 
Mae’s  Shop,  Gunnison 
Brock’s  Style  Shop,  Hayden 
Peterson’s  Style  Shop,  Julesburg 
The  Lassie,  Lamar 
W & T Pharmacy,  Loveland 
Mary  Lee  Shop,  Longmont 
Ann’s  Style  Shop,  Longmont 
C.  C.  Anderson  Co.,  Pueblo 
Sue  Christian,  Pueblo 
Day-Jones  Co.,  Pueblo 
Peggy  Sue  Shop,  Puebla 
Pueblo  Surgical  Supply,  Puebla 
Malouff’s  Dry  Goods,  Saguache 
Vcon  Shop,  Springfield 
LeLavone  Shop,  Trinidad 
MONTANA 
Malmin  Shop,  Billings 
Vaughn- Ragsdale  Co.,  Inc.,  Billings 
Chambers-Fischers  Co.,  Bozeman 
Muriei  Selby  Corset  Shop,  Butte 
Hazel’s  Style  Shop,  Dillon 
Paris  Co.  of  Montana,  Great  Falls 
Buttrey,  Great  Falls 
Cotton  Frock  Shop,  Helena 
Leaf  Lingerie  Shop,  Heiena 
Anderson’s  Styie  Shop,  Kalispell 
A.  W.  Miles  Co.,  Livingston 
Della’s,  Miles  City 
Ida  Pearson  Shop,  Missoula 
NEW  MEXICO 

Kistler  & Collister  Co.,  Albuquerque 
Lee  Joy  Shop,  Albuquerque 
Mollie’s,  Albuquerque 
Chas.  Mareet  Shop,  Anthony 
Vohs,  Clovis 

Holland  Shop,  Hot  Springs 
Popuiar  Dry  Goods  Co.,  Los  Cruces 
Person’s  Ready-to-Wear,  Portales 
Baca’s  Haberdashery,  Socorro 
Ei  Chico  Shop,  Taos 
Raton  Apparel  Shop,  Raton 
Emporium,  Santa  Fe 
Ijma’s  Santa  Fe 
UTAH 

Priscilla  Shop,  Cedar  City 
Mabei’s,  Delta 

Elite  Ladies  Jewelry  Store,  Helper 

Mendy’s,  Hurricane 

C.  C.  Anderson  Co.,  Logan 

Hughes  Style  Shop,  Milford 

Garbett’s,  NephI 

Orchid  Shop,  Ogden 

Wilson  Style  Shop,  Payson 

Fla  Cille,  Price 

Lewis  Ladies  Store,  Provo 

Myrie  Shop,  Provo 

Rosana  Shop,  Richfield 

Mendy’s,  St.  George 

Auerbach’s,  Salt  Lake  City 

Makoff,  Salt  Lake  City 

Robinson’s  Medical  Mart,  Salt  Lake  City 

Crandall’s,  Springvilie 

LaRies  Shop,  Sugarhouse 

WYOMING 

Kassis  Dept.  Store,  Casper 

Duality  Shop,  Casper 

Dobbin’s  Women’s  Wear,  Cheyenne 

Ellen  G.  Walker  Shop,  Jackson  Hole 

Maty  Jane  Shop,  Laramie 

OKnger’s,  Lusk 

King’s,  Rawlins 

Hett’s,  Rock  Springs 

Fashion  Shop,  Thermopolis 

Veta’s,  Torrington 


Each  of  these  brassieres  is  planned  for  easy 
individual  fitting  by  experts  in  local  stores. 

In  addition,  every  Cordelia 

Brassiere  is  designed  with  the 
smart  figure  styling  so  important 
to  a patient’s  mental  well-being. 

To  be  sure  of  a perfect 
combination  of  physiological 


Prescribe 


OF  HOLLYWOOD 
BRASSIERES 


ABOUT  BRASSIERES 

Most  corrective,  surgical  and 
maternity  brassiere  problems  have 
been  scientifically  solved  by  physio- 
specialists  at  Cordelia  of  Hollywood, 
the  West’s  leading  brassiere  designers. 
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WYOMING 

NEW  MEXICO 

State  Mecdical  Society 

Medical  Society 

Obituaries 

FRANCIS  E.  MAGRATH 

Francis  E.  Magrath,  Cheyenne,  Wyoming,  died 
on  the  17th  of  June,  1952,  aged  55.  He  was  born 
in  Williamsburg,  Kansas,  and  received  his  bach- 
elor of  science  degree  in  1916  from  St.  Benedict 
College  at  Atchison,  Kansas.  He  enrolled  in  St. 
Louis  College  of  Physicians  and  Surgeons;  in 
1918  he  volunteered  for  service  in  World  War 
I,  and  obtained  his  M.D.  in  1920.  He  interned 
at  Mercy  Hospital  in  Denver  and  was  licensed 
in  Wyoming  in  February,  1923. 

Dr.  Magrath  had  practiced  in  Cheyenne  since 
the  time  of  his  licensure  until  his  death  this 
month.  He  was  well  liked  among  his  associates. 
He  was  a member  of  B.  P.  O.  Elks,  the  American 
Legion,  the  Forty  et  Eight,  and  the  Laramie 
County  and  Wyoming  Medical  Associations,  and 
the  American  Medical  Association.  He  also  was  on 
the  medical  staff  for  the  Union  Pacific  em- 
ployees in  Cheyenne,  and  a member  of  the  Me- 
morial Hospital  staff  in  Cheyenne. 

He  is  survived  by  his  wife,  Emily,  who  was 
one  of  the  first  United  Airlines  Stewardesses  in 
the  United  States.  He  is  also  survived  by  four 
children,  five  brothers  and  one  sister. 


THOMAS  J.  RIACH 

Dr.  Thomas  J.  Riach,  aged  69,  died  December 
21,  1951,  while  visiting  his  daughter  in  Orange, 
California. 

He  was  born  in  Hebron,  Colorado,  and  spent 
his  early  life  on  a ranch  in  North  Park,  Colo- 
rado. He  attended  school  in  Salt  Lake  City,  Utah; 
he  received  his  M.D.  from  the  medical  depart- 
ment of  the  University  of  Illinois  in  1911.  He 
practiced  in  Chicago  until  1913,  from  1913  to 
1917  in  Kankakee,  Illinois.  He  was  a veteran 
of  the  First  World  War.  He  returned  from  the 
Army  to  Kankakee  until  he  was  licensed  in  Wyo- 
ming in  June,  1920,  and  since  that  time  had 
been  a resident  of  Casper.  He  was  a member 
of  the  Natrona  County  Medical  Society,  the  Wy- 
oming State  Medical  Society  and  the  American 
Medical  Association.  He  also  belonged  to  the 
Elks,  the  American  Legion  and  the  Veterans  of 
Foreign  Wars. 

He  is  survived  by  one  daughter  and  two  sis- 
ters. The  cause  of  death  was  attributed  to  arteri- 
osclerotic heart  disease. 


Obituaries 

WILLIAM  W.  PHILLIPS 

William  W.  Phillips,  M.D.,  Roswell,  New  Mex- 
ico, died  in  June,  1952.  He  was  born  in  1871. 

Dr.  Phillips  was  a graduate  of  Western  Reserve 
University  in  Cleveland  in  1898.  He  moved  to 
New  Mexico  in  1902. 

He  was  a member  of  the  Chaves  County 
Medical  Society  and  an  Emeritus  Member  of  the 
New  Mexico  Medical  Society. 


FRANK  G.  MERRILL 

Frank  G.  Merrill,  M.D.,  Melrose,  New  Mexico, 
died  in  the  Melrose  Hospital  July  10,  1952.  He 
was  born  in  1878. 

Dr.  Merrill  received  his  medical  degree  from 
the  University  of  Mississippi  in  1912.  He  came 
to  New  Mexico  in  1916. 

Dr.  Merrill  was  a member  of  the  Curry- 
Roosevelt  County  Medical  Society  and  was  voted 
to  Emeritus  Membership  in  the  New  Mexico 
Medical  Society  by  the  1952  House  of  Delegates. 


JOHN  WATSON  EDWARDS 

John  Watson  Edwards,  M.D.,  Los  Alamos,  New 
Mexico,  died  in  his  sleep  in  a Spokane,  Wash- 
ington, hotel  July  11,  1952.  He  was  born  August 
4,  1911,  in  Covington,  Tennessee. 

Dr.  Edwards  received  his  medical  degree  from 
Duke  University  in  1936.  He  was  a specialist  in 
pediatrics. 

Dr.  Edwards  was  a member  of  the  Los  Alanios 
County  Medical  Society  and  the  New  Mexico 
Medical  Society. 


MALARIA  IN  KOREAN  VETERANS 

It  has  recently  been  brought  to  our  attention 
that  there  have  been  a considerable  number  of 
malaria  cases  admitted  to  the  Veterans’  Admin- 
istration Hospital  in  Denver. 

An  article  in  the  Journal,  A.M.A.,  June  28, 
1952,  points  out  that  physicians  should  suspect 
malaria  in  veterans  of  the  Korean  War  who 
complain  of  chills,  fever  and  sweats.  Some 
patients  who  are  • developing  this  disease  have 
been  separated  from  the  service  for  almost 
a year  before  developing  symptoms. 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCHER  OPTICAL  CO. 

Dispensing  Opticians 
228  ISth  Street,  Den¥er,  Gob.  AComa  261! 

3705  East  Colfax  (Medical  Centei'  Bytlding).  FLaride  @202 


H.  G.  FISCMER  & CO. 

MANUFACTURERS  OF  HIGH  QUALITY  X-RAY  AND  PHYSICAL  THERAPY 
EQUIPMENT  SINCE  1910 

ROBERT  J.  RIME,  DISTRIRIJTOR 

275  Cook  Denver,  Cob.  FLorida  1043 
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NOW- 


0 Doctors,  nurses  and  hospitals  have  been 
enthusiastic  in  their  praise  of  Seamless  Brown 
Milled  “Kolor-sized”  Gloves.  Now,  because 
so  many  asked  for  it,  we  have  “Kolor-sized” 
and  banded  popular  Seamless  SR  828  White 
Latex  Surgeons  Gloves! 

In  addition,  you  get  remarkable  tactile  sensitivity, 
“easy  chair”  comfort  and  long-lasting  tensile  strength 
that  means  money-saving  economy. 

For  earliest  delivery  please  order  now  through  your 
Hospital  Supply  Dealer.  Specify:  Seamless  White 
Latex  “Kolor-sized”  Surgeons  Gloves. 

I-  COLOR  BANDED  BY  SIZE  — n.  n■■.> 


Blue  6V2  Gray  7 Black  iVi  Green  8 
Yellow — Other  Sizes* 


SEAMLESS 

wmm 


SURGEONS  GLOVES  ARE 

1.  Banded 

2. "Kolor-Sized"* 

TRADEMARK 

FOR  YOUR  CONVENIENCE 


*Pat.  Pending 


(*)  Which  individually  account  for  only  J%  of  total  glove  purchases. 

Size  stamping  confinues  on  both  front  and  back  of  all  gloves. 

r GfOTTOlSfRT  ^ SONS  INC. 

SURGICAL  EQUIPMENT 

1524-1530  COURT  PLACE  DENVER,  COLORADO 
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UTAH 

State  Medical  Association 


19TH  ANNUAL  CONVENTION,  WOMAN’S 
AUXILIARY  TO  THE  UTAH  STATE 
MEDICAL  ASSOCIATION 

The  19th  Annual  Convention  of  the  Woman’s 
Auxiliary  to  the  Utah  State  Medical  Association 
was  held  in  Salt  Lake  City  on  September  5, 
1952.  The  General  Ses- 
sions were  held  in  the 
Pioneer  Room  of  the  Ho- 
tel Utah,  beginning  at 
a.m.,  with  the  follow- 
ing program:  Address  of 
Welcome  — Mrs.  Vernal 
Johnson,  President;  The 
Pledge  of  Loyalty — Mrs. 
H.  David  Rees,  First  Vice 
President.  Then  followed 
the  minutes,  roll  call 
and  the  Treasurer’s  Re- 
port. 

The  guest  speaker  at 
the  morning  session  was 
from  the  Legislative  De- 
partment of  the  State 
Medical  Association.  The 
reports  of  the  various 
committee  chairmen  were  given  and  a final 
vote  on  the  Constitutional  revisions  was  taken. 
The  County  Presidents  reported  on  plans  for 
the  coming  year,  with  Mrs.  A.  W.  Middleton 


Established  1894 


Paul  Weiss 

OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


rf  Salt  Lake,  Mrs.  Mark  B.  Jensen  of  Carbon, 
Mrs.  Stanford  Rees  of  Central,  Mrs.  Eugene 
Wiemers  of  Utah,  and  Mrs.  Douglas  Barker  of 
Weber,  all  giving  very  extensive  plans  for  the 
fall  and  winter  meetings  of  their  respective 
units. 

Mrs.  J.  Russell  Smith,  Immediate  Past  Presi- 
dent, gave  the  report  of  the  Resolutions  Com- 
mittee, which  was  followed  by  announcements 
and  motion  to  adjourn.  The  annual  luncheon  was 
held  at  the  Salt  Lake  Country  Club,  with  Mrs. 
A.  W.  Middleton,  President  of  the  Host  Auxiliary, 
acting  as  chairman.  After  greetings  from  the 
State  President,  Mrs.  Vernal  Johnson,  a de- 
lightful musical  program  was  given  by  Dr. 
David  Shand,  Assistant  Conductor  of  the  Utah 
Symphony  Orchestra.  The  guest  speaker  of  the 
afternoon  was  Dr.  Ralph  Richards,  who  gave  a 
review  of  his  book  on  the  Utah  doctors. 

In  the  evening,  the  ladies  joined  the  doctors  at 
the  Annual  Banquet,  held  in  the  Hotel  Utah, 
where  Dr.  Russell  hazier  showed  his  recent 
movies  of  a trip  through  the  Everglades. 

MRS.  CLAUDE  L.  SHIELDS, 
Press  and  Publicity. 


Obituary 

M.  LOWRY  ALLEN 

Dr.  M.  Lowry  Allen,  prominent  Salt  Lake 
physician  and  x-ray  specialist,  died  of  a heart 
ailment  August  2,  1952. 

Dr.  Allen  was  a native  of  Mt.  Pleasant,  Utah. 
He  attended  the  public  schools  in  Provo  and 
Salt  Lake  City,  Utah.  He  was  a graduate  of 
the  University  of  Pennsylvania  in  1924.  He 
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started  general  practice  of  tmedicine  in  Carbon 
County  in  1927  and  continued  there  until  1931 
when  he  was  awarded  a fellowship  in  radiology 
at  the  University  of  Pennsylvania  Hospital 
where  he  served  until  1933.  From  1933  to  1939 
Dr.  Allen  was  full-time  radiologist  at  the  hos- 
pital of  the  Protestant  Episcopal  Church  in  Phil- 
adelphia and  associate  in  radiology  of  the  teach- 
ing faculty  of  the  University  of  Pennsylvania. 
He  entered  private  practice  of  radiology  in 
Salt  Lake  City  in  1939. 

Dr.  Allen  was  a member  of  the  Church  of 
Jesus  Christ  of  Latter  Day  Saints.  He  served  a 
mission  for  that  church  from  1913  to  1916. 

Dr.  Allen  is  survived  by  his  widow,  and  four 
children.  Also  surviving  are  his  mother,  Mrs. 
Samuel  H.  Allen,  and  three  sisters. 

COLORADO 

Medical  School  Notes 

FACULTY  PROMOTIONS 

Thirty-two  faculty  promotions  at  the  Univer- 
sity of  Colorado  School  of  Medicine  have  been 
announced  by  Dr.  Robert  C.  Lewis,  Dean  of 
the  school. 

The  promotions  include  eight  full-time  faculty 
members  and  twenty-four  clinical  or  volunteer 
faculty. 

Full-time  professors  promoted  are: 

Dr.  Edith  Boyd  to  Professor  of  Physical 
Growth;  Dr.  James  Flett,  Jr.,  to  Associate 
Professor  of  Medicine;  Dr.  Jerome  W.  Gersten 
to  Associate  Professor  of  Physical  Medicine 
and  Rehabilitation;  Dr.  John  H.  Githens  to 


Assistant  Professor  of  Pediatrics;  Dr.  Seymour 
Levine  to  Assistant  Professor  of  Biophysics; 
Dr.  Robert  W.  McCammon  to  Assistant  Professor 
of  Pediatrics;  Miss  Marguerite  L.  Pettee  to 
Instructor  in  Obstetrics  and  Gynecology;  and 
Dr.  George  C.  Twombly,  Jr.,  to  Assistant  Pro- 
fessor of  Physical  Medicine  and  Rehabilitation. 

Volunteer  faculty  promoted  are: 

Dr.  Spencer  Bayles  to  Assistant  Clinical  Pro- 
fessor of  Psychiatry;  Dr.  Delmar  C.  Bonham  to 
Senior  Clinical  Instructor  in  Obstetrics  and 
Gynecology;  Dr.  John  S.  Bouslog  to  Clinical 
Professor  of  Radiology;  Dr.  Harold  G.  Burden 
to  Clinical  Instructor  in  Obstetrics  and  Gyne- 
cology; Dr.  Vincent  G.  Cedarblade  to  Assistant 
Clinical  Professor  of  Surgery;  Dr.  Raymond  C. 
Chatfield  to  Assistant  Clinical  Professor  of 
Obstetrics  and  Gynecology;  Dr.  Gerard  W.  Del 
Junco  to  Assistant  Clinical  ^^ofessor  of  Obstetrics 
and  Gynecology;  Dr.  Elmer  M.  Franz  to  Clinical 
Instructor  in  Orthopedic  Surgery;  Dr.  John E. Gar- 
dell  to  Clinical  Instructor  in  Orthopedic  Surgery; 
Dr.  Murray  E.  Gibbens  to  Clinical  Instructor  in 
Orthopedic  Surgery;  Dr.  Morris  R.  Gottesfeld  to 
Senior  Clinical  Instructor  in  Obstetrics  and 
Gynecology;  Dr.  John  B.  Glamlich  to  Assistant 
Professor  of  Anatomy  (part-time);  Dr.  John  G. 
Griffin  to  Assistant  (Clinical  Professor  of  Neuro- 
surgery; Dr.  Lewis  L.  Hall  to  Assistant  Clinical 
Professor  of  Obstetrics  and  Gynecology;  Dr. 
Frederick  R.  Harper  to  Clinical  Professor  of 
Thoracic  Surgery  and  head  of  the  Division  of 
Thoracic  Surgery. 

Dr.  Dean  W.  Hodges  to  Senior  Clinical  In- 
structor in  Obstetrics  and  Gynecology;  Dr.  James 
C.  Lombardi  to  Clinical  Instructor  in  Obstetrics 
and  Gynecology;  Dr.  Herbert  R.  Markheim  to 
Clinical  Instructor  in  Orthopedic  Surgery;  Dr. 
William  Nelson  to  Clinical  Instructor  in  Ortho- 
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attain 
the  goal 
in 

acute 

urinary- 

tract 

infections 
quickly. . . 


The  immediate  goal  in  pyuria,  regardless  of  etiology,  is  to 
render  the  urine  sterile.  SuLAMYD,®  (sulfacetamide— Sobering)  is  a highly 
soluble  sulfonamide,  rapidly  cleared  from  the  blood  stream  and  highly 
bacteriostatic  for  most  common  urinary  tract  pathogens. 
SuLAMYD  quickly  controls  infections  with  negligible  risk  of  renal 
complications  because  of  its  ready  solubility  in  urine. 

SULAMYD 


CORPORATION 
BLOOMFIELD,  N.  J. 

IN  CANADA:  SCHERING 
CORPORATION,  LTD.,  MONTREAL 


SULAMYD 


Advertisement  pedic  Surgery;  Dr.  Paul  M.  Rice  to  Assistant 
Clinical  Professor  of  Obstetrics  and  Gynecology; 
Dr.  Thaddeus  P.  Sears  to  Associate  Clinical 
Professor  of  Medicine;  Dr.  Myron  C.  Waddell 
to  Senior  Clinical  Instructor  in  Obstetrics  and 
Gynecology;  and  Dr.  Ben  C.  Williams  to  Assist- 
ant Clinical  Professor  in  Obstetrics  and  Gyne- 
cology. 

In  addition,  Dr.  Atha  Thomas,  an  Associate 
Clinical  Professor  in  Orthopedics,  was  named 
head  of  the  Department  of  Orthopedic  Surgery. 


If  They’re  Wild, 
They  Belong  to  Tik! 

Saw  Tik  Anderson  last  week  and 
was  reminded  of  the  first  time  I ever 
spoke  to  him.  The  missus  had  sent  me 
out  one  Saturday  afternoon  to  himt 
for  some  blackberries. 

I took  a long  hike  and  couldn’t  find 
any.  Finally,  I came  to  Tik’s  house 
along  that  low  stretch  east  of  the  fork 
on  River  Road.  “Hi  there,”  I says, 
“any  blackberries  around  here?” 

Tik  says,  “There  used  to  be — but  I 
don’t  know  much  about  things  that 
grow  wild.”  Later,  I found  how  Tik 
supports  his  family  by  picking  berries. 
Ever  since  that  time,  I’ve  been  like 
the  rest  of  folks  in  town"-respectful 
of  his  right  not  to  teU  where  “his” 
berries  grow. 

From  where  I sit,  respecting  other 
folks’  rights  comes  natural  in  our  town 
. . . and  in  America  for  that  matter! 
Whether  it’s  a person’s  right  to  enjoy 
a temperate  glass  of  beer  or  ale,  or  the 
right  of  a man  to  practice  his  profes- 
sion without  outside  interference,  it’s 
all  a big  part  of  a real  democracy! 


Copyright,  1949,  United  States  Brewers  Foundation 


TW'O  APPOINTMENTS 

Two  new  psychiatry  instructors  have  been 
appointed  to  the  staff  of  the  University  of 
Colorado  School  of  Medicine.  They  are  Dr. 
Garfield  Tourney,  formerly  of  the  Psychopathic 
Hospital  of  the  University  of  Iowa,  and  Dr. 
Christine  Papandreou,  former  staff  member  of 
the  A.  H.  Wilder  Clinic  at  St.  Paul,  Minnesota. 

Both  have  been  named  as  instructors  in  psychi- 
atry and  will  serve  on  the  staff  of  Colorado 
Psychopathic  Hospital  at  the  Medical  Center. 

Dr.  Tourney,  a graduate  of  the  University  of 
Illinois  Medical  School,  has  been  a staff  member 
of  the  Iowa  University  Hospital  at  Iowa  City 
since  1948.  He  is  25  years  old. 

Dr.  Papandreou  graduated  from  Boston  Uni- 
versity Medical  College  and  has  served  at  Boston 
City  Hospital,  University  of  Minnesota  Hospital, 
Veterans  Administration  Hospital  in  Minneapolis, 
in  addition  to  the  Wilder  Clinic.  She  is  35 
years  old. 


NEUROLOGY,  NEUROSURGERY  AND 
NEURORADIOLOGY 

The  central  nervous  system — one  of  the  keys 
to  modern-day  health — will  come  under  the 
spotlight  in  another  in  the  series  of  postgraduate 
courses  at  the  University  of  Colorado  School 
of  Medicine. 

A postgraduate  seminar,  “Neurology,  Neuro- 
surgery and  Neuroradiology,”  will  be  held  at 
the  school  from  Thursday  through  Saturday, 
August  21-23. 

The  three-day  course — open  to  all  physicians — 
is  designed  to  bring  forward  aspects  in  the 
diagnosis  and  treatment  of  common  problems 
affecting  the  central  nervous  system. 

It  will  pay  particular  attention  to  the  latest 
developments  in  management  of  pain,  the  control 
of  epilepsy  and  diagnosis  and  treatment  of 
other  neurological  disorders. 

It  will  feature  three  nationally-known  medical 
men,  who  will  be  members  of  the  guest  faculty 
for  the  course. 

They  are  Dr.  Russell  N.  DeJong,  Professor 
of  Neurology  at  the  University  of  Michigan 
Medical  School;  Dr.  Ronald  L.  McRae,  Chief 
of  Neuroradiology  at  the  Montreal  Neurological 
Institute,  Montreal,  Quebec,  Canada,  and  Dr. 
Tracy  J.  Putnam,  Chief  of  Neurological  Service 
at  Cedars  of  Lebanon  Hospital  in  Los  Angeles. 

Four  faculty  members  of  the  University  of 
Colorado  School  of  Medicine  will  join  with  them 
in  teaching  the  course. 

They  are  Dr.  A.  R.  Buchanan,  Professor  and 
Head  of  the  Department  of  Anatomy;  Dr.  Luman 
E.  Daniels,  Associate  Clinical  Professor  and 
Head  of  the  Division  of  Neurology;  Dr.  Charles 
G.  Freed,  Associate  Clinical  Professor  and  Head 
of  the  Division  of  Neurosurgery;  and  Dr.  G. 
Milton  Shy,  Assistant  Professor  of  Neurology. 

The  course,  co-sponsored  by  the  Division  of 
Neurology  and  the  Office  of  Graduate  and  Post- 
graduate Medical  Education,  will  be  held  in  the 
Sabin  Amphitheater. 


From  where  I sit 
Joe  Marsh 
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From  among  all  antibiotics,  Dermatologists  often  choose 

AUREOMYCIN 

Hydrochloride  Crystalline 

because 

Aureomycin  provides  mild  bacteriostasis  in  diseases  of  the  skin, 

Aureomycin  has  been  found  effective  in  pinta,  yaws  and  many  bacterial  infections  of  the  skin 
(furunculosis,  impetigo,  pyogenic  dermatitides,  sycosis  vulgaris  and  tropical  ulcer).  It  is  at  present 
considered  preferable  to  administer  the  drug  systemically  in  these  conditions.  Aureomycin  is  also 
useful  in  the  control  of  contributing  or  secondary  infections  associated  with  many  dermatoses. 

Throughout  the  world,  as  in  the  United  States,  aureomycin  is  recognized 
as  a broad-spectrum  antibiotic  of  established  effectweness. 


Capsules:  50  mg. — Bottles  of  25  and  100;  250  mg. — Bottles  of  16  and  100. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  distilled  water. 
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DR.  JAMES  J.  WARING  APPOINTED 
PROFESSOR-EMERITUS 

Dr.  James  J.  Waring,  widely- known  Professor 
of  Medicine  at  the  University  of  Colorado  School 
of  Medicine,  has  been  appointed  Professor- 
Emeritus,  Dr.  Robert  C.  Lewis,  School  Dean,  has 
announced.  The  appointment  came  after  Dr. 
Waring  had  served  as  a member  of  the  teaching 
faculty  at  the  school  for  twenty-six  years.  Dr. 
Waring  will  relinquish  part  of  his  teaching  du- 
ties; however,  he  will  continue  to  attend  patients 
on  the  TB  ward  at  Colorado  General  Hospital. 
Dr.  Waring  will  also  maintain  his  active  research 
and  guidance  of  the  Colorado  Foundation  for  Re- 
search in  Tuberculosis,  of  which  he  is  Director 
and  President  of  the  Board  of  Trustees. 

Dr.  Waring  joined  the  Colorado  faculty  in  1926 
as  an  Assistant  Professor  of  Medicine.  He  be- 
came Professor  of  Medicine  in  1933,  a position  he 
has  held  to  date.  From  1933  to  1948,  he  was  Chief 
of  the  Medical  Service  of  Colorado  General  Hos- 
pital. 

A former  President  of  the  National  Tubercu- 
losis Association,  Dr.  Waring  has  held  high  of- 
fices in  many  national  and  state  organizations. 
He  is  a former  President  of  the  American  and 
Climatological  Association,  former  Vice  President 
of  the  American  College  of  Physicians,  former 
Chairman  of  the  American  Board  of  Internal 
Medicine,  and  has  served  for  over  ten  years  on 
the  Subcommittee  on  Tuberculosis  of  the  Na- 
tional Research  Council. 

Dr.  Waring  served  as  a civilian  consultant  to 
the  Surgeon  General  during  World  War  II  and 
is  a member  of  the  Dr.  Vannevar  Bush  Medical 
Advisory  Committee  on  National  Science  Foun- 
dation. He  is  Past  President  of  the  Denver 
County  Medical  Society.  He  also  is  a member  of 
other  city,  state  and  national  organizations. 


COLORADO  LICENSES  ISSUED  JULY,  1952 

At  their  regular  quarterly  meeting  on  July  8, 

1952,  the  Colorado  State  Board  of  Medical  Ex- 
aminers authorized  issuance  of  licenses  to  prac- 
tice medicine  to  the  following  physicians: 

Maxwell  A.  Abelman,  M.D.,  1612  Tremont  Place, 
Denver. 

Guillermo  E.  Aragon,  M.D.,  261  Jersey  Street, 
Denver. 

Virginia  Scherbel  Armstrong,  M.D.,  3332  Leyden 
Street,  Denver. 

Dwight  Peter  B.  Brigham,  M.D.,  1002  Ninth 
Street,  Greeley. 

Robert  Gray  Busboom,  M.D.,  909  Tenth  Street, 
Greeley. 

Lawrence  G.  Christianson,  M.D.,  1002  Ninth 
Street,  Greeley. 

Lewis  Robbins  Day,  M.D.,  2424  Farragut  Avenue, 
Chicago,  Illinois. 

LeRoy  William  Hanson,  M.D.,  Pelican  Rapids, 
Minnesota. 

Frank  Wayne  Hardy,  M.D.,  314  West  Bijou 
Street,  Fort  Morgan. 

Allan  A.  Ingenito,  D.O.,  212  Cross  Street,  Harri- 
son, New  Jersey. 

Leland  W.  Jones,  M.D.,  3705  East  Colfax  Avenue, 
Denver. 

Fred  Kern,  Jr.,  M.D.,  Denver  General  Hospital, 
Denver. 

Thomas  E.  Kilfyole,  M.D.,  1117  Republic  Bldg., 
Denver. 

Duane  M.  Kline,  Jr.,  M.D.,  511  North  Main  Street, 
Pueblo. 

David  W.  Labouisse,  M.D.,  St.  Francis  Hospital, 
Colorado  Springs. 

Byron  E.  Laycock,  D.O.,  722  Sixth  Avenue,  Des 
Moines,  Iowa. 


Brand  of  theobromine-calcium  salicylatef 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


the  patient  comfortable.  Theocalcin  strengthens  heart 
action^  diminishes  dyspnea  and  reduces  edema. 
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"Actually,  it  has  not  been  so 
much  a case  of  PentoTHAL  Sodium's 
supplanting  other  anesthetic 
agents  and  methods  as 
it  has  been  of  complementing 
and  supplementing  them  to 
the  mutual  advantage 
of  one  another.” 

Adams,  R.  Charles  (1951),  Intravenous  Administration  of 
Pentothat  Sodium  in  Combination  with  Other  Anesthetic 
Agents  and  Methods,  J.  Missouri  Med.  Assn.,  August 


In  minor  and  major  surgery,  for  induction  or 
induction  and  maintenance,  alone  or  in  combina- 
tion with  other  anesthetics,  Pentothal  Sodium 
continues  to  grow  in  popularity  in  operating 
rooms  throughout  the  civilized  world.  Not 
without  reason: 

Eighteen  years  of  experience,  nearly  1900 
published  reports  have  shown  that  intravenous 
anesthesia  with  Pentothal  means  a smooth, 
easy  induction,  generally  without  anxiety. 
And  that  deeper  anesthesia  may  he  had  in 
a moment,  as  needed.  Recovery  is  short, 
pleasant  and  usually  without  nausea.  No  bulky 
frightening  equipment  is  needed.  The  fire 
and  explosion  hazard  is  eliminated.  And,  as 
it  says  above,  this  ultra-short-acting  barbi- 
turate complements  and  supplements  other 
agents  to  "the  mutual 
advantage  of  one  another.” 


CL&Erott 


l]  FOR  INTRAVENOUS  ANESTHESIA 

PEIIOlHIli  Sodium 

(STERIIE  THIOPENTAl  S O D I U M,  A B B O T T ) 
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William  Harvey  Leitch,  M.D.,  1117  Lansing 
Street,  Aurora. 

Philip  L.  Lewis,  M.D.,  1160  Birch  Street,  Denver. 

DeArmond  Lindes,  M.D.,  Student  Health  Service, 
Boulder. 

Patrick  W.  Luter,  M.D.,  Butler,  Missouri. 

Robert  S.  Malcolm,  M.D.,  6035  Yarrow  Street, 
Arvada 

John  Wesley  McBrayer,  M.D.,  Evergreen,  Colo- 
rado. 

Gordon  Meiklejohn,  M.D.,  145  Ivanhoe  Street, 
Denver. 

James  S.  Miles,  M.D.,  3070  South  Glencoe  Street, 
Denver. 

Charles  B.  Nitka,  M.D.,  Simla,  Colorado. 

Fred  T.  O’Day,  M.D.,  1661  Wadsworth  Avenue, 
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EFFECT  OF  ISONIAZID  ON  THE  PROGRAM 
OF  THE  TUBERCULOSIS  ASSOCIATION 

By  James  E.  Peikins,  M.D.,  NTA  Bulletin,  July,  1952. 

Some  of  the  data  concerning  isoniazid  may  be  sum- 
marized as  follows: 

Laboratory  and  Clinical  Data.  Isoniazid  is  an  easily 
synthesized  chemical  which  will  cost  little  when  re- 
leased for  sale  on  physicians’  prescriptions;  it  is  not  pat- 
entable, and  will  be  readily  available.  The  drug  has  been 
found  to  be  effective  against  tubercle  bacilli  in  the 
lest  tube,  and  in  tuberculous  infections  in  experimental 
animals,  esen  when  there  is  delay  in  starting  treatment. 
If  treatment  is  discontinued  too  earlv  in  such  experi- 
mental animals,  relapses  occur.  Virulent  tubercle  ba- 
cilli have  been  grown  from  small,  residual  pulmonary 
lesions  removed  at  autopsy  of  experimental  animals, 
which  apparently  had  recowred  following  treatment 
with  the  drug. 

Isoniazid  behaves  well  pharmacologically  in  man. 
\\  hen  administered  by  mouth  in  suitable  dosage,  con- 
centrations of  the  drug  are  obtained  in  the  plasma  and 
in  the  cerebrospinal  fluid  which  are  highly  effective 
against  virulent  human  bacilli  in  the  test  tube,  and  yet 
well  below  the  level  of  toxiciU'  in  experimental  animals. 
Increased  appetite,  gain  in  W'cight,  and  reduction  of 
fever  occurs  frequently  w'hen  patients  with  far-advanced 
disease  are  treated  with  the  drug.  Changes  in  the  x-ray 
picture  have  not  been  notable  in  patients  with  exten- 
sive tissue  destruction.  In  cases  of  miliary  tuberculosis, 
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More  and  more  doctors  everywhere  are 
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tional Research  Council. 
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impressive  improvement  has  occurred,  including  marked 
clearing  in  serial  chest  x-rays,  llie  ultimate  benefit  in 
all  types  of  patients  awaits  further  experience. 

Isoniazid  appears  to  have  advantages  over  streptomy- 
cin and  PAS,  because  it  is  cheap  and  of  low  toxicity, 
because  it  is  administered  by  mouth  and  does  not  irri- 
tate the  gastrointestinal  tract.  From  a therapeutic  stand- 
point it  may  not  prove  to  be  markedly  superior  to  the 
combination  of  streptomycin  and  PAS. 

Public  Health  Aspects.  The  new  drug  is  not  a pre- 
ventive, but  only  a better  method  of  treatment  of  a 
patient  who  already  has  tuberculous  disease.  The  ef- 
fect of  chemotherapeutic  and  antibiotic  agents  on  the 
prevalence  of  tuberculosis  cannot  be  predicted  from  the 
rapid  decline  in  prevalence  of  pneumococcal  pneumonia 
following  the  development  of  effective  chemotherapeutic 
and  antibiotic  agents  against  the  pneumococcus.  Pneu- 
mococcal pneumonia  is  an  acute  infection  with  severe 
symptoms  and  signs,  and  even  without  specific  therapy 
usually  terminates  quickly  in  either  death  or  recovery. 
Pulmonary  tuberculosis  is  characterized  by  a symptom- 
less onset,  by  the  development  of  caseation  necrosis 
and  tissue  destruction,  by  chronicity  and  relapses.  Even 
a greatly  improved  drug  is  unlikely  to  exert  a rapid 
effect  on  the  prevalence  of  tuberculosis  though  it  may 
accelerate  control  of  tuberculosis  used  with  other  proved 
effective  control  measures.  There  seems  to  be  no  rea- 
son to  assume  that  the  new  drug  will  change  the  nature 
of  the  control  program  more  than  did  streptomycin 
and  PAS. 

There  should  be  an  intensification  of  casefindin^  pro- 
cedures. The  more  effective  the  treatment  of  tubercu- 
losis, the  more  reason  we  have  for  finding  cases  at 
an  early  stage.  If  effective  therapy  is  available  it  should 
stimulate  better  cooperation  of  the  public  in  casefinding 
programs. 

There  has  been  no  reduction  in  the  need  for  hos- 
pital beds  for  tuberculous  patients  but  rather  the  reverse. 
The  average  duration  of  hospital  stay  has  increased,  not 
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decreased.  Although  early  cases  may  have  a shorter  stay 
in  the  hospital,  other  patients  who  would  have  died  but 
for  the  improved  treatment,  remain  longer.  Further- 
more, more  extensive  use  of  surgical  procedures  has 
resulted  in  greater,  rather  than  fewer,  demands  upon 
hospital  facilities.  Finally,  segregation  of  infectious  tu- 
berculous patients  in  hospitals  is  necessary  to  protect 
others.  Many  patients  continue  to  be  infectious  despite 
prolonged  treatment  with  the  new  drugs. 

There  has  been  decrease  in  need  for  rehabilitation. 
Here,  again,  the  possibility  of  shorter  periods  of  hospital- 
ization in  early  cases,  thus  reducing  the  rehabilitation 
problem,  is  balanced  bv  the  needs  of  the  patients  who 
suffer  from  a prolonged  illness  with  ultimate  recover}'. 

There  has  been  no  reason  to  decrease  the  program 
of  research.  Streptomycin  and  PAS,  and  isoniazid,  are 
not  perfect  drugs.  Research  must  go  on  for  even  better 
ones.  Furthermore,  a good  vaccine,  superior  to  BCG, 
would  have  greater  potentialities  for  control  of  tuber- 
culosis than  anv  method  of  treatment.  Social  and  eco- 
nomic factors,  including  nutrition,  still  need  study  and 
definition  as  they  relate  to  the  tuberculosis  problem. 

There  has  been  no  reduction  in  the  program  of  edu- 
cation. Essential  to  all  aspects  of  the  tuberculosis  con- 
trol program  is  an  adequate  program  of  education  of  the 
public  and  members  of  the  medical  and  allied  profes- 
sions. The  need  for  such  an  intensified  educational 
program  is  more  urgent  in  view  of  the  distorted  impres- 
sions concerning  isoniazid  acquired  by  millions  of  peo- 
ple through  the  premature  sensational  reports. 

Possible  adverse  effect  of  new  drug  on  tuberculosis 
control  program.  The  new  drug  could  actually  prove  a 
step  backward  if  it  is  used  indiscriminately  with  spread 
of  tubercle  bacilli  resistant  to  the  drug  from  these  pa- 
tients to  others  or  if  there  is  an  unjustified  decrease  in 
funds  for  tuberculosis  control  programs  with  reduction 
of  other  effective  methods  of  control. 

Effect  on  program  of  the  tuberculosis  association. 
The  comments  thus  far  have  applied  to  the  tubercu- 


SERVING  COLORADO 

Experience  is  the  best  teacher — and  the  ex- 
perience of  many  years  is  back  of  your  depend- 
able electric  and  natural  gas  services. 

More  than  6,000  skilled,  proficient  hands — those 
of  the  more  than  3,000  Public  Service  Company 
of  Colorado  employes — keep  an  abundant  sup- 
ply of  electricity  and  natural  gas  flowing  to 
homes,  businesses  and  industries  in  this  region. 

® 

Public  Service  Company  of  Colorado 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  0806  Denver 

Catering  to  Medical  Profession  Patronage 


We  value  the  business  of  the  many  doctors  we  serve. 

MERCHANTS  OFFICE  FURNITURE  COMPANY 

1511  Arapahoe  Street  AComa  2559 

Denver,  Colorado 


790 


Rocky  Mountain  Medical  Journal 


Disability 


Life  Income  Program 
for  Eligible  Members 
of  your  State 
Professional  Croup 


Lifetime  Protection 
for  both 

SicUness  & Accidents 


A SILENT  PARTNER  . . . Continental’s  Companion  Policies 


Poys  $ 400 

$ 300 

Pays  $ 600 

Pays  $ 7,500 
Pays  $10,000 
$ 5,000 


ACCIDENT  AND  CONFINING  SICKNESS 
Monthly  Benefits  first  2 years  ($200  1st  mo.)  and 
Monthly  Benefits  thereafter  for  life. 

Additional  Monthly  Benefits 

First  3 Months  for  Hospital  Disability. 

Accidental  Death  Benefits,  $12,500  Double  Indemnity. 

Loss  of  Hands,  Feet  or  Eyes,  $15,000  Double  Indemnity  (or) 
Cash,  & $400  monthly,  first  2 years,  $300  monthly  thereafter. 
Adjusted  benefits  for  disabilities  occurring  after  age  60. 


SPECIAL  FEATURES 


No  Cancellation  Clause — Standard  Provision  16 
No  Terminating  Age — Standard  Provision  20 
No  Increase  in  Premium — Once  Policy  is  issued 
Grace  Period  1 5 Days 


Non  Pro-Rating — Standard  Provision  17 
Non-Assessable — No  Contingent  Liability 
Non-Aggregate — Previous  Claims  Paid 
do  not  limit  Company's  Liability 


Unusually  Complete  Protection 

Pays  Monthly  Benefits  from  1st  Day  to  Life. 

'K  Pays  Benefits  for  both  Sickness  and  Accident. 

'k  Pays  Lifetime  Benefits  for  Time  or  Specific  Losses. 

“k  Pays  Regular  Benefits  for  Commercial  Air  Travel. 

“k  Pays  Benefits  for  Non-Disabling  Injuries. 

'k  Pays  Benefits  for  Non-Confining  Sickness. 

“k  Pays  Benefits  for  Septic  Infections. 

'k  Pays  Whether  or  not  Disability  is  Immediate. 

“k  Waives  Premiums  for  Total  Permanent  Disability. 

“k  Renewal  is  guaranteed  to  individual  active  members,  except 
for  non-payment  of  premium,  so  long  as  the  plan  continues 
in  effect  for  the  members  of  your  designated  organization. 


BOYD  & BOYD,  INC. 

CONTINENTAL  CASUALTY  COMPANY 

30  EAST  ADAMS  STREET  — SUITE  1100  — CHICAGO  3,  ILLINO:S 

Name 

Address 

Age 


Also  Attractive 
Health  With 
Lifetime  Accident 
Policy  I.P. P-1327 
for  Ages  59  to  75 


NOTICE: 


Only  Companion  Policies  GP-1309  and  IP-1308  pay  the  above  benefits 
IMPORTANT  — Permit  no  agent  to  substitute  — IMPORTANT 


for  September,  1952 


791 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  2797 


Your  Best 

BUY- 


* PRINTING 


From 

DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  6348 


DL 

BROWN  SCHOOLS 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  hoys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  hy  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


losis  control  program  as  a whole.  A consideration  ot 
the  difference  between  the  program  of  the  voluntarr- 
agency  and  that  of  the  official  agency  shows  that  with 
the  exception  of  enforcement  of  laws  and  regulations, 
there  is  no  aspect  of  the  tuberculosis  control  program, 
which  under  appropriate  local  conditions,  cannot  be 
engaged  in  legitimately  bv  the  tuberculosis  association, 
at  least  on  a demonstration  basis.  The  tuberculosis 
associations’  special  usefulness  lies  in  the  field  of  educa- 
tion, where  the  tuberculosis  association  can  be  particu- 
larly effective  because  it  consists  of  medical  and 
non-medical  citizens  working  as  volunteers.  Hence,  state- 
ments from  these  volunteers  to  their  fellow  citizens 
and  their  elected  representatives  carry  greater  weight 
than  statements  from  employees  of  health  departments, 
d’uberculosis  associations,  therefore,  must  assume  the 
major  role  in  preventing,  on  the  one  hand,  misinterpre- 
tation of  the  part  the  new  drug  will  play  in  the  tuber- 
culosis control  program,  and,  on  the  other  hand,  seeing 
to  it  that  improved  methods  of  therapy  are  utilized  as 
quickly  as  possible,  within  the  limits  of  sound  practice. 

Some  of  the  ways  tuberculosis  associations  have  as- 
sumed this  role  are  as  follows: 

Authoritative  statements  on  the  current  experimental 
and  clinical  evaluation  of  the  drug  are  issued  by  the 
American  Trudeau  Society,  which  is  the  medical  section 
of  the  NTA,  and  national,  state  and  local  associations 
see  th.at  such  statements  reach  promptly  all  those  who 
need  to  be  kept  currently  informed  of  technical  progress. 
The  tuberculosis  associations  must  attempt  to  get  neces- 
sary funds  restored  if  a mistaken  impression  of  the 
value  of  the  new  drug  has  resulted  in  unwarranted  reduc- 
tions in  appropriations.  Tuberculosis  associations  should 
keep  the  public  currently  informed  of  the  true  role  of 
the  new  drug  so  that  the  public  will  support  an  inten- 
sification in  the  casefinding  and  other  aspects  of  the 
tuberculosis  control  program. 
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LYMPH  NODE  TUBERCULOSIS  AND  ITS 
TREATMENT  IN  ACCESSIBLE  NODES 

By  Charles  W.  Lester,  M.D.,  The  American  Review 
of  Tuberculosis,  December,  1951. 

Lvmph  node  tuberculosis  appeared  in  the  literature 
in  the  fifth  century  when  Clovis,  King  of  the  Franks, 
applied  the  “king’s  touch”  for  the  treatment  of 
scrofula  (tuberculous  cervical  lymphadenitis).  This 
form  of  therapy  continued  in  vogue  for  more  than 
1,200  years  until  it  was  abandoned  early  in  the 
eighteenth  century  after  Queen  Anne  had  used  it 
unsuccessfully  on  Samuel  Johnson.  Thereafter,  various 
forms  of  medical  and  surgical  treatment  proved  equally 
ineffective  until  early  in  the  present  century,  when 
the  surgical  technic  was  revised  to  produce  excellent 
results  from  the  cosmetic  as  well  as  the  clinical  aspects. 
In  the  early  nineteen  twenties  the  incidence  of  tuber- 
culous infection  of  accessible  lymph  nodes  (neck,  axilla, 
and  groin)  declined  markedly.  Now,  it  seems  to  have 
been  forgotten  that  lymph  node  tuberculosis  presents 
its  own  special  problems. 

Lymph  nodes  are  involved  early  in  the  course  of 
tuberculosis,  as  in  the  primary  complex  of  the  pulmo- 
nary disease  of  childhood;  and  it  is  logical  to  assume 
that  the  origin  of  infection  in  the  peripheral  nodes 
also  lies  in  the  area  drained  by  them.  The  focus  cannot 
always  be  found  and  may  have  healed.  All  cases  cannot 
be  explained  on  this  basis,  however,  and  undoubtedly 
hematogenous  infection  plays  an  important  role.  The 
predilection  for  the  neck  in  hematogenous  infection  is 
probably  due  to  lowered  tissue  resistance  due  to  previous 
infections  of  a different  nature. 

The  human  type  of  tubercle  bacillus,  rather  than 
the  bovine,  is  responsible  for  most  cases  of  lvmph  node 
disease  in  spite  of  a widesnread  impression  to  the 
contrary.  In  1908  more  than  70  per  cent  of  a consider- 
able number  of  tuberculous  nodes  removed  from  the 
necks  of  children  in  New  York  City  showed  the 
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human  hpe  of  tubercle  bacillus.  Since  that  time  the 
bovine  infection  in  humans  has  practically  disappeared. 

Tuberculosis  usually  commences  as  a generalized 
infection  with  a systemic  reaction.  The  local  manifes- 
tations are  characterized  by  an  acute  inflammator>- 
process,  the  exudative  phase  and,  when  lymph  nodes 
are  involved,  this  is  followed  bv  tubercle  formation, 
caseation  necrosis,  and  cold  abscess.  The  process  mav 
be  halted  bv  fibrosis  or  calcification  but  there  is  alwa\'s 
a perih'phadenitis  present  which  binds  the  involved 
nodes  and  the  surrounding  tissue  together.  Liquefaction 
starting  within  the  node  usually  perforates  slowly  into 
the  surrounding  tissue,  and  the  resulting  cold  abscess 
has  a wall  of  fibrous  and  tuberculous  granulation  tissue. 
^^hen  the  pathologic  process  is  halted  by  fibrosis,  the 
encapsulated  caseous  material  and  tuberculous  pus 
harbor  organisms  capable  of  reactivitating  the  infection 
for  an  indefinite  time.  Tuberculous  lymphadenitis  mav 
be  only  the  local  manifestation  of  a general  infection 
with  active  foci  elsewhere,  which  must  alwavs  be  sought. 

The  ideal  treatment  for  tuberculosis,  regardless  of 
its  site,  is  surgical  eradication  if  possible,  although  thi  , 
course,  when  applied  to  tuberculous  cervical  Imph 
nodes,  seems  to  be  the  subject  of  controversy.  This  is 
hard  to  understand.  Excisional  therapy  for  pulmonaix" 
tuberculosis  is  a widely  accepted  and  efficacious  form 
of  treatment  and  the  same  principle  applied  to  lvm]rh 
node  tuberculosis  should  be  even  more  effective  and 
certainly  less  hazardous. 

The  same  principles  apply  to  the  selection  of  all  cases 
of  tuberculosis  for  surgery.  The  patient  should  be  a 
“good  chronic.”  Operation  should  not  be  undertaken 
during  an  acute  exudative  infection  nor  attempted 
with  active  foci  elsewhere  in  most  cases.  The  condition 
of  the  patient  should  be  good  enough  to  permit  a 
long  operation. 

Incisions  are  made  in,  or  parallel  to,  natural  creases 
for  cosmetic  reasons.  All  the  diseased  nodes  should  be 
removed  and,  as  the  process  is  alw'ays  more  extensive 
than  it  appears  to  be,  this  requires  careful,  sharp  dissec- 
tion. Cold  abscesses  with  the  underlying  nodes  are 
dissected  out,  not  simply  curetted  and  drained.  Con- 
tamination of  the  wound  with  tuberculous  pus  will 
not  make  drainage  necessary.  All  of  the  important 
structures  are  presers’cd  except,  rarely,  the  mandibular 
branch  of  the  facial  nerve  wTich  may  be  damaged, 
although  often  only  temporarily. 

In  this  respect  the  operation  differs  materially  from 
the  radical  neck  dissection  for  malignancy  where 
important  structures  are  sacrificed  to  ensure  complete 
remosal  of  malignant  cells.  With  tuberculous  nodes  it 
is  better  to  presen'e  the  structures  and  perform  another 
operation  if  necessary.  In  the  end  result  the  scar  is 
inconspicuous,  deformits'  is  absent,  and  the  disease 
is  controlled. 

In  some  cases  surgery'  is  inadvisable,  in  others  it  is 
unnecessary,  in  still  others  it  requires  the  help  of  other 
forms  of  therapy.  Rest,  adequate  diet,  and  hygienic 
surroundings  should  be  used  in  the  acute  form  of  the 
disease,  and  in  the  mild  forms  no  other  treatment 
mav  be  needed. 

In  treating  tuberculous  nodes  roentgen  irradiation 
produces  fibrosis  and  helps  to  encapsulate  the  disease. 
It  cannot  destroy  Mycobacterium  tuberculosis;  it  cannot 
remove  caseation;  it  cannot  cause  the  absorption  ef 
tuberculous  pus  and  mav  hasten  its  appearance.  Further- 
more, the  incidence  of  activation  of  tuberculosis  in 
other  parts  of  the  body  after  irradiation  of  Ivmph 
nodes  has  often  been  observ'ed.  It  can  be  a valuable 
adjunct  in  the  treatment  of  sinuses  after  the  caseation 
has  largely  disappeared  and  in  that  stage  of  the  infection 
between  the  exudative  phase  and  the  establishment  of 
caseation. 

Chemotherapy,  notably  with  streptomycin  and  para- 
aminosalicylic  acid  (PAS)  is  a recent  and  valuable 
addition  to  the  therapy  of  tuberculous  lymphadenitis. 
Antimicrobial  drugs  are  most  effectis’C  on  the  earhy 
exudative  form  of  the  disease  and  have  litte  value 
in  the  treatment  of  caseous  foci  or  cold  abscesses. 
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However,  chronic  tuberculous  sinuses  respond  well  if 
the  microorganisms  are  sensitive  to  the  drug.  Prolonged 
use  of  the  drug  will  result  in  drug-resistant  micro- 
organisms. The  concomitant  use  of  PAS  will  retard 
this  resistance.  Antimicrobial  drugs  should  be  employed 
with  discrimination  lest  an  occasion  arise  later  when 
the  drug  is  urgently  needed  and  proves  to  be  ineffectual. 
The  most  recent  adjunct  to  therapy  is  the  streptokinase- 
streptodornase  combination  of  proteolytic  enzymes. 
Peripheral  lymph  nodes  may  become  involved  in  the 
course  of  pulmonary  tuberculosis  and  they  are  prone 
to  break  down  into  cold  abscesses.  Because  of  the 
pulmonary  focus,  excision  of  the  nodes  is  inadvisable 
and  simple  drainage  results  in  chronic  draining  sinuses. 
However,  the  use  of  these  enzymes  in  the  cold  abscess 
cavity  after  wide  drainage  has  been  established  pro- 
duces a biologic  debridement  of  the  caseous  material, 
permitting  the  growth  of  healthy  granulations  and 
closure  of  the  sinus. 

Tuberculosis  in  peripheral  lymph  nodes,  particularly 
the  neck,  is  still  frequently  encountered  by  the  physi- 
cian. These  infected  nodes  lend  themselves  to  surgical 
excision.  When  operation  is  inadvisable  or  unnecessary, 
other  forms  of  treatment  are  available  which  can  also 
be  used  as  an  adjunct  to  surgery.  Good  results  can  be 
expected  if  the  limitations  as  well  as  the  potentialities 
of  the  various  forms  of  therapy  are  heeded. 


PRESIDENT’S  COMMISSION  CALLED 
POLITICAL  TOOL 

The  AMA’s  House  of  Delegates  endorsed  the 
stand  taken  previously  by  its  officers  in  criti- 
cizing the  political  motives  of  the  President’s 
Commission  on  the  Health  Needs  of  the  Nation 
at  its  June  meeting  in  Chicago.  The  association 
believes  that  the  commission  was  appointed  in 
an  adroit  move  to  pull  the  question  of  socialized 
medicine  out  of  the  elections  this  fall. 
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The  comment  which  follows  this  case  history 
represents  the  opinion  of  the  Committee  on 
Maternal  and  Child  Health  of  the  Colorado  State 
Medical  Society  and  is  not  the  opinion  of  the 
Editors. 

Physicians  or  Maternal  Welfare  Committees 
in  the  Rocky  Mountain  Region  are  invited  to 
submit  analyzed  maternal  death  cases  for  publi- 
cation in  this  Journal. 

AMNIOTIC  FLUID  EMBOLISM 

The  patient  was  a 22-year-old  white,  para  2, 
who  was  admitted  to  the  hospital  because  of 
premature  rupture  of  the  membranes  at  the 
thirtieth  week  of  gestation.  Her  prenatal  course 
had  been  entirely  normal.  She  had  had  a left 
nephrectomy  one  year  previous  to  her  present 
pregnancy  for  hydronephrosis.  All  kidney  func- 
tion tests  were  normal  during  her  prenatal 
course. 

Shortly  after  admission  to  the  hospital,  labor 
began  spontaneously.  The  blood  pressure  was 
130  over  70  and  the  urine  normal.  An  estimated 
1,500-gram  infant  presented  in  the  LSA  position 
with  the  fetal  heart  rate  regular  at  140  per 
minute.  During  the  first  eighteen  hours  after 
admission,  uterine  contractions  were  irregular 
and  mild.  Within  the  next  two  hours  the  cervix 
dilated  to  6 cms.  and  the  breech  protruded  at 
the  introitus.  At  this  time,  a breech  extraction 
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was  attempted  but  difficulty  was  encountered  in 
delivering  the  aftercoming  head.  Abdominal 
pressure  over  the  vertex  was  employed  without 
avail.  Adrenalin  injected  directly  into  the  cervix 
failed  to  relax  it.  Piper  forceps  application  to 
the  after-coming  head  was  attempted  without 
success.  After  a pudendal  block  anesthesia  and 
a right  medio-lateral  episiotomy,  the  infant’s 
head  was  extracted  by  the  Mauriceau  manuver. 
The  stillborn  infant  weighed  1,450  grams.  The 
placenta  was  expressed  within  five  minutes  by 
a modified  Crede  method.  The  blood  loss  was 
estimated  at  150  c.c. 

Within  seven  minutes  after  delivery  of  the 
placenta,  the  patient  complained  of  tightness  in 
her  chest  and  palpitation.  She  became  very  ap- 
prehensive, had  a generalized  convulsion,  became 
deeply  cyanotic,  breathed  irregularly  and  had 
ventricular  fibrillation.  Intratracheal  catheteri- 
zation, artificial  respiration  and  direct  cardiac 
massage  were  immediately  employed;  however, 
the  patient  was  pronounced  dead  two  hours  after 
delivery. 

Gross  pathologic  examination  showed  small 
lacerations  of  the  cervix,  a retained  placental 
cotyledon,  extensive  pulmonary  atelectasis  and 
surgical  absence  of  the  right  kidney.  The  remain- 
ing findings  were  consistent  with  those  of  severe 
anoxia. 

Microscopic  sections  of  the  uterus  showed 


Fig.  1.  Section  of  uterine  wall  showing  placental 
tissue  on  the  right,  large  sinusoids  containing 
amniotic  sac  debris  in  the  center,  and  uterine 
musculature  on  the  left. 


Pig.  2.  This  microscopic  section  of  lung  reveals  the 
amniotic  sac  contents  in  a pulmonary  arteriole. 


« 


Stressor  factors  which  evoke  autonomic  responses 
occur  often  in  our  civilization.  They  are  not  always 
of  external  origin,  frequently,  stress  springs  from 
the  "well  of  uncertainties,  the  fears,  the  angers,  and 
the  hostilities  that  an  inadequate  childhood  nurtures 
in  troubled  people  in  a troubled  world.”  ^ 


^fter:  Relationship  Between  Life  Stress  And  Symptoms  — 
Stevenson,  I.:  G.P.  4-  67  (Dec)  1951 

When  emotions  aroused  by  these  stresses  are  not 
dissipated  in  appropriate  biological  behavior,  height- 
ened autonomic  impulses  beat  against  a "moored” 
physique.  ^ 

Incessant  "emotional  buffeting”  impinged  on 
labile  autonomic  pathways  is  likely  to  produce 
deviations  from  normal  body  function  and  a rash 
of  symptoms.  In  such  cases,  both  branches  of  the 
autonomic  nervous  system  are  involved.  For  symp- 
tomatic relief  oral  administration  of  cholinergic 
and  adrenergic  blocking  agents  and  central  sedation 
has  proven  successful.  Drugs  effective  for  the  sev- 
eral actions  respectively  are:  belladonna  alkaloids, 
ergotamine  tartrate  and  phenobarbital.  These  drugs 
may  be  used  individually  or  in  combination,*  as 
required  by  the  individual  case,  to  effect  more  stable 
function  of  the  autonomic  nervous  system,  thereby 
"dampening”  over  activity  of  the  involved  organ 
systems. 

* Dosage  of  each  ingredient  adjusted  to  the  needs 
of  the  particular  patient. 

SCleghorn,  R.  A.  and  Graham,  B.  F.:  Recent  Progress 

in  Hormone  Research,  Vol.  IV,  New  York,  Academic 

Press,  Inc.,  1949,  P-  325. 
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amniotic  sac  debris  in  the  sinusoids  beneath  the 
placental  fragment  (Fig.  1).  Sections  of  the  lungs 
revealed  an  extensive  amount  of  amniotic  sac 
contents  in  the  large  and  small  arterioles  (Fig.  2). 

Comment 

This  case  represents  a maternal  death  due 
to  amniotic  fluid  embolism.  Since  obstetric 
death  from  this  mechanism  was  first  described 
(J.A.M.A.,  117:1245',  1941),  a substantial  number 
of  well-documented  cases  have  appeared  in  the 
literature.  Not  all  physicians  are  in  complete 
accord  that  this  disease  exists  (Am.  J.  Obstet. 
and  Gynec.,  64:72,  1952).  Most  will  agree,  how- 
ever, that  amniotic  fluid  embolism  is  a well- 
established  and  recognizable  pathologic  entity 
(N.  Eng.  J.  Med.,  243:583,  588,  590,  597,  1950). 

The  obstetrical  management  of  this  patient 
seems  open  to  some  criticism.  The  early  extrac- 
tion of  a breech  through  an  incompletely  dilated 
cervix  is  the  pitfall  of  many  a novice  accoucheur. 
In  this  case  it  probably  was  the  initial  mistake 
which  led  to  a number  of  errors,  such  as,  1, 
pushing  on  the  fetal  head  through  the  anterior 
abdominal  wall;  2,  forcibly  extracting  an  after- 
coming head  through  an  undilated  cervix;  3,  in- 
jecting adrenaline  into  the  cervix  (adrenaline 
causes  uterine  musculature  to  contract  in  any- 
thing but  minute  dosages)  (Am.  J.  Obstei.  and 
Gynec.,  59:775,  1950),  and  4,  using  a Crede 
method  of  expressing  a placenta.  It  is  probable 
that  the  trauma  of  these  procedures  contributed 
to  the  massive  entry  of  amniotic  sac  contents 
into  the  maternal  circulation  with  subsequent 
sudden  death  of  the  patient. 

The  mechanism  of  death  in  cases  of  amniotic 
fluid  embolism  is  not  well  understood.  Some  be- 
lieve it  to  be  a purely  mechanical  plugging  of 
the  arterioles  and  capillaries  in  the  lung  bed. 
Others  suggest  a vascular  spasm  or  anaphylactoid 
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reaction  due  to  a foreign  body.  Since  many  of 
these  cases  in  the  literature  have  been  associated 
with  abnormal  bleeding,  the  pathogenisis  of  the 
disease  has  been  ascribed  to  a coagulation  defect. 
To  date  there  have  been  two  cases  reported  of 
non-fatal  amniotic  fluid  embolism  (Am.  J.  Obst. 
and  Gynec.,  63:901,  1952). 

In  the  treatment  of  these  patients,  oxygen  has 
been  recommended  as  well  as  vasodilator  drugs, 
antihistamines,  heparin,  whole  fresh  blood,  fi- 
brinogen and  adrenocortical  extract.  However, 
the  best  treatment  would  seem  to  be  one  of  pre- 
vention. 

By  more  careful  postmortem  examinations  on 
sudden  maternal  deaths,  diagnoses  like  “cardiac 
arrest,”  “cerebral  accident”  and  “shock”  will  be 
replaced  by  more  precise  diagnoses  such  as  the 
one  presented  by  this  case.  It  is  well  to  keep  in 
mind,  however,  that  hemorrhage,  ruptured  uterus 
and  eclampsia  are  still  the  more  common  causes 
of  maternal  mortality  and  amniotic  fluid  embo- 
lism should  not  be  diagnosed  except  after  com- 
plete postmortem  examination. 
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M. D.  Corinthian  Publications,  Inc.,  New  York  16, 

N.  Y.  Price,  $2.50. 


Postgraduate  Medicine  and  Surgery:  Surgical  Forum, 
American  College  of  Surgeons.  667  pages  with 
290  figures.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1952.  Price,  $10.00. 


Advances  in  Medicine  and  Surgery:  From  the 
Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania.  Illustrated.  Copyright,  1952,  by  the 
W.  B.  Saunders  Company,  Philadelphia,  Pennsyl- 
vania. 


The  Origin  of  Live  and  the  Evolution  of  Living 
Things — An  Enviromental  Theory:  By  Olan  R. 
Hyndman,  B.S.,  M.D.,  F.A.C.S.  Philosophical  Li- 
brary, New  York.  Price,  $8.75. 


The  IJnipolar  Electrocardiogram — A Clinical  Inter- 
pretation: By  Joseph  M.  Barker,  M.D.,  F.A.C.P., 
Cardiologist,  Yater  Clinic:  Associate  Professor  of 
Clinical  Medicine  and  Special  Lecturer  in  Physi- 
ology, Georgetown  University  School  of  Medicine; 
Director  of  the  Heart  Station  and  Visiting  Phy- 
sician, Georgetown  University  Hospital;  Chief  of 
Cardiology,  Providence  Hospital;  Visiting  Phy- 
sician, Gallinger  Municipal  Hospital;  Consulting 
Cardiologist,  Arlington  Hospital,  Arlington,  Vir- 
ginia. Assisted  by  Joseph  J.  Wallace,  M.D.,  F.A.C.P. 


WANTADS 


GENERAL  SURGEON  desires  congenital  association. 
Individual  or  group,  in  Rocky  Mountain  states. 
Well  trained,  experienced  all  phases  general  sur- 
gery. Just  finished  five  years’  residency.  Part  I 
Board;  three  years’  general  practice;  five  years’ 
Army.  Industrious,  amicable,  willing  to  work.  Mar- 
ried; 39.  Catholic.  Eager  to  establish  home  in  per- 
manent location.  Desire  interview.  Write:  Karl 
Kastl,  M.D.,  422  Bryn  Mawr  Avenue,  Balta-Cynwyd, 
Pennsylvania. 


RADIUM  AND  RADIUM  D + E 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

QUINCY  X-RAY  & RADIUM 
LABORATORIES 

(Owned  and  Directed  by  a Physician-Radiologist) 
HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.  C.  U.  Bfdg.  Quincy,  Illinois 


PHYSICIAN  WANTED — Locum  Tenes  2-4  weeks, 
with  possibility  permanent  association  three  to 
five  days  a week.  No  investment.  Remuneration  ex- 
cellent. Contact  Box  9,  Rocky  Mountain  Medical 
Journal. 


H-O-W-D-Y 

Reg.  Trade  Mark 

BOB’S  PLACE 

A Bob  Cat  for  Service 

Come  Out  to  Cowtown — The  Howdy 
Town.  Your  Drug  Store  Cowboy  who 
Trade  Maik  always  says  Howdy. 

CONOCO  PRODUCTS 

300  So.  Colorado  Blvd.  Denver,  Colo. 


WEST  TEXAS  MATERNITY  HOSPITAL 


For  Unfortunate  Young  Women 


Secluded,  Homelike  Surroundings.  Excellent  Medical 
Care.  Arrangements  made  for  Adoption  through 
Licensed  Agency.  Reasonable  Rates. 

Patients  Received  Any  Time  During  Pregnancy 
2306  Hemphill  Fort  Worth,  Texas  Phone  Wilson  9258 
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The  Craving  for  Candy  Often  Is  a 


Advised  by  Wallace  M.  Yater,  M.D.,  F.A.C.P. 
Foreword  by  Frank  N.  Wilson,  M.D.,  F.A.C.P. 
Appleton-Century-Crof ts,  Inc.,  New  York. 


CALL  FOR  ENERGY 


For  Your  Patients 


SUGAR  PLUMS . . . tenderest  of  fruit-flavored  jelly 
candies,  made  with  sugar,  corn  syrup,  dex- 
trose, citrus  fruit  pectin,  U.S.  Certified  Colors. 
Cellophane-topped  party  packages. 

PANTRY  SHELF  . . . delicious  hard  candies  in  many 
flavors.  Refreshing  fruit  drops,  crunchy  filled 
wafers . . . flavor  sealed  in  glass  jars. 

DAINTY  STICKS ...  SO  delicious  and  pure.  Made 
from  sugar,  dextrose,  corn  syrup,  finest  fla- 
vorings, U.S.  Certified  Colors.  Assorted  flavors. 

BRECHT  CANDY  CO. 

DENVER,  COLO. 

The  Sign  of  Good  Candy! 


The  Toxemia.s  of  Pregnancy:  By  Williams  J.  Dieck- 
mann,  S.B.,  M.D.,  Marry  Campau  Ryerson  Pro- 
fessor and  Chairman  of  the  Department  of  Obstet- 
rics and  Gynecology  of  the  University  of  Chicago; 
Chief  of  Service  of  the  Chicago  Lying-in  Hospital 
and  Dispensary;  Attending  Gynecologist,  Albert 
Merrit  Billings  Memorial  Hospital  of  the  Univer- 
sity of  Chicago;  Associate  Editor  of  the  American 
Journal  of  Obstetrics  and  Gynecology.  Second 
Edition,  with  Eighty-Five  Text  Illustrations  and 
One  Color  Plate;  St.  Louis,  1952:  The  C.  V.  Mosby 
Company.  Price,  .|14.50. 


The  Scalp  in  Health  and  Disea.sc:  By  Howard  T. 
Behrman,  A.B.,  M.D.,  Assistant  Clinical  Professor 
of  Dermatology,  New  York  University  Postgrad- 
uate Medical  School;  Adjunct  Dermatologist, 
Mount  Sinai  Hospital;  Attending  Dermatologist, 
Hillside  Psychiatric  Institute;  Formerly  Associate 
Dermatologist,  Bellevue  Hospital,  and  Assistant 
Attending  Dermatologist,  University  Hospital; 
Fellow  in  Dermatology,  New  York  Academy  of 
Medicine;  Member,  Committee  on  Cosmetics, 
American  Medical  Association,  Society  of  Cos- 
metic Chemists,  Society  for  Investigative  Der- 
matology; Fellow,  American  Academy  of  Derma- 
tology: Diplomate,  American  Board  of  Derma- 
tology. With  312  Illustrations.  The  C.  V.  Mosby 
Company,  St.  Louis,  1952.  Price,  $12.75. 


Functional  Endocrinology  From  Birth  Throngh  Ado- 
lenscence:  By  Nathan  B.  Talbot,  M.D.,  Associate 
Professor  of  Pediatrics,  Harvard  University;  Phy- 
sician, Children’s  Medical  Service,  Massachusetts 
General  Hospital.  Edna  H.  Sobel,  M.D.,  formerly 
Research  Fellow  in  Pediatrics,  Harvard  Univer- 
sity; at  present  Instructor  in  Pediatrics,  Univer- 
sity of  Cincinnati  College  of  Medicine:  Research 
Associate,  Children’s  Hospital  Research  Founda- 
tion and  the  Fels  Research  Institute,  Antioch 
College.  Janet  W.  McArthur,  M.D.,  Instructor  in 
Gynecology,  Harvard  University;  Assistant  Phy- 
sician, Massachusetts  General  Hospital.  John  D. 
Crawford,  M.D.,  Instructor  in  Pediatrics,  Harvard 
University;  Assistant  Physician,  Children’s  Medical 
Service,  Massachusetts  General  Hospital.  Published 
for  the  Commonwealth  Fund.  Harvard  University 
Press,  Cambridge,  Massachusetts,  1952.  Price, 
$10.00. 


hon  ii  is  impossible  io  ial^o 
ijour  product  to  the  customer, 
or  have  him  come  to  qour 
establishment, you  will  find  it 
both  impressive  and  profitablG 
to  show  your  product  by 
picture. 


LINE  etchings  — HALFTONES  — COLOO  PLATES 


Book  Reviews 

Inlialatiun  Anesthesia:  A Fumdaiiiental  Guide:  By 
Arthur  E.  Guedel,  M.D.,  Associate  Clinical  Pro- 
fessor of  Surgery  (Emeritus),  University  of  South- 
ern California  School  of  Medicine;  Second  Edition. 
The  Macmillan  Company,  New  York,  1951. 

This  excellent  book,  which  has  long  been  a 
basic  text  for  Anesthesiologists,  should  also  be 
familiar  to  every  General  Practitioner  or  Sur- 
geon who  may  be  called  upon  to  supervise  the 
administration  of  anesthesia  by  technicians.  The 
main  changes  in  the  second  edition  consist  of 
additional  material  concerning  cardiac  arrest 
and  also  the  newer  anesthetic  agents. 

The  book  is  divided  into  two  parts;  Part  I 
is  composed  of  the  general  principles  of  inhala- 
tion anesthesia,  including  the  mechanisms  of 
gas  transport  to  the  lungs,  respiratory  volume, 
diffusion  barriers,  and  circulatory  factors.  One 
chapter  is  devoted  to  the  various  methods  of 
administering  anesthetic  gases.  The  two  chap- 
ters on  stages  and  signs  of  anesthesia  are  excel- 
lent, and  deserve  special  attention  since  this 
author’s  original  classification  is  universally  used 
today  with  only  minor  modifications.  The  re- 
mainder of  Part  I is  devoted  to  respiratory 
obstruction,  reflexes,  and  the  depth  of  anesthe- 
sia needed  to  control  them,  and  suggested  anes- 
thetic technics  for  specific  operations.  Anes- 
thetic requirements  as  modified  by  BMR,  fever, 
endocrine  inbalance  and  emotional  states  are 
also  discussed. 

Part  II  is  devoted  to  Anesthetic  accidents. 
These  include  heart  failure,  C.V.A.,  hemorrhage 
and  shock.  The  chapter  on  ventricular  fibrilla- 
tion, and  the  treatment  of  cardiac  arrest  is,  I 
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Cook  County  Graduate 
School  of  Medicine 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  September  22,  October  6,  October 
20.  Surgical  Technic,  Surgical  Anatomy  & Clinical 
Surgery,  Four  Weeks,  starting  October  20.  Surgical 
Anatomy  & Clinical  Surgery,  Two  Weeks,  starting 
September  22,  November  3.  Surgery  of  Colon  & 
Rectum,  One  Week,  starting  September  15,  October 
20.  Gallbladder  Surgery,  Ten  Hours,  starting  October 

G 20.  Bronchoscopy,  One  Week,  by  appointment. 
General  Surgery,  One  Week,  starting  October  6. 
General  Surgery,  Two  Weeks,  starting  October  6. 
Breast  & Thyroid  Surgery,  One  Week,  starting 
October  13.  Thoracic  Surgery,  One  Week,  starting 
October  13.  Thoracic  Surgery,  One  Week,  starting 
October  20.  Fractures  & Taumatic  Surgery,  Two 
Weeks,  starting  October  6. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
October  20.  Vaginal  Approach  to  Pelvic  Surgery, 
One  Week,  starting  September  22,  November  3. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
September  29,  November  3. 

MEDICINE — Electrocardiography  & Heart  Disease,  Two 
Weeks,  starting  September  22.  Intensive  General 
troscopy  & 

Course,  Two  Weeks,  starting  October  13.  Gastro- 
enterology, Two  Weeks,  starting  October  27.  Gas- 
troscopy & Gastroenterology,  Two  Weeks,  starting 
September  15,  November  3. 

CYSTOSCOPY — Ten-Day  Practical  Course  starting  every 
two  weeks. 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing October  13. 

TEACHING  FACULTY-ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


We  Appreciate  the  Patronage  of  the 
Members  of  the  Medical  Profession 

CAPITOL  SANDWICH  CO. 

Established  1921 


Sandwiches  on  Sale  at  the  Better  Drug 
Stores  of  Denver 


KEystone  2694  or  EAst  4707 
Denver  ^ Colorado 


GABRIEL’S 
RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30 — 7:30  P.M. 

SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


JONES  CHILDREN'S  HAVEN 

A hospital  for  the  permanent  care  of  all  types  of 
neurological  children  including  Hydrocephalics, 
Microcephalies,  Mongloids,  severe  cases  of  Cere- 
bral Palsy,  and  all  types  of  Chronic  Encephalitis. 
Children  of  both  sexes  are  accepted  from  birth, 
and  the  monthly  rate  is  based  on  each  individual 
case. 

The  Haven  is  a member  of  the  American  Medi- 
cal Association,  American  Hospital  Association 
and  the  Texas  State  Hospital  Association. 

OPERATING  STAFF 

Dixie  Shelley  Jones,  R.N.,  President 
Wardwell  Jones,  Treasurer  and  Business  Manager 

MEDICAL  CONSULTANTS 

Tom  E.  Kelly,  M.D.  Joe  Roberts,  M.D. 

Neurological  Consultant  — W.  B.  Weary,  M.D. 
Crthopedic  Consultant  — Richard  B.  Herrick,  M.D. 

PEDIATRICIANS 

Moitha  H.  Hale,  M D.  John  G.  Young,  M.D. 

PEDIATRIC  PATHOLOGIST 

0.  Renee  Caillet,  M.D. 

DENTAL  CONSULTANT 

Charles  Yates,  D.D.S. 

In  oddition  to  a registered  nurse  on  the  operat- 
ing .staff,  the  Haven  also  has  a trained  nurse  in 
atte-iidance  at  all  times. 

Phones 

3611  Fairmount  The  Haven,  Lakeside  4801 

Dallas,  Texas  Residence,  Justin  1332 


At  Kendrick-Bellamy 

Fountain  Pens  Matching  Pencils 

Ball  Point  Pens  Desk  Sets 


All  Standard  Makes 

Sheaffer  Waterman 

Parker  Eversharp 

Esterbrook 

In  a wide  assortment  of  styles,  colors,  points 


1641  California  St.,  Denver  2.  KEystone  0241 
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believe,  the  high  point  of  the  book.  Also  in- 
cluded is  a discussion  of  central  respiratory  fail- 
ure, and  the  possible  relation  of  pre-anesthetic 
drugs,  and/or  intra-cranial  pressure.  Peripheral 
respiratory  failure  from  laryngospasm,  obstruc- 
tion, or  vomiting  and  aspiration  is  also  covered. 
Miscellaneous  accidents  such  as  atelectasis,  con- 
vulsions, embolism,  and  tachycardia  are  pre- 
sented with  illustrative  cases.  The  final  two 
chapters  on  explosions  present  the  problem 
clearly,  and  would  benefit  anyone  working  in 
an  operating  theater. 

ALICE  JUNE  SMITH,  M.D. 

Atlas  of  Histologic  Diagnosis  in  Surgical  Pathology: 

By  Karl  T.  Neubuerger,  M.D.,  Professor  of  Path- 
ology, University  of  Colorado  School  of  Medicine, 
Denver,  Colorado,  with  a section  on  Exfoliative 
Cytology,  by  Walter  T.  Wikle,  B.S.,  M.S.,  M.P., 
Assistant  Professor  of  Pathology,  Universitj^  of 
Colorado  School  of  Medicine,  Denver,  Colorado. 
Photography  by  Glenn  E.  Mills,  B.A.,  M.A.,  De- 
partment of  Visual  Education.  Pp.  460  with  880 
illustrations.  Baltimore:  The  Williams  & Wilkins 
Co.,  1951.  Price,  $11.00. 

The  vast  personal  experiences  of  Dr.  Neu- 
berger  in  the  field  of  micropathology  are  pre- 
sented to  us  in  this  volume  in  a pictoral  form 
which  surpasses  in  quality  and  in  its  compre- 
hensive approach  anything  that  has  been  pub- 
lished before  or  since  in  our  medical  literature. 
The  selection  of  his  material  has  been  done 
with  a great  deal  of  discrimination,  care,  and 
competence,  which  makes  this  reference  work 
equally  invaluable  for  students,  as  well  as  to 
physicians  in  general,  and  to  histopathologists  in 
particular.  The  format  of  the  book  is  very  at- 
tractive, and  the  illustrations  are  not  only  excel- 
lent but  are  wisely  selected  and  presented  to  us 


We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

PrescripHoiin,  DragH,  Coninetics,  Magar.ineo 
Sundrlen  Excellent  Fountain  Serrice 

28511  Umatilla  St.,  Cor.  29th  Aye.  at  Umatilla 
GRand  7044  Denyer,  Colo. 


in  the  magnifications  that  seem  to  convey  the 
maximum  information.  The  text  is  succinct, 
lucid,  and  it  incorporates  the  most  pertinent 
information  concerning  the  morphological  fea- 
tures that  are  of  import.  Brief  descriptions  of 
the  illustrations  bear  witness  to  the  competence, 
critical  judgment,  and  authentic  observations  of 
a thoroughly  trained  and  experienced  patholo- 
gist. The  tremendous  amount  of  work  that  was 
required  for  the  collection  and  organization  of 
his  material  will  be  amply  paid  off  by  the  bene- 
fits to  the  reader  who  will  consult  this  Atlas. 

Dr.  Wikle’s  supplement  on  Exfoliative  Cytology 
is  informative,  and  his  comments  are  very  much 
to  the  point.  In  this  material,  however,  we  find 
insufficient  emphasis  on  such  cell  formations 
whose  morphology  constitutes  only  equivocal 
evidences  of  malignancy,  which  is  by  no  means 
an  unusual  phenomenon.  His  illustrations  of  the 
obviously  normal  and  frankly  malignant  findings 
in  the  cellular  studies  of  secretions,  and  the 
photomicrographs,  are  very  excellent. 

E.  I.  DOBOS,  M.D. 


Fundamentals  of  Psychiatry:  By  Edward  A. 
Strecker,  M.D.,  Sc.D.,  LL.D.,  Litt.D.,  F.A.C.P.,  Pro- 
fessor of  Psychiatry  and  Chairman  of  the  Depart- 
ment, Undergraduate  and  Graduate  Schools  of 
Medicine,  University  of  Pennsylvania;  Psychiatrist 
to  the  Pennsylvania,  Philadelphia  and  German- 
town Hospitals;  Consultant  and  Chief-of-Service, 
Institute  of  the  Pennsylvania  Hospital;  Consultant 
to  the  Surgeons  General,  U.  S.  Army  and  U.  S. 
Navy,  and  formerly  Consultant  for  the  Secretary 
of  War  to  the  U.S.A.A.F.;  Senior  Consultant  in 
Psychiatry,  Veterans’  Administration;  Consultant 
in  Mental  Hygiene,  U.S.P.H.S.;  Chairman,  Com- 
mittee on  Psychiatry,  National  Research  Council; 
Chairman,  Committee  on  Psychiatry,  American  Na- 


NURSES’  OFFICIAL  REGISTRY 

Endorsed  by  District  No.  2 
Colorado  State  Nurses'  Association 
American  Nurses'  Association 

REGISTERED  NURSES 
PRACTICAL  NURSES 

Nursing  Service  for  All  Community  Needs 

KEystone  0168 

Argonaut  Hotel 

Colfax  and  Grant,  Denver 


Winning  Health 

in  the 


Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PENROSE  ROSPITAE 

Sisters  of  Cberity 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


North  Denver’s  Largest  Rx  Stock 

CALL  CLendale  3643-3644 

Ask  for  Rx  Department 

For  Accurate  Prescriptions — 

For  prompt  delivery  thruout  the  area— 

Qualified  Registered  Pharmacists 

Phone:  BElmont  3-4621 

Answer  the  Phone 

We  Deliver  to  Any  Part  of  North  Denver 

Any  Time 

WOODMAN  PHARMACY 

Kincaid^s  Pharmacy 

4400  Tennyson  Street 

7024  W.  Colfax  Ave.,  Lakewood,  Colo. 

24  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

We  Recommend 

BONNIE  BRAE  DRUG  COMPANY 

Alfred  C.  Anderson,  Owner  and  Manager 

Prescriptions  Accurately  Compounded 

Drugs  . . . Sundries 

Complete  Line  of  Cosmetics 

FREE  DELIVERY 

763  South  University  Boulevard 

PRESCRIPTIONS  ACCURATELY 

COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GLendale  1073 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

HYDE  PHARMACY 

Whittaker’s  Pharmacy 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

“The  Friendly  Store" 

Rocky  Mountain  Distriutors  for  Sherman 

Biologicals  and  Pharmaceuticals 

Almay  Non  Allergic  Cosmetics 

PRESCRIPTION  SPECIALISTS 

Prompt  Free  Delivery 

West  32nd  and  Perry,  Denver,  Colo. 

KE.  A811  MA.  4566 

Phone  GLendale  2401 

1400  East  18th  Avenue  at  Humobldt 

WE  RECOMMEND 

1 1/  PROFESSIONAL 

L lx  pharmacists 

LAKEWOOD  PHARHIACY 

R.  W.  Holtgren,  Prop. 

Phone  Aurora  1900  or  Dial  FLorida  1864 

9350  East  Colfax  Avenue 

PRESCRIPTION  SPECIALISTS 

Specializing  in  Prescriptions 

Free  Delivery  in  Aurora  Area 

West  Colfax  at  Wadsworth 

Almay  Hypoallergic  Flaherty 

Lakewood  Colorado 

Cosmetics  Surgical  Supports 

Phone  BElmont  3-6531 
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tional  Red  Cross.  Fifth  edition,  21  illustrations. 

Philadelphia,  Rondon,  Montreal:  J.  B.  Lippincott 

Company.  Price,  $4.50. 

One  cannot  be  a doctor  without  being  a psy- 
chiatrist or  a psychiatrist  without  being  a doc- 
tor. But  there  are  not  enough  psychiatrists — only 
one  where  six  are  needed.  Therefore,  the  family 
physician  must  practice  psychiatry,  and  he  has 
the  advantage  of  seeing  the  patient  first  and  per- 
haps noting  the  origin  of  his  problems  and 
conflicts. 

The  human  psyche  is  not  an  area  of  harmony; 
it  is  a veritable  battleground  of  conflicting  drives 
and  trends.  Unfortunately,  the  physician  is  not 
adequately  equipped  to  deal  with  this  situation, 
for  his  medical  training  is  traditional  and  static 
and  as  a medical  student  he  gives  too  much 
time  to  anatomy  and  dissection  and  too  little 
to  the  study  of  the  emotions.  Yet  60  per  cent 
of  human  illness  is  emotional  in  origin.  “The 
human  emotions  are  literally  the  heart  of  the 
mind.” 

The  “Fundamentals  of  Psychiatry”  is  an  excel- 
lent textbook  and  the  student  who  familiarizes 
himself  with  the  contents  should  have  an  under- 
standing of  the  patient  as  well  as  his  disease. 

C.  S.  BLUEMEL,  M.D. 


niabetes  MeUitii.s,  Principle.s  and  Treatment:  By 

Garfield  G.  Duncan,  M.D.,  Clinical  Professor  of 
Medicine,  Jefferson  Medical  College;  Director  of 
the  Medical  Divisions  of  the  Pennsylvania  Hospital 
and  the  Benjamin  Franklin  Clinic,  Philadelphia. 
Illustrated.  W.  B.  Saunders  Company,  Philadel- 
phia and  London,  1951.  Price,  $5.75. 

The  author  has  succeeded  in  writing  an  un- 
usually interesting  and  readable  short  treatise 
on  the  nature  and  treatment  of  diabetes.  The 
first  portion  of  the  book  clearly  defines  many 
of  the  underlying  defects  in  metabolism  which 
give  rise  to  the  different  types  and  stages  or 


grades  of  intensity  of  diabetes.  The  latter  portion 
outlines  practical  treatment,  giving  emphasis 
to  the  value  of  the  simplified  Food  Exchange 
System  which  has  been  accepted  by  the  Ameri- 
can Diabetes  Association.  He  points  up  the  fact 
that  the  greatest  problem  in  treatment  now  is 
the  prevention  of  vascular  complications  and 
emphasizes  the  generally  accepted  conclusion 
that  it  consists  mostly  of  good  diabetic  control. 

The  book  is  for  doctors,  not  patients.  Facts  and 
theories  are  so  presented  as  to  capture  reader 
interest. 

C.  F.  KEMPER,  M.D. 


Fluid  Balance,  A Clinical  iUaniial:  By  Carl  A.  Moyer, 
M.D.,  Profes.sor  of  Surgery,  Washington  Univer- 
sity School  of  Medicine,  St.  Louis.  The  Year  Book 
Pubiishers,  Inc.,  200  East  Illinois  Street,  Chicago. 
The  difficult  task  of  evaluating  the  compli- 
cated field  of  body  fluids  is  excellently  and  mas- 
terly performed  by  Carl  A.  Moyer,  M.D.,  in  his 
concise  (191  pp.),  erudite,  clinical  manual  “Fluid 
Balance.” 

The  manual  presents  a schema  of  diagnosis 
pertaining  to  fluid  and  electrolyte  imbalances. 
Clinical  manifestations  of  the  common  types  of 
fluid  derangement  seen  by  surgeons  are  stressed, 
with  evaluation  of  signs  and  symptoms.  Major 
complications  of  parenteral  fluid  therapy  are 
discussed. 

As  this  book  deals  primarily  with  fluid  and 
electrolyte  balance,  there  is  no  space  given  to 
the  diagnosis  and  treatment  of  protein  or  vitamin 
deficiencies. 

For  anyone  who  attempts  to  manage  patients 
with  fluid  and  electrolyte  disturbances,  this  per- 
tinent manual  will  provide  him  with  an  unex- 
celled guide  to  the  selection  of  appropriate 
theatpeutic  measures. 

MacDONALD  WOOD,  M.D. 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Acommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 
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One  university  has  recently  graduated  sixteen  epileptics 
from  its  regular  courses/  Two  have  received  their  Doctor 
of  Philosophy  degrees,  and  three  have  received  their 
Master  of  Arts  degrees.  One  is  now  an  assistant  professor, 
another  has  his  own  business,  and  all  are  gainfully  employed. 

DILANTIN,  termed  by  many  authorities  a “drug  of  choice’’^'® 
in  grand  mal  and  psychomotor  seizures,  is  one  of  the 
agents  chiefly  responsible  for  such  admirable  results. 
Maximum  success  with  DILANTIN  is  obtained  with 
carefully  individualized  dosage  schedules. 


i.  Michael,  N.:  Ohio  State  M.  J.  48:42,  1952. 

3 2.  Carter,  S.,  in  Conn,  H.  F.:  Current  Therapy  1952,  Philadelphia, 

W.  B.  Saunders  Company,  p.  610. 

3.  Lennox,  W.  G.,  in  Cecil,  R.  L.,  and  Loeb,  R.  F.:  A Textbook  of  Medicine, 
ed.  8,  Philadelphia,  W.  B.  Saunders  Company,  1951,  p.  1379. 

if  4.  Lennox,  W.  G.,  in  Piersol,  G.  M.,  and  Bortz,  E.  L.:  The  Cyclopedia  of 

Medicine,  Philadelphia,  F.  A.  Davis  Company,  1951,  Vol.  V,  p.  215. 

5.  Christian,  H.  A..  The  Principles  and  Practice  of  Medicine,  ed.  16, 

New  York,  D.  Appleton-Century  Company,  1947,  p.  1370. 
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David  W.  McCarty,  Longmont.  1953;  V.  V.  Anderson,  Del  Norte,  1953: 
George  M.  Myers.  Pueblo.  1953;  J.  Lawrence  Campbell.  Denver.  1954; 
W.  S.  Cleland  Delta,  1954:  Harold  E.  Haymond,  Greeley.  1954;  Robert 
A.  Hoover.  Salida.  1954:  William  C.  Service,  Colorado  Springs,  1954;  J. 
Alan  Shand.  La  Junta.  1954. 

Delegates  to  American  Medical  Association  (two  years):  George  A.  Unfug. 
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William  H.  Halley,  Denver,  1954:  (Alternate:  Kenneth  C.  Sawyer.  Denver. 
1954). 

Foundation  Advocate:  Walter  W.  King.  Denver. 

House  of  Delegates:  Speaker.  Kenneth  H.  Beebe.  Sterling:  Vi'*e-Speaker. 

E.  B.  Ley.  Tueblo. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  E.xecutive  Secretary;  Miss 
Helen  Kearney,  .Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards.  Public 
Relations  Director  and  Field  Secretary.  835  Republic  Building.  Denver  2. 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund.  Attorney-at-Law,  Denver. 

STANDING  COMMITTEES 
Arranq  ments:  William  M.  Covode,  Chairman:  Jack  C.  Booren.  Robert  M. 
DnRoy.  Frank  R.  Lauvetz.  Homer  G.  McClintock,  all  of  Denver:  J.  S.  Haley. 
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Fredrick  Good.  Denver:  Terry  J.  Gromer.  Denver:  David  P.  Halfen,  Lakewood: 
John  L.  McDonald.  Colorado  Spring.s;  J.  W.  McMullen.  Colorado  Springs: 
Raymond  A.  Xethery,  Pueldo:  Whitney  C.  Porter.  Denver. 

Medicolegal  (two  years):  C.  S.  Bluemel,  Denver.  Chairman.  1053;  H.  I. 
Barnard,  Denver.  1953;  E,  L.  Harvey.  Denver.  1953;  Rudolph  W.  Arndt, 
Dcnv.T.  1!)54:  William  W.  Ilaggart,  Denver.  1954;  Edward  J.  Meister, 
Denver.  1 954. 

Necrologv;  c.  F.  Kemper.  Denver.  Chairman:  Carl  W.  Maynard.  Pueblo; 
Roger  S.  Whitney,  Coloi-ado  Springs. 

Public  Policy:  Frank  B.  McGlone  Denver,  Cliairman:  Cyrus  W.  Anderson. 
Denver:  Karl  F.  Arndt,  Denver:  William  W.  Haggart.  Denver;  J.  Robert 
Spencer.  Denver;  G.  (’.  Milligan.  Engl-ewood,  Vice  Chairman;  Paul  A.  Draper, 
Colorado  Spring.s;  Morgan  A.  Durham.  Idaho  Springs;  Fred  D.  KuykendoU. 
Eaton:  R.  F.  La  Force.  Sterling;  Eugene  B.  Ley.  Puchlo:  Kenneth  E.  Pr^^s- 
cott.  Grand  Junction;  Kon  Wyatt.  Canon  City;  Ex-Officio:  Wm.  A.  Liggett. 
Denver.  Pre'-ident:  Claude  D.  Bonham.  Boulder,  President-elect;  Irvin  E. 
Hendiyeon.  Denver,  Constitutional  Secretaiy. 

Sub-Committe?  on  Hospital-Professional  Relations:  Gorge  F.  Wollgast. 
Denver,  Chairman:  S.  M.  Prather  Ashe.  Denver:  A.  W.  Freshman,  Denver: 
Ervin  Hinds.  Denver:  Thos.  J.  Kennedy.  Denver:  .John  C.  McAfee,  Den- 
ver; R.  J.  McDonald,  Denver:  Everett  E.  H.  Munro.  Grand  Junction;  Paul 
E.  RePass,  Denver:  H.  N.  Russell.  Jr.,  Greeley;  V.’endell  P.  Stampfli.  Den- 
ver; Frederick  G.  Tice.  Jr.,  Pnehlo:  John  A.  Weaver,  Greeley;  Clare  C. 
Wiley,  Longmont. 


Sub-Committee  on  Publicity:  McKinnie  L.  Phelps,  Denver,  Chairman;  Karl 
Arndt.  Denver;  John  S.  Bouslog.  Denver;  Wm.  B.  Condon,  Denver;  Irvin  E. 
Hendryson,  Denver;  Bradford  Murphey,  Denver. 

Sub-Committee  on  Legislation:  Bradford  Murphey,  Denver,  Chairman;  Mc- 
Kinnie Phelps,  Denver,  Vice  Chairman;  Harry  C.  Brj’an.  Colorado  Springs: 
John  B.  Farley,  Pueblo;  Samuel  P.  Newman.  Denver;  James  P.  Rigg,  Grand 
Junction;  George  A.  Unfug,  Pueblo. 

Sub-Committee  on  Nurses’  Education:  Walter  E.  Vest,  Jr.,  Denver,  Chairman; 
Vernon  L.  Bolton.  Colorado  Springs:  Dumont  Clark,  Denver;  Fred  D.  Kuy- 
kendall. Eaton;  G.  C.  Milligan,  Englewood;  Miss  Maiy  Walker,  Denver. 
Sub-Committee  on  Weekly  Health  Column:  Frank  Campbell,  Denveh,  Chair- 
man; Martin  Alexander.  Howard  Bramley,  George  (iurfman,  Jr.,  H.  J. 
Dodge.  Charles  G.  Gabelman,  Manana  Gardner,  Robert  P.  Harvey,  John  G. 
Hemming,  Jr.,  all  of  Denver. 

Scientific  Work:  E.  Paul  Sheridan.  Denver,  Chairman;  Frederick  TT. 
Brandenburg,  Denver:  Wm.  R.  Coppinger,  Denver;  Felice  A.  Garcia,  Denver; 
Erving  F.  Geever.  Colorado  Springs;  Wm.  A.  Hines.  Denver;  Joseph  H. 
Holmes,  Denver;  Joseph  H.  Lyday,  Denver;  Jacob  0.  Mall,  Estes  Park: 
T.  R.  Stander,  Denver;  J.  A.  Weaver,  Greeley;  Wilbur  D.  Wood,  Littleton; 
V.  E.  Wohlauer,  Brush. 

PUBILIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees;  presided  over  by  Harold  D. 
Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer,  Denver,  Chairman;  John  T.  Barwick. 

Pueblo;  Walter  M.  Boyd,  Greeley;  Frank  C.  Campbell.  Denver;  John  B. 
Grow,  Denver;  Chauncey  A.  Hager.  Denver;  Walter  C.  Hcrold,  Colorado 
Springs;  Sion  W.  Holley,  Loveland;  N.  Paul  Isbell.  Denver;  Charles  B. 

Kingry,  Denver:  R.  R.  Lanier,  Jr.,  Littleton;  Alexis  E.  Lubchenco,  Denver; 
Joseph  H.  Patterson,  Denver;  JamevS  A.  Philpott,  Jr.,  Denver;  Sidney  Reck- 
ler,  Denver;  C.  L.  Davis,  (D.V.M. ),  Denver;  Mr.  Hugh  Terry,  Denver. 

Cancer  Conference  Sub-Committee:  Frank  C.  Campbell.  Denver.  Chairman; 
Edgar  Elliff,  Sterling;  Stanley  K.  Kurland,  Denver:  Freeman  H.  Longwell. 
Denver;  J.  A.  del  Regato,  Colorado  Springs;  Kenneth  C.  Sawyer,  Denver; 

Arthur  R.  Woodburne,  Denver. 

Chronic  Diseases:  Robert  W.  Gordon,  Denver,  Chairman:  Lloyd  W.  Ander- 
son, Sterling:  Harold  E.  Haymond,  Greeley;  Roland  A.  Raso,  Grand  Junc- 

tion; NicholavS  vS.  Saliba.  Walsenlnirg;  Robert  H.  Smith,  Colorado  Springs; 
George  A.  Unfug,  Pueblo;  Karl  J.  Waggener,  Pueblo. 

Crippled  Children:  Fred  H.  Hartshorn,  Denver.  Chairman;  Edward  L. 
Binkley.  Jr.,  Denver;  H.  Alexander  Bradford,  Denver. 

Maternal  and  Child  Health:  Craig  F.  Johnson,  Denver,  Chairman;  Vernon 
K.  Anderl,  Denver;  Leo  J.  Flax,  Denver:  Scott  Gale.  Pueblo;  Mariana  Gard- 
ner, Denver:  Kenneth  E.  Gloss,  Colorado  Springs;  John  A.  Lichty,  Denver; 
Robert  W.  Ludwick,  Sterling. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pnehlo,  Chairman;  Spencer  Bayles, 
Boulder;  Lewis  Barbato.  Denver;  C.  S.  Bleumel,  Denver;  R.  Robert  Cohen, 
Denver;  Paul  A.  Draper,  Colorado  Springs:  Franklin  (3.  Ebaugh,  Denver; 
John  M.  Lyon.  Denver;  Francis  A.  (i’Donnell,  Colorado  Springs;  Clyde  E. 
Stanfield,  Denver. 

Occupational  Health:  Robert  F.  Bell,  Denver.  Chairman;  James  Cullyford, 
Denver:  James  E.  Donnelly,  Trinidad;  Calvin  Fisher,  Denver;  Paul  G. 
Mathews.  Walsenburg;  Joseph  J.  Parker,  Grand  Junction;  Frederick  G.  Tice. 
Jr..  Pueblo;  Rihard  C.  Vanderhoof.  Colorado  Springs. 

Rehabilitation:  Wm.  A.  Dorsey.  Denver,  Chairman;  Harold  Dinken,  Den- 
ver; Max  M.  Ginsburg.  Denver;  John  T.  Jacobs,  Denver;  John  E.  Naugle. 
Jr..  Sterling:  George  F.  Wollgast.  Denver;  Rev.  Walter  Loague,  Denver;  Mr. 
I)ors?y  Richardson.  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler.  Denver,  Chairman: 
XL  J.  Bechtel.  Greeley;  Edward  C.  Budd.  Salida;  E.  C.  Ceriani,  Kremmling; 
Jmin  G.  Hedrick,  Wray;  Fred  A.  Humphrey,  Ft.  Collins:  R.  S.  Johnston.  Jr.. 
La  Junta:  Albert  P.  Ley.  Monte  Vista:  Portia  Lubchenco,  Sterling:  Alary  L. 
Moore.  Grand  Junction;  Henry  P.  Thode,  Jr.,  Ft.  Collins;  Paul  E.  Tramp, 
Loveland;  All^ert  T.  Waski,  Yuma. 

Sanitation:  Lloyd  Florio.  Denver.  Chairman:  Wm.  N.  Baker,  Pueblo;  W.  B. 
Crouch,  Colorado  Springs;  H.  J.  Dodge,  Denver:  Stephen  L.  Kallay,  Lake- 
wood:  Edward  S.  Miller.  Denver:  B.  T.  Daniels.  Denver;  Mr.  Jean  Breiten- 
stein,  Denver;  Mr.  William  Gahr,  Denver. 

Tuberculosis  Control:  John  Zarit.  Denver.  Chairman:  Joseph  Cannon,  Den- 
ver; Leroy  Elrick.  Denver:  W.  J.  Hinzelinan.  Greeley;  L.  W.  Holden,  Boul- 
der; Robert  S.  Liggett.  Denver:  Paul  B.  Marasco,  Grand  Junction;  A.  M. 
Miillett,  Colorado  Springs;  H.  M.  Van  Der  Schouw,  Wbeatridge;  Mr.  Jack 
Foster.  Denver;  Mrs.  Ira  Waterman.  Colorado  Springs. 

Venereal  Disease  Control;  Sam  W.  Downing.  Denver,  Chairman;  J.  R.  Mc- 
Dowell. Denver:  Daniel  G.  Monaghan.  Denver;  Harley  Rupert,  Greeley;  Joseph 
Sherman.  Denver;  Frederick  Tice,  Jr..  Pueblo. 

SPECIAL  COMMITTEES 

American  Medical  Education  Foundation:  Atha  Thomas.  Denver,  Chairman; 
James  P.  Rigg.  Grand  Junction:  Lester  L.  Williams,  Colorado  Springs; 
Robert  T.  Porter,  Greeley:  William  N.  Baker,  Pueblo:  J.  Lawraice  Campbell. 
Denver;  Ervin  A.  Hinds.  Denver,  and  James  W.  Lewis.  Co’orado  Springs. 

Advisory  Committee  on  Nurses’  Legislation:  Gatewood  C.  Milligan,  Engle- 
wood; Bradford  Murpbey,  Denver;  Walter  E.  Vest,  Jr.,  Denver;  Melvin  A. 
.Johnson.  Denver. 

Advisory  Committee  to  Woman’s  Auxiliary:  Ervin  A.  Hinds.  Denver.  Chair- 
man: Bernard  T.  Daniels.  Denver;  Jo-^eph  W.  Freeman.  Denver. 

Advisory  to  U.M.W.  Welfare  Fund  (three  years);  W.  W.  Haggart.  Denver. 
Chairman.  1953:  Robert  Bell.  Denver.  1953:  John  S.  Bouslog.  Denver. 
1954:  Fred  H.  Hartshorn.  Denver.  1953;  E.  B.  Ley.  Pueblo,  1954:  Mason 
M.  Light,  Gunnbon,  1054;  James  M.  Lamm?.  Sr..  Walsenburg,  1955: 
Ligon  Price.  Mt.  Harris.  1955;  R.  J.  Ralston.  Holyoke.  1955. 

Committee  on  Automotive  Safety:  MacDonald  Wood.  Denver.  Chairman; 
Martin  Anderson,  Denver;  Mark  S.  Donovan.  Denver;  Homer  G.  McClintock, 
Denver. 
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Committee  on  Blood  Banks:  Wm.  A.  H.  Rettberg.  Denver,  Chairman;  E.  h. 
Geever,  Colorado  Springs;  Geno  Saccomano,  Grand  Junction. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Fred  A.  Humphrey,  Ft. 
Collins.  Chairman;  Lloyd  W.  Anderson,  Sterling;  John  H.  Ames?e,  Denver; 
Wm.  N.  Baker.  Pueblo;  George  G.  Balderston.  Montrose;  Lee  J.  Beuchat. 

Trinidad;  Lawrence  D.  Buchanan.  Wray;  Guy  E.  Calonge.  La  Junta;  Nor- 
man L.  Currie.  Burlington;  L.  L.  Hick,  Delta;  Paul  R.  Hildebrand,  Brush; 

Fred  D.  Kuykendall,  Eaton;  .James  M.  Lamme.  Jr.,  Walsenburg;  Robert  C. 

Lewis.  Jr..  Aspen;  Mason  Light,  Gunnison;  Harlan  E.  McClure,  Lamar; 
Franklin  J.  McDonald.  Leadville;  Ben  H,  Mayer.  Steamboat  Springs;  Ed- 
ward G.  Merritt.  Dolores:  G.  C.  Milligan.  Englewood;  Frank  I.  Nicks,  Colo- 
rado Springs;  Kenneth  E.  Prescott,  Grand  Junction:  C.  W.  Vickers.  Del 
Norte:  A.  D.  Waroshill.  Florence:  W.  Lloyd  Wright,  Golden;  (Boulder 
County  to  be  appointed  later) ; Robert  F.  Bell,  Denver;  John  W.  Bradley. 
Colorado  Springs;  Henry  W.  LeFevre,  .Jr.,  Denver:  J.  Lawren^’e  Campbell,  Den- 
ver; John  D.  Gillaspie.  Boulder;  John  G.  Griffin,  Denver;  John  B.  Grow.  Den- 
ver; Daniel  R.  Higbee.  Denver;  Theodore  E.  Heinz,  Greeley;  Harry  C. 

Hushes,  Denver;  John  L.  McDonald,  Colorado  Springs;  Frank  B.  McGlone. 
Denver;  Douglas  W.  Macomber,  Denver;  Bradford  Murphey,  Denver:  John  M. 
Nelson.  Denver;  Geno  Saccomano.  Grand  Junction;  Kenneth  Sawyer,  Denver; 
Fred  G.  Tice.  Jr..  Pueblo:  Warren  W.  Tucker,  Denver;  George  A.  Unfug, 
Pueblo;  R.  C.  Vanderhoof,  Colorado  Springs;  John  I.  Zarit,  Denver. 


Committee  on  Emergency  Medical  Service:  Roy  L.  Cleere,  Chairman. 
Denver;  K.  D.  A.  Allen.  Roger  N.  Chisholm,  W,  S.  Curtis.  Mark  S.  Dono- 
van, R.  E.  Giehm,  H.  I.  Goldman,  Harry  C.  Hughes.  K.  A.  Jankovsky, 
M.  E.  Johnson,  Freeman  Longwell,  Roderick  J.  McDonald,  Foster  Matchett. 
Mordant  Peck,  Myron  B.  Pedigo,  0.  S.  Philpott.  Thad  P.  Sears,  Karl 
Sunderland.  Henry  Swan,  M.  P.  Vanden  Bosch.  David  L,  Wahl,  Robert 
Woodruff,  all  of  Denver;  Kenneth  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  (^aude 
D.  Bonham.  Boulder;  George  R.  Buck,  Denver;  Calvin  N.  Caldwell.  Pueblo; 
Uard  C,  Fenton,  RocKt  Ford;  John  M,  Foster,  Denver:  Leo  W.  Lloyd. 
Durango;  Frank  I.  Nicks,  Colorado  Springs;  Harvey  M.  Tupper,  Grand 
Junction. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Denver 
Chairman.  1957;  L.  Clark  Hepp,  Denver.  1953;  D,  W.  Macomber,  Denver, 
1954:  Terrj'  J.  Gromer,  Denver,  1955;  William  Covode,  Denver,  1956. 

SPECIAL  REPRESENTATIVES 
Delegate  to  Colorado  Interprofessional  Council  (five  years) : L.  R.  Safarik, 
Denver,  1954;  J.  R.  Evans.  Denver.  1954,  alternate. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 
Representative  to  Adult  Education  Council:  William  Hay.  Denver;  John  A. 
Edwards,  Denver. 


HEARING  AIDS 

By  makers  of  world-famous  Zenith 
Radios,  F.M.  Television  Sets 


M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 

717  Republic  Bldg.,  Denver 
MAin  1920 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  os  o health 
center.  New  building  for  mild  coses  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice.  Superintendent,  Colorado  Sprinex.  Colorniln 
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oFFici^RS,  losi-igsa 

ferms  of  OfficciN  and  Cfimmlttees  expire  at  ’le  Annual  Session 
in  the  veer  Indicated.  Where  no  year  Is  indicated,  the  term 
Is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  .lames  Jl.  Flinn.  Helena. 

President-Elect:  D.  Ernest  Hodges.  Billings. 

Vice-President:  Sidjiey  C.  Pratt.  Miles  City. 

Secretary- Treasurer:  E.  H.  Llndstrom,  Helena. 

Asst.  Secretary-Treasurer:  Wyman  .1.  Rotierts.  Great  Falls. 

Executive  Secretary:  Mr.  I,.  It.  Hegland.  240  Stapleton  Bldg..  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Petersnn.  Butte: 
Alternate.  Thoni.is  I..  Ilauliins.  Helena. 

STAXDINC  COMMITTEES 

Executive  Committee:  F.  L.  McPhail.  Chairman.  Great  Falls:  B.  C. 
Farrand.  .Iordan:  James  M.  Flinn.  Helena:  Clyde  H.  Fredrickson.  Missoula: 
Thomas  L.  Hawkins.  Helena;  Everett  H.  Lindstrom,  Helena;  Wyman  J. 
Rnherts.  Great  Falls. 

Economic  Committee;  D.  Ernest  Hodges.  Chaimion,  Billings;  R.  L.  Case- 
heer,  Butte;  William  F.  Cashmore.  Helena;  William  E.  S.  Harris.  Uvings- 
ton;  Rohert  J.  Ilnlzherger.  Great  Falls;  Duncan  S.  MaeKcnvie,  Jr..  Havre; 
Sidney  C.  Pratt.  Jliles  City;  James  A.  Mueller,  hewlstown. 

Legislative  Committee:  I.  J.  Bridenstine.  Chairman.  Missoula;  Sidney  A. 
Cooney.  Helena;  Otto  G.  Klein.  Helena;  James  J.  McCahe.  Helena;  Richard 
C.  Monahan.  Butte:  Rohert  M.  Morgan.  Helena:  E.  S.  Murphy,  Missoula; 
Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula:  Melville  G.  Danskin,  Glendive;  Albert  A.  Dodge, 
Kallspell;  Edward  M.  Gans,  llarlowton;  W.  G.  Richards.  Billings;  John 
Paul  Ritchey,  Missoula:  J,  T Wernham.  Billings;  S.  V.  Wilking,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre;  Paul  L. 
Eneboe,  Bozeman;  F,  S.  JIarks,  Billings;  Arthur  K.  Northrop,  Great  Falls; 
Stuart  A.  Olson,  Glendive:  R.  F.  Peterson,  Butte;  C.  R.  Svore,  Missoula; 
Park  W.  Willis,  Jr..  Hamilton. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
Billings;  J.  II.  Bndenhaugh,  Billings;  H.  \V.  Gregg,  Butte;  P.  E.  Logan. 
Great  Falls;  T.  R.  Vye,  Billings. 

Program  Committee'  Alary  E.  Martin,  Chairman,  Billings:  Charles  B. 
Craft,  Bozeman:  John  A.  Layne,  Great  Falls:  Stephen  .N.  Preston.  Missoula; 
T.  W.  Saam.  Butte:  Everett  II.  Lindstrom.  Helena,  Ex-Officio. 

Interprofessional  Relations  Committee;  AL  A.  ShilUngton,  Chairman, 
Glendlve;  Lonis  W.  Allard,  Billings;  J.  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena:  C.irl  \V.  Hammer,  Bozeman;  George  W.  Sexton,  Great  Falls. 

Nominating  Committee:  G.  W.  Setzer,  Chairman,  Malta;  Neil  M. 
Leltch,  Kalispell;  T.  R.  Vye,  Billings;  Edmund  A.  Welden,  Lewistown: 
Malcolm  D.  Winter.  Allies  City. 

Auditing  Committee;  George  G.  Sale,  Chairman,  Allssoula;  J.  M.  Brooke. 
Ronan;  George  AI.  Donich,  Anaconda:  Rohert  D,  Knapp.  Wolf  Point;  G. 
Byron  Wright,  Kalispell. 

Cancer  Committee:  Raymond  E.  Benson.  Chairman.  Billings;  Walter  B. 
Cox,  Missoula;  Deane  C.  Epler,  Bnzeman:  II.  W.  Gregg.  Bnite;  E.  Hilde- 
brand, Great  Falls;  K.  E.  Alarknsoji.  Helena,  Ex-Officio;  Philip  D.  Pal- 
llster,  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall.  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  G.  A.  Carmichael,  Chairman,  Alissoula;  Joe 
E.  Erann,  Kalispell;  Harry  B.  Campbell,  Alissoula;  Maude  M.  Gerdes, 
Billings;  C,  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics:  Orville  AI.  .Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Alissoula;  Roger  W.  Clapp.  Butte;  Frank  J.  Friden,  Great 
Falls;  D.  L.  Gillespie,  Butte;  R.  Wynne  Morris.  Helena:  George  W.  Nelson, 
Billings;  Paul  R.  Ensign,  Helena.  Ex-Offico. 


Tuberculosis  Committee:  H,  V.  Gibson,  Chairman,  Great  Falls:  L.  M. 
Arthur.  Great  Falls:  J.  K.  Colman.  Butte;  Charles  B.  Craft,  Bozeman; 
Morris  Alan  Gold,  Butte;  J.  M.  Nelson.  Missoula;  Stephen  N.  Preston, 
Alissoula:  R.  E.  .Smalley,  BiUings;  Frank  I.  Terrill,  Galen;  William  F. 
Kimmell,  Helena,  Ex-Officio. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman,  Billings; 

L.  Clayton  Allard.  Billings;  J.  K.  Colman.  Butte;  C.  F.  Honeycutt, 
Missoula;  S.  L.  Odgers.  Alissoula:  John  A.  Whittlnghill,  Billings;  John  C. 
Wolgamot.  Great  Falls;  Paul  R.  Ensign,  Helena,  Ex-Off iclo. 

Rural  Health  Committee:  B.  C.  Farrand.  Chairman,  Jordan;  David 
Gregory,  Gl.isgow:  James  AI.  Isbister,  Plains;  Burton  K.  Kllbourne,  Hardin; 
Rohert  H.  Leeds.  Chinook;  Ronald  E.  Losee.  Ennis;  Walter  G.  Tanglln, 
Poison;  Amos  R.  Little,  Helena;  George  E.  Trobough,  Anaconda;  Lester  S. 
■McLean,  Helena,  Ex-Officio. 

Industrial  Welfare  Committee;  R.  B.  Richardson.  Chairman,  Great  Falls; 
H.  W.  Gregg.  Butte:  John  J.  Alalee.  Anaconda;  W.  F,  Alorrlson.  Alissoula; 
Sidney  C.  Pratt,  Miles  City:  George  G.  Sale,  Alissoula:  James  G.  Sawyer. 
Butte;  John  W.  Scni}lii'rt.  Lewistown:  F.  K.  Waniata,  Great  Falls;  K.  E. 
Markiison,  Helena.  Ex-Officio. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Schemm.  Chairman,  Great 
Falls;  Raymond  L.  Eck,  Lewistown:  D.  L.  Gillespie,  Butte;  John  Gilson. 
Great  Falls:  Morris  Alan  Gold,  Butte;  Elizabeth  Grimm.-^ -Billings ; C.  S. 
Meeker.  Butte;  Orville  M.  Aloore.  Helena;  Thomas  F.  Walker.  Jr.,  Great 
Falls;  Richard  D.  Weber,  Alissoula;  G.  D.  Carlyle  Thompson,  Helena,  Ex- 
Officio. 

Rocky  Mountain  Medical  Conference  Committee;  H.  W.  Gregg,  Butte, 
Chairman.  3,3:  H.  AI,  Blegcn,  Missoula.  ’55;  H.  T.  Caraway,  Billings,  '54; 
Charles  B.  Craft,  Bozeman.  '5G;  F,  K.  Waniata,  Great  Falls.  '52;  F.  L. 
McPhail.  Great  Falls,  Ex-Officio;  Everett  II.  Lindstrom,  Helena.  Ex-Officlo. 

Mediation  Committee;  F.  S.  Alarks,  Chairman,  Billings.  ’54;  Eaner  P. 
Higgins.  Kalispell,  '54:  Chester  W.  Lawson.  Havre.  '.52;  Charles  F.  Little, 
Great  Falls,  '53;  Willi.im  E.  Long,  Anaconda.  '53;  Jame.s  J.  AIcCabe, 
Helena.  '54:  W.  F Alorrison.  Alissoula,  '52;  Stuart  A.  Olsen,  Glendlve,  '53; 
James  G.  Sawyer,  Butte,  '52. 

Public  Health  Committee:  James  AI.  Flinn.  Chairman,  Helena;  Raymond 
E.  Benson.  Billings  Denne  C.  Epler,  Bozeman;  B.  C.  Farrand.  .Iordan: 
H.  V.  Gibson,  Gref.t  Falls;  Walter  II.  Hagen,  Billings;  Earl  L.  Hall 
Great  Falls;  E.  Hiidehrand.  Great  Falls:  Amos  K.  Little,  Helena:  R.  B. 
Richard.son,  Great  Falls;  F.  R.  Schemm,  Gre.at  Falls:  AI.  A.  Shillington, 
Glendive;  Walter  G.  Tanglin,  Poison;  George  E,  Trohongh,  Anaconda:  Win- 
field S.  Wilder.  Great  Falls. 

SPKCIAT  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little.  Chairman.  Helena; 
David  J.  Aim.^s.  Havre;  Leonard  AI.  Benjamin.  Deer  Lodge;  Leonard  W 
Brewer,  Allssoula;  Harrison  D.  Huggins.  Kalispell;  Loland  G.  RusseU, 
Billings;  H.  J.  Sannan,  Butte;  Philip  A.  Smith,  Glasgow;  Albert  L. 
Vadheim,  Bozeman;  Thomas  F.  Walker,  Jr..  Great  Falls;  G.  D.  Carlyle 

Thompson.  Helena,  Ex-Offlcio. 

Hospital  Relations  Committee;  E.  Hildebrand,  Chairman,  Great  Falls; 
Rohert  B.  Beans,  Great  Falls:  Walter  B.  Cox.  Missoula:  E.  W.  Gibbs, 

Billings;  Robert  S.  Leighton,  Great  F.ills:  Alary  E.  Afartin.  Billings;  W.  W. 
McLaughlin.  Great  Falls;  K.  F.  Peterson,  Butte;  F.  AI.  Petkevich,  Great 
Eall.s;  Grant  P.  Raitt,  Billings. 

Mental  Hygiene  Committee:  Winfield  S.  Wilder.  Chairman,  Great  Falls; 
James  J.  Hiilger,  Gre.at  Falls;  Roger  \V.  Clapp,  Butte;  G.  V.  Holmes, 

Aii.saiiiila:  J.  E.  Kress,  Missoula:  Marlin  A.  linona,  Billings;  M.  A. 
Sliillington,  Glendive. 

Physicians-Schools  Conference:  R.ay  0.  Bjork,  Chairman,  Helena;  George 

M.  Donieli,  Anaconda:  Earl  L.  Hall,  Great  F.ills;  Eaner  P.  Higgins, 
Kalispell:  Stuart  A.  Ol-on,  Glendive:  C.  R.  Svore,  Alissoula. 

Revision  of  By-Laws  Committee;  Thomas  L.  Hawkins.  Chairman,  Helena; 
Paul  J.  Gans.  Lewistown:  Eaner  P.  Higgins,  Kalispell;  Wyman  J.  Roberts, 
Great  Falls:  M.  .\.  Shillington.  GlciKlive. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secreta^  ■while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  call  ALpme  i4i4 


ic/  ^need 


ttlon 


ccurac^  ana  ^peea  in  f^resenp 

DORR  OPTICAL  COMPANY 


epvice 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 
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prompt  and 
prolonged 
decongestion 

in  COLDS 
...SINUSITIS 


Neo-Synephrine  hydrochloride,  through  immediate  and  prolonged 
decongestive  action,  not  only  restores  nasal  patency,  but  also 
helps  to  reestablish  and  protect  the  physiologic  defense  mechanisms 
of  the  nasal  cavity;  sinus  drainage  and  aeration. 

Neo-Synephrine  hydrochloride  is  notable  for  its  relative  freedom 
from  sting  and  for  virtual  absence  of  compensatory  congestion. 
Furthermore,  it  does  not  usually  produce  systemic  side  effects  such 
as  nervous  excitation,  cardiac  reaction  or  insomnia. 

The  decongestive  action  of  Neo-Synephrine  hydrochloride  is  undi- 
minished by  repeated  use  — insuring  relief  throughout  the  dura- 
tion of  the  illness. 

M%  solution  (plain  and  aromatic),  1 oz.  bottles 
H and  1%  solutions  (when  stronger  vasoconstrictive  action  is 
needed),  1 oz.  bottles 
H%  water  soluble  jelly,  % oz.  tubes 


Neo  -Synephrine’ 

HYDROCHLORIDE 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada,  brand  of  phenylephrine 


NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  ALBUQUERQUE,  MAY  7,  S,  9,  1953 


OFFICERS— 1952-53 
President:  Coy  S.  Stone,  Hobbs. 

President-Elect:  A.  S.  Lathrop,  Santa  Fe. 

Vice  President:  John  F.  Conway,  Cions. 

Secretary-Treasurer:  T.  E.  Kircher,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  Marshall,  32.T  First  National  Bank, 
Albuquerque. 

Caunciiers  (3  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years);  W.  D.  Dabbs,  Clovis;  W.  B.  Badger,  Hobbs.  (1  year); 
Albert  S.  Lathrop,  Santa  Fe;  Carl  H.  Gellenthien,  Valmora. 

New  Hexie#  Physicians  Service:  President,  John  P.  Conway,  Clovis;  Vice 
President.  V.  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Sice,  Jr., 
Albuquerque;  Executive  Director,  L.  J.  LaGrave,  709  East  Central  Avenue, 
Albuquerque. 

Board  of  TriStew:  L.  J.  Whitaker,  Deming;  A,  H.  Follingstad,  Albu- 
querque; Carl  H.  Gellenthien,  Valmora;  A.  S.  Lathrop,  Santa  Fe;  George 

S.  Morrison,  Boswell:  W.  A.  Stark,  Las  Vegas;  H.  L.  January,  Albuquerque; 
C.  L.  Womack,  Carlsbad. 

COMMITTEES— i9o2-53 

Bsard  of  Siipervistrs  (Two  Years) : Leland  S.  Evans,  Las  Cruces;  Charles 
M.  Thompson,  Albuquerque;  Clay  Gwlnn,  Carlsbad;  Victor  B.  Berchtold, 
Santa  Fe.  (One  Year) : H.  M.  Mortimer,  Las  Vegas;  Earl  L.  Malone, 

Roswell;  L.  J.  Whitaker,  Deming:  Frank  W.  Parker,  Gallup. 

Basie  Science  Cemmittee:  Bergere  A.  Kenney.  Santa  Fe,  Chairman; 

Harold  J.  Beck,  Albuquerque;  Junius  A Evans,  Las  Vegas. 

Cancer  Cammittse:  Carl  H.  Gellenthien,  Valmora,  Chairman;  J.  W. 
Grossman,  Albuquerque;  E.  H.  Dellinger,  Las  Vegas;  I.  J.  Marshall,  Boswell; 
Pete  J.  Karr,  Artesia;  J.  C.  Sedgwick,  Las  Cruces. 

Convention  Advisory  CoMiulttM:  Leland  S.  Evans,  Las  Cruces,  Chairman; 

I.  J.  Marshall,  Boswell;  Bergere  A.  Kenney,  Santa  Fe;  H.  W.  Hodde, 
Hobbs;  C.  M.  Thompson,  Albuquerque. 

Eya  and  Ear  Cousnltiiig  Committee  to  State  Department  sf  Piliiie 

Health:  James  L.  MeCrory,  Santa  Fe.  Chairman;  Howard  B.  Peck,  Albu- 
querque; George  S.  Richardson,  Albuquerque;  R.  B.  Boice,  Boswell;  A.  W. 
l^enhofer,  Santa  Fe. 

Industrial  Health  Commlttie:  Lewis  M.  Overton,  Albuquerque,  Chair- 
man: U.  S.  Marehall,  Boswell;  Edgar  A.  Eygh,  Santa  Rita;  J.  H.  Burress, 
Baton;  J.  W.  Hlllsman,  Carlsbad;  N.  D.  Frazin,  Silver  City;  W.  K. 
Badger,  Hobbs. 


Imfaacy  and  Maternai  Care  Committee:  Allen  C.  Service,  Boswell,  Chair- 
man; G.  G.  Hoggett,  Carlsbad;  Guy  E,  Bader,  Albuquerque;  Herbert  B. 
Ellis.  Santa  Fe;  Marion  Hotopp,  Santa  Fe;  J.  W.  Wiggins,  Albuquerque; 
W.  L.  Minton,  Lovington. 

Indiient  Medical  Cm  Committee:  Samuel  B.  Hegler,  Espanola,  Chair- 
man;  E.  W.  Lander,  Boswell;  J.  J.  Johnson,  Jr.,  Las  V^as;  Frank  W. 
Parker,  Gallup. 

Advisory  CoBHtittee  ®n  Insarane#  ComptRsatlsn : Gerald  X.  Slmser, 
Artesia,  Chairman;  Pete  J.  Starr,  Artesia;  Robert  S.  Boice,  Boswell. 

L«sislstive  and  Pablic  Peliey  CuMnltfic:  B.  C.  Derbyshire,  Santa  Fe, 
Chairman:  J.  W.  Hatmett,  Albuquerque;  S.  P.  Beaudette,  Raton;  Joel 
Zeigler,  Claris;  L.  L.  Daviet,  Las  Craees;  E.  M.  Warner,  Tuoumcarl; 

Malcolm  M.  Cook,  Los  Alamos;  Louis  F.  Hamilton,  Artesia;  W.  A. 
Himmelsbach,  Gallup;  W.  L.  Minear,  Truth  or  Consequences;  B.  E.  Watts, 
Silver  City;  Ashley  Pond,  Taos;  H.  W.  Hodde,  Hobbs;  W.  J.  Hossley, 
Deming;  I.  J.  Marshal],  Boswell;  W.  0.  Connor,  Albuquerque;  Albert 
Simms  II,  Albuquerque;  Clay  Gwlnn,  Carlsbad;  Fred  Soldow,  Santa  Fe; 

W.  A.  Stark,  Las  Vegas;  Leland  S.  Evans,  Las  Cruces. 

Natlenal  Emerieney  Medical  Strvie#  Cssimittse:  Boy  B.  Eabertson,  Albu- 
querque, Chaitman;  Brian  S.  Moynahan,  Sants  Fe;  T.  E.  Kireher,  Jr., 
Albuqwrque. 

Public  Eelatipns  Commlttsc:  George  W.  Prothro,  Clovis.  Chainnan; 

Marcus  J.  Smith,  Santa  Fe;  Charles  F.  Kettel,  Gallup;  Earl  L.  Malone, 

Roswell;  Randolph  V.  Sellgman,  Albuquerque. 

iuni  Heaitls  C-oniBittei:  J.  P.  Tinier,  Carrizoz®,  Chairman;  Hilton  W. 
GiUett,  Lovington;  Lloyd  G.  Foster,  Santa  losa;  Alfred  J.  Jenson,  Hobbs; 
Albert  M.  Kosen,  Taos. 

Rgcky  Mountain  Medical  CMferenct  CMBtittee:  Carl  E.  Geilentbien, 
Valmora,  Chairman;  Victor  K.  Adams,  Baton;  J.  W.  Beattie,  Las  Vegas; 
Eric  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Committee  en  Sileetiv#  Swviee:  H.  L.  January,  Albuquerque.  Chainaan; 
PhEip  L.  Travers,  Santa-  Fe;  George  S.  Morrison,  Boswell. 

Tuberealesis  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 

Thearle,  Albuquerque;  Car!  Mulky,  Albuquerque;  H.  C.  Jemigan,  Albu- 
querque; H.  S.  A.  Alexander,  Santa  Pe. 

Venereal  Biseas#  Contral  CsBBittte:  Lorry  C.  Delamfere,  Albuquerque. 
Chairman;  H.  A.  Kline,  Santa  Fe;  Lom  M.  Shields,  Albuquerque. 

Woman’s  ABXillary  Aivisery  Camnitte*:  I.  J.  Marehall,  Roswell,  Chair- 
man; W.  0.  Connor,  Jr.,  Albuquerque;  D.  C.  Badger,  Hobbs. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attestioa. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 


450  Sutter  Street 
GArfield  1-5040 


1624  Franklin  Street 
GLencourt  1-5988 
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PROVED  in  three  years’  clinical  use 


ACETATE 

(CORTISONE  ACETATE,  Merck) 


Typical  experience:  .mm. 

Administration  of  CORTONE, 

systemically,  reduced  rheumatoid  arthritis  symptoms 
in  a// of  100  patients  treated. 

Daily  maintenance  doses  of  50  mg.  or  less,  orally, 
were  adequate  in  53  per  cent  of  coses. 

Ward,  E.,  Slocumb,  C.  H.,  Polley,  H.  P.,  Lowman;  E.  W.,  and  Hench;  P.  S;, 
Proe.  Staff  Meet.  Mayo  Clin.  26:  361,  Sept,  26,1951. 


CORTQNE  is  the  registered 
trade-mark  of  Merck  & Go.,  Inc. 
for  its  farond  of  cortisorve. 


MERCK 


MERCK  & CO„lNC. 

Matf^cturin^  Chemists 
R A H W A V , N E W J E R 8 E Y 
In  Canada;  MERCK  &,  CO*  Li  tnited  ~ Mon  t real 


for  October,  1952 
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NEXT  ANNUAL  SESSION:  SALT  LAKE  CITY,  SEPTEMBER  9,  10,  11,  12,  IS,  1953. 

OFFICERS,  1S51-S2  t-ate  City;  1953,  Silas  S.  Sialth,  Salt  Lake  Ctty;  Balph  K.  Barlow, 

Logan. 


President:  Kenneth  B.  Castlcton,  Salt  Lake  City. 

Presidenf-Eleet:  Frank  K.  Bartlett,  Ogden. 

Past  President:  J.  W.  Oaks,  Provo. 

Hanerary  President:  Ralph  T.  lichards.  Salt  Lake  City. 

First  Vies  President;  J.  J.  Balligan,  Salt  Lake  City. 

Siesiid  Vice  President:  C.  C.  Bandall,  Logan. 

Thirl  Vie*  Presldwt:  P.  R.  King.  Price. 

Secretary:  Homer  E.  Smith,  Salt  Lake  City. 

Exititit*  Seeretary;  Mr.  W.  H.  Tlbbals,  Salt  Lake  City. 

Treasurer:  J.  K.  Miller,  Salt  Lake  City. 

ConndiBf,  First  Olstrl*t:  B.  0.  Porter,  Logan. 

Canellor,  Second  District:  Vincent  L.  Bees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  E.  Norman,  Price. 

Ddeiatc  to  A.M.A.,  1^52  and  1953:  George  M.  Pister,  %den. 

Altimat*  Dileiat*  to  1952  and  1955:  J.  J.  Welglit.  Pro?®. 

Editor  of  the  Utah  Section  of  thi  Rocky  MointalB  Medical  Jeirail: 
B.  P.  Middleton,  Salt  Lake  Oty. 

Beard  of  Sapervissrs:  1953.  Earl  L.  Slddmore,  Salt  Lake  City;  1954, 
J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden;  1956,  C.  J.  Dalnes, 
Logan;  H.  E.  Joi^enson,  Provo. 


STANDING  COMMITTEES 

Bacliy  Mountain  Medical  Conferene*  Cositinains  Csramittee:  1953,  T.  R. 
Seager,  Vernal;  1954,  S.  P.  Middleton,  Salt  Lake  City;  1955,  U.  R. 
Bryner,  Salt  Lake  City;  1956,  Heber  C.  Hancock,  Ogden;  W.  H.  Moretz, 
Salt  Lake  City. 

ScIcRtIfie  Preira*  Csanlttic:  T.  C.  Weggeland,  Chairmai,  Salt  Lake 

City. 

Pakil*  Policy  and  Uc|l*i*tl*t  Commlttfi:  1952,  Charles  Riiggeri,  Chair- 
msa.  Salt  Lake  City;  1952,  J.  C.  Hubbard.  Price;  1952,  Wilfsrd  0. 
Bliiliigw,  SprJngTllle;  1953,  N.  F.  Hlcken,  Salt  Lake  City;  1953,  L.  V. 
Broafflimt,  ftd&r  0ty:  1953,  George  Gosicf.  Logon;  1954,  V.  L.  Stef- 
easen,  Silt  Lake  Oty;  1954,  Chsrta  1.  Cornwall,  Salt  Lake  City; 
1854,  John  Z.  Bowen,  Salt  Lake  City;  Wendell  Thomioi,  Ogden:  Claude  L. 
SMeltfe,  Salt  Lake  City;  B.  M.  Mulrhead,  Salt  Lake  City;  C.  EUot  Snow, 
Salt  Lake  City;  Boy  B.  Hammond,  Prevo;  Conrad  H.  Jengoa,  Ogden;  Ralph 
Kchards,  Salt  Lake  City. 

SoS-CoBBlttee  on  Lcslclatloa:  Vernon  L.  Stevenson,  Chairman,  Salt 
Lake  City;  George  Ga«r,  Logan;  Oisrlai  B.  Cornwall,  Salt  Lake  City; 
L.  V.  Broadbent,  ftdar  Oty;  John  Z.  Bowers,  Silt  Lake  City;  N.  F. 
Hleken,  Salt  Lake  City. 

Mcdldil  Defense  Committee:  1952,  E.  L.  Hanson,  Logan;  1962.  Seed 
Farnsworth,  Cedar  0tr;  1952,  H.  A.  Dewey,  Richfield;  1.953.  John  B. 
Cluff,  Bidifield;  1953,  Paul  A.  Pemberton,  Silt  Lake  City:  1953, 
WendeU  Thomson,  Ogden;  1954,  B.  W.  Owens,  Chairman,  Salt  Lake  City. 

Medical  Education  and  Hospitals  Commlttw:  1952,  Ralph  Baili, 
Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952,  W.  H.  Anderson,  Ogden; 
1953,  T.  C.  Biuerlein,  Salt  Lake  City;  1953,  E.  S.  Crowder,  Salt  Lake 
aty;  1953,  Galen  0.  Belden,  Salt  Lake  City;  1964.  Harry  J.  Brown, 
Chalman,  Provo;  1954,  L.  K.  Gates,  Logan;  1954,  K.  A.  Crockett,  Salt 
Lake  City;  1955,  R.  V.  Larsen,  Soosevelt;  1955,  Mark  B.  Jensen.  CasUe 
Gate;  1955,  J.  B.  Ouff,  Bichfleld;  1954,  W.  J.  Beichman,  SL  George; 
John  M.  Waldo,  Salt  Lake  City. 

Sub-Committee  on  Postgraduate  Education:  R.  V.  Larsen,  Chainaan, 
Roosevelt:  Mark  B.  Jensen,  Castle  Gate;  J.  B.  Cluff,  Richfield;  W.  J. 
Kelchman,  St.  George;  John  M.  Waldo,  Salt  Lake  City. 

Medical  Economies  Commltti*:  1952,  Grant  F.  Kearns,  Ogden;  1952, 
Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brown.  Chairman,  Salt 


PiSllc  Healtfi  Cofumlttcc:  1952,  B.  N.  Hlret,  Ogden;  1952,  Jaaeo  Z. 
Davi*,  Salt  Lake  City;  1953,  Paul  Clayton,  Chalman,  Salt  Lake  Qtf: 

1953,  fii™  B.  Leymaster,  Salt  Lake  City;  1968,  Alffia  Neailf,  Salt  Laic* 
City:  1953,  Jahft  Bourne,  Provo;  1953.  Mkhsel  E.  Murphy,  Salt  Lake 
City;  1983,  A.  A.  JenkiRS.  Salt  Lake  Oty;  1953,  John  B®*w,  Provo; 

1954.  B.  M.  Kilpatrick.  Salt  Lake  Oty;  1954,  Preiton  Cutler,  Salt  Lake 
City;  1954.  Fred  W.  Oauson,  Salt  Lidie  City;  1954,  Drew  M.  Petenon, 
Ogden;  J.  H.  Supper,  Provo;  D.  0.  N.  Lindbejg,  Ogden. 

Sib-Conmlttco  on  Tibnoteit  ani  CwdlwaMilar  DImsim:  E.  M.  Kil- 
patrick, Chairman,  Salt  Late  City;  Preiton  Cutter,  Salt  Lake  City;  Prod 
W.  Clauson,  Salt  Lake  City:  Drew  M.  Peterson,  Ogden ; J.  H.  Eupper, 
Provo:  D.  0.  N.  Lindberg,  Ogden. 

Cancer  Cemnlttee:  John  H.  Carlqtdst,  Chairman,  Salt  Lake  Oty;  Wb. 
H.  Moretg,  Salt  Lake  City;  Angus  K.  Wllion,  Salt  Lake  Oty;  K D. 
Zeman,  Ogden;  Eiley  G.  Oark.  Provo. 

Fractorc  Conmittec:  L.  N.  Ossmaa,  Chainnaa,  Sdt  Lake  Oty. 

Hecroloff  Comnittec:  L.  A.  Stevtiunii.  Chalman,  Salt  Lake  City. 

Indistrlai  Hialth  CoMMlttei;  F.  J.  Wisget.  Cbataan.  Sait  Lake  0^; 
B.  F.  Bobiios,  Salt  Lake  City:  B.  Wsyn®  Allred.  Orem;  Noal  Z.  Taniiw, 
Lsyten;  Chester  Powell,  Salt  Lake  Oty;  B.  1.  Boblngan,  Salt  Lake  Oty; 
Wendell  Thompson,  Ogden;  George  A.  Spendlove,  Salt  Lake  Oty. 

AdviMry  Canmltte*  to  the  Woman’s  Anlliaiy;  L.  W.  Oaks,  Diairraiii, 
Provo:  Kenneth  B.  Castleton.  Silt  Lake  Oty;  V.  P.  WMte.  Salt  Lai#  Oty; 
T.  C.  WefgdaBd,  Salt  Lake  City:  L.  J.  Paul,  Salt  Lake  aty;  B.  0. 
Porter,  Logan:  Vlneent  L.  Eees,  Salt  Like  Oty;  J.  Buraell  Smith,  ftw®. 

Pufelie  Relatloni  C9««ittl*;  Dean  Spear,  Chairman,  Salt  Lake  City; 

B.  W.  Farnsworth,  Cedar  City;  .lohn  %.  Bowen,  Salt  Lake  City;  N.  F. 
Hickei!.  Salt  Late  City:  George  Hy,  Salt  Lake  Oty;  S.  B.  Seagcf,  Vernal. 

Mental  Healtli  Camiiilttei;  Boy  A.  Darke,  Chairman,  Salt  Lake  Otr:  L.  0. 
Moench,  Salt  Lake  City;  W.  D.  ©’Gorman,  Ogden;  0.  P.  Henlnger,  Provs; 

C.  H.  Bransh,  Salt  Lake  Oty;  Lyman  Home,  Salt  Lake  Oty;  F.  W. 
Hatch,  Salt  Lake  City. 

iiral  italth  Ceimlttie:  1.  W.  Farnsworth,  Cedar  City;  L.  H.  Merritt, 
Hiawatha:  Theodore  Noehren,  Salt  Late  Oty;  John  K.  Martineaa,  Morgdo. 

Sub-Coiiiinlttei  Postgraduate  Editeatlan  Connlttee:  B.  Y.  L«»d,  Chair- 
man, Boaaevelt;  Mark  B.  Jensen,  Helper;  J.  B.  Cluff,  BldlfltW:  W.  J. 
Rekhman.  St.  George. 

Proesrenint  and  Aislinient  CMinIttee;  C.  Biot  Snow.  CtiaInMn,  Salt 
Lake  City;  Frank  K.  Bartlett.  Ogden;  John  J.  GsUigas,  Salt  Lake  City: 
John  H.  Clark,  Salt  Late  City;  J.  EusseU  Smith,  Prow. 

Cisillan  Defenst  Ceinmittee:  L.  J.  Paul,  Chalraan,  Salt  Late  City;  Lee 
W.  Benson,  Ogden;  Eiley  0.  Clark,  Provo;  S.  M.  Budge,  Logan;  Bwd  Lareen, 
LeM. 

Fee  Sehedole  Coaeiittfe:  W.  B.  Bumel,  Chalmsn,  Salt  Lake  City;  F.  F. 
Hatch,  Salt  Lake  Oty;  John  H.  Clerk,  Salt  Lake  City;  Leroy  Smith,  Salt 
Late  Gty;  Junior  Rich,  %d8n;  L.  N.  Ossman.  Salt  Lake  City;  B.  E.  Bobto- 
son,  Salt  Lake  City;  Scott  Smith.  Salt  Lake  City:  ChKter  B.  Powell,  Salt 
Late  City;  M.  L.  Oandall,  Salt  Lake  City:  Wra.  B.  Young.  Salt  Lake  CHy: 
Wm.  J.  Morginson,  Salt  Lake  City;  Dean  A.  Moffst,  Salt  Lake  City;  Robert 
W.  OgiMe,  Salt  Lake  City. 

CiUititutiea  and  Ey-Laws  Ciwmittee:  Louis  P.  Matthei,  Chairman,  Ogden: 
Kenneth  A.  Croetett,  Salt  Lake  City:  Buloa  Howe,  Ogden;  Irring  Brehler, 
Salt  Lake  City;  Byron  Dayaes,  Salt  Lake  City;  Kay  T.  Waolsey,  Salt  Lake 
City. 

Speeial  CoaBittee  to  Invistlgat*  the  iarslnj  Seheol  at  Legan,  itab:  J C. 
Hayward,  Logan;  K.  M.  Muirhead,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake 
City. 

GerontsiBsy  CemHittee:  Richard  P.  Middleton,  Chairman,  Salt  Lake  Oty. 


PROFESSIONAL  MEN  RECOMMEND 

i^eUet  ^iomerd  at  ^eaSonaLie  Priced 

’“Orders  Delivered  to  Any  City  by 
GuaraRteed  Service" 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

D.  MALCOLM  CAREY,  Pharmacist 

Phon@  AComa  3711 

?ark  3 [oral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

. - 

1643  Broadway  Denver,  Colo. 
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You’ll  get  a lot  more  out  of  the 


all-new 


GE  Inductotherm 


GENERAL®  ELECTRIC 


Now  you  can  give  your  patients  the 
desired  quality  and  intensity  for  the 
full  range  of  diathermy  treatments. 
New  GE  Model  F Inductotherm 
combines  all  the  latest  advances  in 
induction  heating  therapy. 

As  shown  in  the  pictures  below, 
this  handsome,  trouble-free  unit  pro- 
vides for  a wide  range  of  diathermy 
technics.  Output  has  been  raised  to 
200  watts  — for  most  efficient 
utilization  of  induction  heating 
methods.  Unit  is  crystal  controlled 
for  absolute  adherence  to  FCC-ap- 
proved  frequency. 

Demand  for  the  Model  F is  al- 
ready great.  To  insure  getting  one 
of  these  great  new  Inductotherm 
units  soon,  call  your  GE  x-ray 
representative  right  away.  For  illus- 
trated literature,  write 


Fully  adjustable  contour 
following  electrode  is  part 
of  the  basic  unit. 


Optional  is  the  12  ft.  treat- 
ment cable.  Note  how 
electrodes  attach  in  rear. 


Also  available:  fully  ad- 
justable air-spaced  con- 
denser type  electrode. 


Surgical  facilities,  integral 
part  of  unit,  for  all  medi- 
um and  light  technics. 


Direct  Factory  Branches:  Resident  Representatives: 

DENVER  — 1338  Glenarm  Street  COLORADO  SPRINGS  — I.  S.  Price,  1532  N.  Royer  Ave. 

SALT  LAKE  CITY  — 215  South  4th  St.  BUTTE  — L.  C.  Robertson,  103  No.  Wyoming  St. 


for  October,  1952 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  CASPER,  JUNE,  1953 


OFFICERS 

President;  Edward  J.  Guilfoyle,  Newcastle. 

President-Elect:  James  Sampson.  Sheridan. 

Vice  President;  B.  J.  Sullivan,  Laramie. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Delepate  to  A.M.A.:  Koscoe  H.  Reeve,  1952,  Casper. 

Alternate  Delegate  to  A.M.A,:  W.  Andrew  Bunten,  1952,  Cheyenne. 
Delegate  to  A.M.A.:  W.  Andrew  Bunten,  1953-54,  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  George  H.  Phelps,  1953-54,  Cheyenne. 
Executive  Secretary;  Arthur  R.  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Wliedon,  Chairman,  1955, 
Sheridan:  George  H.  Phelps,  1955,  Cheyenne;  H.  L.  Harvey,  1954,  Casper; 
L.  W.  Storey,  1953,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  Gitlltz,  Thermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  1955,  Cheyenne;  Benjamin 
Gitlitz,  1953,  Thermopolis;  Dan  B.  Greer,  1954,  Cheyenne  (Vets.  Adm.); 
Karl  E.  Krueger.  1955,  Rock  Springs;  Franklin  Yoder,  1954,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
J.  E.  Ciark,  Casper;  Carleton  D.  Anton,  Sheridan. 

Fracture  Committee  and  Industrial  Health:  Gordon  C.  Whiston,  Chair- 
man. Casper;  Philip  Teal,  Cheyenne;  Albert  Sudman,  Green  River. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  S.  Zuckerman,  Chairman,  1955,  Cheyenne;  Roscoe  H. 
Reeve,  1954,  Casper:  E.  W.  DeKay,  1953,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  1953, 
Cody;  Paul  R.  Holtz,  1955,  Lander;  Karl  E.  Krueger,  1954,  Rock 
Springs. 

Councilors:  Earl  Whedon,  Chairman,  1955,  Sheridan;  Karl  E 
Krueger,  1954,  Rock  Springs;  Paul  R.  Holtz,  1955,  Lander;  DeWitt 
Dominick,  1953,  Cody;  George  H.  Phelps,  1954,  Cheyenne;  Edward  J. 
Guilfoyle,  President,  Newcastle:  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Women’s  Auxiliary:  Joe  Oark,  Chairman,  Casper;  Joseph 
Gautsch,  Cody;  James  Sampson.  Sheridan. 

Veterans  Affairs  and  Military  Service  Committee:  Dale  Ashhaugh,  Chair- 
man, Riverton;  Willard  H.  Pennoyer,  Cheyenne;  Eugene  C.  Pelton, 
Laramie;  Virgil  L.  Thorpe.  Newcastle;  Joseph  F.  Hellewell,  Evanston. 


Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1954, 
Cheyenne;  B.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1956,  Cody; 

J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  1955,  Cheyenne: 
George  H.  Phelps,  1954,  Cheyenne;  W.  A.  Bunten,  1953,  Cheyenne;  E.  W. 
DeKay,  1955,  Laramie;  L.  H.  Wilmoth,  1954,  Lander;  R.  H.  Reeve,  1953, 
Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  Oliver  Scott, 
Casper;  Franklin  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  Franklin 
Yoder.  Cheyenne;  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  FrankUn  Yoder. 
Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman. 
Cody;  R.  P.  Fitzgerald,  Casper;  Herrick  J.  Aldrich,  Sheridan;  R.  C. 
Stratton,  Green  River. 

Rural  Health  Committee:  Andrew  Bunten.  Chairman,  Cheyenne;  William 

K.  Eosene,  Wheatland;  Samuel  H.  Worthen,  Afton;  John  B.  Krahl, 
Torriugton. 

Child  Health  Committee:  Paul  Emerson.  Chairman,  Cheyenne;  Chester 
Ridgway,  Cody;  Nels  Vicklund,  Thermopolis. 

Council  on  National  Emergency  Medical  Service — Civil  Defense;  George  H. 
Phelps,  Chairman,  1955,  Cheyenne;  R.  II.  Reeve,  1955,  Casper;  E.  W. 
DeKay,  1954,  Laramie;  P.  M.  Schunk,  1954,  Sheridan;  Paul  R.  Holtz, 
1953,  Lander;  Albert  T.  Sudman,  1953,  Green  River;  DeWitt  Dominick. 

1953,  Cody. 

Committee  for  Professional  Review:  David  Flett,  Chairman,  1954, 
Cheyenne:  Roscoe  H.  Reeve,  1955,  Casper;  J.  Cedric  Jones,  1955,  Cody; 
John  A.  Knebel,  1953,  Buffalo. 

Judicial  and  Advisory  (Workmen’s  Compensation):  District  No.  1, 
George  H.  Phelps,  Chairman,  1955,  Cheyenne;  Paul  J,  Preston,  1953. 
Cheyenne;  J.  D.  Shingle,  1953,  Cheyenne.  District  No.  2.  Karl  Krueger. 

1954,  Rock  Springs.  District  No.  3,  John  H.  Waters,  1954,  Evanston. 
District  No.  4,  Curtis  Rogers,  1955,  Sheridan.  District  No.  5,  G.  M. 
Groshart,  1954,  W’orland.  District  No.  6,  0.  E.  Torkelson,  1953,  Lusk. 
District  No.  7,  F.  H.  Haigler,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones,  Chairman. 

1955,  Cody;  B.  J.  Sullivan,  1954,  Laramie;  F.  H.  Haigler,  1953,  Casper. 
Gottsche  Estate:  Franklin  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner. 

Douglas;  Oliver  K.  Scott.  Casper;  Nels  A.  Vicklund.  Thermopolis;  L.  II. 
Wilmoth,  Lander. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Henry  II.  Hill,  Weld  County  Hospital,  Greeley. 

President-Elect:  H.  E.  Rice.  Porter  Sanitarium  and  Hospital.  Denver. 

Vice  President:  Sr.  JIarie  Charles.  Gloekner-Penrose  Hospital.  Colorado 
Springs. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Trustees:  Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver  (1952):  James 
P.  Dixon.  M.D..  Denver  (jeneral  Hospital.  Denver  (1953):  G.  A.  W. 
Currie,  .M.D..  Colorado  General  Hospital,  Denver  ( 19541;  Louis  Liswood, 
National  Jewish  Hospital,  Denver  ( 1952);  A.  Tergerson,  Longmont  Hospital 
& Clinic,  Inc.,  Longmont  (1953);  DeMoss  Taliaferro.  Children'!  Hospital. 
Denver  (1954). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate;  Herbert  A.  Black.  M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES  FOR  1952 

Auditing:  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952):  John  Peterson,  Larimer  County  Ilo-pital,  Fort  Collins 
1 1953):  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954). 

Legislative:  Huljert  Hughes.  Chairman,  General  Rose  .Memorial  Hospital, 
Denver;  .M<gr.  John  R.  .Mulroy,  Catholic  Hospitals,  Dinver;  De.Moss  T.ilia- 
ferro.  Cliildren’s  Hospital,  Denver:  Roy  Anderson,  Presb.vterian  Hospital. 
KeD-":  F.  II.  Zimmerman.  M.D..  Colorado  State  Huspital,  Pueblo. 

Memhership:  Louis  Liswood.  Chairman.  National  Jewish  Hospital,  Denver; 
A Tergersun.  I.ongmunt  Hospital  and  Clinic,  luc.,  Longmont:  Sister  M. 
Asrella,  St.  Joseph’s  Hospital.  Denver. 


Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver (1953);  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont 
(1954). 

Nursing  Education:  RoyvR.  Prangley,  Chairman,  St.  Luke’s  Eo^ltal. 
Denver:  Sister  M.  llugolina,  St.  Anthony’s  Hospital,  Denver;  Marguerite 
E.  Paetzniek,  Denver  General  Hospital,  Denver;  Rev.  Allen  Erb,  Mennonite 
Hospital  and  Sanitarium,  La  Junta;  Mrs.  Henrietta  Loughran,  University 
of  Colorado  School  of  Nursing,  Denver. 

Program:  H.  E.  Rice,  (Rialrman.  Porter  Sanitarium  and  Hospital,  Denver: 
Charles  K.  Levine,  Beth  Israel  Hospital,  Denver;  John  Peterson,  Larhner 
County  Hospital.  Fort  Collins. 

Puhlie  Relations;  Charles  K.  Levine,  Chairman,  Beth  Israel  Hoepltai. 
Denver;  Ward  Darley,  M.D.,  University  of  Colorado  Department  of  Medicine. 
Denver:  A.  Tergerson,  Longmont  Hospital  and  Qlnlc,  Inc.,  Longmont. 

SPECIAL  COMMITTEES 

Constitution  and  Rules:  Owen  Stubben,  Chairman.  Denver  General  Hos- 
pitiil,  Denver:  Harry  Clark.  Southwest  Memorial  Hospital,  Cortez;  Sister 
Mary  I.ina,  St.  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Roy  Anderson,  Chairman.  Presbyterian 
Hosiriial.  Denver:  G.  A.  W.  Currie,  M.D.,  Colorado  General  Hospital,  Den- 
ier: Louis  Liswood,  National  Jewish  Hospital.  Denver;  C.  S.  Bluemvl 
.M  l)..  Mount  Airy  Sanitarium,  Denver. 

Rates  and  Charges:  DeMoss  Taliaferro,  Chairman,  Children's  Hospital, 
Deliver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver:  Roy  Prangley, 
St.  l.uke’s  Hospital,  Denver:  ^ton  A.  Reese.  Alamosa  Community  Hospital. 
Alamosa:  Roy  Anderson,  Presbyterian  Hospital,  Denver;  Richard  Connor. 
Mercy  Hospital.  Denver. 

Resolutions:  Sister  Mary  Raymond,  Mercy  Hospital,  Denver;  James  A. 
Harrison.  Community  Hospital,  Boulder. 


Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  e’/es  since  1906.  Plastic  eyes  made  to  order.  Largest  selection 
of  gloss  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  -full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  Ph.  MA.  5638 
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olinio  sJly 


for  TOLERATION 

EFFECTI VEN  ESS 

PURITY 

POTENCY 


ANTIBIOTIC  DIVISION,  CHAS.  PFIZER  6c  CO.,  INC.,  BROOKL.YN  6.  N.  Y. 


's  largest  producer  of  antibiotics 


WHEN  DRUG  THERAPY 

Jii0ie€iAc»  ^Nutiilenl  "RemultementA 


The  administration  of  many  drugs  can  sharply 
increase  the  patient’s  requirements  for  vari- 
ous essential  nutrients.  The  presence  and 
action  of  certain  drugs  in  the  organism  may 
alter  normal  utilization  of  nutrients  to  pur- 
poses of  detoxication  of  these  drugs. 

In  some  instances,  drugs  may  impair  ab- 
sorption of  nutrients,  increase  their  destruc- 
tion within  the  digestive  tract,  interfere  with 
their  metabolism,  or  hasten  their  elimination. 
With  prolonged  administration,  therefore, 
unless  the  intake  of  various  nutrients  is  in- 
creased, deficiency  states  maybe  precipitated. 

The  dietary  supplement  Ovaltine  in  milk 
can  significantly  increase  the  nutrient  intake 


of  the  patient  when  therapy  makes  this  ad  j ust- 
ment  necessary.  As  shown  by  the  table  below, 
it  provides  substantial  amounts  of  all  nutri- 
ents known  to  be  essential.  Its  excellent 
quality  protein  furnishes  an  abundance  of 
all  the  indispensable  amino  acids. 

Because  of  its  delicious  flavor,  Ovaltine 
in  milk  is  universally  enjoyed  by  patients. 
It  is  easily  digested,  bland,  and  its  nutrients 
are  quickly  available  for  utilization.  The  two 
varieties  of  Ovaltine,  plain  and  chocolate 
flavored,  both  similar  in  high  nutrient  con- 
tent, allow  choice  according  to  flavor  pref- 
erence. Children  particularly  like  Chocolate 
Flavored  Ovaltine. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 




Three  Servings  of  Ovaltine  in  Milk  Recommended  for  Dailf  Use  Provide  the  Follovring  Amounts  of  Nutrients 

(Each  serving  made  of  14  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


•IRON. 


MINERALS 
l.lZGm.  MAGNESIUM.... 

120  mg. 

•ASCORBIC  ACID  ... 

VITAMINS 

37  mg.  PYRIDOXINE... 

0.6  mg 

900  mg. 

MANGANESE.... 

0.4  mg. 

BIOTIN 

0.03  mg. 

•RIBOFLAVIN... 

2.0  mg 

0.006  mg. 
0.7  mg. 
3.0  mg. 
0.7  mg. 

•PHOSPHORUS... 

. 940  mg. 

CHOLINE 

200  mg. 

•THIAMINE 

1.2  mg 

POTASSIUM.... 

. 1300  mg. 

FOLIC  ACID 

0.05  mg. 

•VITAMIN  A.... 

. . 3200  I.U 

SODIUM 

560  mg. 

•NIACIN 

6.7  mg. 

VITAMIN  Bi2... 

. . 0.005  mg 

12  mg. 

ZINC 

2.6  mg. 

PANTOTHENIC  ACID 

3.0  mg. 

•VITAMIN  D 

..  420  I.U 

•PROTEIN  (biologically  complete)...; 32  Gm. 

•CARBOHYDRATE 65  Gm. 

•FAT 30  Gm. 

"Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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You  may  be  certain  that  he  will  insist  on  a good  solid 
foundation  for  his  new  house,  consistent  with  his  having  built 
a successful  medical  practice  on  sound  principles  of  integrity 
and  dependability.  These  are  the  qualities  he  looks  for  in 
others.  He  has  found  them  to  be  characteristic  of  those 
whose  products  he  chooses  to  prescribe.  Just  such  a company 
is  now  making  . . . ^ — 


Since  the  antianemia  effect  of  liver  was  discovered  twenty-six  years  ago,  true  perni- 
cious anemia  has  ceased  to  be  a necessarily  fatal  disease;  pharmaceutical  re- 
finements have  made  liver  therapy  increasingly  acceptable;  knowledge  of  the  constituents 
of  liver  and  the  nature  of  anemias  has  increased.  These  developments  have  been 
helped  substantially  by  teamwork  between  the  Lilly  Laboratories  and  other  investigators. 

It  is  now  known  that  several  chemically  dissimilar  substances  in  liver  are  effective  in 
macrocytic  anemias.  For  example,  vitamin  Bn,  which  is  also  derived  as  a by- 
product of  Lilly  streptomycin  production,  is  usually  effective  in  pernicious  anemia.  It  is 
ineffective,  however,  in  certain  other  macrocytic  anemias  in  which  folic  acid,  another 
natural  constituent  of  liver,  is  indicated.  From  investigations  such  as  are  continuing  in 
the  Lilly  Laboratories,  it  now  appears  that  there  are  still  other  unisolated  substances  in 
liver  which  are  potent  agents  capable  of  producing  blood  regeneration.  Until  all 
of  these  are  identified  and  their  relationships  more  clearly  defined,  the  use  of  liver 
extract  in  macrocytic  anemias  will  continue  as  sound  therapy. 
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The  Potver  of 
Just  One  Vote 

ANE  MORNING  in  1844,  a grain  miller  in 
” De  Kalb  County,  Indiana,  was  walking 
toward  his  mill.  It  was  election  day  but  he 
had  work  to  do  that  would  keep  him  busy 
all  day  and  he  had  decided  to  forego  cast- 
ing his  ballot.  Before  he  reached  his  mill, 
however,  he  wa?  stopped  by  friends  who 
persuaded  him  to  go  to  the  polls.  It  so  hap- 
pened that  the  winning  candidate  for  the 
Indiana  legislature  from  De  Kalb  County 
won  by  just  one  vote — and  the  miller  had 
voted  for  him. 

When  the  Indiana  Legislature  convened 
the  De  Kalb  man  cast  the  deciding  vote 
that  sent  Edward  Allen  Hannegan  to  the 
United  States  Senate.  (Until  1912,  the  leg- 
islatures elected  U.  S.  Senators.)  And  then 
in  the  U.  S.  Senate  the  question  of  State- 
hood for  Texas  came  up  for  vote.  The 
result  was  a tie  vote.  But  Senator  Hanne- 
gan, who  was  presiding  as  “President  pro 
tempore”  of  the  Senate,  cast  the  deciding 
vote,  from  the  chair,  in  favor  of  admitting 
Texas. 

These  incidents  clearly  demonstrate  the 
potential  power  of  a single  vote.  The  miller’s 
act  of  voting  affected  the  destiny  of  the 
whole  state  of  Texas.  What  happened  in 
the  last  presidential  election  is  another  il- 
lustration. Ohio’s  25  electoral  votes  went 
to  Mr.  Truman  in  1948  by  so  slim  a margin 
that  one  single  additional  vote  in  each  of 
Ohio’s  voting  precincts  could  have  reversed 
that  result.  One  single  person  who  didn’t 
vote  in  each  voting  precinct  thus  had  the 
power  to  change  the  political  destiny  of 
Ohio,  and  possibly  the  destiny  of  the  nation 
or  even  the  world. 

In  that  1948  presidential  election  only 
half  the  American  people  of  voting  age 
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voted — 48,000,000  out  of  a possible  95,000,- 
000.  The  percentage  of  people  who  vote 
regularly  in  all  elections — local,  state  and 
national — is  drastically  lower:  only  20  per 
cent,  or  one  out  of  every  five  of  those  who 
are  eligible,  vote  regularly. 

Anything  that  will  stimulate  more  people 
to  vote,  and  to  want  to  know  more  about 
candidates  and  issues  would  be  worth  try- 
ing. The  act  of  voting,  and  voting  intelli- 
gently, is  the  most  important  single  re- 
sponsibility of  American  citizenship.  The 
surest  way  we  have  of  improving  the  char- 
acter and  usefulness  of  our  government,  on 
all  levels,  is  for  every  citizen  to  inform 
himself  on  the  issues  and  candidates  and 
vote  on  the  basis  of  what’s  best  for  the 
community,  state  and  nation. 

— Extracted  and  paraphrased  from  “Insurance 
Economics  Surveys,”  published  by  the  In- 
surance Economics  Society  of  America. 

^ 

Farewell  to  the 
W . and  B.  Era 

¥ AST  month’s  resignation  of  the  firm  of 
Whitaker  and  Baxter  as  directors  of 
the  National  Education  Campaign  for  the 
American  Medical  Association  in  our  oppo- 
sition to  national  compulsory  health  insur- 
ance marks  the  end  of  an  era.  Whitaker  and 
Baxter  have  resigned  to  assume  a partisan 
political  job. 

This  California  campaign  team  directed 
our  National  Education  Campaign  for  al- 
most four  years  and  they  accomplished 
much  that  was  good  for  medicine  and  for 
America.  All  hail  to  them  for  that.  How- 
ever, their  continued  presence  as  near-dic- 
tators of  A.M.A.  public  policies  for  more 
than  a year  after  the  acute  emergency  had 
passed  was  not  good.  It  posed  some  funda- 
mental public  relations  problems,  especially 
after  the  A.M.A.  and  all  physicians  had 
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been  well  organized  and  alerted,  together 
with  many  new  allies,  to  do  their  own 
battle  with  the  Oscar  Ewing  forces. 

Whitaker  and  Baxter,  a man-and-wife 
team,  came  on  the  national  medical  scene  in 
December,  1948,  soon  after  Ewing’s  “Na- 
tional Health  Conference”  and  when  both 
the  medical  profession  and  the  general  pub- 
lic were  uninformed  about  the  significance 
of  proposals  to  socialize  medicine.  The 
A.M.A.  then  lacked  adequate  campaign  fa- 
cilities to  develop  intensified  opposition  to 
these  proposals  on  short  notice.  The  Cali- 
fornia firm  proceeded  to  launch  an  in- 
tensive drive  and  a broad  educational  cam- 
paign, and  did  it  effectively. 

However,  Clem  Whitaker  and  Leone  Bax- 
ter are  not  bashful  types.  They  publicized 
themselves  at  every  opportunity.  Their 
newspaper  and  radio  advertising  program, 
in  the  belief  of  many,  was  ill  advised  and 
unnecessary,  and  then  was  poorly  presented 
and  financially  wasteful.  It  created  unfa- 
vorable reaction  in  many  quarters.  Some 
of  their  tactics  smacked  of  high-pressure 
salesmanship  of  the  huckster  type.  Some  of 
their  literature  was  hardly  in  the  good  taste 
expected  of  the  medical  profession. 

Whitaker  and  Baxter  were  expert  politi- 
cal campaign  managers.  But  they  were  not 
well  versed  in  advertising  technics  nor 
were  they  competent  general  public  rela- 
tions counsel.  Yet  it  is  no  secret  that  they 
assumed  the  latter  classifications  as  the 
National  Education  Campaign  progressed. 
In  the  last  two  years  several  A.M.A.  leaders 
took  most  of  their  public  relations  guidance, 
even  much  “ghost  writing”  and  speech- 
writing,  from  that  firm.  All  that  time  the 
A.M.A.  possessed  a rapidly  developing  pub- 
lic relations  department  within  its  own 
headquarters,  a department  staffed  by  ex- 
perts who  were  genuinely  imbued  with 
medical  ideals  and  traditions.  Yes,  Whit- 
aker and  Baxter  were  expert  in  another 
field,  that  of  ingratiating  themselves  with 
the  current  officers — apple-polishing,  if  you 
will. 

This  situation  became  a matter  of  con- 
cern to  many  State  Medical  Societies.  Two 
years  ago  the  Board  of  Trustees  of  the  Colo- 
rado Society,  supported  by  leaders  of  sev- 
eral other  western  and  midwestern  states, 


so  advised  the  Trustees  of  the  A.M.A.  and 
urged  that  the  temporary  campaign  ma- 
chinery be  replaced  by  an  expansion  of  the 

A. M.A.’s  existing  Public  Relations  Depart- 
ment. We  of  the  West  made  such  recom- 
mendations in  a sincere  belief  that  it  would 
be  better,  even  in  1950,  to  have  our  Na- 
tional Public  Education  efforts  under  the 
direction  of  a department  of  the  A.M.A. 
itself,  operated  by  persons  familiar  with 
medical  affairs  and  policies,  experienced  in 
both  public  relations  and  professional  re- 
lations, and  under  daily  medical  guidance. 
The  A.M.A.  Trustees  did  expand  the  De- 
partment, but  only  slightly.  Now,  two  years 
later,  the  advent  of  a new  political  oppor- 
tunity persuades  Whitaker  and  Baxter  to 
withdraw  of  their  own  volition. 

Few  in  our  Rocky  Mountain  Region  will 
bemoan  their  resignation.  We  give  them 
full  credit  for  having  done  the  fast,  evange- 
listic job  for  which  they  were  hired,  even 
though  it  was  a very  expensive  operation. 
We  think  they  reached  and  passed  their 
peak  two  years  ago.  We  admire  and  respect 
the  A.M.A.’s  Public  Relations  Department, 
headed  by  the  self-effacing  Mr.  Leo  E. 
Brown,  and  we  trust  that  the  A.M.A.  Trus- 
tees will  now  expand  that  department  as 
conditions  may  indicate  and  finances  per- 
mit and  really  use  its  good  services  in  all 
phases  of  public  relations — including  edu- 
cational  activities  opposing  socialistic 
schemes. 

We  also  hope  that  American  Medical  As- 
sociation leadership,  composed  as  it  is  of 
the  finest  physicians  with  the  highest  ideals 
of  service  to  their  profession  and  to  Amer- 
ica, has  within  these  four  years  learned  a 
modern  lesson:  That  expert  public  relations 
counsel  and  guidance  is  an  essential  part 
of  the  modern  operation  of  any  large  or- 
ganization, and  that,  to  be  effective,  such 
counsel  must  be  utilized  all  the  time  by  the 
whole  organization,  not  just  on  second 
Tuesdays  or  fourth  Thursdays  by  a scat- 
tered few  department  heads. 

Under  the  guidance  of  the  A.M.A.  Trus- 
tees and  men  like  Drs.  George  Lull  and  E. 

B.  Howard,  Leo  Brown  and  his  Department 
of  Public  Relations  will  do  a top-level  job 
for  medicine  if  given  the  opportunity  and 
tools.  That  opportunity  now  exists. 
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WaL  your  Plans  %J 
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IT  IS  HIGH  TIME  for  all  of  us  in  the  Rocky  Mountain  states  to  complete  our  plans  for 
attending  the  Clinical  Session  of  the  American  Medical  Association.  It  will  be  held 
in  Denver,  December  2 to  5,  less  than  two  months  from  now.  Its  scientific  program  in- 
cludes more  than  200  essayists  and  clinicians,  from  all  parts  of  the  United  States,  and  it 
is  the  first  time  since  1898  that  the  A.M.A.  has  met  in  the  Rocky  Mountain  West.  Several 
related  and  subsidiary  meetings  will  immediately  precede  the  Clinical  Session. 

Your  Editors  hope  to  publish  the  complete  scientific  program  in  our  November  issue 
and  about  that  same  time  the  Journal  A.M.A.  will  publish  not  only  the  full  program,  but 
all  details  concerning  scientific  and  technical  exhibits,  color  television  programs,  enter- 
tainment, women’s  functions,  and  many  other  features.  Watch  both  Journals. 

But,  those  who  are  wise  will  not  wait  until  November  to  make  personal  plans.  Your 
Editors  offer  the  following  suggestions  for  immediate  action: 

First:  Examine  the  daily  schedule  below. 

Second:  Decide  just  when  you  wish  to  arrive  in  Denver  and  how  long  you  will  stay. 

Third:  Decide  whether  you  will  drive  your  car,  or  will  use  rail  or  air  transportation. 
If  you  decide  to  drive,  please  ask  for  motel  reservations  rather  than  one  of  the  major 
hotels,  leaving  the  downtown  Denver  hotels  for  those  who  must  travel  by  rail  or  air. 
Denver’s  motels  are  among  the  finest,  and  there  are  ample  parking  lots  for  us,  immedi- 
ately adjoining  the  City  Auditorium. 

Fourth:  Write  to  Dr.  William  M.  Covode,  Chairman,  A.M.A.  Housing  Committee,  225 
West  Colfax  Avenue,  Denver  2,  Colorado,  and  make  your  reservation.  No  other  office  in 
Denver,  and  no  major  hotel,  can  accept  direct  requests  for  reservations.  If  possible,  use 
the  reservation  blank  now  appearing  in  the  A.M.A.  Journal. 


CONDENSED  DAILY  SCHEDULE 


Nov.  28,  29  (Friday,  Saturday):  All  day — Meet- 
ings of  A.M.A.  Board  of  Trustees,  various 
official  Councils,  etc.,  Shirley-Savoy  Hotel. 


Nov.  30-Dec.  1 (Sunday,  Monday):  All  day — An- 
nual meeting,  American  Association  of  Med- 
ical Clinics,  Cosmopolitan  Hotel.  Also  all  day 
— Annual  meeting,  American  College  of 
Chest  Physicians,  Albany  Hotel. 

Dec.  1 (Monday):  All  day — A.M.A.  Annual  Pub- 
lic Relations  Conference,  Shirley-S  a v o y 
Hotel.  (For  State  and  County  Society  Offi- 
cers and  Public  Relations  Committeemen  and 
employees). 

Dec.  2 (Tuesday):  City  Auditorium,  A.M.A.  Clin- 
ical Session  proper — Exhibits  open  8:30  a.m. 
to  6:00  p.m.  General  Assembly,  1:30  to  2:30 
p.m.  Eight  simultaneous  Clinical  Demonstra- 
tions by  specialties,  3:00  to  5:00  p.m.  Color 
television  (medical),  2:30  to  4:30  p.m.  Shir- 
ley-Savoy Hotel — A.M.A.  House  of  Delegates 
and  subsidiary  bodies,  all  day.  (Note:  All 
A.M.A.  members  welcome  to  listen  to  regu- 
lar meetings  of  House).  No  evening  meeting. 


Dec.  3 (Wednesday):  City  Auditorium,  Clinical 
Session  proper — Exhibits  open,  8:30  a.m.  to 
6:00  p.m.  Color  television  (surgical),  9:00 
to  11:00  a.m.  Eight  simultaneous  (Clinical 
Demonstrations,  9:30  a.m.  to  12:00  noon.  Gen- 
eral Assembly,  1:30  to  2:30  p.m.  Clinical 
Demonstrations  (eight),  3:00  to  5:00  p.m. 
Color  television  (medical),  2:30  to  4:30  p.m. 
Open  meeting,  with  award  of  1952  General 
Practitioner  Medal  and  full  evening  of  enter- 
tainment, 8:00  p.m.  Shirley-Savoy  Hotel — 
Reference  Committees  of  A.M.A.  House  of 
Delegates  and  other  official  bodies,  all  day. 
(All  A.M.A.  members  welcome  to  appear 
before  Reference  Committees  and  discuss 
matters  under  consideration). 

Dec.  4 (Thursday):  City  Auditorium  — Clinical 
Session  proper  — Same  all-day  general 
schedule  as  Wednesday,  but  no  evening 
meeting.  Shirley-Savoy  Hotel — A.M.A.  House 
of  Delegates  and  subsidiary  bodies,  all  day 
and  until  finished;  see  Tuesday  Note. 

Dec.  5 (Friday):  City  Auditorium — Clinical  Ses- 
sion proper— Same  morning  schedule  as 
Wednesday  and  Thursday.  Clinical  Session 
adjourns  and  all  exhibits  close  at  12:00  noon. 
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PRESIDENTIAL  ADDRESS* 

WILLIAM  A.  LIGGETT,  M.D. 

DENVER 


This  meeting  marks  the  Eighty-Second 
Session  of  the  Colorado  State  Medical  So- 
ciety since  the  date  of  its  initial  organiza- 
tion, and  is  the  Eighty-First  Anniversary 
of  that  event.  There  is  a parallelism  be- 
tween our  present  situation  and  the  actions 
taken  in  1871  in  that  our  founders  were 
meeting  and  organizing  just  seven  years 
after  the  close  of  one  of  the  great  wars  in 
our  history.  We,  eighty-one  years  later,  are 
meeting  again  approximately  seven  years 
after  a world  conflict  in  which  our  nation 
participated.  Our  founders  must  have  been 
struggling  with  problems  of  social  and  po- 
litical change  equally  as  great  and  equally 
as  important  as  those  which  face  us  today. 
The  courage  and  confidence  which  they  evi- 
denced in  their  desire  to  organize  for  the 
improvement  of  medical  service  must  have 
been  every  bit  as  great  as  the  courage  and 
confidence  that  we  must  have  in  meeting 
our  problems  today. 

Perhaps  even  more  significant  than  the 
fact  that  we  are  perpetuating  the  procedure 
of  having  Annual  Sessions  which  began 
eighty-one  years  ago,  is  the  fact  that  this 
year  marks  the  Fiftieth  Anniversary  of  the 
organization  of  the  House  of  Delegates  of 
the  Colorado  State  Medical  Society.  The 
House  of  Delegates  was  organized  for  the 
first  time  in  1902.  This  year  also  marks  the 
Fiftieth  Anniversary  of  the  chartering  un- 
der the  Colorado  State  Medical  Society  of 
most  of  the  component  societies  which 
compose  its  membership  today.  Some  men 
are  still  living  and  practicing  who  partici- 
pated in  those  first  organizational  meetings 
of  the  House  of  Delegates.  One  of  their 
number  recently  said  that  as  he  looks  back 
over  the  fifty-one  years  of  his  medical  ca- 
reer, he  glories  in  the  improvement  in 

♦Delivered  September  12,  1952,  before  the  Eighty- 
Second  Annual  Session  of  the  Colorado  State  Medi- 
cal Society,  Stanley  Hotel,  Estes  Park,  Colorado. 


medical  service  and  in  the  professional 
growth  of  those  who  practice  medicine. 

In  that  fifty-year  period,  the  Colorado 
State  Medical  Society  has  sent  delegates  to 
the  American  Medical  Association  to  meet 
with  similar  delegates  from  other  states  in 
planning  and  directing  the  growth  of  medi- 
cine nationally.  There  must  be  pride  in  our 
hearts  when  we  realize  that  in  A.M.A.  cir- 
cles, the  Colorado  State  Medical  Society  is 
rated  among  the  top  three  societies  of  the 
nation  for  progressive  contributions  to  med- 
ical organization.  It  requires  only  the  brief- 
est contact  with  national  medical  activities 
to  appreciate  the  significance  of  that  state- 
ment. Your  representatives  to  the  A.M.A., 
the  elected  delegates  and  the  various  mem- 
bers of  your  Society  who  have  served  on 
A.M.A.  committees,  have  contributed  much 
to  the  vitality  and  progressiveness  of  the 
national  organization.  Those  men  have 
brought  credit  on  all  of  us  and  deserve  our 
utmost  gratitude.  It  is  just  cause  for  pride 
that  in  fifty  years,  a state  which  ranks 
thirty-third  in  representation  on  a per  cap- 
ita allotment  basis  should  rank  so  high  in 
the  esteem  of  our  parent  body.  Some  of  the 
things  which  have  made  the  Colorado  State 
Medical  Society  the  occupant  of  such  an 
enviable  position  are  the  innovations  which 
the  state  has  initiated  or  been  early  to 
adopt. 

Colorado  was  the  fifth  state  in  the  Union 
to  establish  a full-time  executive  office 
with  a full-time  Executive  Secretary.  No 
small  part  of  the  credit  for  our  achieve- 
ments rests  with  that  Executive  Office. 
Since  1929,  the  Colorado  State  Society  has 
had  an  Executive  Secretary  and  Assistant 
Secretary  and  staff  who  have  given  con- 
tinuity to  the  procedures  and  processes  by 
which  we  have  grown.  The  office  was  ex- 
panded in  1947  to  include  a Public  Rela- 
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tions  Director  and  several  able  and  indis- 
pensible  secretaries  whose  loyalty  and 
devotion  to  the  affairs  of  Colorado  physi- 
cians is  evidenced  in  the  quality  and  enor- 
mous volume  of  their  work.  To  these  people 
who  have  been  with  us  or  have  accrued  to 
us,  we  owe  far  more  than  their  annual 
stipends  can  ever  repay. 

In  the  fifty-year  period  of  our  formal 
organization,  and  more  especially  in  the 
years  of  rapid  change  since  the  second 
World  War,  Colorado  has  instituted  cer- 
tain programs  which  still  bring  us  national 
recognition.  Not  the  least  of  these  programs 
is  the  establishment  of  the  Board  of  Super- 
visors, which  was  inaugurated  subsequent 
to  the  completion  of  the  Rich  analysis  of 
our  problems.  Today,  all  but  seven  of  the 
states  have  established  such  bodies  to  re- 
view complaints.  Colorado’s  Public  Rela- 
tions program  is  another  outstanding 
achievement  of  the  postwar  years.  The  vital 
core  of  that  activity  lies  in  the  Code  of 
Cooperation,  which  we  established  between 
the  medical  profession,  the  hospitals,  and 
our  now  good  friends,  the  press  and  radio 
people.  The  realization  and  admission  that 
many  things  in  medicine  are  newsworthy, 
and  the  agreement  on  our  part  to  release 
such  information  to  the  press  and  radio 
freely,  accurately,  and  completely,  has  done 
more  than  any  one  thing  to  dispell  the 
belief  on  the  part  of  the  public  that  doctors 
are  opposed  to  the  publication  of  medical 
news. 

If  it  is  permissible  to  give  credit  to  indi- 
viduals for  having  conceived  the  idea  of  a 
sound  Public  Relations  program,  such  credit 
should  go  to  Dr.  George  Unfug,  Dr.  Archie 
Sudan  and  Dr.  John  Bouslog.  Dr.  Unfug 
was  a staunch  advocate  of  a Public  Rela- 
tions program  as  an  integral  part  of  our 
Society’s  activities.  Many  others  contrib- 
uted to  the  growth  and  the  development  of 
the  idea.  Dr.  Sudan  was  the  prime  mover 
in  retaining  Raymond  Rich  Associates,  in 
December,  1946,  to  survey  our  Public  Rela- 
tions needs.  Dr.  John  Bouslog  labored  long 
and  tirelessly  to  bring  the  idea  to  a happy 
fruition  and  was  responsible  for  establish- 
ing the  now  traditional  press-radio  dinners 
which  have  done  so  much  to  disabuse  rep- 


resentatives of  the  publication  industries 
that  doctors  are  ogres  who  look  with  dis- 
dain upon  The  Fourth  Estate.  We  are  for- 
tunate in  that  these  men  and  others  who 
followed  them  are  still  active  in  our  organ- 
ization, contributing  ideas  and  effort  in  both 
local  and  national  medical  affairs. 

If  I may  be  permitted  one  personal  com- 
ment, I would  like  to  call  your  attention  to 
one  service  of  my  State  Medical  Society 
which  I shall  never  forget.  Among  the  hun- 
dreds of  medical  officers  with  whom  I 
served  in  a remote  area  overseas,  I was  the 
only  one  who  ever  received  any  communi- 
cation from  his  State  Society.  Those  of  you 
who  were  in  the  Armed  Services  remem- 
ber the  letters  which  Dr.  Unfug  sent  to 
all  of  us.  It  was  an  unforgettable  experi- 
ence to  receive  that  letter  and  I know  of 
no  other  State  Medical  Society  President 
who  followed  George  Unfug’s  example. 
This  -reference  to  military  service  calls  to 
mind  another  area  in  which  Colorado  was 
distinguished,  namely,  that  of  our  member- 
ship at  the  time  of  the  outbreak  of  World 
War  II,  420  men  served  in  some  capacity 
in  the  Armed  Forces.  Few  states  did  bet- 
ter, and  most  did  not  do  as  well. 

During  this  exciting  fifty-year  period  of 
its  organizational  history,  Colorado  has 
been  unique  in  its  practice  of  visits  to  com- 
ponent societies  by  the  President  and  other 
officers  of  the  organization.  This  practice 
was  begun  in  1933  by  Dr.  Edward  Dele- 
hanty,  Sr.,  and  has  been  followed  by  each 
President  since  that  year.  Other  states  have 
begun  to  follow  our  example.  Because  of 
the  vast  distances  in  Colorado  and  the  seem- 
ing inaccessability  of  some  of  our  com- 
ponent societies,  visitors  from  other  parts 
of  the  country  are  amazed  at  the  magnitude 
of  our  visiting  program.  It  is  to  the  credit 
of  those  past  executives  that  many  of  them 
visited  every  component  society  at  least 
once  during  their  terms  of  office.  That, 
gentlemen,  was  an  Herculean  task.  With 
the  growth  of  the  Society  and  the  increased 
duties  of  the  executives,  the  program  has 
been  changed  somewhat  so  that  the  Presi- 
dent-Elect visits  a portion  of  the  component 
societies  during  his  year  in  that  capacity, 
and  completes  the  circuit  during  his  Presi- 
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dential  year.  This  procedure  has  lessened 
the  burden  immensely  and  it  is  hoped  that 
it  will  prove  satisfactory. 

One  other  activity  in  which  the  Colorado 
State  Medical  Society  was  among  the  early 
leaders,  was  in  the  development  of  prepaid 
medical  service  plans.  In  1940,  Colorado 
physicians  assumed  as  their  just  sphere  of 
responsibility  the  development  and  direc- 
tion of  Colorado  Medical  Service,  Inc., 
which  is  probably  better  known  today  as 
Blue  Shield.  The  Society  has  courageously 
and  vigorously  advocated  this  program 
along  with  its  justifiable  expansion,  as  an 
answer  to  those  who  would  bring  about 
the  socialization  of  our  profession  and  our 
services.  The  original  medical  service  con- 
tract offered  subscribers  more  for  their 
money  than  any  extant  commercial  insur- 
ance program.  In  addition,  it  included  the 
service  guarantee  of  a professional  group 
whose  sincere  intention  it  was  to  make  it 
possible  for  individuals  to  provide  for  medi- 
cal expenses  in  advance  of  their  being  in- 
curred. Despite  its  obvious  defects,  the 
original  plan  grew  steadily  and  provided 
the  citizens  of  Colorado  with  a service  of 
which  we  can  all  be  proud.  There  is  no  just 
reason  to  fear  the  expansion  of  such  service 
to  include  other  income  groups  when  the 
problems  involved  are  faced  realistically. 

The  recent  action  of  the  House  of  Dele- 
gates in  authorizing  the  formulation  of  a 
new  contract  to  cover  individuals  in  the 
$4,500  or  less  income  bracket  was  a wise 
step  in  the  direction  of  closing  one  more 
area  at  which  the  socializers  can  point  in 
their  search  for  evidence  of  inadequate 
medical  coverage.  But  it  has  achieved  an- 
other thing  of  which  we  will  in  time  be 
proud.  Namely,  it  has  made  it  possible  for 
a large  group  of  marginal  income  people 
to  buy  sound  health  insurance  from  which 
they  will  not  only  realize  the  greatest  dol- 
lar value  but  from  which  they  will,  in  ad- 
dition, realize  the  greatest  service  value 
because  it  is  an  insurance  in  which  the  doc- 
tors of  Colorado  have  invested  their  own 
unselfishness. 

This  has  been  a long  and  perhaps  tedi- 
ous resume  of  fifty  years  of  progress.  The 
achievements  and  activities  enumerated 


have  been  the  fruit  of  the  sagacity  and 
sound  deliberation  of  the  House  of  Dele- 
gates of  the  Colorado  State  Medical  Society. 
In  that  fifty-year  period  men  have  come 
and  gone  as  delegates.  Medicine  has 
changed  immeasurably.  The  entire  world 
has  taken  on  a new  complexion.  You  can 
call  it  chaos,  revolution,  or  what  you  will. 
But  here  in  this  Annual  Session,  the  House 
of  Delegates  has  met  again  to  deliberate 
on  issues  and  to  make  decisions.  The  same 
wisdom  and  foresight  has  been  evidenced 
by  the  membership  of  this  present  body 
that  marked  similar  meetings  each  year 
for  the  past  fifty  years.  Colorado  medicine 
need  have  no  qualms  about  the  future  as 
long  as  it  adheres  to  the  basic  principles 
of  representation  in  a deliberative  body 
which  through  democratic  processes  has 
consistently  acted  to  the  credit  of  us  all. 

The  next  few  months  may  prove  to  be 
the  most  crucial  in  our  history — to  us  all 
as  a nation  and  in  a more  limited  sense  to 
organized  medicine.  The  destinies  of  both 
are  inseparable.  The  coming  national  elec- 
tion will  determine  whether  it  is  the  will 
of  the  people  to  plunge  further  down  the 
road  toward  federalization  and  statism  or 
whether  we  choose  to  reaffirm  the  demo- 
cratic principles  on  which  our  strength 
has  always  rested — namely,  the  sanctity  and 
integrity  of  the  individual. 

In  medicine  we  are  banded  together  pri- 
marily for  wider  and  fuller  dissemination 
of  scientific  information  that  we  may  bet- 
ter serve  our  fellow  men.  We  are  self-disci- 
plined by  a code  of  ethics  and  professional 
behavior  more  stringent  than  is  subscribed 
to  by  any  other  group  in  modern  society. 
We  are  disciplined  further  by  years  of 
training  in  attitudes  of  inquiry  and  ex- 
amination of  facts  which  will  ever  be  the 
safeguards  of  scientific  progress.  We  are 
more  critical  of  ourselves  than  those  who 
would  destroy  us  can  ever  be  in  their  efforts 
to  discredit  us — and  all  to  the  end  that  each 
physician  as  an  individual  may  grow  in 
knowledge  and  professional  stature  and 
thus  improve  the  quality  of  medical  care 
which  he  can  render. 

In  the  past  twenty  years  our  profession 
has  gradually  been  forced  to  deviate  from 


832 


Rocky  Mountain  Medical  Journal 


its  purely  scientific  preoccupations  and 
plunge  into  a new  realm  of  political  aware- 
ness which  has  been  foreign  to  most  of  us. 
We  did  so  that  we  might  be  informed  in 
advance  of  the  moves  of  those  who  planned 
our  enslavement  if  not  our  destruction.  We 
established  an  information  office  in  our 
nation’s  capitol  to  keep  us  alert  to  what  was 
going  on  and  to  transmit  our  ideas  to  mem- 
bers of  Congress.  That  office  was  legally 
registered  as  a lobby.  It  brought  upon  us 
criticism  from  many  sources,  but  none  as 
loud  or  as  bitter  as  that  rained  on  us  by 
the  present  administration — the  biggest,  the 
richest,  and  the  most  powerful  lobby  of 
them  all.  And  why?  We  exposed  the 
schemes  of  those  vicious  agencies  of  the 
administrative  branch  of  our  government 
which  would  deprive  us  and  those  we  serve 
of  our  most  precious  heritage — liberty. 

As  a consequence,  we,  together  with  law- 
yers, dentists,  and  farmers,  all  of  whom 
have  been  equally  vocal  against  the  so- 
cializers,  suffer  from  reprisals  under  the 
provisions  of  a so-called  “Social  Security 
Law”  which  all  honest  members  of  Con- 
gress, whether  they  be  Republicans  or  Dem- 
ocrats, admit  is  designedly  discriminatory. 
Despite  having  been  thus  singled  out  for 
punishment,  we  still  stand  and  will  con- 
tinue to  stand  for  less  federal  interference 
in  local  and  personal  affairs  and  for  a re- 
turn, on  the  part  of  the  administrators  of 
our  government,  to  rule  by  law  rather  than 
by  bureaucratic  regulations. 

We  as  a professional  organization  are 
prohibited  from  engaging  in  any  type  of 
political  activity.  But  as  individuals  and 
citizens  we  are  affected  by  no  such  prohibi- 
tion. We  may,  and  must,  voice  our  opinions 
to  any  and  all  officers  of  government  and 
to  those  who  are  candidates  for  such  offices. 
We  must  assume  the  responsibility  which 
goes  with  the  franchise  of  citizenship  by 
voting  wisely  in  the  light  of  our  convic- 
tions and  by  urging  others  to  do  likewise. 
We  must  remind  ourselves  that  we  are 
free  men  living  in  free  states  federated  for 
our  mutual  protection  and  advantage — not 
for  bureaucratic  dictatorship.  We  must  help 
to  recapture  the  initiative  at  the  state  and 
local  level  in  those  areas  of  domestic  re- 


sponsibility which  federal  bureaus  have 
been  and  still  are  eager  to  invade. 

Only  then  can  we  be  worthy  of  the  faith 
which  the  founders  of  our  Republic  placed 
in  us  when  they  set  up  the  most  daring  and 
revolutionary  form  of  government  the 
world  has  ever  known:  a government  based 
on  the  premise  that  free  men  have  the  ca- 
pacity and  integrity  to  govern  themselves. 
Only  then  can  we  rid  ourselves  of  those 
in  government  who  would  pattern  our  so- 
cial structure  after  those  once  great  na- 
tions whose  people  today  are  either  fear- 
ridden  slaves  or  soulless  recipients  of  a 
paternalistic  dole.  And  more  to  the  point 
in  our  immediate  dilemma,  only  then  can 
we  trim  down  that  sprawling,  corruption 
riddled  bureaucracy  which  has  bred  such 
ineptness  in  high  places  that  it  has  virtu- 
ally lost  a war  which  only  seven  short  years 
ago  most  of  us  thought  we  had  helped  to 
win. 

Today  we  face  the  most  ominous  threats 
to  our  safety  and  prestige  in  many  parts 
of  the  world.  At  home  we  face  the  dis- 
graceful prospect  of  witnessing  the  fulfill- 
ment of  our  relentless  adversary’s  boast 
that  once  the  rest  of  the  world  is  conquered 
by  force  America  can  be  taken  from  within 
without  a struggle.  That  statement  you 
have  all  read  many  times.  That  day  need 
never  come  if  we  have  an  administration 
dedicated  to  constitutional  government 
rather  than  political  expediency.  That  day 
need  never  come  if  we  appreciate  what  we 
have  done  and  can  do,  and  if  we  cease  to 
be  Americans  by  birth  or  by  adoption  and 
become  once  more  Americans  by  convic- 
tion. 

Our  adversary  has  one  aim — world  dom- 
ination through  force  and  the  application 
of  a philosophy  which  rejects  individual 
worth  in  the  interest  of  party  solidarity. 
We  have  so  much  more  to  offer  the  world 
in  the  simple  guarantees  of  life,  liberty  and 
the  pursuit  of  happiness. 

The  defect  lies  in  us.  Life  we  prize  self- 
ishly. Liberty  we  have  been  beguiled  into 
exchanging  for  a campaign  slogan,  the 
“Four  Freedoms.”  We  have  abandoned  the 
pursuit  of  happiness  to  follow  that  Pied 
Piper  in  the  Federal  Security  Agency  who 
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promises  happiness  to  us  all  if  we  send  him 
the  money!  We  have  forgotten  that  self- 
respect,  integrity,  and  industry  are  the  pre- 
requisites of  happiness  and  security — not 
membership  in  a political  party.  We  have 
forgotten  that  compassion  and  charity  are 
warm  emotions  that  come  from  the  heart, 
not  statistical  minimum  standards  pre- 
scribed by  Oscar  Ewing.  We  have  forgotten 
that  education,  not  indoctrination,  is  the 
keystone  of  democracy. 

Every  day  we  are  told  that  some  new 
area  of  civic  responsibility  must  be  invaded 
by  the  federal  government  because  it  and 
it  alone  can  do  the  job  properly.  Every  day, 
through  confiscation  in  the  guise  of  federal 
taxes,  that  statement  comes  nearer  to  being 
true.  Workers  are  beginning  to  realize  that 
if  they  were  taxed  less  heavily  they  could 
provide  for  their  own  security.  Pensioners 
realize  all  too  quickly  that  the  pitiful  pit- 
tance which  is  proffered  them  is  not  a pen- 
sion but  a pauperizing  dole  which  divests 
them  of  the  dignity  and  respect  to  which 
their  years  entitle  them.  We  all  realize  too 
late  that  we  could  do  the  things  that  the 
federal  government  is  doing  in  every  com- 
munity just  as  well  and  at  half  the  cost. 

To  correct  these  obvious  evils  every  citi- 
zen should  develop  the  political  skills  nec- 
essary to  make  our  federal  government 


function  as  was  intended.  We  must  cease 
to  shy  from  the  term  “politics”  which,  after 
all,  is  simply  the  science  of  government. 
We  must  insist  on  adequate  local  taxation 
and  local  public  financing  to  provide  for 
education,  public  health,  welfare,  indigent 
medical  care  and  all  the  other  local  govern- 
mental functions  which  are  part  of  our 
responsibility. 

One  of  the  candidates  for  the  presidency, 
in  a bid  to  keep  his  party  in  power,  asked 
“Why  burn  the  barn  down  to  get  rid  of 
the  rats?”  That  bit  of  homespun  philosophy 
would  be  quite  forceful  if  the  rats  were 
only  in  the  barn,  but  they’re  not!  “From 
the  cradle  to  the  grave”  they  are  nipping 
at  us  through  taxes  and  regulations. 

With  the  standard  bearer  of  a political 
party  admitting  the  existance  of  corruption 
in  the  government  sponsored  by  his  organi- 
zation, we  are  certainly  justified  in  being 
skeptical  of  his  capacity  to  reform  those  to 
whom  he  will  be  indebted  when  elected. 
We  have  seen  the  “New  Deal,”  then  the 
“Fair  Deal,”  and  now  they  offer  us  a “Re- 
deal” with  the  same  marked  deck.  As  doc- 
tors we  have  long  been  the  target  of  attack 
by  men  in  government.  As  citizens  we  can 
soon  do  something  about  that  by  voting 
for  candidates  in  either  party  who  are 
dedicated  to  the  principles  of  democracy. 


PRESIDENTIAL  ADDRESS* 

L.  WESTON  OAKS,  M.D. 

PROVO 


The  year  1951-52  has  seen  some  encourag- 
ing results  from  work  done  to  promote  har- 
monious cooperation  between  the  Utah 
State  Medical  Association,  the  Utah  State 
Department  of  Health  and  the  Medical 
School  at  the  University  of  Utah.  Frequent 
postgraduate  seminars  being  offered  our 
membership  through  the  School  of  Medi- 
cine, extreme  readiness  of  the  medical  fac- 
ulty to  cooperate  with  us  in  every  way  they 
can,  the  fine  results  of  our  Medical  Civil 
Defense  program,  carried  on  with  the  State 
Department  of  Health,  and  the  increasing 
effort  by  officials  in  that  department  to 
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reduce  Federal  subsidy,  may  be  said  to 
stem,  at  least  in  part,  from  improved  coor- 
dination of  the  trio.  In  the  State  Board  of 
Health,  where  four  of  our  members  serve, 
a united  front  moves  earnestly  forward  to 
carry  out  the  people’s  mandates. 

These  things  are  as  they  should  be,  since 
all  of  the  groups  involved  have  common 
objectives,  and  each  can  do  much  for  the 
others.  Past  experience  has  proved  that 
failure  to  cooperate  and  to  coordinate  our 
activities  lays  foundation  for  misunder- 
standing, promotes  unfair  criticism  of  one 
by  another,  lessens  accomplishments  pos- 
sible to  each,  and  ultimately  damages  the 
public  relations  of  all.  It  is  to  be  hoped  that 
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consciousness  of  this  interdependence  will 
continue  to  grow  and  to  pay  off  in  more 
effective  service  to  the  people  of  Utah. 

The  speaker  has  observed,  during  the 
past  several  years,  that  many  of  the  prob- 
lems your  Council  has  to  deal  with,  which 
waste  time  that  might  profitably  be  em- 
ployed in  furthering  your  interests,  arise 
from  failure  of  certain  individuals  to  do 
what  they  know  they  should  do.  Signicant- 
ly,  too,  these  frequently  appear  to  grow  out 
of  an  inordinate  desire  for  monetary  gain,  or 
from  lack  of  ability  on  the  doctor’s  part  to 
realize  that  he  has  certain  obligations  to 
the  public  and  to  his  profession. 

Establishment  of  the  Board  of  Supervisors 
has  provided  an  important  means  of  bring- 
ing some  of  these  thoughtless  ones  to  see 
the  light,  but  many  situations  develop 
which  do  not  warrant  action  by  this  body, 
but  which  consume  much  time  and  energy 
of  your  administrative  group. 

Most  numerous  of  all  complaints  brought 
to  the  Council  are  those  from  industrial 
insurance  carriers.  These  are  invariably 
criticisms  of  charges  made  for  the  amount 
of  work  done.  Analysis  of  the  reports  sub- 
mitted frequently  shows  there  would  have 
been  little  complaint  had  the  physicians 
concerned  made  more  complete  explana- 
tion as  to  difficulties  involved,  extent  of 
surgery  required,  the  exact  nature  of  treat- 
ment, and  its  extent. 

The  penalty,  in  wasted  effort,  is  high  for 
such  neglect  or  carelessness.  It  is  exacted 
from  the  physician,  from  his  association, 
and  from  the  insurance  carrier.  If  some 
means  could  be  found  of  convincing  our 
membership  that  a little  personal  attention 
to  these  matters  might  pay  them  well,  it 
would  be  a boon  to  all  concerned. 

Another  source  of  disadvantage  to  our 
profession  is  the  fact  that  a large  number 
of  our  members  choose  to  ignore  their  re- 
sponsibilities to  their  organization.  It  really 
appears  that,  were  there  no  clear-cut  neces- 
sity for  them  to  hold  membership,  they 
would  prefer  to  remain  out  of  any  associa- 
tion. Their  infrequent  attendance  at  meet- 
ings and  their  lack  of  response  to  assign- 
ments are  a source  of  discouragement  to 


their  society  leadership  and  indicate  no  per- 
sonal interest  in  their  own  professional 
welfare.  Perhaps  they  give  such  matters 
no  thought,  or  perhaps  they  object  to  the 
way  in  which  their  society  affairs  are  car- 
ried out.  At  any  rate,  it  would  seem  desir- 
able that  we  should  give  some  thought  to 
development  of  some  definite  activity  re- 
quirements for  membership  in  good  stand- 
ing. 

On  the  other  hand,  this  association  and 
its  component  societies  should  exercise  un- 
failing vigilance  to  see  that  every  meeting 
is  so  planned  as  to  serve  the  requirements 
of  profit  and  brevity.  Discussions  should 
be  open  to  every  member,  should  be  kept 
germane  to  the  matters  under  considera- 
tion, and  should  not  beco’me  opportunities 
for  loquacious  ones  to  generally  air  their 
views.  Officers  conducting  meetings  should 
not  fail  to  plan  carefully,  and  to  conduct 
their  sessions  with  such  alert  control  that 
they  will  not  drag  on  beyond  a reasonable 
time.  The  life  of  a meeting  is  not  increased 
by  its  longevity. 

Committee  work  this  year  has  been  bet- 
ter than  usual,  thanks  to  the  unstinting  ef- 
forts of  most  of  the  men  appointed  to  head 
these  groups.  Of  nineteen  general  commit- 
tees, 58  per  cent  have  done  excellent  work, 
and  only  10  per  cent  did  little  or  nothing. 
Some  members  of  nearly  every  committee 
failed  to  participate  at  all,  but  the  majority 
responded  earnestly. 

The  surprising  increase  of  fees  for  indus- 
trial work  in  the  state  was  achieved  through 
the  untiring  efforts  of  our  Fee  Schedule 
Committee — and  the  willingness  of  the  In- 
dustrial Commission’s  Chairman  to  listen 
to  them.  We  owe  recognition  to  both. 

Over  the  years,  we  have  been  vexed  and 
perplexed  by  the  problem  of  proper  com- 
pensation for  the  doing  of  pre-school  and 
school  physical  examinations.  One  group 
says  we  should  do  these  as  a contribution, 
another  holds  out  for  ten  dollars  per  hour 
as  only  fair,  other  opinions  are  scattered 
between  these  levels.  A special  committee 
was  appointed  to  study  the  problem  and  to 
report  to  the  House  of  Delegates  this  year. 
Its  chairman  ignored  his  responsibility,  and 
gave  us  no  notice  of  his  intent. 
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A monthly  newsletter  has  been  sent  out 
during  the  past  year,  with  the  thought  that 
it  might  help  to  promote  closer  relationship 
and  understanding  between  the  Council 
and  our  membership.  Whether  it  has  ac- 
complished anything  and  should  be  contin- 
ued and  improved  or  not,  you  should  decide. 

The  alarming  national  and  local  nurse 
shortage  is  not  an  accident.  It  is  rather  the 
direct  result  of  action  taken  to  raise  the 
standards  of  nurse  training  which  brought 
about  establishment  of  college  attendance 
and  degree  for  trained  nurses.  Prior  to 
such  action,  candidates  for  nurses  training 
schools  came  right  out  of  high  school.  They 
got  their  board  and  lodging  as  part  of  their 
compensation  for  work  they  did  in  the  hos- 
pital, and  a poor  girl  could  enter  the  school 
and  get  along  as  well  as  any  other.  All  this 
was  changed  and  the  requirement  of  col- 
lege training  frightened  off  or  turned  aside 
a great  many  who  had  no  desire  for  higher 
education.  The  overall  effect  was  to  reduce 
the  crops  of  nurse  candidates  by  50  per 
cent  or  more. 

In  addition,  circumstances  developed 
from  two  World  Wars  have  taken  registered 
nurses  away  from  bedside  nursing  and  ele- 
vated them  to  supervisory  posts.  They  will 
not  go  back. 

It  would  seem  plain  that  the  nurse  short- 
age is  not  a matter  that  can  be  corrected  by 
Federal  subsidy.  It  is  more  properly  a ques- 
tion of  developing  a substitute  training 
program  that  will  properly  prepare  workers 
for  bedside  nursing  duty.  At  the  present 
time,  there  are  several  more  or  less  unco- 
ordinated plans  that  are  attracting  notice. 
Of  these  the  most  promising  appears  to  be 
the  L.P.N.  (Licensed  Practical  Nurse)  train- 
ing, which  takes  women  of  almost  any  age, 
from  sixteen  years  on.  The  fruits  of  this 
effort  are  surprisingly  good,  and  it  has  de- 
veloped many  valuable  workers  in  our  hos- 
pitals. Their  training  now  is  of  such  degree 
that  they  can  enter  our  operating  theatres 
as  scrub  nurses  or  assistant  supervisors  and 
do  a creditable  job.  Many  hospitals  over 
the  country  are  using  them  in  these  capaci- 
ties. 

Several  things  seem  wrong  with  the  pro- 


gram as  it  is  now  carried  on.  The  term 
“Practical  Nurse”  should  be  eliminated.  In 
the  public  mind  this  designation  carries 
with  it  a certain  stigma  denoting  lack  of 
systematic  training,  and  serves  to  discredit 
these  workers.  A different  name,  such  as 
the  suggested  “nurse  technician”  or  licensed 
nurse  technician,  should  be  adopted.  At 
present  the  training  program  is  not  a na- 
tionally standardized  one.  It  should  be 
made  so,  and  given  proper  recognition. 

Over  the  years  it  has  become  increasingly 
apparent  that  the  system  used  by  our  state 
in  licensing  practitioners  in  the  healing  arts 
and  for  enforcing  the  laws  having  to  do 
with  said  practice — especially  in  the  use  of 
narcotics  — is  not  conducive  to  the  best 
interests  of  the  public  or  of  the  professions. 
It  should  be  urged,  therefore,  that  the  Utah 
State  Medical  Association  study  this  matter 
and  prepare  legislation  to  take  this  respon- 
sibility away  from  the  Department  of  Busi- 
ness Registration.  The  State  Board  of 
Health  might  well  serve  to  head  the  func- 
tions involved. 

At  this  time,  I should  like  to  direct  your 
attention  to  the  World  Medical  Association, 
a most  important  organization  to  the  profes- 
sional welfare  of  every  one  of  us.  The  ob- 
jectives of  this  organization  are  stated  as: 

Assisting  All  People  of  the  World  to  Attain  the 
Highest  Possible  Level  of  Health,  through 

a.  Promotion  of  closer  ties  among  national 
medical  associations  and  doctors. 

b.  Organization  of  an  exchange  of  information 
on  matters  of  interest  to  the  medical  pro- 
fession. 

c.  Maintenance  and  protection  of  the  honor 
and  interest  of  the  medical  profession. 

d.  Study  of  and  reporting  on  professional 
problems. 

e.  Presentation  of  the  world  medical  opinion 
to  WHO  and  UNESCO  . . . and  in  doing 
so  to  support  an  international  organization 
that  can  speak  for  the  practicing  physician. 

f.  To  assist  all  the  peoples  of  the  world  to 
attain  the  highest  possible  level  of  health. 

g.  To  promote  world  peace. 

Worldwide  operation  of  United  Nations 
groups  or  commissions  can  scarcely  be  al- 
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ways  free  of  implications  hurtful  to  groups 
and  nations,  because  of  the  inter se  activity 
of  some  ideological  organizations  fired  with 
zeal  to  impose  their  particular  schemes  upon 
the  whole  human  family.  Such  a menace  is 
the  International  Labor  Organization.  Its 
most  recent  “Convention,”  entitled:  “Mini- 
mum Standards  of  Social  Security,”  includ- 
ing medical  care,  is  a clear-cut  blueprint 
for  complete  socialization  of  medicine.  It 
includes  general  practitioner  care,  specialist 
care — in  and  out  of  hospitals — hospitaliza- 
tion, maternity  care,  extending  from  pre- 
natal care  to  include  post-natal  attention. 

Demands  by  the  World  Medical  Associa- 
tion leaders  brought  about  submission  of 
this  convention  to  a World  Health  Organi- 
zation consultant  group.  The  five  consult- 
ants appointed  by  this  arm  of  the  United 
Nations  were  all  government  agents,  or 
holders  of  honorary  posts,  except  the  United 
States  representative  who  was  Dr.  Henry  E. 
Sigerist,  Research  Associate  at  Yale  Univer- 
sity, who  resides  in  Switzerland.  Not  one 
of  them  is  a practicing  physician. 

Conclusion  of  the  consultant  group  was 
that  the  plan  is  good,  but  that  the  fee  for 
service  and  capitation  systems  must  both  be 
eliminated  and  all  physicians  become  sal- 
aried employees  of  the  government! 

Leaders  of  the  World  Medical  Association 
are  doing  all  they  can  to  combat  this  men- 
ace, but  they  need  the  support  of  all  medi- 
cal men  everywhere  to  be  effective.  We,  as 
American  physicians,  should  do  two  things 
now,  and  every  one  of  us  participate:  (1) 
Bring  every  pressure  we  can  upon  our 
United  States  Senate  to  pass  the  Bricker 
Resolution  against  approval  of  any  Conven- 
tion that  is  contrary  to  the  Constitution  of 
the  United  States  of  America;  and  (2)  give 
our  membership  to  the  World  Medical  As- 
sociation to  aid  them  in  fighting  for  us. 
They  have  written  a statement  condemning 
the  ILO  plan  and  are  promoting  its  distri- 
bution to  commissions  and  governments. 

It  seems  inevitable  that  the  passing  years 
should  bring  changes — even  in  our  organi- 
zation. Mr.  W.  H.  Tibbals,  long  an  able  and 
faithful  servant,  has  asked  to  be  relieved  of 
his  post  as  Executive  Secretary  of  the  Utah 


State  Medical  Association  not  later  than 
December  31,  1952. 

A committee  of  five  members  of  the  State 
Association,  together  with  representatives 
of  the  Salt  Lake  County  Medical  Society, 
have  spent  much  time  during  the  past  six 
months,  interviewing  and  scoring  abilities 
of  numerous  candidates,  to  find  for  us  the 
best  possible  replacement  for  Mr.  Tibbals. 
Their  selection,  Mr.  Harold  Bowman,  comes 
well  recommended,  and  is  now  here  learn- 
ing something  of  how  we  conduct  ourselves. 

As  one  who  has  watched  Mr.  Tibbals’ 
conduct  of  our  affairs  and  the  progress  he 
has  made  over  the  years  since  he  was  asked 
to  take  a part-time  job  with  our  organiza- 
tion, the  speaker  realizes  that  we  owe  him  a 
sizable  debt  of  gratitude  for  what  he  has 
achieved  for  us. 

There  have  undoubtedly  been  many  dis- 
couragements in  this  pioneering  job.  Cer- 
tainly it  has  represented  numberless  sac- 
rifices of  desirable  time  with  his  family  to 
meet  the  great  multiplicity  of  evening  as- 
signments that  seem  to  be  a natural  part  of 
such  a post.  He  has  done  a great  deal  and 
endured  much  to  protect  our  public  rela- 
tions, when  some  of  us  as  individuals  have 
slipped,  through  oversight  or  carelessness. 
He  has  consistently  promoted  our  interests 
by  every  devotion  and  thought. 

A resolution  expressing  our  appreciation, 
regard  and  sincere  wishes  for  his  future 
would  seem  to  be  much  in  order. 

While  I accepted  with  great  reluctance 
the  honor  you  did  me  in  elevating  me  to 
this  position  of  leadership  of  the  Utah  Medi- 
cal Association,  I have  been  glad  to  do  my 
humble  best  toward  promoting  the  interests 
of  our  profession  and  of  our  people.  It  has 
been  a rare  privilege  to  serve  with  the  men 
of  worth  and  character  who  comprise  your 
Council. 

COMMITTEE  REPORT  ON  FEDERAL 
MEDICAL  SERVICES 

A progress  report  summarizing  extensive  re- 
search which  is  being  conducted  on  federal 
medical  services  to  dependents  of  servicemen 
and  to  veterans  with  non-service-connected  dis- 
abilities, and  the  processing  of  patients  between 
armed  forces  and  veterans’  hospitals  was  sub- 
mitted to  the  AMA’s  House  of  Delegates  meeting 
in  June.  The  special  subcommittee  expects  to 
make  a complete  report,  with  specific  recom- 
mendations, in  December. 
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REPAIR  OF  THE  AVULSED  DISTAL  BICEPS  TENDON* 

PRESTON  J.  BURNHAM,  M.D. 

SALT  LAKE  CITY,  UTAH 


The  usual  site  of  rupture  of  structures  in 
the  upper  arm  under  stress  is  the  long  ten- 
don of  the  biceps  brachii.  Rarely  in  older 
literature  has  reference  been  made  to  rup- 
ture of  the  distal  tendinous  portion  of  this 
muscle.  However,  Dobbie’^  in  1941  published 
a list  of  twenty-four  that  had  been  reported 
in  the  literature  and,  through  correspond- 
ence with  surgeons,  gathered  and  published 
a list  of  another  fifty-one  cases.  Although 
this  injury  is  not  rare,  it  is  comparatively 
uncommon.  Gilcreest^  in  an  analysis  of  100 
cases  of  injury  to  the  biceps,  states  that  in 
96  per  cent  the  long  head  is  affected,  3 per 
cent  the  lower  tendon,  and  1 per  cent  the 
short  head. 

The  usual  history  is  that  of  sudden  pain 
localized  or  generalized  about  the  elbow, 
and/or  shooting  up  the  upper  arm  follow- 
ing a sudden,  unexpected  stress  in  lifting. 
The  acute  pain  quickly  subsides  to  an  ache, 
and  soft  bulge  appears  in  the  mid-  or  upper 
arm  due  to  retraction  of  the  muscle.  Some 
swelling  may  occur  in  the  antecubital  fossa 
accompanied  by  ecchymosis.  The  power  of 
flexion  is  reduced,  but  not  abolished  due 
to  the  fact  that  the  brachialis  and  the 
brachioradialis  are  still  intact.  There  is  also 
moderate  reduction  in  strength  of  rotation 
of  the  forearm. 

The  descriptions  of  the  sites  of  avulsion 
are  quite  typical.  The  end  of  the  tendon  is 
usually  frayed,  and  there  may  be  small 
plaques  of  radial  cortex  attached  to  the 
tendon.  McMaster®  states  that  in  experi- 
ments on  young,  healthy  rabbits,  it  was 
proved  that  normal  tendons  do  not  rupture. 
Either  the  muscle  will  rupture,  or  the  ten- 
dinous attachment  will  part.  Stucke^  corrob- 
orates this  finding.  He  placed  two  electrodes 
on  the  sciatic  nerve  of  anesthetized  dogs, 
and  caused  tetanic  contractions  in  the  gas- 
trocnemius muscle.  He  failed  to  rupture  the 
tendon  even  when  four-fifths  of  the  diame- 
ter of  the  tendon  had  been  severed.  These 
observations  are  apparently  borne  out  in 
the  cases  reported  by  Dobbie  for  no  patho- 
logic condition  is  mentioned  in  any  rupture. 

*From  St.  Mark’s  Hospital,  Salt  Lake  City,  Utah. 


CASE  REPORT 

J.  W.,  a 42-year-old  man,  had  been  lifting  tim- 
bers some  four  by  four  inches  by  sixteen  feet 
to  a height  just  over  his  head  to  stack  them, 
having  to  “jump  lift  them  to  clear  shoulder 
height,”  when  he  felt  a sharp  pain  throughout 
his  right  elbow  followed  by  weakness  in  flexing 
the  arm.  Later  he  noted  a “funny”  shape  of  the 
upper  arm  (the  bulk  of  the  biceps  muscle  higher 
than  usual).  He  came  to  my  office  within  two 
hours.  He  had  never  had  any  operations,  serious 
injuries,  nor  any  symptoms  referable  to  his 
bones  or  joints. 

Examination;  He  was  a well-muscled  man 
(Figs.  4 and  5)  in  no  distress  at  this  time,  but 
with  marked  weakness  of  flexion  of  the  forearm. 
The  biceps  had  withdrawn  to  the  upper  third 
of  the  arm.  No  hematoma  was  apparent.  The 
remainder  of  the  examination  was  normal.  An 
x-ray  revealed  no  disease  process. 

Operative  Report;  Under  sodium  pentothal 
and  cyclopropane,  a three-inch  incision  was 
made  longitudinally  over  the  lower  end  of  the 
normal  site  of  the  musculo-tendinous  portion  of 
the  biceps  brachii  to  the  middle  transverse 
crease  of  the  antecubital  fossa  where  it  was 
carried  laterally  for  one  and  one-half  inches, 
and  then  continued  down  another  three  inches 
over  the  prominence  of  the  brachioradialis.  The 
incision  was  carried  by  sharp  dissection  through 
the  subcutaneous  tissue  and  fascia.  The  flaps 
were  elevated,  revealing  the  biceps  tendon  lying 
in  the  upper  part  of  the  antecubital  fossa  com- 
pletely torn  from  the  radius  and  lacertus  fibrosus 
with  very  little  retraction. 

The  brachioradialis  muscle  was  retracted  lat- 
erally and  the  pronator  teres  medially  after 
slight  mobilization  from  the  investing  adventitia. 


Fig.  1.  Cross-section  of  radius. 
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Fig.  2.  Anterior  view  of  biceps. 

revealing  the  hiatus  through  which  the  tendon 
had  withdrawn.  The  radial  and  ulnar  arteries 
were  gently  retracted  medially.  The  radial  nerve 
was  identified  on  the  under  surface  of  the  bra- 
chioradialis  muscle.  Blunt  separation  of  the 
muscles  easily  enlarged  the  tract  to  the  radial 
tubercle  where  it  was  found  necessary  to  ele- 
vate a small  portion  of  the  supinator  to  clear 
an  area  of  about  one  centimeter  about  the  tu- 
bercle. No  pathologic  changes  could  be  seen 
either  in  the  tendon  or  the  radius. 

The  slightly  irregular  and  elevated  tubercle 
was  then  slightly  roughened  with  a rasp.  Two 
small  holes  (Fig.  1)  were  then  drilled  in  V-shape 
through  the  base  of  the  tubercle  from  either 
side  and  threaded  with  double  sutures  of  num- 
ber 8 white  cotton.  One  end  of  each  was  then 
threaded  zig-zag  fashion  up  and  down  through 
the  tendon.  The  ends  protruding  from  the  bone 
were  then  pulled  taut  and  tied  to  the  ends  in 
the  tendon  with  the  forearm  flexed.  In  the  illus- 
tration to  more  clearly  demonstrate  the  manner 
of  suturing,  the  knots  are  shown  tied,  but  the 
tendon  has  not  been  pulled  into  position. 

The  fascia  and  lacertus  fibrosus  were  then 
closed  with  interrupted  000  chromic  gut,  and  the 
subcutaneous  tissue  with  fine  number  60  cotton 
sutures.  A tiny  flat  rubber  drain  was  left  in 


for  twenty-four  hours  to  minimize  any  collection 
of  serum  from  the  flaps  which  might  cause 
ensuing  stiffening  about  the  joint.  The  skin  was 
closed  with  fine  dermal,  and  a vaseline  gauze 
strip  placed  over  the  wound.  Fluffed  gauze  was 


Fig.  3.  Lateral  view  of  biceps. 


Fig.  4.  Note  the  Z-shaped  incisional  scar  in  right  an- 
tecubital  fossa  necessary  for  exposure  and  avoid- 
ance of  cicatricial  flexion  contradure. 
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Fig.  5.  View  showing  equal  extension  of  the  arms 
six  months  post-operatively. 


then  placed  about  the  entire  area  and  an  elastic 
Ace  bandage  wrapped  from  axilla  to  metacar- 
pophalangeal joints.  A well-padded  plaster  splint 
was  then  applied  over  the  extensor  surface  of 
the  arm  from  axilla  to  knuckles  with  the  elbow 
at  an  angle  of  95  to  100  degrees. 

The  patient  was  placed  on  200  mg.  ascorbic 
acid  t.i.d.  and  a general  diet.  The  arm  was  mod- 
erately elevated  on  pillows  for  two  days,  and 
he  was  ambulatory  in  three  days.  No  paresthe- 
sias were  ever  noted  in  the  hand  or  forearm. 

The  sutures  were  removed  in  a week.  The 
cast  was  removed  by  day  in  three  weeks,  and 
re-applied  lightly  at  night.  In  four  weeks  after 
operation,  following  a week  of  no  exercise  other 
than  the  pull  of  gravity,  simple  activities  such 
as  shaving  and  eating  with  that  hand  were 
begun.  In  two  weeks  the  extension  had  increased 
to  some  135  degrees.  He  returned  to  limited 
work  and  carried  no  more  than  an  estimated 
ten  pounds  at  a time,  and,  during  two  weeks 
at  this,  the  angle  increased  to  160  degrees.  Three 
months  from  time  of  operation  he  had  returned 
to  hard,  active  work,  and  in  three  more  weeks 
he  had  gained  100  per  cent  of  extension,  supina- 
tion, and  pronation  (Figs.  4 and  5). 

Discussion 

The  types  of  repair  vary  tremendousy. 
This  is  perhaps  due,  as  Dobbie  suggests, 
“When  for  the  first  time  one  encounters 
this  unusual  condition  in  the  operating 
room,  he  is  obliged  to  resort  to  his  own 
ingenuity.”  It  has  been  suggested  that  a 
simpler  method  should  be  found  to  attach 
the  tendon  to  the  forearm  rather  than  to 
reattach  it  to  the  tubercle. 

In  spite  of  the  goodly  circumference  of 
this  man’s  arm,  an  easy  route  to  the  bi- 
cipital tubercle  presented  itself  with  the 
natural  development  of  the  incision.  It  is 
true  that  the  median  nerve  and  the  arteries 
are  exposed  at  all  times.  However,  through 
the  expedient  of  elevating  a very  small 
part  of  the  insertion  of  the  supinator,  the 
surrounding  structures  fall  away  giving  an 
unobstructed  approach  to  both  sides  of  the 
tubercle  without  undue  soft  tissue  pressure 
by  retraction. 

In  the  seventy-five  cases  reported  by 


Dobbie  many  repairs  are  described.  The  ten- 
don has  been  fixed  to  the  bicipital  tuber- 
osity, looped  around  the  radius,  woven  into 
the  brachialis  muscle,  fixed  to  the  lacertus 
fibrosis,  and  attached  to  the  ulna  or  the 
radius  by  grafts  of  fascia. 

It  may  well  be  necessary  in  the  delayed 
operation  in  which  extensive  fibrosis  may 
have  followed  marked  hematoma  for- 
mation, to  attach  the  tendon  to  other  soft 
tissues  such  as  the  brachialis  to  avoid  dan- 
gerous sharp  dissection.  However,  this  ab- 
normal attachment  loses  about  one  centi- 
meter of  leverage  when  compared  with 
re-attachment  to  the  radial  tuberosity. 
Therefore,  I do  believe  that,  even  in  the 
well-muscled  individual,  the  advantage  of 
good  anatomical  correction  of  the  avulsed 
tendon  with  proper  restoration  of  this  Class 
III  type  of  lever  will  outweigh  any  disad- 
vantage of  prolonged  dissection  and  operat- 
ing time. 

Summary 

The  rare  avulsion  of  the  distal  biceps  ten- 
don has  been  repaired  by  many  methods 
other  than  re-suture  to  the  radial  tubercle. 
It  is  suggested  that  the  logical  repair  is  to 
the  tubercle  except  perhaps  in  the  long- 
delayed  repair  in  which  extensive  fibrosis 
may  possibly  be  found. 
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TOUGH  QUESTION 

Can  the  federal  government  purchase  health 
insurance  from  private  carriers?  Both  Frank 
Dickinson,  Ph.D.,  AMA  economist,  and  Wendell 
Milliman,  independent  actuary,  have  pointed 
out  that  the  moment  the  federal  government 
becomes  an  insured  of  a private  insurance  com- 
pany, it  makes  the  sovereign  power  of  govern- 
ment subservient  to  a private  business  institu- 
tion. This  creates  a relationship  contrary  to 
public  policy.  This  question  is  one  of  the  most 
important  and  complex  which  must  be  consid- 
ered by  the  medical  profession. 
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CONGENITAL  ATRESIA  AND  STENOSIS  OF  THE  SMALL  INTESTINE* 

DAVID  R.  AKERS,  M.D, 

DENVER 


Failure  of  development  of  a proper  lumen 
at  one  or  more  levels  of  the  intestinal  tract 
is  uncommon  but  by  no  means  rare.  If  the 
lumen  is  absent,  the  condition  is  termed 
atresia.  If  there  is  merely  narrowing,  it  is 
referred  to  as  stenosis.  When  stenosis  is 
marked,  the  clinical  picture  produced  is  so 
similar  to  that  of  atresia  that,  for  all  prac- 
tical purposes,  differentiation  need  not  be 
made  and  some  authors  prefer  to  use  the 
term  “intrinsic  obstruction”  for  both  le- 
sions. 

Intrinsic  defect  of  the  intestine  has  been 
estimated  to  occur  once  in  about  20,000 
births.  The  etiology  is  unknown  although  at 
least  fifteen  theories  have  been  propounded 
to  explain  it.  The  lesion  may  occur  at  any 
level  of  the  intestine  but  is  most  apt  to  be 
found  at  one  of  three  sites: 

1.  The  second  portion  of  the  duodenum 
near  the  ampulla  of  Vater. 

2.  Near  the  ligament  of  Treitz. 

3.  In  the  terminal  ileum. 

Anatomically,  completeness  of  the  defect 

may  vary  from  a mild  constriction  to  com- 
plete discontinuity  of  the  intestine  with  sep- 
aration of  the  blind  ends  and  with  an  asso- 
ciated defect  in  the  mesentery.  In  about 
15  per  cent  of  cases,  the  stricture  is  multi- 
ple, there  being  more  than  one  point  of  ob- 
struction. These  points  may  be  closely  con- 
tiguous or  may  be  widely  separated. 

The  presence  of  other,  associated,  con- 
genital abnormalities  is  apparently  not  com- 
mon, being  estimated  at  from  0.5  per  cent 
to  about  7 per  cent  in  various  reported 
series  of  cases.  However,  other  serious  de- 
fects, such  as  cardiac  lesions,  are  of  frequent 
enough  occurrence  to  be  important  factors 
in  mortality  rates.  The  same  may  be  said 
of  prematurity,  since  many  infants  with 
intestinal  defect  are  born  before  term. 

The  clinical  picture  produced  by  intrinsic 
defect  of  the  intestine  is,  of  course,  that  of 
intestinal  obstruction.  Vomiting  is  a con- 

♦Presented  September  21,  1951,  at  the  Eighty-first 
Annual  Session  of  the  Colorado  State  Medical  So- 
ciety. From  the  Department  of  Surgery,  Children’s 
Hospital,  Denver. 


stant  symptom.  It  begins  soon  after  birth, 
how  soon  depending  upon  the  level  of  ob- 
struction. If  the  obstruction  is  high,  as  in 
the  duodenum,  the  first  fluid  given  is  apt 
to  be  returned.  If  it  is  low,  a few  hours  may 
pass  before  regurgitation  begins,  but  it  is 
seldom  delayed  beyond  the  first  day  and 
once  it  does  start,  it  is  persistent. 

A newborn  infant  may  vomit  from  any 
number  of  causes,  but  when  vomiting  is 
associated  with  the  second  of  the  important 
symptoms,  that  of  abdominal  distention  oc- 
curring in  the  first  day  of  life,  intestinal 
obstruction  on  a basis  of  some  congenital 
defect  should  be  considered  as  probable. 
Here  again,  the  degree  and  location  of  dis- 
tention will  depend  upon  the  level  of  ob- 
struction. If  it  is  high,  distention  is  great- 
est in  the  upper  abdomen.  When  it  is  low, 
distention  is  general  and  becomes  very 
marked. 

Occasionally,  a pattern  of  dilated  loops 
of  intestine  may  be  seen  and  peristaltic 
waves,  similar  to  those  in  hypertrophic  py- 
loric stenosis,  may  be  observed  through  the 
thin  abdominal  wall.  Report  of  passage  of 
meconium  is  not  necessarily  significant 
since,  even  in  the  presence  of  atresia,  a ma- 
terial resembling  meconium  may  appear. 
However,  application  of  Farber’s  test  to  this 
material  may  determine  whether  or  not  the 
obstruction  is  absolute. 

Probably  the  greatest  aid  to  diagnosis  is 
a plain  roentgenogram  of  the  abdomen. 
Swallowed  air  is  present  in  the  intestine 
within  one  hour  of  birth  and  normally 
reaches  the  colon  within  three  hours.  From 
the  gas  pattern  observed  by  x-ray,  it  is 
often  possible  to  predict  the  lesion  and  to 
determine  with  fair  accuracy  the  level  at 
which  it  lies.  In  some  cases,  in  order  to  dif- 
ferentiate other  causes  of  obstruction,  such 
as  malrotation  of  the  colon,  it  may  be  nec- 
essary to  use  barium  by  enema  or  by  mouth. 

Treatment  of  these  obstructions  is 
surgical  and  is  urgent  in  nature,  since  de- 
hydration and  disturbance  of  electrolyte 
balance  come  on  quickly  in  these  newboxn 
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infants,  especially  the  premature  ones,  and 
perforation  of  the  distending  bowel  with 
development  of  peritonitis  often  is  not  long 
delayed.  However,  operation  is  never  so 
urgent  that  several  hours  cannot  be  taken 
pre-operatively  to  restore  body  fluid,  cor* 
rect  electrolyte  imbalance  and  secure  blood 
for  transfusion  during  operation. 

The  anesthetic  of  choice  is  ether  by  open 
drop  method.  The  type  of  incision  is  imma- 
terial as  long  as  it  is  sufficiently  generous 
to  allow  complete  exploration  of  the  gastro- 
intestinal tract  in  order  to  rule  out  the 
presence  of  multiple  sites  of  obstruction  and 
of  other  anomalies. 

Three  modes  of  treatment  have  been  used 
to  manage  the  obstruction  itself: 

1.  Simple  enterostomy.  This  has  met  uni- 
versally with  failure  due  to  inability  to 
keep  up  with  the  marked  fluid  and  electro- 
lyte loss  and  the  nutritional  needs  of  the 
infant. 

2.  Double-barreled  enterostomy.  This  has 
been  successful  in  a few  cases,  but  the  same 
difficulty  with  nutrition  in  the  interim,  be- 
fore restoration  of  continuity  of  the  bowel 
can  be  accomplished,  has  resulted  in  defeat 
in  most  of  the  cases  so  treated. 

3.  Side-to-side  anastomosis  of  the  intes- 
tine, either  with  resection  of  the  lesion  or, 
in  the  case  of  the  duodenum,  by  circumvent- 
ing it.  Because  of  the  marked  disparity  in 
the  size  of  the  gut  above  and  below  the 
point  of  obstruction,  this  is  technically  dif- 
ficult. Nevertheless,  it  is  the  method  which 
has  been  used  in  almost  all  of  the  success- 
fully treated  cases. 

The  mortality  rate  in  recently  reported 
sizable  series  of  treated  cases  has  been 
about  75  per  cent.  Some  of  the  factors  in 
prognosis,  such  as  associated  serious  anom- 
alies and  prematurity,  can  scarcely  be  con- 
trolled. But  others  can  be.  Most  important 
among  these  is  the  early  diagnosis  by  the 
physician  who  is  responsible  for  the  in- 
fant’s neonatal  care  and  reference  for  sur- 
gical treatment  before  distention  and  dis- 
turbance in  physiology  have  become  so 
marked  as  to  render  such  treatment  impos- 
sible or  futile.  Improvement  in  supportive 
therapy,  especially  parenteral  feeding,  in- 
testinal decompression  by  nasogastric  suc- 
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tion  and  the  antibiotics  has  already  begun 
to  show  its  effect  in  the  more  recently  re- 
ported cases.  Undoubtedly  the  mortality 
rate  will  show  marked  improvement  in  the 
future. 

The  following  case  is  reported  because  of 
the  associated  anomalies  and  to  illustrate 
some  of  the  clinical  findings  and  factors 
in  treatment: 

CASE  REPORT 

M.  A.  B.,  a term  female  infant,  was  born  on 
November  4,  1950,  at  Imperial,  Nebraska.  The 
prenatal  history  and  birth  were  normal  and  her 
birth  weight  was  7 pounds  4 Ye  ounces.  Her  im- 
mediate postnatal  condition  was  good  and  no 
abnormalities  were  noted  except  that  she  had 
a cleft  lip. 

Toward  the  end  of  the  first  day  of  her  life, 
she  began  to  vomit  bile  stained  material.  This 
persisted  and  by  the  next  morning  it  was  noted 
that  her  abdomen  was  quite  distended.  It  was 
also  recalled  that  she  had  had  no  stools  since 
birth.  Her  physician.  Dr.  E.  E.  Yaw,  suspected 
that  she  had  intestinal  obstruction  and  referred 
her  to  Denver.  I saw  her  at  Children’s  Hospital 
through  the  courtesy  of  Dr.  W.  W.  Barber  when 
she  was  48  hours  old.  She  was  well  developed 
and  weighed  6 pounds  8 ounces.  There  was  a 
cleft  of  the  right  side  of  the  upper  lip  and  the 
alveolar  ridge,  not  involving  the  naris  or  nasal 
cavity.  She  was  rather  markedly  dehydrated  and 
had  a temperature  of  100.6°.  The  abdomen  was 
moderately  distended,  tense  and  silent.  No  or- 
gans or  masses  could  be  palpated  but  the  lower 
abdomen  felt  full  and  doughy.  The  anus  was 
patent. 

Routine  laboratory  studies  were  normal  for 
her  age.  Our  impression  also  was  that  she  had 
intestinal  obstruction  due  to  congenital  malfor- 
mation. 

Wangensteen  suction  was  instituted  immedi- 
ately and  a moderate  return  of  gas  and  meco- 
nium-like material  was  obtained.  She  ceased 
vomiting  after  that.  A scout  film  of  the  abdomen 
was  made  within  an  hour  after  admission  which 
revealed  distention  of  the  small  bowel  in  at 
least  its  upper  two-thirds  with  an  especially  di- 


Fig.  1.  Distention  of  small  bowel. 
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lated  loop  in  the  right  lower  quadrant  (Fig.  1). 
A barium  enema  showed  the  colon  to  be  string- 
like but  to  fill  completely.  However,  there  was 
failure  of  descent  of  the  cecum  to  its  normal 
position  (Fig.  2).  The  roentgenologist’s  opinion 
was  that  there  was  a complete,  congenital,  me- 
chanical intestinal  obstruction,  probably  low  in 
the  ileum. 

It  seemed  advisable  to  correct  the  dehydration 
before  operation  and  a vein  was  cannulated 
for  this  purpose.  By  the  following  morning,  hy- 
dration was  good,  abdominal  distention  was, 
if  anything,  a little  less  and  the  seriun  carbon 
dioxide  capacity  and  serum  chlorides  were  nor- 
mal. At  the  age  of  63  hours,  surgical  exploration 


Fig-.  2.  Failure  of  descent  of  cecum. 


There  was  a malrotation  of  the  colon  with  non- 
fixation and  non-obstructing  peritoneal  bands 
across  the  second  portion  of  the  duodenum.  A 
midgut  volvulus  of  180  degrees  was  also  pres- 
ent so  that  the  entire  visiWe  small  bowel  was 
cyanotic  from  passive  congestion.  (This  is  not 
shown  in  the  illustration.)  About  17  cm.  prox- 
imal to  the  atresia  was  a broad  Meckel’s  diver- 
ticulum. 

This  child,  then,  had  four  congenital  anoma- 
lies: atresia  of  the  terminal  ileum;  malrotation 
of  the  colon  with  midgut  volvulus;  Meckel’s  di- 
verticulum; cleft  lip. 

Since  it  would  have  been  impossible  to  use 
the  heavy  upper,  edematous,  hypertrophied, 
meconium  filled  segment  for  anastomosis,  it  was 
amputated  above  the  Meckel’s  diverticulum.  The 
intestine  here  was  not  badly  distended  and  was 
easily  closed  with  sutures.  Fig.  4 is  a photograph 
of  the  part  which  was  removed. 


Fig.  4.  Gross  surgical  specimen. 


was  undertaken.  Fig.  3 illustrates  the  findings 
at  operation:  There  was  an  atresia  of  the  ter- 
minal ileum,  just  above  the  ileo-cecal  juncture. 
The  upper  segment  was  5 cm.  in  diameter  and 
the  lower  was  a mere  nubbin  protruding  from 
the  cecum  about  3 mm.  in  diameter.  There  was 
a sector  defect  in  the  mesentery. 


It  was  only  after  the  extraordinary  weight  of 
this  structure  was  removed  that  the  volvulus 
could  be  reduced.  This  was  the  next  step  in 
procedure.  A side-to-side  anastomosis  between 
the  newly  closed  ileum  and  the  cecum  and  as- 
cending colon  was  then  done,  the  stoma  being 
made  about  3 cm.  long. 


Fig.  3.  Findings  at  operation. 


Fig.  5.  Anatomic  relationships  at  end  of  operation. 
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Fig.  6.  Photograph  at  age  of  three  months  follow- 
ing repair  of  harelip. 


Finally,  the  duodenal  bands  were  severed,  the 
duodenum  straightened  out  and  the  large  bowel 
placed  in  the  left  side  of  the  abdomen  with  the 
anastomosis  in  the  left  upper  quadrant,  as  in 
the  treatment  of  any  malrotation.  Fig.  5 shows 
the  relationships  at  the  end  of  the  operation. 


Postoperatively,  Wangensteen  suction  was 
continued  for  four  days  and  she  was  maintained 
parenterally.  On  that  day,  some  meconium  ap- 
peared. On  the  fifth  day  feedings  of  dilute  breast 
milk  were  started  and,  although  there  was  some 
vomiting  at  first,  this  diminished  and  she  went 
on  to  make  a steady  recovery.  She  was  dis- 
missed from  the  hospital  on  the  twenty-third 
postoperative  day. 

She  continued  to  do  well  at  home  and  was 
returned  to  the  hospital  at  the  age  of  3 months 
for  repair  of  the  cleft  lip  by  Dr.  Douglas  Ma- 
comber.  Fig.  6 is  a picture  of  her  taken  at  that 
time.  She  weighed  12  pounds. 

A recent  letter  from  her  mother  states  that 
she  still  is  developing  normally  and  weighed  19 
pounds  10  ounces  at  the  age  of  9 months. 

Summary 

Congenital  atresia  and  stenosis  of  the 
small  intestine  is  described  and  discussed. 
A case  of  complete  recovery  following  sur- 
gery is  reported  in  detail.  Multiplicity  of 
congenital  anomalies  is  not  rare;  this  pos- 
sibility should  be  borne  in  mind  in  every 
instance  of  anomalous  physical  develop- 
ment. Association  of  harelip  with  malforma- 
tion of  the  small  intestine  is  an  instructive 
example. 


ANTERIOR  CHAMBER  HEMORRHAGES  FOLLOWING  NON- 
PERFORATING OCULAR  INJURIES* 

HOMER  E.  SMITH,  M.D. 

SALT  LAKE  CITY,  UTAH 


The  greater  frequency  of  anterior  cham- 
ber hemorrhages  following  non-perforating 
ocular  injuries  seen  in  a civil  practice  as 
compared  with  the  number  encountered  in 
military  service  during  World  War  II 
prompted  this  study.  Adequate  statistical 
information  concerning  anterior  chamber 
hemorrhages  incurred  in  military  service 
is  not  available.  Memory  informs  me  that 
the  problem  did  not  confront  us  in  a combat 
zone  in  the  U.  S.  Naval  service  to  the  de- 
gree it  does  in  private  practice.  In  an  un- 
published paper  on  the  military  aspects  of 
ophthalmology  delivered  by  the  author  be- 
fore a staff  meeting  of  the  U.  S.  N.  Mobile 
Hospital  No.  8 on  Guadalcanal,  B.  S.  L,  early 
in  1944,  the  frequency  of  anterior  chamber 
hemorrhages  was  not  regarded  significant 

♦From  the  Department  of  Surgery,  Ophthalmology 
Division,  University  of  Utah  College  of  Medicine. 
Presented  before  the  Fourth  Pan-American  Congress 
of  Ophthalmology,  Mexico  City,  January,  1952.  The 
opinions  or  assertions  contained  herein  are  those  of 
the  author  and  are  not  to  be  construed  as  official 
or  I'eflecting  the  views  of  the  Navy  Department  or 
Naval  Service. 


enough  to  warrant  discussion.  Assumedly, 
the  low  incidence  of  anterior  chamber  hem- 
orrhages accounts  for  the  dearth  of  infor- 
mation in  the  then  current  literature. 

Rychener^,  Laughlin^,  Thygeson  and 
Beard®  in  their  papers  have  all  noted  the 
meagerness  of  publications  on  this  subject 
in  the  ophthalmic  literature  and  have 
stressed  the  seriousness  of  the  problem.  The 
use  of  miotics  mentioned  in  Rychener’s  ar- 
ticle is  of  particular  interest.  The  difficulty 
encountered  in  the  satisfactory  rationale  of 
treatment  in  these  cases  is  attested  to  by 
the  variation  in  therapy  recommended,  i.e., 
miotics  or  mydriatics.  A close  approach  to 
uniformity  of  opinion  does,  however,  exist 
in  the  recommendation  of  bed  rest  as  an 
important  part  of  the  treatment.^  ® 

The  gravity  of  the  problem  is  evidenced 
by  the  statistical  data  presented  by  Laugh- 
lin  who  showed  that  a single  anterior  cham- 
ber hemorrhage  resulted  in  a visual  acuity 
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of  20/40  or  less  in  30  per  cent  of  his  reported 
cases.  In  contrast,  those  in  which  a secon- 
dary hemorrhage  occurred  resulted  in  a 
visual  acuity  of  20/40  or  less  in  73  per  cent 
of  the  patients.  Thirty-seven  per  cent  of 
the  patients  reported  had  secondary  hem- 
orrhages. Thygeson  and  Beard  found  7.6 
per  cent  of  their  cases  to  have  a final  visual 
acuity  of  less  than  20/40  in  the  single  hem- 
orrhage group,  whereas  in  the  secondary 
hemorrhage  group  the  incidence  increased 
to  63  per  cent.  Forty-six  per  cent  of  their 
patients  had  a secondary  hemorrhage. 

Observations 

The  following  tables  present  the  signifi- 
cant information  derived  from  twenty- 
seven  consecutive  unselected  cases  of  an- 
terior chamber  hemorrhages  examined  and 
treated. 

Discussion 

In  this  series  19.2  per  cent  of  the  total 
cases  had  a final  visual  acuity  of  20/40  or 
less.  In  the  single  hemorrhage  group  90  per 
cent  had  a vision  of  better  than  20/40; 
whereas,  only  50  per  cent  of  the  secondary 
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TABLE  2 


■^PERCENTAGE  UNDER  I5YEARS  OF  AGE:  74% 


TABLE  3 

ETIOLOGY  WITH  REFERENCE  TO  ACTIVITY'^ 

I.  INDUSTRIAL  (5)  18.5% 

2.  RECREATION  (17)  63% 

3.0THER  (5)  18.5% 

*CAUSE  NOT  DETERMINED  IN  ONE  CASE. 

TABLE  4 

POST-TRAUMATIC  DATE  OF  SECONDARY  HEMORRHAGE  ONSET.'^ 


TIME 

2ND  DAY 

3RD  DAY 

4TH  DAY 

NO 

CASES 

% 

NO 

CASES 

NO 

CASES 

V. 

3 

50 

2 

33.3 

1 

16  7 

5k  * 1.  I I 

^S!X  CASES  = 22.2%  OF  TOTAL 


TABLE  5 

HYPHEMIA  DISAPPEARANCE  IN  CASES  E AND  s MIOTICS 


TABLE  6 


TIME  or  HYPHEMIA  DISAPPEARANCE  IN  UNCOMPLICATED  CASES 


AVERAGE  HEIGHT 
OF  HYPHEMIA 

AVERAGE  TIME  OF 
BLOOD  DISAPPEARANCE 

WITH  MiOTICS 
(7  CASES) 

3 4 mm 

3 DAYS 

WITHOUT  MIOTICS 
(14  CASES) 

4 4 mm 

3 5 DAYS 

TABLE  7 


INCIDENCE  OF  SECONDARY  HEMORRHAGES  TO  BED  REST  AND  FINAL  VISION 


SECONDARY  HEMORRHAGE 

FINAL  VISUAL  ACUITY 

NO.  CASES 

%OF 

TOTAL  CASES 

NO  CASES 

% 

20/25 

OR  BETTER 

20/200 
OR  LESS 

BED 

REST 

18 

66  2/3'4 

1 

9 5 V. 

66*4 

(0) 

(t>) 

— 

NO 

BED 

REST 

9 

33  U3V. 

5 

55% 

99  V. 

49% 

(c) 

(a)  NO  FINAL  VISION  RECORDED  IN  ONE  CASE.  THE  CASE  WAS  UNCOMPLICATED. 
PERCENTAGE  RATIO  IS  BASED  HERE  ON  17  CASES. 

(b) TH£  TWO  CASES  WITH  REDUCED  VISUAL  ACUITY  EACH  MAO  TRAUMATIC  CATARACTS. 

(c)  VISUAL  LOSS  DIRECTLY  RESULTING  FROM  THE  HEMORRHAGE 
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hemorrhage  cases  had  resultant  visual 
acuity  this  good  (Table  1).  Twenty-two  per 
cent  of  the  patients  had  a secondary  hem- 
orrhage which  occurred  between  the  second 
and  fourth  day  (Table  4).  These  figures 
again  emphasize  what  others  have  demon- 
strated; namely,  a secondary  hemorrhage 
is  far  more  serious  than  the  initial  hemor- 
rhage. 

Such  a statistical  analysis  presented  in 
these  tables  is  a little  misleading,  for  the 
graduations  of  visual  loss  between  20/20 
and  20/200  represent  loss  of  function  in 
different  tissues  in  the  eye  resulting  di- 
rectly from  the  trauma  rather  than  from 
the  presence  of  the  blood  per  se.  The  chief 
causes  of  reduced  vision  were  macular 
changes  and  traumatic  cataracts.  In  the 
cases  with  visual  loss  resulting  from  the 
presence  of  the  blood,  secondary  glaucoma, 
blood  staining  of  the  cornea,  phthisis  bulbi, 
and  fibroblastic  tissue  deposition  on  the 
anterior  surface  of  the  lens  were  the  patho- 
logical conditions  present  to  account  for  the 
loss  of  vision. 

When  the  blood  products  and  mechanical 
factors  incident  to  its  presence  resulted  in 
reduced  vision,  the  visual  acuity  was  20/200 
or  less  in  each  case.  In  each  of  these  cases 
blood  staining  of  the  cornea  was  present. 
With  but  one  exception  secondary  glau- 
coma was  present  in  the  eyes  with  corneal 
blood  staining  (Table  1).  There  were  no 
eyes  of  this  series  enucleated  for  histolog- 
ical examination. 

The  age  incidence  is  significant  in  show- 
ing that  74  per  cent  of  the  patients  were 
under  15  years  of  age.  This  factor  together 
with  the  seriousness  of  the  end  result  makes 
the  problem  of  adequate  treatment  all  the 
more  pressing  (Table  2) . 

In  this  study  (Table  3)  industrial  hazards 
accounted  for  only  18.5  per  cent  of  the  cases, 
while  recreational  accidents  accounted  for 
63  per  cent.  The  remaining  group  was  filled 
by  such  diverse  mishaps  as  a fall  against  a 
bed  post,  a fall  onto  a bird  cage  handle  and 
an  injury  from  a stray  BB  shot  sustained 
by  a farmer  working  in  his  field. 

Interesting  data  is  revealed  by  the 
graphic  representation  of  the  uncomplicated 
hemorrhages  with  the  height  of  the  hy- 


phemia plotted  against  the  time  of  its  dis- 
appearance in  the  groups  with  or  without 
miotic  treatment  (Table  5).  The  mathe- 
matical mean  of  these  patients  is  presented 
in  (Table  6).  Miotics  were  used  in  only 
seven  of  the  twenty-one  cases.  The  routine 
treatment  by  miotics  was  discarded  early 
in  this  series  when  it  became  apparent  that 
minimum  interference  with  these  eyes  gave 
the  most  satisfying  results.  Thus  Table  6 
(with  only  seven  of  the  twenty-one  cases 
having  received  a miotic)  presents  a ratio, 
not  absolutely  representative  of  the  over- 
all picture,  in  which  the  average  results 
may  be  misleading. 

Compare  case  against  case  in  Table  5. 
The  reabsorption  rate  varied  slightly  in  the 
averages  of  Table  6;  however,  the  reduced 
reabsorption  time  in  the  hemorrhages  of 
6 mm.  or  more  (Table  5)  indicates  the  use 
of  a miotic  to  have  a definite  place  in  early 
treatment  of  hyphemia  of  this  degree.  In 
the  hemorrhages  under  6 mm.,  there  ap- 
peared to  be  no  constancy  in  the  ratio  of 
hyphemia  disappearance  to  the  presence  or 
absence  of  a miotic. 

The  mechanism  of  the  blood  absorption 
from  the  iris  is  facilitated  by  increasing  its 
surface®,  and  the  changes  in  the  angle  of 
the  anterior  chamber  incident  to  the  miosis 
probably  further  aid  the  blood’s  removal. 

The  only  cases  which  presented  an  in- 
creased intraocular  tension  were  those  as- 
sociated with  a secondary  hemorrhage.  In 
the  initial  hemorrhage  there  was  occasion- 
ally an  elevation  of  the  intraocular  tension 
of  about  3 mm.  of  Hg  as  compared  with 
the  uninjured  eye.  A state  of  reactive  hy- 
potomy  resulted  within  a few  hours  and 
persisted  for  three  to  five  days  in  eyes  that 
permitted  such  intraocular  tension  observa- 
tions. 

Of  singular  importance  is  the  value  ap- 
parent in  the  use  of  absolute  bed  rest 
(Table  7).  It  became  the  practice  in  these 
cases  to  confine  the  patients  to  bed  either 
in  a hospital  or  at  home.  In  only  one  in- 
stance did  a secondary  hemorrhage  occur 
in  a patient  confined  to  bed  rest.  There 
was  only  minor  bleeding  and  no  significant 
ocular  reaction  ensued.  Another  patient, 
who  had  a moderate  amount  of  blood  re- 
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maining  in  the  anterior  chamber,  left  his 
bed  against  instructions  to  entertain  some 
friends.  During  this  entertainment  period 
he  sustained  a severe  secondary  hemor- 
rhage with  a resultant  secondary  glaucoma, 
blood  staining  of  the  cornea  and  a final  vis- 
ual acuity  of  20/200.  Only  5.5  per  cent  of 
the  patients  at  bed  rest  developed  a second- 
ary hemorrhage,  while  55  per  cent  of  the 
ambulatory  cases  were  complicated  by  sec- 
ondary hemorrhages.  The  poor  vision  re- 
sulting in  cases  with  secondary  hemor- 
rhages— 50  per  cent  of  patients  with  visual 
acuity  less  than  20/200 — re-emphasizes  the 
importance  of  bed  rest  in  this  series  of 
patients. 

Treatment 

From  the  accompanying  data  certain  fea- 
tures stand  out  as  significant  in  the  treat- 
ment of  traumatic  hyphemia. 

1.  Initial  Hemorrhage: 

A.  Absolute  bed  rest  for  four  or  five  days. 

B.  Binocular  dressing. 

C.  Sedatives  and  analgesics  as  indicated. 

D.  No  visitors — especially  for  children. 

E.  No  local  eye  treatment  for  four  days 
except  as  indicated  for  injury  other 
than  the  hyphemia. 

F.  Pilocarpine  nitrate  solution  for  pa- 
tients with  more  than  6 mm.  hy- 
phemia. 

G.  Observe  once  or  twice  daily  as  seri- 
ousness warrants. 

H.  Homatropine  Hbr  solution  to  be  used 
as  a mydriatic  if  needed  after  the 
fourth  day  or  later  if  blood  is  still 
present. 

2.  Secondary  Hemorrhages: 

A.  Without  Secondary  Glaucoma. 

1.  Continue  as  under  initial  hemor- 
rhage. 

B.  With  Secondary  Glaucoma. 

1.  Miotics  (pilocarpine). 

2.  Intraocular  tension  observations. 

C.  With  Secondary  Glaucoma  uncon- 
trolled by  Miotics. 


1.  Paracentesis  followed  by  irrigation 
of  the  anterior  chamber  — as  soon 

^ as  possible. 

2.  Miotics. 

3.  Ab  externo  incision  opening  into 
the  anterior  chamber  to  permit 
evacuation  of  bood  products  if  para- 
centesis and  miotics  do  not  control 
the  tension  elevation. 

(a)  Limbal  based  conjunctival  flap. 

(b)  No  iridectomy. 

(c)  McLean’’  corneo-sclereal  suture 
— six  zero  chromic  Catgut. 

(d)  Blood  and  clot  evacuation  from 
the  anterior  chamber. 

(1)  Irrigation  with  saline. 

(2)  Lens  capsule  forceps  for 
clot  grasp. 

(3)  Bell  erisophake  for  clot 
grasp. 

(e)  No  local  medication  for  two 
days.  Then  atropine  solution 
eye  drops. 

This  regime  has  given  the  most  satisfac- 
tory results  in  the  handling  of  this  serious 
problem.  The  use  of  rutin,  vitamin  C and 
vitamin  K are  of  theoretical  value;  how- 
ever, the  condition  is  usually  acute  to  such 
a degree  as  to  minimize  their  practical 
value.  Thygeson  and  Beard  point  out  the 
theoretical  value  they  afford  in  new-vessel 
formation  and  conclude  their  value  in  this 
regard.  For  this  reason  their  use  is  prob- 
ably indicated. 

Blood  dyscrasias  appear  to  play  no  part 
in  the  seriousness  of  the  disorder.  Complete 
blood  studies  were  not  routinely  done,  and 
in  the  few  cases  in  which  such  studies  were 
made  no  abnormal  findings  were  encoun- 
tered. There  was  no  history  of  a blood  dys- 
crasia  in  any  of  the  patients.  In  the  rare 
case  in  which  the  anterior  chamber  is  more 
than  one-half  full  of  blood,  and  no  appar- 
ent progress  is  made  in  the  absorption  of 
the  blood  in  five  days,  paracentesis  with 
irrigation  is  indicated.  The  value  of  cold 
compresses  is  questionable  and  the  cases 
in  which  they  were  used  fared  no  better 
than  those  who  were  denied  its  use. 


for  October,  1952 


847 


Only  three  of  these  cases  had  atropine. 
Each  case  developed  a secondary  hemor- 
rhage which  required  surgical  intervention. 
One  patient  had  a visual  result  of  20/20, 
the  other  20/25  and  the  third  had  no  light 
perception.  The  use  of  atropine  has  been 
discontinued.  Homatropine  Hbr  is  used  as 
the  mydriatic  and  then  only  in  those  cases 
in  which  it  is  indicated  after  the  fourth  day. 

Summary  and  Conclusions 

1.  Traumatic  hyphemia  is  a serious  ocu- 
lar problem  which  in  this  series  of  27  cases 
resulted  in  a final  visual  acuity  of  less  than 
20/40  in  19.2  per  cent  of  the  cases.  Only 
10  per  cent  of  the  single  anterior  chamber 
hemorrhage  cases  sustained  such  a loss. 

2.  Fifty  per  cent  of  those  cases  in  which 
a secondary  hemorrhage  occurred  had  a 
final  visual  acuity  of  less  than  20/40. 

3.  Twenty-two  per  cent  of  the  patients 
had  secondary  hemorrhages  which  occurred 
between  the  second  and  fourth  day. 

4.  The  importance  of  secondary  glaucoma 
and  blood  staining  of  the  cornea  to  the  final 
visual  result  is  shown. 

5.  The  importance  of  absolute  bed  rest  is 
demonstrated  by  the  markedly  reduced  in- 
cidence of  secondary  hemorrhages  in  those 
patients  confined  to  bed. 

6.  Traumatic  hyphemia  is  a serious  ocu- 
lar emergency  which  must  be  treated  with 
great  care  and  regard  to  the  pathologic  phy- 
siology. 
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QUESTION  OF  INTERNSHIP  UP  FOR  STUDY 

The  whole  status  - of  medical  internship — in- 
cluding supply  and  demand — is  being  re-studied 
by  a special  committee  under  the  auspices  of  the 
AMA’s  Council  on  Medical  Education  and  Hos- 
pitals. Dr.  Victor  Johnson,  director  of  the  Mayo 
Foundation  for  Medical  Education  and  Research, 
is  chairman  of  the  committee  which  is  made  up 
of  outstanding  leaders  in  the  hospital  field 
throughout  the  United  States. 
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PAROXYSMAL  TACHYCARDIA  IN  INFANCY 
Case  No.  282761 
DR.  JOSE  L.  GONZALES, 

History;  Alex  C.,  a 4-month-old  Spanish- Amer- 
ican male,  entered  Denver  General  Hospital  on 
March  27,  1952,  with  chief  complaints  of  insom- 
nia and  continuous  crying  for  one  day.  The  baby 
had  been  becoming  progressively  more  irritable 
for  four  days  prior  to  admission.  No  fever,  cough, 
or  convulsions  had  been  noted. 

Past  History:  Baby  was  born  in  New  Mexico 
by  spontaneous  delivery,  weighing  five  pounds. 
He  was  kept  in  the  hospital  for  fifteen  days 
after  birth  and  received  oxygen  for  an  unknown 
illness.  He  had  been  spastic  since  an  early  age 
and  motor  development  was  retarded.  The  fam- 
ily history  was  non-contributory. 

Physical  Examination:  This  poorly  nourished 
small  infant  weighed  4,475  grams,  showed  a 
temperature  of  39.8°,  rapid  respirations,  marked 
pallor,  but  no  cyanosis.  He  was  moderately  ill, 
quite  irritable,  crying  constantly,  and  showed 
marked  generalized  spacticity  and  gross  evidence 
of  mental  retardation.  Examination  of  the  heart 
revealed  an  apical  rate  of  240  per  minute  with 
regular  rhythm.  No  murmurs  and  no  enlarge- 
ment of  the  heart  were  found.  The  liver  was 
normal. 

Laboratory  Data:  Electrocardiogram  on  admis- 
sion showed  an  auricular  tachycardia  with  auric- 
ular and  ventricular  rate  of  270  per  minute, 
a PR  interval  of  0.08  seconds,  and  a QRS  com- 
plex of  0.06.  The  P-wave  was  upright  in  leads 
II,  HI,  and  AVF,  and  inverted  in  lead  AVR. 
CBC,  spinal  fluid,  routine  cultures,  and  serology 
were  negative.  Urinalysis  showed  8-10  red  blood 
cells  and  2-4  granulated  casts.  Chest  x-ray  on 
admission  showed  evidence  of  bronchopneumo- 
nia. The  heart  was  normal  by  x-ray  on  three  sep- 
arate occasions. 

Hospital  Course;  Oxygen  and  penicillin  were 
started  immediately.  Digitoxin,  0.21  mg.  was 
given  orally  in  the  first  forty-eight  hours  (ap- 
proximately 0.05  mg.  per  kilogram  of  body 
weight),  0.075  mg.  on  the  third  day,  and  0.025 
mg.  daily  for  the  next  eight  days.  Twenty  hours 
after  digitalis  had  been  started,  the  baby  showed 
no  improvement.  There  was  marked  irritability, 
moderate  dehydration,  and  temperature  of  41°. 
The  heart  rate  was  over  200  per  minute.  The 
liver  was  2.5  cm.  enlarged,  but  no  peripheral 
edema  or  pulmonary  congestion  was  noted.  Eight 
hours  later  the  heart  rate  varied  from  130  to 
160  per  minute.  The  temperature  was  37.6°.  The 
ECG  now  showed  an  auricular  and  ventricular 
rate  of  130  per  minute  with  a PR  interval  of 
0.12  and  QRS  complex  of  0.04.  The  baby  began 
to  relax,  respiratory  rate  decreased,  and  he  took 
fluids  and  slept  better,  but  showed  cyanosis  out 
of  oxygen.  On  the  third  hospital  day  the  liver 
and  respirations  were  normal  and  the  pulse  va- 
ried from  150  to  180  per  minute.  On  the  fourth 
day  he  showed  another  short  episode  of  paroxys- 
mal auricular  tachycardia  with  a pulse  rise  to 
200  and  rapid  fall  to  140.  For  the  remaining  nine 
days  of  hospitalization  the  rate  averaged  130 
per  minute,  never  exceeding  150  per  minute.  His 
color  became  normal,  the  appetite  improved,  and 
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the  restlessness  disappeared.  The  baby  was  dis- 
charged on  the  thirteenth  hospital  day. 

Discussion:  This  will  be  limited  to  the  cardiac 
aspect  of  the  case  presented.  Paroxysmal  tachy- 
cardia is  not  an  uncommon  entity  in  children, 
particularly  infants,  and  usually  constitutes  a 
medical  emergency.  It  is  not  always  recognized 
readily,  due  in  part  to  several  factors:  relative 
normal  tachycardia  at  this  early  age;  possibility 
of  a spontaneous  recovery;  and  a different  clin- 
ical picture  as  compared  with  paroxysmal  tachy- 
cardia in  older  children  and  adults.  There  are 
two  different  types,  supraventricular  and  ven- 
tricular tachycardia,  according  to  the  origin  of 
the  ectopic  rhythm.  The  differentiation  is  im- 
portant because  a different  therapeutic  approach 
is  indicated  for  each  type.  The  supraventricular 
type  is  by  far  the  more  common.  The  etiology 
is  usually  obscure  and  it  is  rarely  associated 
with  organic  heart  disease.  The  clinical  picture 
of  all  types  in  infancy  usually  is  that  of  an 
acutely  ill  baby  with  marked  irritability  and 
restlessness,  profuse  perspiration,  ashen-gray 
color,  and  signs  of  cardiac  insufficiency.  Anorexia 
and  vomiting  are  frequent.  This  picture  can 
resemble  a pneumonic  or  septicemic  process, 
especially  when  fever  and  elevated  white  blood 
count  are  present,  but  the  severe  tachycardia 
leads  one  to  the  correct  diagnosis.  X-ray  evi- 
dence of  an  enlarged  heart  is  a common  finding. 
Heart  failure  is  most  common  in  the  young  in- 
fant and  usually  develops  with  rates  of  180  per 
minute  and  over,  especially  if  the  attack  lasts 
over  a twenty-four-hour  period.  The  attack  may 
last  a few  hours  to  several  days  or  weeks  and 
may  end  fatally.  At  the  end  of  the  crisis  the 
symptoms  disappear  rapidly.  Patients  with  par- 
oxysmal tachycardia  sometimes  show  the  Wolff- 
Parkinson- White  syndrome  (characterized  by 
short  PR  interval  and  abnormal  QRS  complex). 
The  ECG  shows  rates  of  160  to  300  per  minute. 
Typically,  the  QRS  complexes  in  supraventricu- 
lar tachycardia  are  similar  during  and  between 
the  attacks.  The  QRS  complexes  in  ventricular 
tachycardia  are  bizarre  and  wide  during  the  at- 
tacks but  are  normal  between  the  attacks.  The 
P-waves  in  both  types  are  usually  not  recog- 
nized in  the  ECG  and  are  indistinguishable  from 
the  T-waves. 

Treatment:  Treatment  should  be  started  early. 
(1)  Carotid  sinus  and  eyeball  pressures  are  usu- 
ally unsuccessful  in  the  small  infants.  Bilateral 
carotid  pressure  might  be  fatal.  (2)  Digitalis  is 
by  far  the  drug  of  choice  in  supraventricular 
tachycardia.  The  Nativelle  preparation,  intra- 
venously or  orally,  and  the  Lannata  intranve- 
nously  are  the  products  recommended.  The  dose 
used  by  Nadas  is  0.06  mg.  per  kilogram  of  body 
weight  for  infants  under  two  years,  and  0.04 
mg.  per  kilogram  of  body  weight  for  older  chil- 
dren, administered  over  a sixteen-twenty-four - 
hour  period  in  three  doses.  Most  authors,  how- 
ever, suggest  a smaller  dose.  The  maintenance 
dose  is  one-tenth  of  the  digitalizing  dosage  for 
one  week  or  longer.  (3)  If  digitalis  fails,  prostig- 
min  intramuscularly  should  be  used  in  cases  of 
supraventricular  tachycardia.  (4)  Some  authors 
have  found  acetylcholine  bromide  a necessary 
heroic  measure  when  digitalis  fails.  Atropine 
sulfate  is  the  antidote.  (5)  Mecholyl  (Acetylbeta- 
methylcholine)  has  been  used  with  success  but 
also  has  been  recorded  as  causing  sudden  death 
and  transient  cardiac  arrest.  (6)  Quinidine  is  the 
drug  of  choice  in  cases  of  ventricular  tachy- 
cardia or  with  the  W-P-W  syndrome.  The  drug 
is  used  in  large  doses  and  at  frequent  intervals 
until  the  tachycardia  is  controlled.  A previous 
test  dose  should  be  used  for  possible  side  effects. 


(7)  Antibiotics  should  be  used  if  any  question 
of  infection  is  involved.  (8)  Sedation  with  mor- 
phine has  been  recommended. 

Prognosis:  Recovery  is  the  rule  in  the  younger 
infant  where  organic  heart  disease  is  an  un- 
usual finding.  If  the  tachycardia  starts  within 
the  first  year  of  life  the  recurrences  are  rare 
after  one  year  of  age.  If  it  starts  after  this  age 
recurrences  are  frequent.  Also  frequent  recur- 
rences are  found  in  cases  with  the  W-P-W  syn- 
drome. Signs  of  myocardial  damage  are  fre- 
quently found  by  ECG  during  the  attacks  but 
usually  disappear  after  attacks. 

REFERENCES 

(1)  Gibson,  S. : Medical  Clinics  of  North  America, 
34:217,  1950. 

(2)  Hubbard,  J.  P. ; American  Journal  of  Diseases 
in  Children,  61:687,  1941. 

(3)  Nadas,  A.  S.:  Pediatrics,  9:167,  1952. 
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THE  NEW  BLUE  SHIELD  PLAN 

At  its  82nd  Annual  Session,  held  at  Estes  Park, 
the  Colorado  State  Medical  Society  gave  ap- 
proval to  the  alternate  Blue  Shield  Plan  which 
has  been  under  consideration  for  the  past  year. 
Subject  to  review  by  a special  committee  of 
the  State  Society,  which  is  to  adjust  any  last 
inconsistencies  of  the  Fee  Schedule,  such  a pro- 
gram— to  be  called  the  Preferred  Blue  Shield 
Plan — will  be  available  to  the  public  near  the 
end  of  January,  1953. 

While  the  revision  of  payments  to  be  made  for 
operative  procedures  is  the  primary  feature  of 
the  new  plan,  it  is  noteworthy  that  many  ad- 
ditional benefits  therein  will  do  much  to  expand 
the  coverage  of  Colorado  Blue  Shield  and  cor- 
rect some  deficiencies  of  the  present  Standard 
Plan.  Among  these  are  the  inclusion  of  coverage 
for  the  services  of  an  assistant  surgeon,  allow- 
ances for  x-ray  and  radium  therapy  treatments, 
inclusion  of  benefit  for  the  application  of  plaster 
casts  where  no  fracture  or  dislocation  is  in- 
volved (as  in  severe  sprains),  and  a marked 
broadening  of  the  coverage  for  hospitalized 
medical  cases  and  their  care. 

The  aforementioned  committee,  or  its  suc- 
cessor, consisting  of  one  representative  from 
each  component  society  and  each  Specialty 
Group  is  not  temporary  but  will  meet  annually 
to  correct  inequities  in  the  Fee  Schedule  as  they 
are  indicated.  This  will  do  much  to  assure  con- 
tinuance of  the  plan  in  the  best  interests  of  the 
people  of  Colorado  and  the  medical  profession. 

Adequate  information  on  all  aspects  of  the 
Preferred  Plan  will  be  sent  to  all  physicians 
before  it  is  released  to  the  public. 


Physicians  can  stimulate  community  partici- 
pation in  x-ray  surveys  by  setting  a good  exam- 
ple themselves.  It  would  be  gratifying  if  every 
hospital  required  that  staff  members  have  a 
chest  x-ray,  at  least  twice  a year.  The  Children’s 
Memorial  Hospital  is  the  first  Chicago  hospital 
to  make  such  staff  requirement.  This  example 
should  be  followed  voluntarily  by  every  hospital 
in  the  country. — Edward  A.  Piszczek,  M.D.,  The 
Illinois  Med.  J.,  March,  1952. 
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Claude  D.  Bonham,  M.D.,  of  Boulder,  was 
chosen  President-Elect  of  the  Colorado  State 
Medical  Society  by  the  House  of  Delegates  at 

the  82nd  Annual  S e s- 
sion  at  Estes  Park.  He 
will  serve  as  President 
during  the  1953-54  year 
when  he  will  succeed 
Dr.  William  A.  Liggett. 
The  President-Elect  en- 
tered the  private  prac- 
tice of  medicine  in 
Boulder  in  October, 
1928.  From  July  31, 
1942,  to  April  1,  1945, 
he  served  as  a Major, 
Medical  Corps,  A.U.S., 
and  saw  active  duty  in 
the  European  theater  of 
war,  including  the  Sici- 
lian and  Italian  Cam- 
paigns. Before  the  end 
of  hostilities  in  Europe  he  was  decorated  with 
the  Bronze  Star  Medal.  After  leaving  army 
service  he  spent  a year  at  the  University  of 
Colorado  School  of  Medicine  in  postgraduate 
training  and  re-entered  private  practice  im  Boul- 
der in  August  of  1946,  specializing  in  obstetrics 
and  gynecology. 

He  served  as  President  of  his  County  Society 
in  1934  and  again  in  1946-47.  For  a number  of 
years  he  was  a State  Society  Delegate  from  the 
Boulder  County  Medical  Society.  He  is  a for- 
mer member  of  the  Public  Policy  Committee  of 
the  State  Society  and  was  a member  of  the 
original  U.M.W.  Committee  and  the  Cancer  Con- 
trol Committee.  Dr.  Bonham  served  part  of 
a term  as  Trustee  of  the  State  Society  prior 
to  entering  military  service.  He  was  again 
a Trustee  during  the  period  1946-1951  and  was 
Vice  President  of  the  Society  in  1951-52.  He 
has  just  concluded  his  second  term  as  President 
of  the  Colorado  Division  of  the  American  Cancer 
Society.  He  has  been  active  in  community  af- 
fairs at  Boulder  and  is  a former  President  of 
the  Kiwanis  Club. 

Dr.  Bonham  was  born  in  King  City,  Missouri, 
on  November  12,  1900,  and  attended  elementary 
school  in  that  community.  He  received  his  A.B. 
degree  from  the  University  of  Missouri  in  1922. 
He  obtained  his  M.A.  degree  at  the  University  of 
Colorado  in  1925  and  his  M.D.  degree  from  the 
University  of  Colorado  School  of  Medicine  in 
1927.  He  served  his  internship  and  residency  at 
Colorado  General  Hospital. 


Round-U p Actions 
At  the  Annual  Session 

Fine  speakers  and  good  weather  combined 
with  excellent  hotel  management  made  the 
82nd  Annual  Session  at  Estes  Park  a most  inter- 
esting and  attractive  meeting.  The  Stanley  Hotel 
proved  a pleasant  headquarters  and  the  speakers 
and  exhibits  were  excellent  and  added  to  the 
enjoyment  of  the  occasion.  As  a result,  there  has 
been  considerable  comment  to  the  effect  that 
we  should  meet  there  again.  Total  registration 
was  625  of  which  491  were  M.D.’s.  This  com- 
pares with  a total  of  546  (468  M.D.’s)  at  Estes 
Park  in  1946  and  630  (315  M.D.’s)  at  Glenwood 
Springs  in  1948. 

A sparkling  address  by  Dr.  William  A.  Lig- 
gett, Denver,  who  assumed  the  Presidency  from 
Dr.  Harry  C.  Bryan,  was  one  of  the  highlights 
of  the  final  day  of  the  meeting.  The  new  Presi- 
dent-Elect, chosen  by  the  House  of  Delegates,  is 
Dr.  Claude  D.  Bonham,  Boulder.  Dr.  William 
B.  Condon,  Denver,  was  named  Vice  President; 
Dr.  William  R.  Lipscomb,  Denver,  was  elected 
to  the  Board  of  Trustees,  succeeding  Dr.  Cyrus 
W.  Anderson,  whose  three-year  term  expired, 
and  Dr.  Thomas  K.  Mahan,  Grand  Junction,  was 
elected  to  the  Board,  representing  the  Western 
Slope  and  replacing  Dr.  E.  H.  Munro,  who  retired 
after  serving  a total  of  eleven  years  with  dis- 
tinction. 

The  House  also  chose  the  following  additional 
officers: 

Board  of  Councilors:  Dr.  Leo  W.  Lloyd,  Du- 
rango, District  7;  Dr.  Harvey  M.  Tupper,  Grand 
Junction,  District  8;  Dr.  Ray  G.  Witham,  Craig, 
District  9. 

Board  of  Supervisors:  Dr.  J.  Lawrence  Camp- 
bell, Denver;  Dr.  W.  S.  Cleland,  Delta;  Dr. 
Harold  E.  Haymond,  Greeley;  Dr.  Robert  A. 
Hoover,  Salida;  Dr.  William  C.  Service,  Colo- 
rado Springs;  Dr.  J.  Alan  Shand,  La  Junta. 
(Elected  from  ten  nominees). 

A.M.A.  Delegate:  Dr.  William  H.  Halley,  Den- 
ver, was  re-elected  delegate,  as  was  his  alternate. 
Dr.  Kenneth  C.  Sawyer,  Denver. 

Dr.  W.  W.  King,  Denver,  was  re-elected 
Foundation  Advocate.  Dr.  Kenneth  H.  Beebe, 
Sterling,  was  chosen  Speaker  of  the  House,  and 
Dr.  E.  B.  Ley,  Pueblo,  was  named  Vice-Speaker. 

The  House  selected  Denver  for  the  annual 
meeting  in  1955.  The  1953  session  will,  be  in 
Denver  and  the  1954  meeting  in  Colorado 
Springs. 

After  extensive  hearings  by  a Reference  Com- 
mittee of  which  Dr.  Thomas  K.  Mahan  was 
chairman,  the  House  voted  approval  of  its  report 
on  the  proposed  new  Blue  Shield  agreement 
covering  families  with  gross  incomes  of  $4,500 
or  less,  with  these  provisions  for  implementing 
the  plan: 

A.  The  Board  of  Trustees  of  the  Society  shall 
create  and  personally  appoint  a Blue  Shield  Fee 
Schedule  Advisory  Committee  to  consist  of  one 
representative  from  each  recognized  specialty 
organization  in  Colorado  and  one  general  prac- 
titioner from  each  component  society. 

B.  This  Committee  shall  promptly  adjust  ad- 
mitted inequities  in  the  fee  schedule  and  in  so 
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doing-  shall  afford  an  opportunity  for  every  spe- 
cialty group  and  every  component  society  to 
present  its  recommendations,  and  in  addition, 
any  individual  member  of  the  Society  shall  have 
an  opportunity  to  express  himself. 

C.  The  Board  of  Trustees  shall  require  prompt 
action  by  the  Advisory  Committee  and  by  all 
who  desire  to  appear  before  it;  and  upon  com- 
pletion of  the  study  the  Committee  shall  submit 
its  conclusions  jointly  to  the  Board  of  Trustees 
of  this  Society  and  the  Board  of  Trustees  of 
the  Blue  Shield  Plan. 

D.  When  these  three  steps  shall  have  been 
accomplished,  the  Board  of  Trustees  of  the  So- 
ciety, acting  under  authority  of  the  House  of 
Delegates,  will  finally  pass  upon  the  entire 
$4,500  plan  including  its  fee  schedule  on  or  be- 
fore December  1,  1952;  and  if  satisfied  that  the 
conditions  prescribed  by  the  House  of  Delegates 
have  been  met,  the  Board  shall  then  authorize 
Blue  Shield  to  put  the  $4,500  plan  into  effect. 
The  House  also  recommended  that  the  Advisory 
Committee  be  organized  on  a continuing  basis 
and  meet  at  least  once  annually  to  adjust  any 
inequities  in  the  fee  schedule. 

The  Trustees  went  into  action  on  the  above 
assignment  the  same  evening  and  were  in  session 
until  2 a.m.  on  the  matter  of  selecting  the 
personnel  of  the  Advisory  Committee.  In  order 
to  be  certain  that  all  major  specialties  are  repre- 
sented, even  though  some  may  not  be  formally 
organized  in  this  state,  the  Trustees  utilized  the 
official  list  of  specialties  of  the  American  Medi- 
cal Association  and  included  the  major  sub- 
specialties. Chairman  ' Cyrus  W.  Anderson* 
reported  on  the  personnel  of  the  Advisory  Com- 
mittee at  next  meeting  of  the  House  of  Delegates, 
still  at  the  Estes  Park  session.  The  Board  named 
as  Chairman  of  the  new  Committee  Dr.  Fred 
A.  Humphrey,  Fort  Collins,  who  was  also  named 
as  the  general  practice  representative  of  the 
Larimer  County  Medical  Society  on  the  new 
group.  Dr.  Humphrey  assigned  immediate  work 
to  the  Advisory  Committee  and  called  it  to  an 
all-day  meeting  for  Sunday,  October  19,  in  Den- 
ver. Its  report  must  be  made  to  the  Board  of 
Trustees  on  or  before  November  10.  Dr.  Hum- 
phrey announced  that  Committee  members  will 
be  advised  by  him  as  to  the  exact  time  and 
place  of  the  October  19  meeting. 

Members  of  the  Committee  are:  General  Prac- 
tice— Drs.  G.  C.  Milligan,  Arapahoe  County; 
James  S.  Haley,  Boulder  County;  Mason  L.  Light, 
Chaffee  County;  Lloyd  W.  Wright,  Clear  Creek 
Valley;  Lawrence  L.  Hick,  Delta  County;  John 
H.  Amesse,  Denver  County;  Norman  L.  Currie, 
Eastern  Colorado;  Frank  I.  Nicks,  El  Paso 
County;  A.  D.  Waroshill,  Fremont  County;  Rob- 
ert C.  Lewis,  Jr.,  Garfield  County;  James  M. 
Lamrne,  Jr.,  Huerfano  County;  Franklin  J.  Mc- 
Donald, Lake  County;  L.  J.  Beuchat,  Las  Animas 
County;  Kenneth  E.  Prescott,  Mesa  County; 
George  G.  Balderston,  Montrose  County;  Paul 
R.  Hildebrand,  Morgan  County;  Lloyd  W.  Ander- 
son, Northeast  Colorado;  Ben  H.  Mayer,  Jr., 
Northwestern  Colorado;  G.  E.  Calonge,  Otero 
County;  H.  E.  McClure,  Prowers  County;  Wil- 
liam N.  Baker,  Pueblo  County;  Edward  G.  Mer- 
ritt, San  Juan  Basin;  C.  W.  Vickers,  San  Luis 
Valley;  Lawrence  D.  Buchanan,  Washington- 
Yuma  Counties,  and  Fred  D.  Kuykendall,  Weld 
County. 

Specialty  Representatives  are:  Surgery,  Ken- 
neth C.  Sawyer;  Proctology,  George  R.  Buck; 
Neurological  Surgery,  John  G.  Griffin;  Ortho- 
pedic Surgery,  Harry  C.  Hughes;  Plastic  Surgery, 
Douglas  W.  Macomber;  Anesthesiology,  J.  Law- 
rence Campbell;  Obstetrics  and  Gynecology, 
Warren  W.  Tucker;  Opthalmology,  Richard  C. 
Vanderhoof;  Otology,  Laryngology,  Rhinology, 
John  W.  Bradley;  Dermatology,  Frederick  G. 
Tice,  Jr.;  Urology,  Daniel  R.  Higbee;  Internal 
Medicine,  Frank  B.  McGlone;  Allergy,  John  D. 
Gillaspie;  Cardiovascular  Disease,  John  L.  Mc- 


Donald; Gastroenterology,  Theodore  E.  Heinz; 
Pulmonary  Diseases,  John  I.  Zarit;  Pediatrics, 
John  M.  Nelson;  Neuropsychiatry,  Bradford  Mur- 
phey;  Patholo^,  Geno  Saccomano;  Radiology, 
George  A.  Unfug;  Industrial  Practice,  Robert  F. 
Bell;  Thoracic  Surgery,  John  B.  Grow. 

Other  actions  by  the  House  of  Delegates: 

1.  Authorized  a special  voluntary  $5  non-pen- 
alty assessment  on  every  member  to  create  a 
special  fund  for  entertaining  the  A.M.A.  Clinical 
Session  in  Denver,  December  2-5.  This  assess- 
ment will  be  listed  on  the  dues  receipts  this  fall. 

2.  Approved  an  amendment  to  increase  the 
Board  of  Trustees  from  nine  to  eleven  members 
by  the  addition  of  the  two-  immediate  living 
past  presidents.  This  requires  a constitutional 
change  and  will  lay  over  for  a year,  but  Dr. 
Harry  C.  Bryan  and  Dr.  Ervin  A.  Hinds  will 
be  ex-officio  non-voting  members  of  the  Board 
for  the  1952-53  year.  In  taking  this  step,  the 
Society  is  following  a practice  used  by  Colorado 
business  and  industry  to  make  available  the 
counsel  of  experienced  leadership. 

3.  Elected  to  honorary  membership  Dr.  Walter 
L.  Palmer,  Chicago,  noted  gastroenterologist. 

4.  Directed  that  the  informative  report  on  the 
activities  of  the  Board  of  Supervisors  as  given 
by  Dr.  David  W.  McCarty,  Longmont,  be  pub- 
lished in  the  November  issue  of  the  Journal; 
and  that  it  also  be  made  available  to  all  members 
in  pamphlet  form. 

5.  Opened  the  second  session  of  the  House  for" 
the  first  time  to  non-members  including  the 
Woman’s  Auxiliary  and  doctors’  _guests.  This 
meeting  was  addressed  by  Dr.  Louis  H.  Bauer, 
A.M.A.  President,  who  congratulated  the  Colo- 
rado Society  on  its  foresight  in  organization 
work  and  its  public  relations  programs. 

6.  Amended  the  By-Laws  to  increase  the  size 
of  the  Nominating  Committee,  and  gave  _ that 
Committee  authority  hereafter  to  nominate 
members  for  the  Board  of  Supervisors. 

7.  Authorized  an  additional  member  of  the 
House  of  Delegates  to  be  elected  by  the  Colo- 
rado Chapter  of  the  Student  A.M.A. 

8.  Approved  a resolution  by  the  Denver  Med- 
ical Society  condemning  the  inclusion  of  medical 
services  in  Blue  Cross  and  other  hospital  serv- 
ice contracts,  and  called  for  inclusion  of  such 
services  in  Blue  Shield  contracts. 

9.  Commended  the  Trustees  and  the  staff  _of 
the  Executive  Office  for  .conducting  the  affairs 
of  the  Society  in  an  excellent  manner  during 
the  year  just  ended.  The  Society,  in  spite  _of 
rising  costs,  stayed  within  its  budget  and  fin- 
ished the  year  with  a small  balance. 

The  Board  of  Trustees  held  its  reorganization 
meeting  on  the  last  day  of  the  Annual  Session 
at  which  time  Dr.  McKinnie  L.  Phelps,  Denver, 
was  chosen  chairman,  replacing  Dr.  Cyrus  W. 
Anderson.  The  Board  named  Dr.  Claude  D. 
Bonham  to  the  Executive  Committee  to  _give 
out-of -Denver  representation  on  the  Committee. 
The  Board  voted  to  continue  the  annual  dues 
on  the  present  basis,  as  follows: 

Senior  Active  Members,  $50;  Junior  Actives, 
$25;  Senior  Associate  Members,  $15;  Junior  Asso- 
ciates, $5;  Honorary,  Emeritus,  Military  Emeritus, 
Student  Associates  and  Special  (non-M.D.)  Asso- 
ciates, gratis. 

The  next  regular  meeting  of  the  Board  will 
be  held  October  25  in  Boulder. 

Also  on  the  last  day  of  the  Session,  the  Board 
of  Councilors  re-elected  Dr.  Leo  W.  Lloyd,  Du- 
rango, as  its  Chairman  and  re-elected  Dr.  Her- 
man W.  Roth,  Monte  Vista,  as  Vice-Chairman. 

In  session  throughout  the  meeting  was  the 
State  Woman’s  Auxiliary,  which  was  honored  by 
the  presence  of  the  President  of  the  Woman’s 
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Auxiliary  to  the  A.M.A.,  Mrs.  Ray  Eusden  of 
California.  The  Auxiliary  again  handled  arrange- 
ments for  the  joint  annual  banquet,  which  was 
a pleasant  affair.  Mrs.  Bradford  Murphey,  Den- 
ver, assumed  the  Presidency  of  the  Auxiliary, 
succeeding  Mrs.  F.  I.  Nicks,  Colorado  Springs, 
and  Mrs.  Richard  Waldapfel,  Grand  Junction, 
was  chosen  President-Elect.  Other  officers  named 
included: 

First  Vice  President,  Mrs.  J.  S.  Haley,  Long- 
mont; Second  Vice  President,  Mrs.  H.  H.  Zeigel, 
Collbran;  Third  Vice  President,  Mrs.  G.  E.  Cal- 
onge.  La  Junta;  Fourth  Vice  President,  Mrs. 
Mason  Light,  Gunnison;  Treasurer,  Mrs.  L.  Clark 
Hepp,  Denver;  Recording  Secretary,  Mrs.  George 
Wollgast,  Denver;  Corresponding  Secretary,  Mrs. 
John  Simon,  Jr.,  Englewood;  Parliamentarian, 
Mrs.  Kenneth  H.  Beebe,  Sterling;  Custodian  of 
Files,  Mrs.  Harry  Hughes,  Denver;  Historian, 
Mrs.  George  Pattee,  Denver;  and  Auditor,  Mrs. 
S.  P.  Esposito,  Aurora. 

Chairman  of  Auxiliary  Standing  Committees 
are: 

Administration  of  Emergency  Benevolent 
Fund:  Mrs.  Kenneth  C.  Sawyer,  Denver;  Mrs. 
F.  A.  Humphrey,  Fort  Collins;  Mrs.  W.  K.  Ab- 
sher,  Pueblo.  Bulletin:  Mrs.  Neill  B.  McGrath, 
Florence.  Careers  in  Nursing:  Mrs.  Robert  C. 
Shattuck,  Denver.  Civil  Defense:  Mrs.  John 
Grow,  Denver.  Finance:  Mrs.  Dean  Hodges,  Den- 
ver. Health  Education:  Mrs.  McKinnie  Phelps, 
Denver;  Mrs.  Theodore  E.  Heinz,  Greeley;  Mrs. 
Harry  Gauss,  Denver;  Mrs.  F.  I.  Nicks,  Colorado 
Springs.  Legislative:  Mrs.  A.  Page  Jackson,  Den- 
ver. Medical  Education  Foundation:  Mrs.  James 
M.  Perkins,  Denver.  Organization:  Mrs.  J.  S. 
Haley,  Longmont;  Mrs.  H.  H.  Zeigle,  Collbran. 
Philanthropic  and  Benevolent:  Mrs.  George 
Bailey,  Lakewood.  Press  and  Publicity:  Mrs. 
Theodore  E.  Beyer,  Denver.  Program:  Mrs.  Rob- 
ert Davis,  Colorado  Springs.  Public  Relations: 
Mrs.  John  H.  Darst,  Greeley.  Social  and  Conven- 
tion: Mrs.  Harry  L.  Whitaker,  Denver;  Mrs. 
Harry  L.  Baum,  Denver.  Today’s  Health:  Mrs. 
John  B.  Milton,  Trinidad.  Year  Book:  Mrs.  Jo- 
seph H.  Lyday,  Westwood;  Mrs.  F.  Craig  John- 
son, Denver;  Mrs.  David  R.  Akers,  Denver. 

Having  finished  a successful  state  meeting  we 
now  look  forward  to  the  A.M.A.  Clinical  Session 
in  Denver,  December  2-5.  Members  are  reminded 
that  the  A.M.A.  has  made  hotel  reservations  for 
guest  speakers  and  trustees  in  the  major  down- 
town hotels.  Colorado  physicians  are  urged, 
where  possible,  to  make  their  reservations  in 
outlying  hotels  and  motels  and  thus  free  down- 
town space  for  visitors.  If  your  friends  from 
other  states  write  and  ask  you  to  make  Denver 
hotel  reservations  for  them,  please  direct  the 
inquiry  to  the  A.M.A.  Housing  Committee,  225 
West  Colfax  Avenue,  Denver  2.  The  Executive 
Office  cannot  handle  reservations. 


Auxiliary 

OFFICERS  — 1952  - 1953 

President — Mrs.  Bradford  Murphey,  Denver. 

President-Elect — Mrs.  Richard  Waldapfel,  Grand 
Junction. 

First  Vice  President — Mrs.  J.  S.  Haley,  Long- 
mont. 

Second  Vice  President — Mrs.  H.  H.  Zeigel,  Coll- 
bran. 

Third  Vice  President — Mrs.  G.  E.  Calonge,  La 
Junta. 

Fourth  Vice  President — Mrs.  Mason  Light,  Gun- 
nison. 


Treasurer — Mrs.  L.  Clark  Hepp,  Denver. 
Recording  Secretary — Mrs.  George  Wollgast, 
Denver. 

Corresponding  Secretary — Mrs.  John  Simon,  Jr., 
Englewood. 

Parliamentarian — Mrs.  K.  H.  Beebe,  Sterling. 
Custodian  of  Files — Mrs.  Harry  Hughes,  Denver. 
Historian — Mrs.  George  Pattee,  Denver. 

Auditor — Mrs.  S.  P.  Esposito,  Aurora. 


CHAIRMEN  OF  STANDING  COMMITTEES 

Administration  of  Emergency  Benevolent  Fund 
— One-Year  Term,  Mrs.  Kenneth  C.  Sawyer, 
Denver;  Two-Year  Term,  Mrs.  F.  A.  Hum- 
phrey, Fort  Collins;  Three- Year  Term,  Mrs. 
W.  K.  Absher,  Pueblo. 

Bulletin— Mrs.  Neill  B.  McGrath,  Florence. 

Careers  in  Nursing — Mrs.  Robert  C.  Shattuck, 
Denver. 

Civil  Defense— Mrs.  John  Grow,  Denver. 

Finance— Mrs.  Dean  Hodges,  Denver. 

Health  Education — Mrs.  McKinnie  Phelps,  Den- 
ver; Mrs.  Theodore  E.  Heinz,  Greeley;  Mrs. 
Harry  Gauss,  Denver;  Mrs.  F.  I.  Nicks,  Colo- 
rado Springs. 

Legislative— Mrs.  A.  Page  Jackson,  Denver. 

Medical  Education  Foundation — ^Mrs.  James  M. 
Perkins,  Denver. 

Organization — Mrs.  J.  S.  Haley,  Longmont;  As- 
sistant, Mrs.  H.  H.  Zeigel,  Collbran. 

Philanthropic  and  Benevolent — Mrs.  George  Bai- 
ley, Lakewood. 

Press  and  Publicity — Mrs.  Theodore  E.  Beyer, 
Denver. 

Program — Mrs.  Robert  Davis,  Colorado  Springs. 

Public  Relations— Mrs.  John  H.  Darst,  Greeley. 

Social  and  Convention — Mrs.  Harry  L.  Whitaker, 
Denver;  Co-Chairman,  Mrs.  Harry  L.  Baum, 
Denver. 

Today’s  Health — Mrs.  John  B.  Milton,  Trinidad. 

Year  Book — Mrs.  Joseph  H.  Lyday,  Westwood; 
Mrs.  F.  Craig  Johnson,  Denver;  Mrs.  David 
R.  Akers,  Denver. 


HISTORIAN’S  REPORT 

Our  First  Vice  President,  Mrs.  R.  F.  Courtney, 
and  Second  Vice  President,  Mrs.  Richard  Wal- 
dapfel, organized  Delta  County  in  February.  Mrs. 
Waldapfel  met  with  them  for  their  orgariization 
meeting.  Their  second  meeting,  in  April,  was 
a surprise  shower  for  their  President,  Mrs.  J.  H. 
Humphries.  ^ 

Mrs.  E.  J.  Meister  and  Mrs.  W.  S.  Chapman, 
Third  and  Fourth  Vice  Presidents,  respectively, 
attended  Board  meetings,  and  Mrs.  John  Simon, 
Jr.,  has  kept  an  accurate  record  of  our  proceed- 
ings. Mrs.  Robert  Beadles  assisted  with  letters 
and  mailing.  Mrs.  L.  T.  Thompson  was  available 
if  needed,  and  our  Custodian  of  Files,  Mrs.  L.  T. 
Brown,  filed  material  given  her  and  all  copies 
of  the  “Bulletin”  since  it  beginning. 

The  Emergency  Benevolent  Fund  had  had  no 
demands. 

Because  of  limited  funds,  Mrs.  Reckler  did  not 
sent  individual  letters  about  the  “Bulletin,”  but 
sent  a letter  to  each  County  President.  We  have 
sixty-five  subscribers  this  year. 

The  Health  Education  Committee  used  $400.00 
for  eight  nurse  scholarships.  A cordial  note  of 
appreciation  from  each  girl  was  received  by  the 
President. 
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CORTOGEN 

ACETATE 


CORTI!$ONE 


The  name  Schering  has  come  to  stand  for  pioneering 
research  and  leadership  in  steroid  hormone  chemistry. 

Now  Schering  adds  this  new  important  product  to  its 
steroid  line — available  in  ample  amount  to  meet  all 
your  cortisone  needs. 

Available  os  25  mg.  tablets,  bottles  of  30.  For  complete  information 
write  to  our  Medical  Service  Department. 

CORPORATION.  BLOOMFIEL  D,  N.  J. 


€ O RT  O G E N 


The  Highway  Safety  Campaign  was  very  suc- 
cessful and  Mrs.  J.  S.  Haley  wishes  to  give  spe- 
cial recognition  to  Denver,  El  Paso,  Boulder, 
Weld  and  Mesa  Counties  for  their  enthusiasm. 
The  Health  Education  Committee  had  three 
meetings  during  the  year. 

Mrs.  S.  W.  Holley  started  the  Nursing  Program 
by  sending  our  “Selective  Bibliography”  to  each 
County  Chairman.  Weld  and  Larimer  Counties 
sponsored  “All-County  Recruitment  Day.”  Panel 
discussion  groups  and  films  were  shown  to  high 
school  students  by  many  counties. 

The  Finance  Chairman,  Mrs.  Robert  Davis, 
okayed  bills  and  helped  with  planning  the  budget 
for  next  year. 

Today’s  Health,  Mrs.  Harlan  McClure,  Chair- 
man, received  275  subscriptions  and  sent  four- 
teen one-year  subscriptions  to  senators,  eleven  to 
schools  and  colleges,  and  nineteen  six-month  sub- 
scriptions to  County  Superintendents  of  Schools. 

Mrs.  McKinnie  Phelps,  Legislative  Chairman, 
urges  us  to  be  sure  every  doctor  and  doctor’s 
wife  is  registered  and  will  vote,  and  for  each 
of  us  to  make  the  acquaintance  of  old  and  new 
legislators.  Mrs.  Phelps  reports  several  County 
Auxiliaries  take  time  for  a resume  of  medical 
legislation  at  each  meeting. 

Mrs.  Grow  attended  a nine-hour  orientation 
course  sponsored  by  the  State  Civil  Defense 
Agency.  She  will  continue  with  this  chairman- 
ship next  year. 

Mrs.  E.  H.  Steinhardt  mailed  program  ma- 
terial from  National  to  the  County  Presidents 
and  answered  any  requests  for  material. 

Public  Relations  enters  into  every  phase  of 
our  Auxiliary  activities.  In  cooperation  with  the 
State  Medical  Society,  we  sponsored  a booth  at 
the  Great  Western  Stock  Show  in  Denver  in 
January. 

Mrs.  R.  J.  Evans,  through  the  courtesy  of  the 
State  Medical  Office,  has  had  articles  in  the 
Rocky  Mountain  Journal,  Colorado  Newsletter, 
and  sent  articles  of  interest  to  local  newspapers. 

Our  beautiful  table  decorations,  plans  for 
luncheons  and  banquets,  have  been  under  the 
supervision  of  our  social  chairman,  Mrs.  Harry 
Baum. 

The  Loan  Closet  of  Arapahoe  County  has  been 
one  of  their  outstanding  projects  and  much  of 
their  finances  and  efforts  have  gone  toward  mak- 
ing it  a success.  A fashion  show  and  luncheon 
provided  money  for  nurse  scholarships. 

In  Boulder  County,  the  Longmont  group  gave 
a $426.50  scholarship  to  a Longmont  High  School 
graduate  for  nurses  training.  A very  interesting 
and  active  group,  they  participate  in  all  the 
projects  of  the  Auxiliary. 

Clear  Creek  County,  a very  young  Auxiliary, 
participated  actively  in  our  Highway  Safety 
Program. 

Delta  County,  organized  this  year,  is  meeting 
regularly  and  we  expect  much  from  them. 

Two  interesting  “firsts”  in  Denver  County 
this  year  were  the  group  meetings  held  in  dif- 
ferent parts  of  Denver,  instead  of  one  of  their 
regular  meetings,  and  the  extra  meeting  at  which 
films  were  shown  on  several  different  subjects 
— Civil  Defense,  Nursing,  Highway  Safety,  etc. 
Their  philanthropic  donations  amounted  to  $575. 

El  Paso  County  was  outstanding  in  the  High- 
way Safety  Project  and  are  sponsoring  the  High 
School  group  of  future  nurses. 

Eastern  County  is  concerned  about  all-day 
sessions  next  year,  because  of  distance  between 
towns.  Nurse  Recruitment  has  been  their  main 
project  this  year. 


Huerfano  County,  through  P.E.O.,  has  made 
two  nursing  scholarships  available. 

Besides  their  activity  in  Nurse  Recruitment, 
Larimer  County  devoted  four  meetings  to  sew- 
ing for  the  Larimer  County  Hospital. 

Las  Animas  County,  during  its  second  year, 
has  enlarged  its  former  activities,  participated  in 
Highway  Safety  program,  and  served  as  volun- 
teers at  the  Prudential  Health  Center. 

Mesa  County,  besides  their  seven  regular 
meetings,  had  a summer  picnic  for  their  doctors 
and  families.  Every  meeting  had  a specific  theme 
and  all  of  our  Auxiliary  projects  were  empha- 
sized. 

Morgan  County  has  100  per  cent  “Bulletin” 
subscription  this  year.  Their  work  with  handi- 
capped children  and  the  camp  in  Idaho  Springs 
has  been  their  main  project  this  year.  During  the 
Highway  Safety  Campaign  they  consulted  the 
highway  engineer  about  a bad  curve  west  of 
Fort  Morgan. 

Northeast  Medical  Auxiliary  has  contributed 
to  philanthropic  organizations  and  has  had  sev- 
eral book  reviews. 

Prowers  County  donated  subscriptions  to  “To- 
day’s Health”  to  the  local  schools.  They  have 
asked  the  dentists’  and  pharmacists’  wives  to  join 
them  as  a local  group. 

Pueblo  County  has  done  a variety  of  things 
this  year.  White  elephant  sale  netting  $65.00 
for  Thanksgiving  baskets,  fifty-five  Christmas 
stockings  sewed  and  filled,  $50.00  donated  to 
Curative  Workshop,  $100.00  for  nursing  scholar- 
ships, organized  two  Future  Nurse  Clubs,  in 
charge  of  polio  display  booth  at  State  Fair,  reg- 
istered doctors  for  spring  clinic.  May  basket  of 
candy  and  cookies  taken  to  Old  Peoples’  Home, 
hand-sewing  done  for  three  local  hospitals  at 
every  meeting,  and  to  end  the  year  a $10.00 
check  was  sent  for  a Korea  food  package. 

Weld  County — Nurse  Recruitment  continued  as 
their  major  project.  This  included  a Careers  Day 
for  high  school  girls  and  a tour  of  some  Denver 
hospitals.  Their  loan  closet  is  much  in  use,  and 
as  part  of  their  philanthropic  activity  this  year 
they  gave  money  to  the  Red  Cross  for  long  dis- 
tance phone  calls. 

MRS.  J.  F.  MEZEN, 
Historian. 


A BARGAIN  NOT  TO  BE  IGNORED 

The  Library  of  th(e  Denver  Medical  Society 
at  present  has  long  files  of  duplicate  periodicals. 
Before  moving  into  the  new  building  the  li- 
brarian is  eager  to  dispose  of  them.  If  any  phy- 
sicians, either  in  or  out  of  Denver,  who  are 
subscribers  to  the  Rocky  Mountain  Medical  Jour- 
nal, are  interested  in  building  or  expanding  their 
own  collections  or  a hospital  collection,  please 
write  to  the  library  listing  your  needs  and  we 
shall  be  glad  to  accommodate  you  if  possible. 
To  list  the  entire  lot  here  is  impossible  as  space 
is  not  adequate.  Prices  are  as  follows:  50c  per 
issue  or  $3.00  per  volume.  It  is  preferable  to  sell 
a complete  volume  rather  than  one  or  two  is- 
sues only,  when  a volume  is  unbound.  This  offer 
will  hold  until  December  1,  1952.  After  this  date 
the  entire  lot  will  be  offered  for  sale  on  the 
second-hand  periodical  market  in  New  York. 

BARBARA  HURLEY, 
Librarian, 

Denver  Medical  Society, 
1620  Court  Place, 

Denver  2,  Colorado. 


856 


Rocky  Mountain  Medical  Journal 


A new  film  in  full  color 

Special  Problems  in  the  Management 
of 

PEPTIC  ULCER  « 

by 

Department  of  Gastroenterology 
of  the  Lahey  Clinic 


A Unit  of  the  Wyeth  Peptic  Ulcer  Service 


Among  the  topics  developed  are:  esophageal 
ulcer;  gastric  ulcer,  benign  and  malignant; 
postbulbar  ulcer  and  subtotal  gastrectomy  for 
intractable  ulcer  in  the  descending  portion  of  the 
duodenum;  pyloric  obstruction;  hemorrhage; 
postoperative  jejunal  or  anastomotic  ulcer.  16 
mm.,  color  with  sound,  30  minutes.  To  obtain 
this  film  for  group  showing,  write  to : 

FILM  LIBRARY 
WYETH  INCORPORATED 

1401  Walnut  Street 
Philadelphia  2,  Pa. 

WYETH  PEPTIC  ULCER  MEDICATION 

Amphojel®,  N.N.R.  (Aluminum  Hydroxide  Gel,  Alu- 
mina Gel) — For  the  medical  management  of  gastric  and 
duodenal  ulcer;  or  for  the  control  of  symptomatic 
gastric  hyperacidity. 

Amphojel  without  Flavor,  N.N.R. 

Amphojel  Tablets  N.N.R.  (Dried  Aluminum  Hydrox- 
ide Gel,  Hydrated  Alumina  Tablets,  0. 3 Gm.  (5  grains) ; 
0.6  Gm.  (10  grains). 

Phosphaljel®,  N.N.R.  (Aluminum  Phosphate  Gel) — 
for  marginal  ulcer. 


• FILMS 

• LITERATURE 

• MEDICATION 


for  October,  1952 


WYOMING 

State  Medical  Society 


49th  ANNUAL  MEETING 
WYOMING  STATE  MEDICAL  SOCIETY 

Lander,  Wyoming  — June  5,  6,  7,  1952 

PROCEEDmGS 

Fremont  County  Medical  Society  was  host  to 
Wyoming  doctors  during  their  49th  annual  meet- 
ing held  in  Lander,  Wyoming,  June  5,  6,  and 
7,  1952. 

Dr.  Paul  Holtz,  President,  called  the  meeting 
to  order  at  8:30  a.m.,  and  appointed  the  follow- 
ing committees.  Time  and  Place  Committee: 
Drs.  Guilfoyle,  Clark  and  Preston.  Resolution 
Committee:  Drs.  Whedon,  Sampson  and  Krueger. 
Credentials  Committee:  Drs.  Stack  and  Sulli- 
van. Following  appointment  of  these  committees, 
the  Treasurer’s  report  was  presented  for  the 
period  of  January  1,  1951,  to  January  1,  1952, 
by  Dr.  P.  M.  Schunk. 

The  report  listed  money  received  and  dis- 
bursed during  this  period.  The  general  fund 
consisted  of  assets  totaling  $14,112.47.  During 
the  year  there  were  total  cash  disbursements  in 
the  amount  of  $8,936.42.  There  was  a deposit 
January  3,  1951,  which  was  credited  on  the  1950 
statement.  This  deposit  was  in  the  amount  of 
$31.25;  this  amount  plus  cash  disbursements  of 
$8,936.32,  plus  the  cash  on  hand  in  the  bank 
January  1,  1952,  in  the  amount  of  $5,144.80, 
balances  the  General  Fund  in  the  amount  of 
$14,112.47.  There  were  no  receipts  and  no  dis- 
bursements of  the  Medical  Defense  Fund  during 
the  year,  and  the  cash  balance  as  of  January  1, 
1952,  was  $657.97,  the  same  as  for  January  1, 
1951.  In  summary,  January  1,  1952,  the  General 
Fund  consisted  of  cash  on  hand,  $5,144.80,  United 
States  Bonds,  $5,500.00,  or  a total  of  $10,644.80. 
The  Medical  Defense  Fund  consists  of  cash  on 
hand  $657.97,  in  United  States  Bonds,  the  amount 
of  $9,500.00,  or  a total  of  $10,157.97.  The  grand 
total  of  all  these  sources  is  $20,802.81. 

A motion  to  accept  the  report  was  seconded 
and  voted  unanimously. 

A report  of  expenditures  made  by  the  Execu- 
tive Secretary  was  then  presented.  It  was  moved, 
seconded,  and  voted  that  the  Executive  Secre- 
tary’s report  be  accepted. 

Dr.  Krueger,  Chairman  of  the  Board  of  Coun- 
cilors, presented  the  Councilors’  report  which 
embodied  the  following  recommendations,  all 
of  which  were  accepted.  It  was  recommended 
that  a three-man  State  Committee  be  appointed 
for  the  American  Medical  Education  Foundation, 
for  the  terms  one,  two,  and  three  years.  The 
doctors  appointed  were  Dr.  J.  Cedric  Jones, 
Cody,  Chairman,  three  years;  Dr.  B.  J.  Sullivan, 
Laramie,  two  years,  and  Dr.  F.  H.  Haigler, 
Casper,  one  year. 

It  was  recommended  that  the  Judicial  and 
Advisory  Committee  be  reinstated  and  have 
jurisdiction  over  Workmen’s  Compensation  and 
that  the  members  be  appointed  for  one,  two 
and  three  years. 

It  was  recommended  that  Dr.  James  Sampson 
of  Sheridan  be  appointed  to  fill  the  vacancy 
for  an  M.D.  on  the  Blue  Shield  Board  of  Trus- 
tees. It  was  also  recommended  by  the  group  that 
Mr.  Rudy  Anselmi  of  Rock  Springs,  Wyoming, 
be  considered  for  a position  on  the  Blue  Shield 
Board  of  Trustees  as  lay  representative.  It  was 


requested  that  these  recommendations  be  for- 
warded to  the  President  of  the  Blue  Shield  Board 
of  Trustees. 

It  was  recommended  that  the  Uinta  County 
Medical  Society  be  accepted  as  a component  so- 
ciety of  the  Wyoming  State  Medical  Society  and 
be  issued  a charter  in  compliance  with  the  So- 
ciety Constitution  and  By-Laws,  and  that  their 
delegates  be  seated  in  the  49th  Annual  Meeting. 

It  was  recommended  that  one  set  of  “Dr. 
Tim,  Detective’’  Radio  Platters  be  purchased 
from  the  Colorado  State  Medical  Society  and  be 
available  to  each  County  Society  by  rotation. 

It  was  recommended  that  Drs.  Whedon  and 
Holtz  investigate  and  study  the  possibility  of 
obtaining  blood  throughout  the  State  of  Wy- 
oming for  the  Armed  Services. 

It  was  recommended  that  the  Board  of  Coun- 
cilors be  increased  from  five  to  seven  members 
by  amendment  of  the  Constitution  of  the  Wy- 
oming Medical  Society. 

The  Executive  Secretary,  Mr.  Abbey,  presented 
a list  of  committees,  which  should  be  Continuing 
Committees.  It  was  recommended  that  the  fol- 
lowing committees  be  made  Continuing  Com- 
mittees: Rocky  Mountain  Medical  Conference, 
Cancer,  Advisory  Committee  to  Selective  Service 
on  Procurement  and  Assignment  of  Physicians, 
Medical  Defense,  Councilors,  Blue  Cross  Hos- 
pital Service,  Public  Policy  and  Legislation, 
Council  on  National  Emergency  Medical  Service, 
Committee  for  Professional  Review  and  the  Ju- 
dicial and  Advisory  Committee. 

It  was  recommended  that  the  insurance  forms 
which  are  currently  used  in  Montana  be  adopted 
and  sponsored  for  use  of  the  medical  profession 
by  the  Wyoming  State  Medical  Society. 

It  was  recommended  that  a Nominating  Com- 
mittee be  used  for  nominating  all  elective  offi- 
cers of  the  Wyoming  State  Medical  Society,  and 
that  this  committee  be  composed  of  past  and 
current  Presidents,  Secretaries  and  Treasurers 
of  the  Wyoming  State  Medical  Society.  This 
recommendation  was  amended  so  that  the  cur- 
rent President  be  Chairman  of  the  Nominating 
Committee.  The  recommendation  was  further 
amended,  stating  that  two  members  of  the  Nom- 
inating Committee  would  not  have  to  be  past 
officers  and  would  be  appointed  by  the  President. 

The  amendments  were  approved  as  part  of  the 
recommendation. 

All  above  recommendations  were  approved  by 
the  delegates. 

The  meeting  was  then  recessed. 


June  5,  1952  — 7:30  P.M. 

At  7:30  p.m.,  the  meeting  was  called  to  order 
by  Dr.  Holtz,  President. 

The  roll  of  all  delegates  was  taken.  Then  fol- 
lowed the  reports  of  the  committees. 

A report  on  the  Rocky  Mountain  Medical  Con- 
ference was  presented  and  was  accepted  by 
the  group. 

Dr.  Whedon  then  presented  the  Necrology 
report.  Dr.  Whedon  reported  that  during  the 
year  1951,  three  members  of  the  Wyoming  State 
Medical  Society  had  passed  away,  and  that 
appropriate  obituaries  had  been  printed  in  the 
Rocky  Mountain  Medical  Journal.  The  three 
members  of  the  Medical  Society  were:  Dr.  Perry 
J.  Clarke  of  Powell;  Dr.  Eugene  O.  Wright  of 
Sheridan;  Dr.  Frederick  Louis  Beck  of  Cheyenne. 
After  completion  of  the  report,  a moment  of 
silence  was  extended  as  tribute  to  the  three 
members  of  the  medical  profession. 

Dr.  Wilmoth  then  presented  the  report  of  the 
Syphilis  Committee.  His  report  indicated  that 
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during  the  year  of  1951  there  were  a total  of 
169  cases  of  syphilis  reported  to  the  State  Health 
Department,  and  ninety-nine  cases  of  gonorrhea. 
Dr.  Wilmoth  reported  that  1,571,000  Oxford  units 
of  penicilin  were  distributed  without  cost  to  pri- 
vate physicians  and  hospitals  and  clinics  for  the 
treatment  of  syphilis  and  that  in  some  cases, 
terramycin  and  aureomycin  had  been  helpful  in 
conjunction  with  penicillin.  He  reported  that 
a serological  survey  for  syphilis  was  held  on 
the  Indian  Reservation  at  Fort  Washakie._  A 
complete  report  has  not  been  made  at  this  time 
and  that  all  information  is  in  the  hands  of  Dr. 
E.  L.  Sonnenschein,  Fort  Washakie.  It  was  moved 
and  seconded,  that  the  report  be  accepted. 

Dr.  Sullivan  gave  a report  for  the  Credentials 
Committee  and  stated  that  all  members’  creden- 
tials were  in  proper  order. 

Dr.  Preston  presented  the  report  for  the  Frac- 
ture Committee  and  Industrial  Health.  He  re- 
ported that  the  only  activity  of  the  Committee 
was  a meeting  with  Dr.  McCahan,  who  is  a 
representative  on  the  Council  of  Industrial 
Health  of  the  A.M.A.  This  report  was  accepted. 

Dr.  Williams  presented  a report  for  Wyoming 
Hospital  Service  (Blue  Cross).  The  report  ex- 
plained that  two  new  contracts  had  been  offered 
the  public,  namely  a Standard  Program  and  a 
Preferred  Program.  Each  of  these  programs  pre- 
sents greater  benefits  than  the  previous  Blue 
Cross  Plan.  It  was  reported  that  non-group 
enrollment  programs  were  being  carried  forth 
by  area  and  would,  by  the  end  of  the  year,  have 
given  everyone  in  the  state  an  opportunity 
to  join  these  programs.  The  report  brought  out 
the  very  high  utilization  rate  in  Wyoming  as 
compared  to  the  national  average.  The  national 
average  was  123  patients  per  a thousand  mem- 
bers, and  in  Wyoming,  is  165  patients  per  thou- 
sand members. 

It  was  moved  and  seconded  that  Dr.  Williams’ 
report  be  accepted. 

Dr.  Koford  then  presented  the  report  of  the 
Wyoming  Medical' Service.  Dr.  Koford  explained 
that  the  services  of  Blue  Shield  were  being 
offered  to  everyone  in  the  state  of  Wyoming 
through  a series  of  non-group  enrollment  cam- 
paigns conducted  in  conjunction  with  the  Blue 
Cross.  Enrollment  figures  for  April,  1952,  indi- 
cated that  41,476  people  were  enrolled  in  Blue 
Shield-  in  the  state  of  Wyoming.  The  report 
explained  that  at  the  present  time,  the  staff 
of  Wyoming  Medical  Service,  Inc.,  is  in  the 
process  of  making  studies  through  which  they 
hope  to  develop  a Blue  Shield  program  which 
will  provide  complete  coverage  for  individuals 
with  a higher  income  level.  The  report  expressed 
the  hope  that  if  at  any  time  anyone  of  the  members 
of  the  medical  profession  had  any  ideas  or 
problems  which  they  wished  presented  to  the 
Board  of  Trustees,  that  they  feel  free  to  present 
them  to  Dr.  Koford,  President  of  Wyoming  Med- 
ical Service,  Inc.  It  was  moved  and  seconded 
that  the  report  be  accepted. 

Dr.  Koford  then  presented  the  report  of  the 
Public  Policy  and  Legislation  Committee.  This 
report  was  given  verbally.  It  was  moved  and 
seconded  that  the  report  be  accepted. 

Dr.  Wilmoth  then  presented  for  Dr.  Kanable 
the  report  of  the  State  Institution  Advisory 
Committee.  This  was  a very  complete  report, 
and  it  urged  that  the  State  Institution  Commit- 
tee of  the  Wyoming  State  Medical  Society  be 
continued.  The  report  then  described  in  detail 
the  mental  institution  in  Evanston,  Wyoming. 
The  report  described  the  process  of  training  and 
rehabilitating  patients,  and  explained  also  how 
tuberculosis  patients  are  cared  for  at  the  insti- 


tution. It  was  moved  and  seconded  that  the  re- 
port be  accepted. 

Dr.  Bunten  gave  a report  on  the  Rural  Health 
Committee.  It  was  indicated  in  this  report  that 
there  was  no  immediate  problem  facing  this 
Committee.  It  was  moved  and  seconded  that 
the  report  be  accepted. 

Dr.  Phelps  presented  the  report  on  the  Council 
on  National  Emergency  Medical  Service.  In  this 
report,  it  was  indicated  that  in  Wyoming,  in  case 
of  war,  there  would  be  need  of  mobile  units  for 
handling  the  injured  in  nearby  cities.  There  also 
will  be  a great  need  for  nurses  and  doctors  in 
the  event  such  an  emergency  should  occur.  It 
was  moved  and  seconded  that  the  report  be 
accepted. 

The  report  on  the  Committee  for  Professional 
Review  was  then  presented.  It  was  pointed  out 
in  this  report  that  Colorado,  a few  years  ago, 
gained  national  recognition  through  efforts  of 
their  Professional  Review  Committee.  Since 
appointment  of  this  committee  in  Wyoming,  it 
has  had  no  problems  and,  therefore,  its  functions 
have  been  few.  It  was  suggested  that  the  State 
Committee  set  up  committees  in  each  county, 
starting  in  Laramie  County  and  working  out  the 
details,  then  have  other  counties  in  the  state 
follow  this  pattern.  It  was  moved  and  seconded 
that  the  report  be  accepted. 

Dr.  Holtz  then  presented  the  report  for  the 
Nominating  Committee.  The  following  nomi- 
nations were  offered  to  the  House  of  Delegates 
of  the  Wyoming  State  Medical  Society.  For 
President-Elect,  Dr.  James  Sampson,  Sheridan; 
Vice  President,  Dr.  B.  J.  Sullivan,  Laramie; 
Secretary,  Dr.  G.  W.  Koford,  Cheyenne;  Treas- 
urer, Dr.  P.  M.  Schunk,  Sheridan;  Delegate  to 
the  A.M.A.,  Dr.  W.  Andrew  Bunten,  Cheyenne; 
Alternate  Delegate  to  the  A.M.A.,  Dr.  George 
H.  Phelps,  Cheyenne;  Councilor  for  five-year 
term,  Dr.  Paul  R.  Holtz,  Lander.  Committee 
nominations  for  the  Advisory  Committee  to  Se- 
lective Service  on  Procurement  and  Assignment 
of  Physicians  were  as  follows:  Dr.  Zuckerman, 
Chairman,  Cheyenne,  1955;  Dr.  Roscoe  H.  Reeve, 
Casper,  1954;  Dr.  E.  W.  DeKay,  Laramie,  1953. 
Medical  Defense  Committee:  Dr.  Paul  R.  Holtz, 
Lander,  for  three-year  term.  Blue  Cross  Hospital 
Committee:  Dr.  DeWitt  Dominick,  Cody,  four- 
year  term.  It  was  moved  and  seconded  that  the 
report  be  accepted. 

Dr.  Wilmoth  then  presented  the  report  on  the 
Gottsche  Estate  Committee.  The  report  indicated 
that  a Medical  Advisory  Committee  was  set  up 
with  Dr.  Yoder  as  Chairman  and  a meeting  was 
held  with -the  Governor  and  a sizable  committee 
of  medical  and  lay  advisors.  It  is  the  interpreta- 
tion of  the  Committee  that  the  Gottsche  Estate 
Fund  should  be  utilized  for  services  other  than 
treatment  of  polio.  The  report  urged  that  all 
doctors  should  boost  its  development  as  it  has 
possibilities  of  becoming  a state-wide  institution 
and  an  asset  to  the  Rocky  Mountain  area.  It 
was  moved  and  seconded  that  the  report  be 
accepted. 

It  was  then  moved  that  the  reading  of  the 
minutes  of  the  1951  meeting  be  dispensed  with 
as  they  were  published  in  the  Rocky  Mountain 
Medical  Journal,  December,  1951,  pages  986  to 
992.  This  motion  was  seconded  and  passed. 

The  next  order  of  business  was  the  election 
of  officers.  The  following  officers  were  then 
nominated.  Each  nomination  was  seconded  and 
all  were  elected  by  unanimous  decision  of  the 
delegates.  Dr.  James  Sampson,  President-Elect; 
Dr.  B.  J.  Sullivan,  Vice  President;  Dr.  Glenn 
Koford,  Secretary;  Dr.  P.  M.  Schunk,  Treasurer; 
Dr.  W.  Andrew  Bunten,  Delegate  to  the  A.M.A. ; 
I3r.  George  Phelps,  Alternate  Delegate  to  the 
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A.M.A.;  Dr.  Paul  R.  Holtz,  Councilor  for  five- 
year  term;  Drs.  Sam  S.  Zuckerman,  Roscoe  H. 
Reeve,  E.  W.  McKay  for  Advisory  Committee 
for  Selective  Service  on  Procurement  and  As- 
signment of  Physicians;  Dr.  Paul  R.  Holtz,  three- 
year  term  Medical  Defense  Committee;  Dr.  De- 
Wit.t  Dominick,  four-year  term  Blue  Cross  Hos- 
pital Committee. 

A petition  was  then  brought  before  the  House 
by  Dr.  Whedon  asking  for  authority  to  form 
an  Eye,  Ear,  Nose  and  Throat  Section  of  the 
Wyoming  State  Medical  Society.  It  was  moved, 
seconded  and  carried  that  this  petition  be  ac- 
cepted. 

It  was  then  moved  that  in  the  future  the 
incoming  President  appoint  members  to  the  fol- 
lowing committees  for  the  terms  of  one,  two  and 
three  years:  Rocky  Mountain  Medical  Confer- 
ence, Cancer,  Advisory  Committee  to  Selective 
Service  on  Procurement  and  Assignment  of  Phy- 
sicians, Medical  Defense,  Councillors,  Blue  Cross 
Hospital  Service,  Public  Policy  and  Legislation, 
Council  on  National  Emergency  Medical  Service, 
Committee  for  Professional  Review  and  the 
Judicial  and  Advisory  Committee.  The  motion 
was  seconded  and  carried. 

The  meeting  then  recessed  until  8:30  a.m., 
June  6. 


June  6,  1952  — 8:30  A.M. 

The  group  was  called  to  order  by  the  Presi- 
dent, Dr.  Paul  R.  Holtz.  Dr.  Lingenfelter,  speak- 
ing for  Harvey  Sethman,  gave  a report  on  the 
Rocky  Mountain  Medical  Journal.  The  report 
indicated  that  during  the  year  1951,  the  Wyoming 
Editors  had  submitted,  and  Rocky  Mountain 
Medical  Journal  published,  four  original  articles 
and  three  case  reports  totaling  eighteen  pages  of 
scientific  material.  The  report  indicated  that  the 
financial  structure  of  Rocky  Mountain  Medical 
Journal  remained  on  a stable  basis,  and  that 
income  from  advertising  remained  approxi- 
mately the  same.  It  was  moved  and  seconded 
that  the  report  be  accepted. 

The  meeting  then  recessed. 


June  7,  1952  — 8:30  A.M. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Paul  Holtz. 

The  report  of  the  Time  and  Place  Committee 
was  given  by  Dr.  Guilfoyle.  The  report  indicated 
that  while  it  was  customary  to  have  the  Con- 
vention at  the  home  town  of  the  President,  that 
facilities  in  Newcastle  for  such  a large  group 
were  inadequate,  and  he,  therefore,  presented 
an  invitation  from  the  Natrona  County  Medical 
Society  in  which  Dr.  Motter,  Secretary  Treasurer, 
of  the  Natrona  County  Medical  Society  invited 
the  Wyoming  State  Medical  Society  to  hold  their 
1953  State  Meeting  in  Casper,  Wyoming.  Dr. 
Guilfoyle  then  asked  in  his  report  for  consid- 
eration for  the  site  of  Casper  as  the  next  con- 
vention meeting  place.  The  report  recommended 
that  the  time  be  during  the  first  full  week  of 
June.  The  report  suggested,  also,  that  it  would 
be  helpful  to  all  concerned  if  the  Medical  Society 
meeting  dates  were  set  for  a regular  time  each 
year.  It  was  moved  and  seconded  that  the  report 
be  accepted. 

Dr.  Sampson  presented  the  report  for  the  Reso- 
lution Committee  and  the  following  resolutions 
were  offered: 

Resolution 

Whereas,  The  Wyoming-  State  Medical  Society  has 
enjoyed  the  49th  annual  meeting  in  Lander,  Wyom- 
ing: be  it  resolved,  that  the  House  of  Delegates  of  the 
Wyoming  State  Medical  Society  extend  their  thanks 


to  the  Fremont  County  Medical  Society  for  their 
kindness  and  hospitality.  The  Wyoming  State  Medi- 
cal Society  also  -wishes  to  thank  the  wives  of  the 
local  doctors  on  behalf  of  the  entertainment  of  the 
Auxiliary. 

Whereas,  The  Wyoming  State  Medical  Society  in 
holding  its  49th  annual  session  had  the  privileg-e  of 
very  instructive  and  enlightening  scientific  program: 

Be  it  Resolved  by  the  House  of  Delegates,  that  a 
vote  of  thanks  be  extended  in  writing  to  each  indi- 
vidual participating,  this  letter  to  be  written  by  the 
Secretary  of  the  Society. 

Resolution 

Whereas,  The  Wyoming  State  Medical  Society  has 
enjoyed  the  use  of  the  Noble  Hotel  in  holding  its 
49th  annual  meeting: 

Be  It  Resolved,  That  a vote  of  thanks  be  sent  to 
the  manager  of  the  Noble  Hotel. 

Whereas,  The  Wyoming  State  Medical  Society  has 
functioned  in  commendable  manner  during  the  past 
year: 

Be  it  Resolved,  That  President  Holtz,  and  other 
officials  be  thanked  for  their  fine  work. 

Upon  due  motion  the  above  resolutions  were 
seconded  and  passed. 

Dr.  Whedon  then  presented  the  following  reso- 
lution for  appointment  of  a Committee  to  Inves- 
tigate Maternal  and  Infant  Deaths  in  Wyoming. 

Resolution 

Whereas,  In  1950,  Wyoming  infant  mortality  rate 
was  31.9  per  thousand  or  2.4  per  cent  over  the  United 
States  rates,  and  whereas  the  Wyoming  Maternal 
rate  in  1950  was  1.2  per  cent  per  thousand  live  births 
or  0.4  per  cent  over  the  United  States  rate:  and 

Whereas,  The  Wyoming  state  rate  of  1950  was  19.1 
per  thousand  live  births,  an  increase  of  2.4  per  cent 
over  the  1949  Wyoming  rate,  and  whereas,  medical 
population  is  gradually  increasing  in  Wyoming  with 
more  physicians  limiting  their  practice  to  Obstetrics 
and  Gynecology:  therefore,  it  is  necessary  to  im- 
prove the  Wyoming  infant  and  mortality  rate  so  that 
our  percentage  be  the  same  or  better  than  the  United 
States  rate,  and  therefore,  it  is  imperative  for  Wy- 
oming Medical  Society  and  for  the  Department  of 
Public  Health  to  take  new  steps  toward  improving 
such  mortalities; 

Therefore,  Be  It  Resolved,  That:  One,  committee 
composed  of  three  or  five  physicians  who  limit  them- 
selves to  the  practice  of  Obstetrics  be  appointed. 
Two,  such  committee  should  be  anonymous.  Three, 
it  would  be  the  duty  of  such  committee  to  investigate 
each  of  these  cases  for  a maternal  or  Infant  death 
as  occurred.  Four,  questionnaires  shall  be  sent  to  the 
hospital  where  the  deaths  have  occurred  and  also 
to  the  doctors  and  attendants  of  the  case.  Five, 
after  investigation  of  the  case  the  committee  shall 
decide  whether  the  death  was  preventable  or  not 
preventable:  if  preventable,  it  should  state  the  rea- 
sons. Sixth,  the  Department  of  Health  shall  be 
instructed  to  write  a letter  to  the  doctor  and  to  the 
hospital  in  order  to  find  the  decision  and  the  recom- 
mendation that  was  made  by  the  committee  con- 
cerning such  a case. 

It  was  moved  that  the  resolution  be  referred 
to  the  Public  Health  Department-Liaison  Com- 
mittee and  a report  be  given  to  the  delegates 
at  the  annual  session  of  1953,  with  their  recom- 
mendations. This  motion  was  seconded  and 
carried. 

An  amendment  to  “Article  IX  — Officers”  of 
the  Constitution  was  presented.  It  was  moved 
that  “Article  IX  — Officers”  be  abolished  and 
repealed  and  that  the  following  amendment  be 
adopted  in  its  place: 

Amendment 

"Article  IX — Officers,”  Section  I.  “The  officers 
of  this  association  shall  be  a President,  a President- 
Elect  who  shall  be  the  President  at  the  next  annual 
meeting  after  his  election  and  the  adoption  of  this 
amendment,  and  no  President  shall  thereafter  be 
elected:  a Vice  President,  a Secretary,  a Treasurer 
and  seven  Councilors.  The  officers,  except  the 
Councilors,  shall  be  elected  annually.  The  terms  of 
the  Councilors  shall  be  for  one,  two  and  three 
years.  After  the  election  of  these  Councilors,  all 
Councilors  shall  be  elected  from  any  county  and 
all  officers  shall  serve  until  their  successors  are 
elected  and  installed.” 

It  was  moved  that  the  amendment  to  “Article 
IX  — Officers”  be  placed  on  the  table  and  action 
be  taken  in  one  year.  The  motion  was  seconded 
and  carried. 

The  report  of  the  Advisory  Committee  to  Se- 
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letive  Service  and  Procurement  was  given 
verbally  by  Dr.  Zuckerman.  It  was  moved  and 
seconded  that  the  report  be  accepted. 

After  conclusion  of  his  report,  Dr.  Zuckerman 
stated  that  the  Laramie  County  Library  re- 
quested that  any  doctor  wanting  a book,  pay  the 
postage  both  ways  and  return  the  book  within 
one  week. 

Dr.  Gramlich  then  presented  a verbal  report 
concerning  the  activities  of  the  Cancer  Commit- 
tee. It  was  moved  and  seconded  that  the  report 
be  accepted. 

The  next  order  of  business  was  the  Presiden- 
tial Address  presented  by  Dr.  Holtz.  (Published 
in  last  month’s  issue). 

Following  the  President’s  Address,  Dr.  Guil- 
foyle,  President-Elect,  was  seated  in  the  chair. 
Dr.  Guilfoyle  complimented  Dr.  Holtz  on  the 
fine  job  that  he  had  accomplished  in  his  lead- 
ership of  the  Medical  Society  during  the  past 
year. 

Dr.  Whedon  then  took  the  floor,  and  made  an 
urgent  request  to  the  Committee  which  is  re- 
sponsible for  blood  donations  to  take  action 
which  will  accelerate  the  pitiful  response  to  the 
plea  and  the  need  for  blood.  He  suggested  that 
the  Medical  Society  should  initiate  the  purchase 
of  a Mobile  Blood  Unit  to  be  used  for  the  Armed 
Forces  and  later  for  our  own  state.  He,  therefore, 
moved  that  we  endorse  a plan  for  a Mobile 
Blood  Bank  Unit. 

An  amendment  to  the  above  motion  recom- 
mending that  efforts  for  a Mobile  Blood  Bank 
Unit  be  initiated  and  carried  forth  through  the 
Red  Cross  was  presented. 

It  was  then  moved  that  the  above  subject  be 
referred  to  the  Public  Health  Committee  and  be 
tabled  until  investigated  by  the  Committee.  This 
motion  was  seconded  and  carried. 

There  being  no  further  business,  the  Annual 
Meeting  of  the  Wyoming  State  Medical  Society 
adjourned. 


NEW  MEXICO 

Medical  Society 


THIRTY-FOURTH  ANNUAL  MEETING 
SOUTHWESTERN  MEDICAL 
ASSOCIATION 

Albuquerque,  New  Mexico,  will  again  be  the 
host  to  the  Southwestern  Medical  Association  for 
its  34th  Annual  Meeting  to  be  held  October  30 
through  November  1,  1952. 

Those  planning  to  attend  are  urged  to  make 
reservations  with  Dr.  A.  H.  Follingstad,  206  N. 
Dartmouth,  Albuquerque,  New  Mexico. 

Reservations  are  available  in  Albuquerque’s 
many  excellent  hotels  and  beautiful  motor 
courts. 

An  impressive  list  of  speakers  will  discuss  a 
variety  of  timely  subjects. 

Guest  speakers  on  the  Scientific  Program  will 
be:  Dr.  Edgar  Burns,  Professor  of  Urology,  Tu- 
lane  University  Medical  School,  New  Orleans, 
Louisiana;  Dr.  Louis  Douglas,  Professor  of  Ob- 
stetrics, University  of  Maryland  School  of  Med- 
icine, Baltimore,  Maryland;  Dr.  Louis  N.  Katz, 
Director  of  Cardiovascular  Research,  University 
of  Chicago,  Chicago,  Illinois;  Dr.  Alfred  E.  Mau- 
menee.  Professor  of  Ophthalmology,  Stanford 
University  Medical  School,  San  Francisco,  Cali- 
fornia; Dr.  Herbert  Willy  Meyer,  Professor  of 
Clinical  Surgery,  New  York  University,  Post- 
graduate Medical  School;  Dr.  Fred  Weidman, 


Emeritus  Professor  of  Research  in  Dermatology 
and  Mycology,  University  of  Pennsylvania. 

On  the  social  and  recreational  side  will  be  a 
smoker,  dinner  dance,  football  game,  golf  and 
trap-shooting  and  a special  program  has  been 
arranged  for  the  ladies. 


Obituary 

EDWIN  C.  DeMOSS 

Edwin  C.  DeMoss,  M.D.,  Lordsburg,  New  Mex- 
ico, died  of  a heart  attack  August  23,  1952. 

Dr.  DeMoss  was  born  in  Nashville,  Tennessee, 
December  24,  1879,  and  was  a graduate  of  the 
University  of  Nashville  School  of  Medicine  in 
1904. 

He  had  practiced  medicine  in  Lordsburg  since 
1911.  He  was  a member  of  the  New  Mexico  Med- 
ical Society  and  of  the  American  Medical  Asso- 
ciation. 


UTAH 

State  Medical  Association 


MINUTES 

FIFTY-SEVENTH  ANNUAL  MEETING* 

House  of  Delegates  of  the  Utah  State 
Medical  Association — Sept.  3,  1952 

The  Fifty-Eighth  Annual  Meeting  of  the  House 
of  Delegates  of  the  Utah  State  Medical  Associa- 
tion was  called  to  order  at  9:00  a.m.  by  Presi- 
dent L.  W.  Oaks. 

The  following  Delegates  or  Alternates  an- 
swered the  roll  call  by  Mr.  Tibbals  or  appeared 
during  the  course  of  the  sessions. 

Ex-Officio  Members:  L.  W.  Oaks,  K.  B.  Castleton, 
T.  C.  Weegeland,  Leslie  J.  Paul,  R.  O.  Porter,  Vin- 
cent L.  Rees. 

Cache  Valley  Medical  Society:  W.  G.  Noble,  W.  H. 
Hayward,  C.  C.  Randall. 

Carbon  County  Medical  Society:  W.  W.  Barrett, 
James  L.  Weiler. 

Central  Utah  Medical  Society:  No  Delegate  or 
Alternate  present. 

Salt  Lake  County  Medical  Society,  (Elected  in 
1950):  R.  P.  Middleton,  H.  R.  Reichman,  L.  E. 
Viko,  A.  M.  Okelberry,  Alan  Macfarland,  J.  Z.  Brown, 
Jr.,  F.  P.  Hatch,  U.  R.  Bryner,  James  K.  Palmer, 
Robert  G.  Snow,  Robert  D.  Beech,  Homer  Smith, 
R.  W.  Sonntag,  E.  M.  Kilpatrick,  Donald  E.  Smith, 
C.  W.  Woodruff,  M.  M.  Wintrobe;  (elected  in  1951): 
A.  W.  Middleton,  John  Z.  Bowers,  J.  R.  Miller,  Wal- 
lace Brooke,  George  H.  Curtis,  James  Z.  Davis, 
John  F.  Waldo,  William  H.  Moretz,  Charles  Rug- 
geri,  Leslie  B.  White,  James  F.  Orme,  Lewis  N. 
Kirkham,  Eliot  Snow,  Reed  Clegg,  Ray  T.  Woolsey, 
Paul  S.  Richards,  James  Bosma,  C.  O’Neal  Rich, 
Paul  Clayton,  Paul  Keller,  Stanley  R.  Childs,  Byron 
Daynes,  C.  J.  Christenson. 

Southern  Utah  Medical  Society:  George  A.  Monnet, 
L.  V.  Broadbent. 

Uintah  Basin  Medical  Society:  T.  R.  Seager. 

Utah  County  Medical  Society:  R.  H.  Wakefield, 
J.  Boyd  Larsen,  John  H.  Rupper,  Ralph  Jorgenson, 
Rex  T.  Thomas,  Harry  J.  Brown,  J.  Kyle  Clark. 

Weber  County  Medical  Society,  (Elected  in  1950): 
L.  P.  Matthei,  J.  G.  Olson,  Vernal  Johnson,  I.  B. 
McQuarrie;  (elected  in  1951):  Drew  M.  Peterson,  J. 
Howard  Rasmussen,  W.  P.  Daines,  A.  A.  Imus,  Rus- 
sell N.  Hirst. 

It  was  moved  by  Dr.  Ruggeri  and  seconded 


*Annual  reports  of  Officers  and  Committees  for 
the  1951-1952  year  referred  to  but  not  reproduced 
herein  were  separately  published  in  booklet  form 
in  advance  of  the  Annual  Session,  distributed  to  all 
Officers,  Delegates,  and  Committeemen,  and  have 
subsequently  been  distributed  to  the  Secretaries  of 
all  component  societies  of  the  Utah  State  Medical 
Association. 
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by  Dr.  James  Z.  Davis  that  the  minutes  of  the 
session  of  1951  be  approved  as  published  in  the 
Rocky  Mountain  Medical  Journal.  Dr.  Ruggeri’s 
motion  carried  unanimously. 

Dr.  R.  W.  Sonnta  (reporting  for  the  Creden- 
tials Committee):  We  haven’t  the  full  number 
of  Delegates  here,  but  the  Delegates  who  have 
answered  the  roll  call  are  all  eligible  according 
to  the  official  list  of  the  House  of  Delegates. 

At  this  point  Dr.  L.  Weston  Oaks,  President, 
delivered  his  Presidential  Address.* 

Following  his  address.  President  Oaks  called 
for  the  annual  report  of  the  Delegate  to  the 
American  Medical  Association,  which  had  not 
been  previously  published. 

Report  of  A.M.A.  Delegate 

Dr.  George  Fister;  The  report  of  your  Delegate 
to  the  American  Medical  Association  is  brief, 
and  it  combines  reports  on  two  sessions  of  the 
A.M.A.,  the  Clinical  Session  in  Los  Angeles  in 
December,  1951,  and  the  Annual  Session  held 
in  Chicago  in  June,  1952.  It  is  unnecessary  to 
deliver  an  extensive  report  of  the  problems  pre- 
sented to  the  House  of  Delegates  of  the  Arneri- 
can  Medical  Association  since  all  resolutions, 
actions,  and  discussions  of  the  Delegates  are 
fully  reported  in  the  Journal  of  the  American 
Medical  Association. 

I think  it  advisable  that  the  Delegate  to  the 
American  Medical  Association  submit  his  report 
to  the  House  of  Delegates  of  our  State  Associa- 
tion, rather  than  have  the  report  read  at  the 
Scientific  Session.  That  is  the  way  the  Consti- 
tution up  until  this  year  has  called  for  it,  and 
I have  taken  the  liberty  of  reading  it  here 
instead  of  at  the  Scientific  Session. 

The  proposed  changes  in  the  Constitution  and 
By-Laws  of  our  State  Association  would  make 
the  Delegate  to  the  American  Medical  Associa- 
tion a member  of  our  State  Council.  This  seems 
very  desirable  as  it  will  make  for  better  con- 
tact between  our  State  Association  and  the 
American  Medical  Association. 

The  other  proposed  change,  to  elect  the  Dele- 
gate for  three  years  instead  of  for  two  years,  is 
perhaps  advisable;  but  the  By-Laws  of  the  Amer- 
ican Medical  Association  state  that  the  Delegate 
shall  be  elected  for  a term  of  two  years.  This 
should  be  given  consideration  before  the  changes 
in  the  Constitution  are  adopted. 

Total  registration  of  physicians  at  the  Los 
Angeles  session  was  4,656,  at  the  Chicago  ses- 
sion, 13,162,  or  a total  of  17,818. 

Dr.  Albert  C.  Yoder  of  Indiana  was  chosen 
the  American  Medical  Association  Practitioner 
of  the  Year,  and  Dr.  Paul  Dudley  White  of 
Boston  won  the  Distinguished  Service  Award 
for  1952. 

I would  like  to  suggest  that  our  Association 
select  an  outstanding  General  Practitioner  of 
Utah,  or  even  a physician  for  the  Distinguished 
Service  Award;  and  if  we  choose  to  submit  a 
General  Practitioner  of  Utah,  that  we  propose 
the  chosen  candidate  as  the  Practitioner  of  the 
Year,  his  name  to  be  presented  at  the  Clinical 
Session  of  the  American  Medical  Association 
which  will  be  held  in  Denver  in  December,  1952. 
I think  we  have  men  in  this  state  that  are  very 
much  entitled  to  this  award.  I think  it  would 
be  a credit  to  the  men  and  to  the  state  if  we 
saw  fit  to  submit  such  a candidate. 

Among  the  important  problems  presented  to 
the  House  of  Delegates  of  the  American  Medical 
Association  at  these  sessions  were: 

Insurance:  Without  going  into  any  long  dis- 

•Separately  published  in  this  issue  of  the  Jour- 
nal. See  Page  


cussion  of  insurance,  the  sum  and  substance  and 
conclusion  was  that  voluntary  health  insurance 
is  our  profession’s  greatest  defense  against  so- 
cialized medicine  and  that  it  should  have  and 
continue  to  have  our  full  and  vigorous  support. 

Medical  Schools:  All  physicians  are  urged  to 
contribute  to  the  American  Medical  Education 
Foundation.  Incidentally,  this  contribution  can 
no  longer  be  earmarked  for  a particular  medical 
school.  The  American  Medical  Association  is 
opposed  to  federal  aid  for  medical  education. 

Practice  of  Medicine;  The  Board  of  Trustees, 
after  a study  of  the  report  of  the  Committee 
on  Hospitals  and  the  Practice  of  Medicine,  rec- 
ommended a statement  to  be  considered  as  a 
guide  for  the  conduct  of  physicians  in  relation- 
ship with  institutions,  hospitals,  etc.  This  was 
adopted  as  a supplement  to  the  Hess  Report 
and  has  since  been  published  in  the  Journal  of 
the  American  Medical  Association. 

Amendment  to  Constitution:  The  House  of  Del- 
egates adopted  a twenty-three-page  report  on 
the  proposed  changes  in  the  Constitution  and 
By-Laws  of  the  American  Medical  Association. 
This  has  now  corrected  many  of  the  inconsist- 
encies of  the  old  Constitution. 

Dues:  The  dues  for  the  annual  membership  in 
the  American  Medical  Association  for  1953  will 
be  $25.00,  which  includes  subscription  to  the 
Journal  of  the  American  Medical  Association, 
or  if  you  prefer,  one  of  the  other  publications 
in  the  archives  of  the  American  Medical  Asso- 
ciation. The  By-Laws  were  amended  and  there 
is  now  only  one  classification  of  membership. 
The  Fellowship  was  abolished. 

Honoraries:  The  Board  of  Trustees  voted  to 
authorize  payment  of  $50.00  per  day  for  the 
President  and  President-Elect  for  every  day  they 
are  away  on  official  American  Medical  Associa- 
tion business.  This  was  approved  by  the  House 
of  Delegates. 

The  President’s  (Truman)  Committee  on  the 
Health  Needs  of  the  Nation:  This  was  precipi- 
tated by  President  Cline’s  report.  There  was 
much  heated  discussion  on  the  action  of  this 
Committee  and  its  Chairman.  The  attitude  of 
the  Board  of  the  American  Medical  Association 
regarding  this  commission  is  summarized  in  a 
letter  to  Chairman  Magnuson  of  February  13, 
1952:  “The  Association’s  position  in  opposition  to 
the  creation  of  the  commission  has  been  previ- 
ously stated  and  is  unchanged.”  In  other  words, 
the  American  Medical  Association  was  opposed 
to  the  creation  of  this  commission. 

The  following  resolution  was  passed  by  the 
House  of  Delegates  which  thus  supports  the 
position  of  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association:  “Resolved,  That  the 
President’s  Committee  is  a re-affirmation  of  the 
principles  subscribed  to  by  the  vast  majority  of 
the  members  of  the  American  Medical  Associa- 
tion.” In  other  words,  the  Delegates  voted  to 
uphold  the  action  taken  previously  by  the  Board 
of  Trustees. 

Community  Health  Councils:  Basic  principles 
underlying  the  planning  for  health  by  Commu- 
nity Councils  were  approved  by  the  House.  It 
was  suggested  that  each  State  Association  recom- 
mended these  basic  fundamentals  to  any  county 
in  which  Health  Councils,  Agencies  or  Commit- 
tees are  organized.  The  recommendations  have 
been  published  in  booklet  form. 

Blood  Banks:  The  American  Medical  Associa- 
tion through  the  Committee  on  Blood  Banks  has 
done  a tremendous  amount  of  work  on  this 
question.  There  were  many  problems  unsolved, 
but  marked  progress  has  been  made  by  the  Com- 
mittee. It  is  suggested  that  State  or  County 
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Societies  planning  on  blood  banks  read  carefully 
the  report  and  consult  with  this  Committee  on 
Blood  Banks  if  necessary.  The  report  of  this 
Blood  Bank  Committee  is  attached  to  this  report. 

International  Labor  Organization:  Dr.  Oaks 
brought  up  this  problem,  which  was  thoroughly 
discussed.  The  International  Labor  Organiza- 
tion, ILO,  is  an  affiliated  agency  of  the  United 
Nations.  It  comprises  some  sixty-odd  active  mem- 
ber-governments and  the  policy-making  body  is 
an  International  Labor  Conference,  which  usu- 
ally meets  annually.  This  year  the  organization 
met  in  Geneva  in  June.  Since  that  time  there 
seems  to  be  more  and  more  evidence  that  this 
organization  is  behind  a drive  for  socialized 
medicine.  It  is  more  or  less  evident  that  so- 
cialized medicine  on  our  home  front  is  quiescent 
but  not  forgotten,  and  the  Congress  perhaps  is 
not  concerned  at  the  present  time  with  a do- 
mestic drive  for  socialized  medicine.  However, 
there  is  this  danger  of  having  socialized  medicine 
forced  onto  us  through  the  International  Labor 
Organization  by  means  of  an  international  treaty. 

Ratification  of  the  ILO’s  newest  treaty  on  min- 
imum standards  of  Social  Security  by  only  a 
two-thirds  vote  of  the  Senate  would  establish 
socialized  medicine  irrespective  of  the  wishes 
of  Congress,  the  public,  or  the  physicians  of  this 
country.  The  medical  section  of  this  treaty  on 
socialized  standards  stipulates  that  a country 
ratifying  must  provide  a system  of  compulsory 
health  insurance,  or  establish  one  of  two  al- 
ternatives: 

(1)  “Private,  voluntary  health  insurance  ad- 
ministered by  public  authorities  under  estab- 
lished regulations;”  or,  (2)  “Private,  voluntary 
health  insurance  administered  by  insurance  com- 
panies under  government  supervision.” 

So  if  you  take  the  whole  pathology  of  either 
one  of  the  alternatives,  you  are  right  back  where 
we  started. 

Permit  me  to  quote  from  Secretary  George  F. 
Lull’s  letter  of  August  18,  1952: 

Socialism  by  treaty  is  now  a greater  threat  than 
socialism  by  domestic  legislation,  principally  be- 
cause the  possibility  of  political  and  economic  regi- 
mentation from  an  external  source  is  not  widely 
recognized.  The  public  is  unaware  of  the  dangers 
inherent  in  the  treaty-making  power,  because  dur- 
ing the  first  150  years  of  our  Republic,  treaties  con- 
cerned only  the  relationship  between  the  United 
States  and  other  sovereign  states.  Their  attempted 
use  to  define  the  relationship  between  American 
citizens  and  their  own  government  Is  a recent  de- 
velopment— a development,  however,  which  can  re- 
sult in  the  subtle  realization  of  the  socialist’s  dream 
of  cradle-to-the-grave  security. 

A recent  covenant  entitled,  “Minimum  Stand- 
ards of  Social  Security,”  approved  by  the  Inter- 
national Labor  Organization  in  Genever  in  June, 
1952,  envisions  government  benefits  in  nine 
fields  of  social  security-medical  care,  sickness 
benefits,  unemployment  benefits,  old-age  pen- 
sions, employment  injury  benefits,  family  al- 
lowances, maternity  benefits,  invalidity  benefits, 
and  survivors’  benefits.  While  the  medical  bene- 
fits in  the  covenant  are  carefully  distributed 
through  the  document,  considered  together  they 
constitute  “socialized  medicine.” 

Our  President,  Dr.  Louis  Bauer,  urged  that 
all  Delegates,  all  members  of  the  American  Med- 
ical Association  and  county  organizations  join 
and  support  the  World  Medical  Association.  The 
World  Medical  Association,  by  the  way,  has 
its  annual  meeting  this  year  in  Athens;  it  starts 
on  September  15.  Membership  in  this  Associa- 
tion is  $10.00  per  year,  and  the  World  Medical 
Association  is  largely  supported,  naturally,  by 
the  contributions  made  from  this  country,  and 
it  is  we  who  are  supporting  it.  Dr.  Bauer  be- 
lieves strongly  that  the  only  way  that  we  can 


combat  this  international  approach  to  socialized 
medicine  of  our  profession  is  through  the  activi- 
ties of  the  World  Medical  Association,  because 
as  President  Oaks  mentioned,  representatives  of 
the  World  Medical  Association  met  with  the 
Council  in  Geneva. 

Specialty  Boards:  There  were  seven  or  more 
resolutions  introduced  requesting  that  the  House 
of  Delegates  disapprove  of  certifications  of  non- 
physicians  in  any  specialty  group.  The  resolu- 
tions were  grouped  together  and  passed,  oppos- 
ing certification  of  any  non-M.D.  in  the  field  of 
microbe  biology. 

Election:  Dr.  Louis  Bauer  of  New  York  state 
was  elected  President;  and  Dr.  J.  W.  McCormick 
of  Toledo,  Ohio,  was  elected  President-Elect. 

Meetings:  The  Annual  Clinical  Session  of  the 
American  Medical  Association  will  be  held  in 
Denver,  December  2 to  5,  1952.  The  Annual 
Scientific  Meeting  of  the  Association  will  be 
held  in  New  York  City  in  May,  1953. 

There  are  approximately  140,000  physicians  in 
the  American  Medical  Association.  In  our  Asso- 
ciation the  officers  are  elected  representatives 
and  the  operating  expenses  of  approximately  two 
million  dollars  are  paid  by  us.  The  American 
Medical  Association  represents  our  combined 
views.  It  is  the  standard  of  American  medicine. 
Let  each  of  us  do  our  utmost  to  maintain  what 
we  have  so  long  worked  for — the  private  prac- 
tice of  medicine.  The  American  Medical  Asso- 
ciation represents  us  in  this  and  many  other 
activities.  If  each  of  us  will  then  represent  the 
American  Medical  Association  in  our  daily  con- 
tacts, the  combination  of  the  Association  with  an 
active  membership  will  preserve  forever  our 
heritage  of  freedom  and  make  available  the 
highest  standard  of  medical  practice  the  world 
has  ever  known. 

Report  of  Secretary 

Dr.  T.  C.  Weggeland:  I didn’t  submit  a report. 
However,  I do  have  just  one  or  two  things  I 
would  like  to  say. 

All  members  of  the  Society  and  all  Societies 
have  heard  nothing  but  “get  in  and  pitch”  in 
regard  to  the  election  that  is  coming  up  this 
next  November.  We,  as  members  of  the  Society, 
felt  a great  honor  was  due  us  for  having  helped 
to  elect  a Senator  in  this  state  who  leaned  to- 
ward our  way  of  thinking.  We  have  a much 
more  difficult  problem  this  November;  and  if 
the  Republican  Senator  is  elected  this  year,  we 
certainly  will  be  due  a great  deal  of  credit. 

The  second  point  I would  like  to  bring  up 
to  you  is  the  idea  of  socialized  medicine  as  it 
affects  us  and  what  we  can  do  about  it.  We 
have,  along  with  other  societies,  I believe,  insti- 
tuted a Blue  Shield  set-up  that  is  answering  the 
needs  of  a lot  of  people,  but  it  falls  short.  And 
even  though  probably  50  per  cent  of  the  people 
in  this  country  are  covered  or  partially  covered 
by  some  type  of  insurance,  it  isn’t  enough  and 
the  people  are  beginning  to  cry  for  further 
coverage,  coverage  that  will  cover  them  for 
every  condition,  not  only  emergencies  but  all 
types  of  illnesses  and  surgery.  So  I think  in 
order  to  prevent  a possible  spread  of  govern- 
ment medicine  that  we  are  going  to  have  to 
do  that,  and  so  I think  our  efforts  in  the  line 
of  Blue  Shield  should  be  one  of  extension. 

Now  I am  completing  my  last  year  as  a mem- 
ber of  the  Council  and  as  your  Secretary.  It 
has  been  a pleasure  to  be  on  the  Council.  I have 
certainly  enjoyed  working  with  a wonderful 
group  of  men.  I am  happy  to  have  had  the 
experience  and  happy  to  get  off.  But  before  I 
leave  I want  to  pay  my  most  humble  and 
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appreciative  respects  to  our  Executive  Secretary 
who  is  leaving.  I want  you  to  know  that  that 
man  has  been  a loyal,  devoted  man  to  our 
Society  and  has  done  us  a lot  of  good,  has  been 
a great  help  to  me.  I hope  that  you  fellows 
will  appreciate  his  work  and  help  the  new  man 
that  is  coming  in  maybe  a little  bit  more  than 
you  have  helped  the  one  that  is  leaving  us.  At 
any  rate,  I do  want  to  pay  my  personal  respects 
to  Howard  for  a wonderful  job. 

Report  of  Treasurer  and  Budget  Committee 

Dr.  Leslie  J.  Paul:  I would  like  to  state  that 
in  the  three  years  I have  been  your  Treasurer 
I have  greatly  enjoyed  being  a member  of  the 
Council  and  participating  in  many  of  the  meet- 
ing of  the  State  Component  Societies.  In  this 
manner,  together  with  the  many  past  years,  I 
got  intimately  acquainted  with  Mr.  Tibbals,  and 
I want  to  say  how  badly  I feel  that  he  found  it 
necessary  to  leave.  His  keeping  of  the  financial 
records,  the  accuracy  and  the  care  taken  of 
our  funds,  those  miscellaneous  items  that  he 
has  to  pay  for  from  time  to  time,  and  clipping 
of  the  coupons  on  your  bonds — we  have  met  a 
number  of  times  to  do  that — I feel  that  we  have 
indeed  lost  an  energetic  Executive  Secretary 
who  has  done  much  for  us,  and  especially  much 
for  me  in  keeping  these  accounts  and  these  rec- 
ords in  a suitable  condition.  I wish  to  pay  him 
the  highest  honor  and  respect  and  hope  that  our 
new  Secretary  can  be  given  the  support  that 
is  needed  to  carry  on  this  organization  by  our 
members. 

The  Budget  Committee  met  at  the  Utah  State 
Medical  Association  office  August  27,  1952.  The 
audit  of  the  Association’s  financial  transactions 
for  1951-52  was  reviewed.  The  Committee  mem- 
bers feel  that  our  present  cash  reserves  should 
remain  intact  and  that  we  proceed  on  a pay-as- 
we-go  basis  for  the  coming  year.  We  therefore 
recommend  an  increase  of  $10.00  per  member  in 
the  dues  for  the  year  1952-53. 

During  the  past  year  our  expenditures  slightly 
exceeded  our  income  from  dues,  making  neces- 
sary the  reduction  of  the  cash  reserve  by  $709.00. 
Our  cash  reserve,  or  cash  balance,  July  31,  1952, 
was  $16,775.07. 

Our  total  membership  is  706.  Of  this  number, 
607  are  dues-paying  members,  an  increase  of  110 
for  the  year.  Anticipated  income  from  607  mem- 
bers at  $35.00  each  equals  $38,020.07. 

The  following  are  the  major  items  and  amounts 
to  be  budgeted  for  1952-53: 

(1)  Salaries  $ 6,779.35 

As  you  know,  the  County  Medical 
Society  pays  part  of  the  amount  these 
gentlemen  and  the  lady  receive. 

(2)  Office  Expenses  and  Equipment 

(3)  American  Education  Foundation  and 

University  of  Utah  Medical  School, 
each  $1,000  

(4)  Women’s  Auxiliary  dues 

(5)  Travel  Expenses 

(6)  Medical  Education  and  Hospitals 

— Clinics  

This  is  a new  item  recommended  by 
the  Committee  on  this  subject. 

(7)  Subscriptions 

(a)  Rocky  Mountain  Medical 

Journal $1,517.50 

(b)  Directory  of  Medical  Spe- 

cialists   9.70 

(c)  Conference  of  Presidents 10.00 

(d)  Intermountain  Radio 

Council 5.00 

(e)  Medical  Society  Exec- 

utive Conference 5.00 


(8)  United  Public  Health  League 

(9)  Public  Relations  Program 

Radio  and  Newspaper  Adver- 
tising _ $2,400.00 

Utah  Health  Council 4,000.00  6,400.00 


Total  Estimated  Expenditures  1952- 

1953  $31,416.55 


4.500.00 

2,000.00 

2.975.00 
4,000.00 

1.400.00 


1,547.20 

1,815.00 


You  will  notice  that  there  is  an  increase  of 
nearly  three  times  in  the  amount  of  travel 
expenses,  which  is  to  take  care  of  this  travel  of 
Mr.  Bowman  throughout  the  state. 

President  Oaks:  Since  this  report  does  not  go 
to  a Reference  Committee,  we  now  present  it 
to  you  for  your  discussion  and  voting  upon. 

Dr.  Matthei  moved,  and  it  was  seconded,  that 
the  Budget  Committee’s  recommendations  to  the 
House  be  accepted  as  they  stand. 

Dr.  Viko  moved  an  amendment,  which  was 
seconded,  that  the  dues  not  be  raised  but  that 
otherwise  the  recommendations  of  the  Budget 
Committee  be  approved. 

There  followed  lengthy  discussion.  Upon  call 
for  question  President  Oaks  put  before  the 
House  the  amendment  made  by  Dr.  Viko  which 
was  not  passed.  Original  motion  was  carried. 

The  reports  of  the  Councilor  of  the  Second 
District  and  Councilor  of  the  Third  District,  both 
having  been  published,  and  no  further  additions 
being  made  from  the  floor.  President  Oaks  called 
for  matters  under  Miscellaneous  Business. 

Dr.  George  Fister  presented  a resolution  as 
follows: 


Resolution 

Whereas,  The  World  Medical  Association  is  an 
Association  of  the  National  Medical  Association  of 
forty-three  countries  of  the  free  world;  and 

Whereas,  This  Association  is  the  only  Interna- 
tional Association  which  can  speak  for  the  practic- 
ing physicians  of  the  world;  and 

Whereas,  There  are  an  increasing  number  of 
liealth  problems  being  decided  on  an  international 
basis;  and 

Whereas,  There  is  an  increasing  need  for  an  Asso- 
ciation to  represent  the  practicing  profession;  and 
"Whereas,  The  American  Medical  Association  is  one 
of  the  founder  members  of  the  World  Medical  Asso- 
ciation; and 

Whereas,  The  American  Medical  Association  is 
also  one  of  the  Founder  Corporate  Members  of  the 
United  States  Committee,  Inc.,  of  the  World  Medical 
Association  and  has  urged  physicians  of  the  United 
States  to  become  Individual  members  of  the  United 
States  Committee,  Inc.;  Now,  Therefore,  Be  It 

Resolved,  by  the  House  of  Delegates  of  the  Utah 
State  Medical  Association,  That  it  endorses  the 
work  of  the  World  Medical  Association  and  of  its 
supporting  United  States  Committee;  and  Be  It 
Further 

Resolved,  That  the  House  of  Delegates  of  the 
Utah  State  Medical  Association  urges  the  members 
of  the  State  Medical  Association  to  become  indi- 
vidual members  of  the  United  States  Committee, 
Inc.,  of  the  World  Medical  Association,  and  thereby 
aid  in  the  elevation  of  standards  in  medical  educa- 
tion and  medical  care  throughout  the  world  and 
ensure  that  the  opinions  of  the  practicing  physicians 
of  the  world  are  adequately  represented  before  va- 
rious international  bodies. 

Dr.  Fister  moved  the  adoption  of  the  resolu- 
tion and  motion  was  duly  seconded.  Upon  being 
put  the  motion  was  carried. 

Dr.  Castleton  presented  two  resolutions: 

Resolution 

Whereas,  The  health  of  the  community  is  the 
basic  foundation  of  our  social,  economic  and  indus- 
trial welfare  and  strength;  and 

Whereas,  Industrial  expansion  during  the  past 
decade  in  Utah  has  pushed  our  population  ahead  of 
health  improvements;  and 

Whereas,  The  communities  of  Utah  are  now 
threatened  with  serious  deterioration  of  health 
through  disease  due  to  inadequate  sewage  disposal 
facilities  and  water  purification  facilities;  and 

Whereas,  It  has  been  estimated  that  50  to  75 
per  cent  of  the  culinary  water  sources  available  to 
the  citizenry  of  Utah  do  not  meet  the  standards 
set  by  the  United  States  Public  Health  Service;  and 
Whereas,  The  State  of  Utah  is  in  need  of  ade- 
quate legislation  to  prevent  water  pollution;  Now, 
Therefore,  Be  It 

Resolved,  The  House  of  Delegates  of  the  Utah 
State  Medical  Association,  assembled  in  Annual 
Meeting  September  3,  1952,  go  on  record  favoring 
immediate  construction  of  sewage  disposal  plants 
and  water  purification  facilities  at  various  places 
in  Utah,  and  that  legislation  be  passed  by  the  next 
session  of  the  Legislature  to  guard  against  water 
pollution  according  to  modern  standards. 

Dr.  Castleton  moved  the  adoption  of  this  reso- 
lution. The  motion  was  seconded  and  carried. 
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Dr.  Castleton:  The  second  resolution  pertains 
to  tax  relief  for  doctors; 


Resolution 


Whereas,  Available  estimates  indicate  that  several 
billion  dollars  paid  by  employers  into  various  pen- 
sion plan  funds  are  not  currently  being  taxed  to 
either  the  employer  or  employee;  and 

Whereas,  Federal  Internal  Revenue  Code  Section 
165  (a)  does  not  provide  tax  exemption  for  self- 
employed  desiring  to  establish  pension  funds  for 
their  old  age  as  well  as  employed  persons  who  for 
one  reason  or  another  are  not  now  covered  and 
cannot  expect  to  receive  a pension  from  their  em- 


ployer; and 

Whereas,  The  Federal  Internal  Revenue  Law  dis- 
criminates against  certain  taxpayers  in  the  matter 
of  pensions;  Now,  Therefore,  Be  It 

Resolved,  The  House  of  Delegates  of  the  Utah 
State  Medical  Association,  assembled  in  Annual 
Meeting  September  3,  1952,  declare  it  is  imperative 
the  Federal  Internal  Revenue  laws  be  amended  to 
end  discrimination  in  pension  fund  taxation  by  en- 
actment  of  the  Revised  Koegh-Reed  bills,  House 
Resolutions  8390  and  8391  or  their  successors,  pro- 
viding  for  deferment  of  taxes  on  a certain  amount 
of  current  income  of  self-employed  and  employed 
taxpayers  not  now  covered,  and  that  your  repre- 
sentatives in  Congress  be  urged  to  support  these 


measures. 


From  where  I sit 
Joe  Marsh 


Wonder  how 
Miss  Gilbert  Is 
in  “Histery”? 


Dr.  Castleton  moved  the  adoption  of  this  reso- 
lution. The  motion  was  seconded  and  carried. 

Dr.  Oaks:  Any  new  business? 

Dr.  James  Z.  Davis:  Mr.  President,  for  some 
time  past  many  members  of  this  organization 
have  worked  for  a Medical  Examiner’s  Law  in 
the  State  of  Utah. 

We  have  a number  of  deaths  in  Utah  unat- 
tended medically.  As  a Registrar  of  the  most 
populace  area  in  Utah,  I can  tell  you  that  we 
frequently  have  to  accept  certificates  that  are 
pure  speculation,  perhaps,  on  the  part  of  the 
person  who  signs  the  certificate — not  the  medi- 
cal attendant.  He  might  not  have  attended  them 
for  several  months  preceding  death. 

This  proposed  legislation  has  been  introduced 
two  or  three  times  in  the  Legislature;  and  at 
least  for  the  Salt  Lake  County  members,  we 
have  been  directed  to  work  with  the  Legisla- 
ture for  its  passage.  We  have  had  little  or  no 
support  except  from  some  of  the  press  in  Utah, 
other  than  support  of  our  membership,  hereto- 
fore. At  the  present  time  I may  add  that  this 
bill  has  been  prepared  with  the  assistance  of  the 
Bar  Association  of  Utah;  and  with  their  as- 
sistance, and  with  some  allies  we  might  say, 
there  should  be  more  favorable  consideration 
of  the  bill  by  the  Legislature. 

In  essence,  this  law  does  set  up  the  office  of 
State  Medical  Examiner,  and  it  does  indicate 
the  type  of  death  which  should  come  under  the 
surveillance  of  this  office.  It  then  provides  that 
this  man,  or  his  office,  carry  on  certain  investi- 
gations. 

We  recognize  the  fact  that  when  something 
like  this  is  set  up  in  Utah,  many  of  the  neigh- 
boring states,  having  no  such  office,  will  very 
likely  want  certain  work  done;  so  the  bill  also 
provides  for  the  payment  of  certain  fees  for 
services  rendered  by  this  office. 

I know  many  of  you  have  been  embarrassed, 
as  I have,  by  being  called  upon  to  sign  death 
certificates,  insurance  forms,  and  so  on,  with 
very  inadequate  information,  and  probably  upon 
people  whom  we  attended  only  sporadically  over 
the  last  several  years.  I think  it  would  be  quite 
helpful  in  that  connection.  And,  incidentally, 
the  police  officers’  organizations  in  the  State  of 
Utah  favored  this  legislation. 

Dr.  Davis  moved,  and  motion  seconded,  that 
the  House  of  Delegates  go  on  record  as  favor- 
ing the  passage  of  a State  Medical  Examiners’ 
Law.  On  vote  the  motion  was  carried  unani- 
mously. 

Dr.  Ruggeri:  I would  like  to  present  some 


By  now  I guess  you’ve  heard  about 
the  spelling  errors  in  the  kids’  report 
cards  this  week. 

A typical  card  looked  like  this: 


Arithmetic B 

Geography B- 

SpeUing C 

Grammer B 


I don’t  know  if  Miss  Gilbert,  the 
principal,  actually  wrote  those  cards, 
but  she  took  full  responsibility.  This 
morning  she  got  up  in  the  Assembly 
Hall  — before  the  students  — and 
started  writing  GRAMMAR  with  two 
“a’s”  on  the  blackboard  100  times! 

From  where  I sit,  I’ll  bet  this  makes 
her  even  more  popular  with  the  stu- 
dents. It’s  nice  to  see  an  expert  admit 
she  can  make  a mistake.  Too  many 
so-called  “experts”  claim  they’re  never 
wrong  on  such  subjects  as  what  you 
or  I ought  to  eat  . . . how  we  should 
practice  om  profession  . . . whether 
we  should  enjoy  beer  or  buttermilk.  A 
really  wise  person  never  claims  to 
“know  all  the  answers.” 
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new  business.  For  some  time  your  Association 
has  recognized  the  need  of  having  a new  defi- 
nition of  “hospital”  in  our  state  and  setting  up 
minimum  standards  therefor.  The  Committee  on 
Public  Policy  and  Legislation  and  other  com- 
mittees have  spent  a lot  of  time  on  this  problem 
and  we  feel  that  it  is  urgent  that  we  have  a 
definite  definition  of  a hospital  and  that  we 
definitely  write  into  the  hospital  law,  the  mini- 
mum standards  of  what  a hospital  is. 

(At  this  point  the  proposed  law  was  read). 

Dr.  Ruggeri  moved  the  adoption  of  the  report 
and  that  the  State  Medical  Association  of  Utah 
go  on  record  as  endorsing  and  proposing  a law 
to  this  effect.  Motion  was  carried. 

On  motion  of  Dr.  Robert  G.  Snow,  the  House 
adjourned  until  1 o’clock. 


(1:00  p.m..  House  of  Delegates  reconvened). 

President  Oaks:  Will  the  meeting  please  come 
to  order.  Is  Chairman  Cornwall  of  Reference 
Committee  No.  1 present?  Dr.  Seager,  who  is 
a member  of  Committee  No.  1,  stated  that  Dr. 
Cornwall  was  in  the  hospital  and  that  he  would 
present  that  report. 

Reports  of  Reference  Committees 

Dr.  Seager:  The  first  report  referred  to  this 
Committee  is  that  of  the  Councilor  of  the  Sec- 
ond District,  Dr.  Vincent  L.  Rees.  We  have  no 
specific  comment  to  make  upon  this  report.  It 
has  been  published  and  we  move  the  adoption 
of  the  report. 

Motion  was  seconded  and  upon  being  put  was 
carried. 

Dr.  Seager:  Our  next  report  is  that  of  the 
Councilor  of  the  Third  District,  Dr.  J.  Russell 
Smith.  We  move  the  adoption  of  this  report. 
Motion  was  seconded  and  carried. 

Dr.  Seager:  The  third  report  is  that  of  the 
Executive  Secretary,  which  is  published  in  the 
reports,  and  I move  its  adoption.  Motion  was 
seconded  and  carried. 

Dr.  Seager:  The  final  report  is  that  of  the 
Advisory  Committee  to  the  Woman’s  Auxiliary. 
Your  Reference  Committee  would  like  to  re- 
mark that  we  think  the  Medical  Auxiliary  has 
done  a splendid  job  during  the  past  year  and 
that  with  proper  cooperation  they  will  continue 
to  do  so.  I move  the  adoption  of  this  report. 
Motion  was  seconded  and  carried. 

Dr.  Seager  then  moved  the  adoption  of  the 
Reference  Committee  Report  as  a whole  which 
was  seconded  and  carried. 

Dr.  John  A.  Rupper:  Reference  Committee  No. 
2 met  with  the  Chairman  of  the  Mental  Health 
Committee  and  discussed  the  report  at  length. 
This  report  particularly  deals  with  informing 
the  physicians  of  the  state  of  the  new  admis- 
sion laws  to  the  State  Hospital  in  Provo  for 
the  mentally  ill  and  a better  liaison  between 
narcotic  authorities  and  the  Council  of  the  Utah 
State  Medical  Association.  The  Reference  Com- 
mittee moves  this  report  be  approved.  Motion 
was  seconded  and  carried. 

Dr.  Rupper:  The  next  report  is  that  of  the 
Cancer  Committee  on  Page  44.  The  Chairman 
of  the  Cancer  Committee  met  with  the  Refer- 
ence Committee.  In  their  report  they  make  three 
recommendations : 

1.  Approval  of  the  Cancer  Symptom  Clinics,  if 
requested  by  the  local  County  Medical  Society; 

2.  Continued  support  of  Cancer  Panels  for  pres- 
entation to  physicians'  g-roups;  and 

3.  Continued  participation  of  doctors  as  speakers 
throughout  the  state  at  lay  meetings  regarding 
cancer. 

It  is  the  recommendation  of  the  Reference 
Committee  that  the  report  of  the  Cancer  Com- 
mittee be  approved  with  the  exception  that  the 


Cancer  Clinics  be  limited  to  Salt  Lake  County. 
The  report  of  the  Cancer  Committee  in  our 
opinion,  should  be  approved  and  I so  move.  The 
motion  was  seconded.  There  followed  lengthy 
discussion.  Upon  motion  by  Dr.  Robert  Snow, 
an  amendment  was  made  that  the  Reference 
Committee  go  on  record  as  recommending  local 
option  as  to  each  component  society  of  this 
Association,  as  to  whether  they  would  like  to 
have  Cancer  Detection  Centers  operate  in  their 
locality.  Dr.  Robert  Snow  moved  the  adoption  of 
this  motion  and  it  was  seconded.  Upon  being 
put  the  motion  was  carried. 

President  Oaks:  The  original  motion  of  the 
Reference  Committee  is  now  before  the  House. 
The  motion  was  put  and  carried. 

Dr.  Rupper:  The  next  report  is  that  of  the 
Rural  Health  Committee  on  Page  46.  Among  the 
highlights  of  this  report  was  the  idea  of  the 
A.M.A.  of  forming  Rural  Health  Councils  to 
combat  problems  and  improve  health  in  rural 
areas.  In  this  work  the  ground  work  has  been 
begun  and  we  hope  it  will  be  carried  on  effec- 
tively. It  is  suggested  that  one  member  from 
each  of  the  six  medical  districts  be  appointed  to 
act  on  this  Committee  in  the  future.  The  Ref- 
erence Committee  would  recommend  that  there 
be  one  member  from  each  of  the  eight  medical 
districts  rather  than  six  to  work  on  this  Com- 
mittee and  with  this  change  move  the  acceptance 
of  this  report.  Motion  was  seconded  and  on  being 
put  was  carried. 

Dr.  Rupper:  Next  report  is  that  of  the  Com- 
mittee on  Public  Policy  and  Legislation,  found 
on  Page  48.  There  are  many  important  recom- 
mendations made  in  this  report.  One  of  them 
is  that  meetings  be  held  in  various  parts  of  the 
state  in  order  to  improve  attendance  at  the 
meetings  of  the  Committee.  Second  is  that  the 
Executive  Secretary  be  required  to  spend  more 
time  out  in  the  field  in  the  future.  It  is  hoped 
that  by  carrying  out  this  recommendation  all 
members  of  our  Society  may  become  better 
informed  as  to  the  policies,  aims  and  aspirations 
of  our  Society,  and  as  a result,  the  Society, 
through  its  membership  may  more  effectively 
and  intelligently  perform  its  functions. 

The  Committee  calls  special  attention  to  the 
sad  lack  of  proper  facilities  at  the  University  of 
Utah  Medical  School  and  urges  that  all  doctors 
become  more  familiar  with  this  situation.  The 
Committee  further  urges  more  wholehearted 
support  by  the  profession  of  proposed  legislation, 
recommended  by  the  Society.  I move  the  adop- 
tion of  this  report.  Motion  was  seconded. 

On  instructions  of  the  President,  with  the 
consent  of  the  House,  further  action  upon  the 
approval  of  the  report  of  the  Public  Policy  and 
Legislative  Committee  was  deferred  until  Dr. 
Rupper  and  his  Committee  could  bring  in  a 
resolution.  In  the  meantime.  Dr.  Rupper  pro- 
ceeded to  consideration  of  the  Report  of  the 
Fracture  Committee  as  follows: 

Dr.  Rupper:  The  Fracture  Committee  has  un- 
dertaken two  projects  this  year.  In  one,  work 
with  the  University  and  second,  a preliminary 
effort  to  survey  the  fracture  services  of  all  the 
small  hospitals  of  the  state.  Replies  are  as  yet 
incomplete  but  the  Committee  hopes  to  make 
a favorable  report  in  the  near  future. 

It  is  the  recommendation  of  the  Reference 
Committee  that  this  report  be  accepted.  Motion 
was  seconded  and  carried. 

President  Oaks:  Dr.  Rupper,  do  you  now  have 
your  resolution? 

Dr.  Rupper:  This  resolution  was  prepared  by 
members  of  the  Committee,  the  Chairman  of 
the  Public  Policy  and  Legislative  Committee 
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and  the  Dean  of  the  College  of  Medicine  of  the 
University  of  Utah  as  follows: 

Resolution 

Whereas,  A study  by  the  Medical  Association 
shows  that  the  present  Medical  School  Building  was 
erected  in  1915  and  has  been  in  continuous  use  since 
that  time:  and 

Whereas,  Classrooms  and  teaching  laboratories 
are  excessively  crowded  and  not  adequate  for  teach- 
ing medicine;  and 

Whereas,  Some  laboratories  are  hazardous  for  the 
health  and  welfare  of  the  students  for  study  pur- 
poses; and 

Whereas,  Existing  laboratories  and  such  class- 
rooms as  are  available  were  constructed  for  classes 
of  half  the  present  number;  and 

Whereas,  There  is  no  teaching  laboratory  for  the 
Department  of  Physiology  and  Pharmacology,  re- 
sulting in  the  teaching  being  done  in  small  and 
inadequately  equipped  rooms  and  sometimes  closets; 
and 

Whereas,  The  teaching  Department  of  Biochemis- 
try is  located  on  the  top  floor  of  the  old  building 
and  is  small,  poorly  ventilated  and  inadequate;  and 

Whereas,  The  educational  programs  of  the  college 
are  scattered  in  several  buildings,  indicating  the 
desirability  of  concentrating  the  teaching  program 
in  one  adequate  facility;  and 

Whereas,  The  College  of  Medicine  of  the  Univer- 
sity of  Utah  has  repeatedly  demonstrated  its  worth 
to  all  the  people  of  Utah  through  its  health  and 
educational  programs  which  have  resulted  in 
marked  benefits  to  all  the  people  of  our  state: 
Now,  Therefore,  Be  It 

Resolved,  That  the  Utah  State  Medical  Associa- 
tion recognizes  the  dire  need  for  an  adequate  new 
Medical  School  Building;  Be  It  Further 

Resolved,  That  the  Board  of  Regents  establish  the 
construction  of  a Medical  School  Building  as  the 
first  priority  on  their  building  program;  Be  It 
Further 

Resolved,  That  everything  be  done  to  see  that 
these  aims  are  accomplished  at  the  next  session  of 
the  Legislature;  Be  It  Further 

Resolved,  That  the  Utah  State  Medical  Associa- 
tion shall  join  with  the  Board  of  Regents  to  assure 
that  the  funds  be  made  available  at  the  next  ses- 
sion of  the  Legislature;  and  Be  It  Further 

Resolved,  That  this  resolution  be  distributed  to 
members  of  the  Board  of  Regents  of  the  University 
of  Utah,  the  President  of  the  University  of  Utah, 
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and  to  members  of  the  Legislature  of  the  State 
of  Utah. 

Dr.  Rupper:  I move  the  adoption  of  this  reso- 
lution. Motion  was  seconded  and  upon  being  put 
was  carried. 

President  Oaks:  The  next  Reference  Commit- 
tee is  No.  3,  Dr.  Vernal  Johnston,  Chairman. 

Dr.  Vernal  Johnston:  Reference  Committee 
No.  3 recommends  the  acceptance  of  the  report 
of  the  Committee  on  Constitution  and  By-Laws, 
for  1951-52,  Page  11  in  the  Handbook,  with  the 
following  changes.  These  changes,  I might  add, 
have  been  made  and  are  acceptable  to  the  Com- 
mittee which  prepared  the  report  on  which  we 
are  reporting. 

1.  Paragraph  4,  Page  11,  to  be  changed  to  read: 
“The  officers,  except  the  Councilors  and  Secretary 
(who  shall  be  elected  for  three  years)  and  the  Dele- 
gate to  the  A.M.A.  (who  shall  be  elected  for  two 
years)  shall  be  elected  annually.”  Likewise  in  Ar- 
ticle IX,  Section  2,  Page  14,  is  shall  read  as  above. 

2.  Delete  Paragraph  6,  Page  11,  and  insert  the 
words  of  Section  3,  Article  VIII,  Page  14,  “Special 
meetings  of  either  the  Association  or  the  House  of 
Delegates  may  be  called  by  a two-thirds  vote  of 
the  Council  or  upon  petition  by  twenty  Delegates.” 

3.  Paragraph  7,  Page  11,  should  be  changed  to 
read:  “The  State  Council  shall  consist  of  one  (1) 
Councilor  from  each  component  County  Medical  So- 
ciety, who  shall  be  elected  at  the  annual  County 
Medical  Society  Meeting.  His  term  of  office  will 
be  three  (3)  years,  unless  relieved.  Said  Councilor 
shall  act  as  one  of  allotted  Delegates  of  his  com- 
ponent County  Society.” 

4.  Chapter  V,  Section  6,  Page  18,  should  be 
changed  to  read:  “It  shall  be  the  duty  of  the  Dele- 
gate to  the  American  Medical  Association  to  give  a 
report  of  the  business  transacted  by  the  House  of 
Delegates  of  the  A.M.A.  at  the  annual  meeting  of 
the  House  of  Delegates.” 

With  these  changes  your  Reference  Commit- 
tee recommends  the  approval  of  this  report. 

The  motion  was  seconded.  There  followed  con- 
siderable discussion  and  finally  Dr.  Castleton 
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made  an  amendmsrt  to  the  original  motion  that 
provision  be  made  in  the  Constitution  and  By- 
Laws  for  increasing  the  number  of  members  of 
the  Board  of  Supervisors  from  five  to  eight  with 
the  further  provision  that  two  of  them  be  elected 
each  year. 

This  motion  was  seconded  and  carried.  The 
original  motion  for  acceptance  of  the  Constitu- 
tion and  By-Laws  Committee  was  then  carried. 

Dr.  Johnson:  Reference  Committee  recom- 
mends approval  of  the  report  of  the  Medical 
Education  and  Hospital  Committee  found  on 
Page  32  with  the  following  additions: 

1.  Paragraph  1,  Page  32,  add:  “The  legal  defini- 
tion of  hospitals  in  the  state  of  Utah  is:  . . and 
also  "The  minimum  standards  for  hospitals  in  the 
state  of  Utah  are:  . . 

2.  Under  Paragraph  A,  Page  33,  change  the  sen- 
tence to  read:  “That  the  State  Medical  Society  ap- 
prove the  establishment  of  a rural  postgraduate 
circuit  series.” 

The  motion  was  seconded  and  on  being  put 
was  carried. 

Dr.  Johnson:  Reference  Committee  No.  3 rec- 
ommends the  acceptance  of  Public  Relations 
Committee  report  on  page  34.  We  move  the 
acceptance  of  this  report. 

The  motion  was  seconded. 

On  behalf  of  the  Public  Relations  Committee, 
Dr.  Paul  Clayton  made  a report  of  the  activities 
tarried  on  by  that  Committee,  which  gave  the 
doctors  an  idea  of  the  scope  of  that  work.  The 
motion  was  then  unanimously  carried. 

Dr.  Johnston:  Your  Reference  Committee  rec- 
ommends the  acceptance  of  the  Report  of  the 
Civil  Defense  Committee  found  on  Page  40  and 
highly  commends  the  Committee  for  its  com- 
plete and  careful  work;  also  recommends  that 
all  Delegates  carefully  study  this  report.  With 
these  comments  I move  that  this  report  be 
accepted.  The  motion  was  seconded  and  carried. 

Dr.  Johnson:  I move  that  the  entire  report  of 
the  Reference  Committee  be  accepted.  The  mo- 
tion was  put  and  carried. 

Dr.  Richards:  The  first  report  considered  by 
Reference  Committee  No.  4 was  that  of  the  Fee 
Schedule  Committee.  We  approve  very  heartily 
of  the  work  done  by  this  Committee,  an  exceed- 
ingly large  Committee,  constituting  over  eighty 
members.  The  Fee  Schedule  Committee  has  been 
a factor,  at  least,  in  raising  your  industrial  prac- 
tice income  some  25  per  cent. 

The  philosophy  of  this  Committee  was  excep- 
tionally splendid,  that  is,  establishing  a ratio  of 
relative  work  for  various  services.  The  Com- 
mittee has  carried  on  a very  extensive  program 
not  only  within  the  state  but  without  the  state, 
and  it  is  the  feeling  of  your  Reference  Com- 
mittee that  this  Committee  should  be  held  intact, 
that  the  philosophy  of  the  ratio  of  relative  work 
be  continued,  and  that  before  a published  Fee 
Schedule  be  made  public  that  this  Committee 
complete  their  work. 

Your  Reference  Committee  believes  that  the 
Report  of  the  Fee  Schedule  Committee  be  ap- 
proved. 

Dr.  Homer  Smith  made  an  amendment  to 
the  motion  providing  that  the  Fee  Schedules  be 
published  and  sent  out  to  all  members  of  the 
Association,  with  a stamp  on  the  front  cover 
stating  that  the  Fee  Schedule  was  in  process 
of  revision.  The  motion  was  seconded  and  car- 
ried. 

President  Oaks  then  put  the  original  motion 
and  same  was  carried. 

Dr.  Richards:  Next  report  is  consideration  of 
the  Report  of  the  Committee  on  Medical  Defense. 


FolTowmg  discussion.  Dr.  Richards’  motion  that 
the  report  be  accepted  was  put  and  carried. 

Dr.  Richards:  Your  Reference  Committee  con- 
sidered the  Report  of  the  Industrial  Health  Com- 
mittee by  Dr.  Winget  and  Dr.  Spendlove.  This 
is  a splendid  report  and  the  Committee  has  only 
one  recommendation  to  make,  possibly  two,  first, 
that  we  follow  the  admonition  of  our  President 
this  morning,  and  that  is,  those  who  are  follow- 
ing industrial  cases  see  to  it  that  the  Insur- 
ance Carrier  is  properly  and  adequately  notified 
when  consultations  are  held  and  when  difficult 
problems  are  encountered.  Second,  that  Dr. 
Spendlove  be  kept  as  a member  of  this  Com- 
mittee. With  these  recommendations,  your  Ref- 
erence Committee  moves  the  adoption  of  this 
report.  Motion  was  seconded  and  carried. 

Dr.  Richards:  The  next  report  is  on  Page  44, 
that  of  the  Gerontology  Committee,  which  was 
written  by  Philosopher  Dick  and  is  a beautiful 
report  and  we  advise  that  you  all  read  it.  We 
move  the  acceptance  of  this  report.  The  motion 
was  seconded. 

President  Oaks:  Are  there  any  remarks? 

There  being  no  response,  motion  was  carried. 

Dr.  Richards:  The  next  report  is  that  of  the 
Committee  on  Medical  Economics,  which  is  not 
in  the  published  reports.  The  Medical  Economics 
Committee  makes  a recommendation  that  the 
Committee  of  the  next  year  request  the  Blue 
Cross  furnish  costs  per  diem  for  the  past  six 
or  seven  years  for  comparative  purposes.  They 
also  urge  consideration  of  establishment  of  catas- 
trophic coverage.  Your  Reference  Committee 
moves  the  acceptance  of  this  report,  which  was 
seconded  and  carried. 

At  this  point  Dr.  Oaks  asked  all  the  members 
present  to  rise  while  Secretary  Tibbals  read 
the  report  of  the  Necrology  Committee.  Members 
stood  in  silence  with  bowed  heads  in  memory 
of  department  members: 

Henry  Walker  Nelson,  M.D.;  Walter  M. 
Stookey,  M.D.;  George  N.  Curtis,  M.D.;  Fredrick 
W.  Taylor,  M.D.;  James  P.  Kerlay,  M.D.;  Hideo 
H.  Kato,  M.D.;  Eugene  H.  Smith,  M.D.;  Vivian 
P.  White,  M.D.;  Andrew  J.  Hoenes,  M.D.;  M.  L. 
Allen,  M.D.;  Conrad  H.  Jenson,  M.D. 

The  next  order  of  business  was  election  of 
officers,  resulting  in  the  following  choices: 

President-Elect — F rank  K.  Bartlett,  M.D., 
Ogden. 

Honorary  President — Ralph  T.  Richards,  M.D., 
Salt  Lake  City. 

First  Vice  President — J.  J.  Balligan,  M.D.,  Salt 
Lake  City. 

Secretary- — Homer  E.  Smith,  M.D.,  Salt  Lake 
City. 

Treasurer — J.  R.  Miller,  M.D.,  Salt  Lake  City. 

Councilor  for  the  Third  District — J.  E.  Dor- 
man, M.D.,  Price. 

Member  of  the  Rocky  Mountain  Medical  Con- 
ference Continuing  Committee — W.  H.  Moretz, 
M.D.,  Salt  Lake  City. 

Member  of  the  Board  of  Supervisors — R.  E. 
Jorgenson,  M.D.,  Provo. 

Following  conclusion  of  the  elections.  Presi- 
dent Oaks  requested  Dr.  Ray  T.  Woolsey  to 
escort  President-Elect  Castleton  to  the  front  of 
the  room,  where  he  presented  the  gavel  to 
Dr.  Castleton. 

President  Castleton  then  delivered  the  ad- 
dress of  the  incoming  President.  (Editor’s  Note: 
Mr.  Castleton’s  address  will  be  published  in  the 
November,  1952,  issue  of  the  Journal.) 
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Following  the  new  President’s  address,  Dr. 
Drew  M.  Peterson  moved  that  the  Scientific 
Meeting  of  the  Association  for  1953  be  held  in 
conjunction  with  the  meeting  of  the  Rocky 
Mountain  Medical  Conference  in  Salt  Lake  City. 
The  motion  was  seconded  and  carried. 

Dr.  John  Z.  Brown,  Jr.,  moved  that  the  House 
of  Delegates  extend  a vote  of  thanks  and  com- 
mendation to  the  officers  and  committees  for 
their  splendid  services  during  the  year  just 
closed.  The  motion  was  seconded  and  carried. 

There  being  no  further  business,  the  House  of 
Delegates  adjourned  without  day. 


Obituaries 

CONRAD  HEBER  JENSEN 

Dr.  Conrad  Heber  Jenson  of  Ogden,  Utah, 
well  known  throughout  the  Mountain  West  for 
his  medical  work  and  activities  in  the  Church 
of  Jesus  Christ  of  Latterday  Saints,  died  Sep- 
tember 2,  1952. 

Dr.  Jenson  was  born  October  16,  1890,  in 
Brigham  City,  Utah,  where  he  attended  schools. 
He  received  his  medical  degree  from  Rush  Med- 
ical College,  Chicago,  and  did  postgraduate  work 
in  Vienna,  Austria. 

Dr.  Jenson  was  a member  of  Alpha  Omega 
Alpha,  honorary  medical  fraternity.  He  was 
a Past  President  of  the  Utah  State  Medical 
Association,  Weber  County  Medical  Society  and 
the  Ogden  Surgical  Society.  He  had  served  as 
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head  and  Chief  of  Staff  of  Thomas  D.  Dee  Me- 
morial Hospital  and  had  been  head  of  the  Sur- 
gical Department.  Dr.  Jensen  began  his  practice 
in  Ogden  in  1924  and  continued  until  his  death. 

Dr.  Jensen  is  survived  by  one  son,  Conrad 
B.  Jenson  of  Ogden;  one  daughter,  Mrs.  Edward 
Dean  Flanders,  Salt  Lake  City,  Utah,  and  his 
wife,  Mrs.  Olive  C.  Belnap. 


DAVID  KIMBALL  ALLEN 

Dr.  David  Kimball  Allen,  Salt  Lake  City,  Utah, 
physician  and  surgeon  for  thirty-eight  years, 
died  of  cerebral  thrombosis,  September  6,  1952. 

Dr.  Allen  began  practicing  in  Salt  Lake  City 
after  his  graduation  in  1914  from  Northwestern 
University.  He  was  born  August  21,  1880,  in 
Richmond,  Utah.  He  was  educated  in  the  pub- 
lic schools  in  Cache  County,  Utah,  and  was  a 
graduate  of  the  old  Brigham  Young  College  at 
Logan,  Utah.  He  served  as  a Captain  in  the 
Medical  Corps  at  Base  Hospital  No.  58  in  Eng- 
land and  France  during  World  War  I.  He  was  a 
member  of  the  American  Legion  and  the  Vet- 
erans of  Foreign  Wars. 

Dr.  Allen  was  on  the  orthopedic  staffs  of  Salt 
Lake  Veterans’  Hospital  and  the  Latter-Day 
Saints  Hospital.  He  was  a member  of  the  Salt 
Lake  County  Medical  Society  and  the  Utah  State 
Medical  Association. 

Dr.  Allen  is  survived  by  two  daughters,  Millie 
and  Zetta  Margaret  Allen,  and  ten  brothers  and 
sisters. 
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INTERNATIONAL  HEALTH 

Bv  Frank  G.  Boudreau,  M.D.,  American  [ournal  of 

Public  Health,  December,  1951. 

Progress  in  the  speed  of  travel  and  communication 
emphasizes  the  lesson  of  one  world,  but  two  widely  con- 
trasting worlds  continue  to  exist  side  bv  side:  the  world 
of  good  health,  long  life,  and  high  standards  of  living, 
and  the  other  world  of  disease,  hunger,  and  premature 
death.  We  who  live  in  the  healthv  and  prosperous 
world  are  outnumbered  about  three  to  one  by  those  who 
do  not  happen  to  be  so  fortunate,  and  the  disparity  is 
growing.  It  would  be  folly  to  imagine  that  two  such 
different  worlds  can  continue  to  exist  side  by  side  in 
peace,  for  you  cannot  expect  the  peoples  of  the  other 
world  to  be  content  to  remain  forever  in  the  misery  to 
which  they  have  been  condemned  by  the  accident  of 
being  born  in  the  wrong  country. 

Two  courses  are  open  to  us.  We  may  decide  to  iso- 
late ourselves  from  the  other  world  and  arm  to  the  teeth 
to  defend  our  homes  and  our  goods.  We  know  by 
dearly  bought  experience  that  isolation  is  no  longer  pos- 
sible, while  history  teaches  that  the  armaments  race 
leads  inevitably  to  widespread  war  and  that  world  wars 
reduce  victors  and  vanquished  alike  to  misery  and  ruin. 
C3r  we  can  resolve  to  assist  the  people  of  the  other 
world  to  lift  themselves  out  of  their  misery  by  helping 
them  to  develop  their  human  and  material  resources. 

Public  opinion  in  our  world  of  plenty  is  slowly  form- 
ing in  favor  of  the  second  course  which  is  advised  by 
economists  as  well  as  by  conscience.  The  speed  at  which 
our  world  is  being  transformed  requires  us  to  act  rapidly 
and  with  conviction.  But  our  whole  inclination  is  to 
temporize,  to  try  to  gain  a little  time,  to  put  off  the 
great  decision. 

This,  then,  is  the  framework  in  which  we  view  our 
stake  in  world  health;  a world  rushing  faster  and  faster 
to  its  destinv,  its  people  crowded  closer  and  closer  to- 
gether but  torn  by  hatred  and  haunted  by  fear,  equipped 
with  the  most  deadly  weapons  ever  invented,  and  un- 
able fully  to  understand  or  to  influence  human  behavior. 

The  definition  of  the  word  “stake”  is  that  found  in 
Webster:  anything  material  or  nonmaterial  which  we 
are  in  danger  of  losing.  What,  then,  is  our  stake  in 
world  health,  what  are  we  in  danger  of  losing  if  our 
support  of  the  World  Health  Organization  continues  to 
be  unimaginative  and  half-hearted? 

We  may  lose  the  chance  to  rid  the  world  of  those 
ancient  scourages  which  have  afflicted  mankind  through 
the  ages:  malaria,  plague,  cholera,  and  yellow  and  tvphus 
fevers.  We  mav  lose  the  chance  to  rid  the  world  of  the 
suffering  and  death  caused  by  the  worst  manifestations 
of  the  major  deficiency  diseases:  beriberi,  scurvy,  rickets, 
pellagra,  and  others  less  familiar  to  us.  These  diseases 
still  number  their  victims  in  millions,  vet  are  under  con- 
trol in  the  more  advanced  countries.  We  shall  lose  our 
chance  to  take  part  in  the  building  up  of  a great  stock 
pile  of  knowledge  and  experience  in  the  maintenance  of 
health  and  the  prevention  and  treatment  of  disase.  No 
nation  has  a monopolv  of  this  knowledge  and  experi- 
ence. We  owe  to  German  science  the  idea  of  svnthetic 
drugs;  penicillin  came  to  use  from  Britain,  insulin  from 
Canada,  DDT  from  Switzerland,  the  electrocardiograph 
from  The  Netherlands.  Public  health  and  modern  medi- 
cine have  been  built  up  by  the  contributions  of  many 
workers  in  manv  lands.  The  stock  pile  is  growing.  Everv 
day  it  becomes  more  valuable.  Every  day  new  useful 
knowledge  is  pouring  out  of  research  laboratories  in 


manv  countries.  Its  use  is  often  delayed  by  the  barriers 
of  language  and  man-made  frontiers  of  prejudice  and 
insularitv.  Breaking  down  these  barriers  is  a task  for 
which  WHO  is  exceptionally  qualified. 

We  may  lose  the  opportunity  to  build  up  a world- 
wide united  front  for  good  health  and  disease  control. 
In  warfare  and  in  disease  control,  no  gaps  must  be 
found  in  the  front  facing  the  enemy,  every  sector  must 
be  held  by  first-class  troops  armed  with  the  best  weap- 
ons that  science  can  provide.  These  armies  are  the  health 
services  and  medical  and  health  institutions  in  the  dif- 
ferent countries.  Some  are  weak,  undermanned,  under- 
officered, and  underequipped.  In  some  countries  they  are 
virtually  nonexistent. 

WHO  is  engaged  in  building  up  this  army  of  health. 
The  least  developed  countries  have  the  greatest  need  for 
more  qualified  physicians,  more  trained  health  officers, 
more  nurses,  more  sanitary  engineers.  These  countries 
also  stand  in  greatest  need  of  hospitals,  medical  and  pub- 
lic health  and  nursing  schools,  research  institutes,  health 
centers,  and  many  others.  It  will  take  time  to  provide 
them,  but  in  a cooperative  world  a start  mav  be  made 
at  once.  Every  increase  in  the  number  of  trained  health 
workers  will  bring  added  efficiency  in  the  fight  against 
disease;  every  moment  that  we  hesitate  to  support  world 
health  means  unnecessary  suffering  and  death  to  men, 
women,  and  children  in  many  countries. 

We  may  lose  the  chance  to  build  peace  into  the 
minds  of  men.  Our  present  age  is  characterized  by  ag- 
gressiveness and  competition.  These  qualities  may  have 
been  necessary  for  survival  when  food  production  could 
not  keep  pace  with  population  growth,  but  they  are 
anomalies  in  the  industrial  and  scientific  world  of  today. 
Our  problem  is  to  make  the  challenge  of  peace  appeal 
to  men  more  strongly  than  the  excitement  of  war.  Prog- 
ress in  the  development  of  new  lethal  weapons  of  war 
far  exceeds  the  rate  of  advance  in  our  understanding  and 
control  of  human  behavior.  We  do  not  allow  a child  of 
five  to  take  the  throttle  of  a great  locomotive  but  minds 
just  as  immature  are  likely  to  be  found  in  control  of  far 
more  lethal  forces. 

The  challenge  of  the  times  is  to  sublimate  man’s  ag- 
gressiveness into  vigorous  cooperative  action  toward 
building  a world  society  in  which  opportunities  for 
health,  long  life,  rising  standards  of  living,  and  freedom 
will  be  open  to  men,  women,  and  children  of  every  race, 
creed  or  country.  Our  present  aggressiveness  and  com- 
petitive spirit  must  give  way  to  compassion,  sympathy, 
and  cooperation.  WHO’s  present  programs  for  mental 
health  need  to  be  developed  and  exoanded  until  they 
cover  the  earth.  Combined  with  education  they  may 
turn  out  to  be  keys  to  the  solution  of  our  most  pressing 
problem — how  to  build  peace  into  the  minds  and  hearts 
of  men,  how  to  adapt  man’s  behavior  to  the  conditions 
and  complications  of  the  new  world  in  which  he  lives. 

The  World  Health  Organization  is  peculiarly  fitted 
to  become  the  spearhead  of  a world  revolution  which 
will  have  as  its  aim  not  the  destruction  of  present  civili- 
zation, but  the  organization  of  a peaceful  world,  not  the 
leveling  down  of  all  countries  to  lower  standards  of  liv- 
ing, but  the  raising  up  of  the  poorer  countries  to  the 
standards  of  the  most  healthy  and  prosperous.  This  is 
within  our  grasp;  we  have  the  ability  and  the  means  to 
do  it;  only  the  will  falters,  only  the  imagination  fails. 

The  preamble  to  the  Charter  of  the  United  Nations 
begins  with  the  words,  “We,  the  peoples  of  the  United 
Nations.  . . .”  These  words  were  used  to  emphasize 
that  the  new  world  must  be  built  bv  peoples  as  well  as 
bv  governments.  The  initiative  of  the  National  Health 
Council  in  setting  up  a United  States  Citizens’  Com- 
mittee will  give  the  people  of  our  country  an  oppor- 
tunity to  work  for  world  health  as  the  spearhead  of  a 
movement  for  the  organization  of  world  peace.  It  will 
gi\e  professional  health  workers  the  privlege  of  taking 
the  lead  in  meeting  the  most  exciting  and  momentous 
challenge  mankind  has  ever  faced. 
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SEVENTEENTH  ANNUAL  CONVENTION  OF 
THE  NATIONAL  GASTROENTERO- 
LOGICAL ASSOCIATION 


Migraine  In  Children 


The  National  Gastroenterological  Association 
will  hold  its  Seventeenth  Annual  Convention 
and  Scientific  Sessions  at  the  Hotel  Statler  in 
New  York  City  on  October  20,  21,  22,  1952. 

Included  in  the  program  will  be  a Symposii^ 
on  Liver  Diseases,  with  Dr.  Leandro  M.  Tocantins 
of  Philadelphia,  Pennsylvania,  presenting  “Hem- 
atological Aspects  of  Hepatic  Disease”;  Dr.  John 
R.  Neefe  of  Philadelphia,  Pennsylvania,  speaking 
on  “Liver  Biopsy”;  Dr.  S.  S.  Lichtman  of  New 
York,  N.  Y.,  speaking  on  “The  Present  Status 
of  Liver  Function  Tests,”  and  Dr.  Hans  F. 
Smetana,  Dr.  Theodore  C.  Keller  and  Major 
I.  N.  Dubin  of  Washington,  D.  C.,  presenting 
“Histopathologic  Criteria  of  Diseases  of  the 
Liver.” 

Immediately  following  the  convention,  on 
October  23,  24,  25,  1952,  the  association  will 
conduct  its  Fourth  Annual  Course  in  Postgrad- 
uate Gastroenterology  at  the  Hotel  Statler  in 
New  York,  N.  Y. 

The  course  will  again  be  under  the  personal 
direction  of  Drs.  O.  H.  Wangensteen  of  Minne- 
apolis, Minnesota,  and  I.  Snapper,  New  York, 
N.  Y. 

Further  information  concerning  the  program 
and  details  of  the  Postgraduate  Course  may  be 
obtained  by  writing  to  the  Secretary,  National 
Gastroenterological  Association,  1819  Broadway, 
New  York  23,  N.  Y. 

■ , . , 

*IUe  BoClJ^  Qo^*ten, 
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"Migraine  may  appear  during  the  first  years  of  life. 
The  presence  of  subjective  signs,  such  as  headache 
and  nimmer  scotoma,  is  often  difficult  to  determine 
in  young  children.  The  true  nature  of  the  symp- 
toms frequently  remains  obscure  for  years." 

Vahlquist,  B.  and  Hackzell,  G.;  Acta 
Paediatrica  3S;  622  (1949). 
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In  a study  of  400  adult  migraine  patients,  it  was 
revealed  that  34%  had  suffered  attacks  before  the 
age  of  15.*  These  investigators  concluded  that 
childhood  migraine  was  a much  greater  clinical 
problem  than  was  previously  believed  and  that 
psychodynamic  mechanisms  played  an  important 
part  in  the  disease. 


New  Books  Received 


Poisoningr,  a Guide  to  Clinical  Diagriiosis  and  Treat- 
ment: By  W.  F.  von  Oettingen,  M.D.,  Ph.D.,  Na- 
tional Institute  of  Health,  U.  S.  Public  Health 
Service,  Federal  Security  Agency,  Bethesda,  Md. 
Paul  B.  Hoeber,  Inc.  Price,  $10.00. 


Cardiography  in  General  Practice:  Electrocardi- 
ography, Vectorcardiography  and  Ballistocardiog- 
raphy: By  Abraham  I.  Schaffer,  M.D.,  Assistant 
Visiting  Physician,  Metropolitan  City  Hospital; 
Assistant  Adjunct,  Bronx  Hospital;  Assistant  Phy- 
siciap,  Flower-Fifth  Avenue  Hospital.  The  Wil- 
liams & Wilkins  Co.,  Baltimore,  1952.  Price,  $3.00. 


Snrgery  of  the  Chest,  a Handbook  of  Operative 
Surgery:  By  Julian  Johnson,  M.D.,  D.Sc.  (Med.); 
Professor  of  Surgery,  School  of  Medicine  and 
Graduate  School  of  Medicine,  University  of  Penn- 
sylvania; and  Charles  K.  Kirby,  M.D.,  Assistant 
Professor  of  Surgery,  School  of  Medicine,  Univer- 
sity of  Pennsylvania.  Illustrated  by  Edna  Hill. 
The  Year  Book  Publishers,  Inc.,  200  East  Illinois 
Street,  Chicago.  Price,  $9.00. 


Correlative  Cardiology:  An  Integration  of  Cardiac 
Function  and  the  Management  of  Cardiac  Disease: 

By  Carl  F.  Shaffer,  M.D.,  F.A.P.C.,  Associate  Pro- 
fessor of  Clinical  Medicine,  Baylor  University  Col- 
lege of  Medicine;  and  Don  W.  Chapman,  M.D., 
F.A.C.P.,  Associate  Professor  of  Medicine,  Baylor 
University  College  of  Medicine.  525  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1952.  Price,  $9.50. 


The  Human  Pelvis:  By  Carl  C.  Francis,  A.B.,  M.D., 
Assistant  Professor  of  Anatomy,  Department  of 
Anatomy,  Western  Reserve  University,  Cleveland, 
Ohio.  With  61  illustrations,  including  three  in 
color.  St.  Louis:  The  C.  V.  Mosby  Co.,  1952. 
Price,  $5.00. 


Text-Book  of  Opthalmology : By  Sir  Stewart  Duke- 
Elder,  K.C.V.O.,  M.A.,  LL.D.,  D.Sc.,  (St.  And.),  Ph.D. 
(London),  M.D.,  F.R.C.S.,  Hon.D.Sc.  (Northwest- 
ern), D.M.  (Utrecht),  F.R.C.S.  (Edin.),  F.A.C.S.; 
Surgeon  Oculist  to  H.M.  the  King;  Knight  of 


These  criteria  are  useful  in  diagnosis: 

Headache  attacks  with  symptom-free  intervals 
plus  (at  least  two  of  the  following)  nausea, 
scintillating  scotoma,  hemicrania,  and  heredi- 
tary predisposition. 

For  symptomatic  relief  in  these  cases,  Cafer- 
got®,  N.N.R.  (ergotamine  with  caffeine) 
may  be  administered  orally.  For  best  results, 
give  adequate  dosage  promptly. 

For  children  within  the  age  range  7 to  12  years — 
Cafergot®  is  administered,  one  tablet  when  the  at- 
tack appears  imminent  followed  by  one  additional 
tablet  within  30  minutes.  Not  more  than  two 
Caf ergot  tablets  should  be  administered  to  children 
within  this  age  range. 

in  the  adolescent  age  group,  12  to  18  years  of  age, 
the  dosage  may  gradually  be  increased  as  necessary 
up  to  the  usual  adult  dose,  i.e.,  two  tablets  when 
the  attack  appears  imminent  followed  by  one  tab- 
let doses  at  half  hour  intervals  until  the  attack  is 
aborted.  (Total  maximum  dose  for  adults:  six  tab- 
lets for  each  attack.) 

♦Katz,  J.,  Friedman,  A.P.,  and  Gisolfi,  A.:  New  York 
Stately  Med.  SO:  2269  (Oct.)  1950. 
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Grace,  Order  of  St.  John;  Consulting  Ophthalmic 
Surgeon  to  the  British  Army  and  the  Royal  Air 
Force  Fellow,  University  College,  Uondon;  Direc- 
tor of  Research,  Institute  of  Ophthalmology,  Uni- 
versity of  London;  Honorary  Consulting  Surgeon, 
Moorfields  Westminster  and  Central  Eye  Hospital; 
Ophthalmic  Surgeon,  St.  George’s  Hospital,  Lon- 
don. Vol.  V,  The  Ocular  Adnexa.  With  1,181  illus- 
trations, including  32  in  color.  The  C.  V.  Mosby 
Company,  St.  Louis,  1952.  Price,  $22.50. 


The  Principles  and  Methods  of  Physical  Diagnosis, 
Correlation  of  Physical  Signs  With  Physiologic 
and  Patliologic  Changes  In  Disease:  By  Simon  S. 
Leopold,  M.D.,  Associate  Professor  of  Clinical 
Medicine,  School  of  Medicine  and  Graduate  School 
of  Medicine,  University  of  Pennsylvania;  Director 
of  the  Teaching  of  the  of  Physical  Diagnosis,  School 
of  Medicine;  Chief  of  the  Thoracic  Clinic,  Hospital 
of  the  University  of  Pennsylvania;  With  a Chap- 
ter on  Sounds  From  the  Thorax:  Acoustic  Princi- 
ples; By  S.  Reid  Warren,  Jr.,  Sc.D.  in  E.E.,  Pro- 
fessor of  Electrical  Engineering,  the  Moore  School 
of  Electrical  Engineering,  University  of  Pennsyl- 
vania. 390  illustrations  with  19  color  plates.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1952. 


Pathogenesis  of  Cancer  and  Applied  Therapy:  By 

John  E.  Gregory,  M.D.,  Boston.  Bruce  Humphries, 
Inc.,  Publishers.  Price,  $7.50. 


Synopsis  of  Genitourinary  Diseases:  By  Austin  I. 
Dobson,  M.D.,  F.A.C.S.,  Richmond,  Virginia;  Pro- 
fessor of  Genitourinary  Surgery,  Medical  College 
of  Virginia;  Genitourinary  Surgeon  to  the  Hos- 
pital Division,  Medical  College  of  Virginia;  Geni- 
tourinary Surgeon  to  Crippled  Children’s  Hos- 
pital; Urologist  to  St.  Elizabeth’s  Hospital;  Urolo- 
gist to  St.  Luke’s  Hospital  and  McGuire  Clinic; 
and  Donald  L.  Gilbert,  M.D.,  Instructor  in  Urology, 
Medical  College  of  Virginia.  Fifth  edition,  with 
122  Illustrations.  St.  Louis;  The  C.  V.  Mosby  Co., 
1952.  Price,  $4.00. 


Studies  in  Visual  Optics:  By  Joseph  I.  Pascal,  B.S., 
M.A.,  O.D.;  Licentiate  in  Optometry  and  in  Medi- 
cine by  the  University  of  the  State  of  New  York; 
Director  of  Eye  Department,  Stuyvesant  Poly- 


clinic; Attending  Ophthalmologist,  New  York  Poly- 
clinic Medical  School  and  Hospital,  Outpatient 
Department;  Lecturer  in  Ophthalmology,  New  York 
Polyclinic  Medical  School  and  Hospital.  Illustrated. 
St.  Louis;  The  C.  V.  Mosby  Company,  1952. 
Price,  $12.50. 


The  Oculorotary  Muscles:  By  Richard  G.  Scobee, 
B.A.,  M.D.,  F.A.C.S. ; Assistant  Professor  of  Oph- 
thalmology, Washington  University  School  of  Medi- 
cine, St.  Louis,  Mo.  With  159  illustrations;  second 
• edition.  St.  Louis;  The  C.  V.  Mosby  Company,  1952. 
Price,  $11.00. 


New  and  Nonofficial  Remedies,  1951  — Containing 
Descriptions  of  the  Articles  Which  Stand  Accepted 
by  tlie  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  As.sociation  on  January  1, 

1951:  Issued  Under  the  Direction  and  Supervision 
of  the  Council  on  Pharmacy  and  Chemistry,  Ameri- 
can Medical  Association,  1951.  Philadelphia,  Lon- 
don, Montreal;  J.  B.  Lippincott  Company. 


Culdoscopy — A New  Technic  in  Gynecologic  and 
Obstetric  Diagnosis:  By  Albert  Decker,  M.D., 
D.O.G.,  F.A.C.S.;  Clinical  Professor  of  Gynecology 
and  Obstetrics,  New  York  Polyclinic  Medical 
School  and  Hospital;  Associate  Attending  Physi- 
cian in  Gynecology  and  Obstetrics,  New  York 
Polyclinic  Hospital;  Attending  Gynecologist, 
Knickerbocker  Hospital.  With  a Foreword  by 
Richard  W.  TeLinde,  M.D.;  W.  B.  Saunders  Com- 
pany, Philadelphia,  London,  1952.  Price,  $3.50. 
— \ 

The  Treatment  of  Injuries  to  the  Nervous  System: 
By  Donald  Munro,  M.  D.,  F.A.C.S.,  Surgeon-in- 
Chief,  Department  of  Neurosurgery,  The  Boston 
City  Hospital;  Associate  Professor  of  Neurosur- 
gery, Boston  University  School  of  Medicine;  As- 
sistant Professor  of  Neurosurgery,  Harvard  Uni- 
versity Medical  School.  Illustrated.  W.  B.  Saunders 
Company,  Philadelphia,  London,  1952.  Price,  $7.50. 

Physical  Diagnosis  i By  Harry  Walker,  M.D.,  F.A.C.P.; 
Professor  of  Clinical  Medicine,  Medical  College  of 
Virginia,  Richmond,  Virginia.  With  126  illustra- 
tions. The  C.  V.  Mosby  Company,  St.  Louis,  1952. 
Price,  $8.00. 
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Book  Reviews 

The  Eye  Manifestations  of  Internal  Diseases  (Medi- 
eai  Ophthalmology) : By  I.  S.  Tassman,  M.D.  As- 
sociate Professor  of  Ophthalmology,  Graduate 
School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia;  Attending  Surgeon,  Wills  Eye  Hos- 
pital, Philadelphia,  Pennsylvania.  With  279  illus- 
trations including  2S  in  color.  Third  edition.  St. 
Louis:  The  C.  V.  Mosby  Co.,  1951.  Price,  $12.00. 

The  third  edition  of  this  fine  work  resembles 
the  previous  one  but  has  been  improved  in  bind- 
ing, print  and  illustrations  and  the  advances  of 
the  last  five  years  have  been  added. 

The  first  five  chapters  dealing  with  anatomy, 
general  causes  of  eye  symptoms  and  diseases, 
eye  examination  and  the  instruments  used  in 
this,  the  structural  abnormalities  and  manifes- 
tations form  a brief  review  for  the  eye  man 
and  a good  introduction  to  the  understanding  of 
the  eye  for  the  general  man.  The  sixth  chapter 
takes  up  hereditary  and  congenital  malforma- 
tions of  the  eye.  Succeeding  chapters  summarize 
the  general  infections,  infectious  diseases  and 
correlate  them  with  the  eye  symptoms  and  eye 
pathology  in  detail.  This  includes  all  known 
infections  with  special  chapters  on  tuberculosis, 
syphilis,  virus,  fungus  and  focal  infections  and 
a chapter  on  occular  parasites.  The  drug  and 
chemical  intoxications  and  their  relation  to  the 
eye  findings  take  up  another  chapter. 

General  internal  medical  diseases,  i.e.,  heart 
and  vascular  system  disturbances,  gynecologic 
and  obstetrical  disturbances  and  blood  and  en- 
docrine diseases  and  what  they  show  in  the 
eye  are  also  described.  Special  chapters  on  meta- 
bolic, nutritional,  nervous,  skin,  bone,  skull  and 
orbit  diseases  emd  tumors  complete  the  volume. 
The  latest  concept  and  classification  of  glau- 
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coma  is  used  in  this  new  edition  and  the  proven 
antibiotics  are  well  handled. 

The  thing  which  recommends  this  book  is  the 
same  thing  that  made  the  previous  edition  so 
successful — it  is  clearly  and  concisely  written 
and  separates  fact  from  fancy.  It  can  be  well 
recommended  to  the  general  practitioner  and 
belongs  on  every  eye  man’s  book  shelf. 

HARRY  S.  KUPPERSMITH,  M.D. 


Eternal  Eve,  the  History  of  Gynecology  and  Ob- 
stetrics: By  Harry  Graham,  Garden  City,  N.  Y. 

Doubleday  & Company,  Inc.  Price,  $10.00. 

Harvey  Graham,  the  author  of  “Story  of  Sur- 
gery,” is  believed  to  be  a prominent  British  sur- 
geon. This  book  proves  him  to  be  a prominent 
author  as  well. 

“Eternal  Eve”  is  a history  of  obstetrics  and 
gynecology  from  the  prehistoric  era  to  the  pres- 
ent day.  Prehistoric  customs  and  beliefs — some 
of  which  persist  to  the  present  day — are  traced. 
For  example,  it  is  not  unusual  to  have  your  pa- 
tient state  that  an  eighth-month  baby  can’t  live, 
and  a seventh-month,  can.  Also,  the  couvade 
ceremony  persists  in  some  form  to  date. 

The  gradual  development  of  obstetrics  and 
gynecology  is  traced:  its  lack  of  progress  because 
of  superstition,  religious  laws  and  lack  of  autop- 
sies. The  development  of  midwifery — especially 
in  England  where  it  still  exists,  is  told  in  story- 
book fashion.  Cesarean,  section  was  an  attempt 
to  save  a soul  for  baptism.  In  1280  the  Council 
of  Cologne  decreed  that  when  a woman  died  in 
labor  her  mouth  was  to  be  held  open  so  that 
the  child  would  not  suffocate  while  a postmortem 
section  was  done. 

Abortion  was  a primitive  solution  in  women  so 
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ill  or  deformed  that  labor  was  likely  to  prove 
fatal.  This  was  extended  by  the  Romans  to 
include  cosmetic  disasters,  domestic  discords  and 
imperial  embarrassments. 

Males  during  delivery  were  taboo.  In  1522  Dr. 
Wertt  of  Hamburg  dressed  as  a woman  and  went 
into  the  next  confinement.  Wertt  was  burned  to 
death.  No  man  dared  discuss  the  subject  except 
celibate  clerics  for  their  motives  could  be  deemed 
pure. 

Podalic  version  was  practiced  by  Soranus  and 
reintroduced  by  Pare  — Quite  a long  time  be- 
fore Potter! 

Mercurio — who  died  in  1615 — described  “hang- 
ing legs”  position  which  Walcher  described  in 
1889  as  new. 

An  interesting  chapter  is  the  one  on  the 
Charlatans  and  Cagleostro  who  raise  the  dead, 
cure  sterility  and  provide  a bed  which  would 
eliminate  pains  in  labor. 

Puerperal  fever  comes  in  for  its  story  and  it 
is  interesting  to  note  that  in  1722  in  Lombardy 
not  one  woman  survived  labor. 

The  book  then  records  the  progress  made  to 
the  present  day.  It  reads  like  a novel  and  can 
be  well  recommended  to  men  of  all  specialties. 

M.  J.  BASKIN,  M.D. 


Kyes  and  Industry,  Pomierly  Indii.strial  Onhthal- 
niology:  By  Hedwig  S.  Kuhn,  M.D.,  Industrial 
Ophthalmologist,  Hammond,  Indiana.  With  151 
Text  Illustrations,  including  three  color  pla.tes: 
second  edition.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1950.  Price,  $8.5li. 

The  second  edition  of  Eyes  and  Industry  carries 
on  the  interesting  and  important  subject  in  a 
clear  and  concise  manner.  The  method  of  test- 
ing in  industry  and  job  analysis  constitutes  the 
greater  proportion  of  the  book  as  was  carried 
out  in  the  first  edition  and  is  amplified  in  this 


one.  The  chapter  on  corrective  programs  is  of 
much  practical  interest  as  is  Chapter  VIII,  Eye 
Protection.  The  study  of  illumination  is  well 
done.  The  review  of  the  effect  of  fluorescent 
and  light  in  vision  by  the  joint  council  on  indus- 
trial ophthalmology  of  A.M.A.  is  timely  and 
important.  A high  standard  is  maintained 
through  the  entire  work.  The  book  is  extremely 
valuable  in  our  active  reading  list  and  will  be 
read  with  pleasure  by  the  industrial  medical 
workers  which  would  include  practically  all 
active  physicians. 

SAMUEL  GOLDHAMMER,  M.D. 


standard  Nomenclature  of  Disea.se.s  and  Operations: 
By  Richard  J.  Plunkett,  M.D.,  Editor,  and  Adaline 
C.  Hayden,  R.R.L.,  Associate  Editor.  Published  for 
The  American  Medical  Association.  Fourth  Edi- 
tion. The  Blakiston  Company,  New  York,  Philadel- 
phia, Toronto,  1952. 

The  fourth  edition  (1,034  pp.)  of  “Standard 
Nomenclature  of  Diseases  and  Operations”  rep- 
resents a complete  revision  of  the  previous  book 
printed  in  1942.  A total  of  5,800  changes  were 
made  to  compensate  for  new  scientific  ideas  and 
concepts.  An  outstanding  group  of  doctors,  phy- 
sicians and  dentists  supervised  the  necessary 
sectional  revisions  of  the  Nomenclature. 

The  major  changes  in  the  general  arrange- 
ment are  as  follows: 

(1)  In  order  to  establish  a correlation  between 
the  “Standard”  diagnoses  and  code  numbers  with 
diagnoses  and  co.de  numbers  of  the  “Interna- 
tional Statistical  Classification  of  Diseases,  In- 
juries and  Causes  of  Death”  the  International 
List  numbers  have  been  included  parentheti- 
cally in  the  body  of  the  book,  and  an  appendix  is 
supplied  by  which  code  numbers  of  “Standard” 
and  of  the  “International  List”  may  be  properly 
cross-referred;  (2)  The  Supplementary  Terms 
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lists  are  grouped  together  rather  than  previously 
appearing  after  each  section;  (3)  Eponyms  are 
combined  with  general  disease  index;  (4)  The 
disease  index  and  operations  index  are  placed 
consecutively;  and  (5)  The  page  size  is  enlarged. 

Complete  revisions  were  required  in  the  “Psy- 
chobiology Unit”  section,  “Diseases  of  the  Hemic 
and  Lymphatic  Systems”  section  and  the  “Tu- 
mor” section. 

The  Psychiatric  section  expresses  a more  effec- 
tive diagnostic  terminology  of  the  modern  dy- 
namic concepts. 

The  changes  in  the  section  on  “Diseases  of  the 
Hemic  and  Lymphatic  Systems”  are  a standard- 
iztion  of  the  names  of  cells  of  blood-forming  tis- 
sues, a supplying  of  topographical  designations 
for  “plasma  constituents”  and  a revision  and 
expansion  of  anemias.  Leukemias  are  reclassified 
in  this  edition  to  category  8,  “New  Growths.” 

The  new  greatly  expanded  classification  of 
tumor  diagnoses  increases  the  ease  and  accuracy 
of  recording  and  analyzing  tumor  data.  A ma- 
lignancy code  has  been  added  to  provide  addi- 
tional information. 

The  closer  integration  of  the  material  pre- 
sented and  the  compensatory  changes  for  the 
advances  of  scientific  knowledge  have  greatly 
increased  the  usefulness  of  this  book. 

MacDONALD  WOOD,  M.D. 


Histopntholosical  Teclinie — Including  a Discussion 
of  Botanical  Microteclinic:  By  Aram  A.  Krajian, 
Sc.D.,  formerly  in  Department  of  Pathology,  Los 
Angeles  County  General  Hospital,  Los  Angeles, 
Calif.  And  R.  B.  H.  Gradwohl,  M.D.,  Pathologist 
to  Christian  Hospital;  Director,  Gradwohl  School 
of  Laboratory  and  X-Ray  Technique,  St.  Louis,  Mo. 
Second  edition,  with  131  text  illustrations  and 
seven  color  plates.  St.  Louis:  The  C.  V.  Mosby  Co., 
1952.  Price,  $6.75. 

The  new  second  edition  of  “Histopathological 
Technic”  is  a useful  addition  on  a miscroscopist’s 
shelf. 

Besides  information  of  various  phases  of  the 
usual  methods  and  procedures,  brought  up  to 
date,  it  also  contains  a section  on  Botanical  Mi- 
crotechnic  and  handling  of  museum  specimens. 
Of  considerable  practical  value  not  only  to  a 
beginner  but  also  to  a worker  of  some  experi- 
ence, is  the  detailed  discussion  of  manipulations, 
materials,  apparatus  and  tools  used  in  micros- 
copy. Such  detail  is  not  seen  in  previous  sim- 
ilar works. 

A compact  format  of  the  book  and  an  excel- 
lent index  arrangement  make  it  easy  to  use  for 
quick  reference  on  scores  of  subjects. 

Many  illustrations  are  well  chosen  in  clarify- 
ing the  text.  It  is  noted  that  Dr.  Gradwohl,  by 
becoming  a co-author,  makes  notable  contribu- 
tion from  the  wealth  of  his  own  vast  experience. 

ALLAN  FRENCH, 
Histology  Tech. 


Cerebral  Palsy:  By  John  F.  Pohl,  M.D.,  Orthopedic 
Surgeon,  Michael  Dowling  School  for  Crippled 
Children,  Minneapolis,  Minnesota.  244  p.  with  131 
illustrations.  Bruce  Publishing  Company,  Saint 
Paul,  Minnesota,  1950.  Price.  $5.00. 

Doctor  Pohl  has  addressed  his  book  “Cerebral 
Palsy”  to  physicians  and  medical  specialists,  and 
to  physical,  occupational  and  speech  therapists. 
It  is  based  on  treatment  procedures  developed 
and  proven  at  the  Michael  Dowling  School  for 
Crippled  Children,  Minneapolis. 

The  first  part  of  the  book  is  devoted  to  a 
brief  discussion  of  the  medical  problem  includ- 
ing the  types  of  cerebral  palsy,  causes,  early 
clinical  signs,  sensorimotor  aspects  and  mental- 
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ity;  and  to  the  general  principles  of  a plan  of 
treatment.  Doctor  Pohl  emphasizes  the  teaching 
of  voluntary  control  of  the  body.  The  use  of 
drugs,  bracing  and  surgery  is  not  discussed  at 
any  length. 

Relaxation  and  neuromuscular  training  are  j 
discussed  in  detail.  The  contents  on  neuromuscu-  j, 
lar  training  is  divided  into  parts,  the  anterior  j' 
neck  and  trunk,  the  posterior  neck  and  trunk,  i 
upper  extremity,  and  lower  extremity.  In  these 
chapters  Doctor  Pohl  explains  each  exercise 
thoroughly  as  to  muscles  used  and  their  attach- 
ments, and  positioning  and  procedure.  There  are 
also  excellent  illustrations  of  each  exercise,  dem- 
onstrating position  and  the  grip  used  by  the  | 
therapist.  1 

Develop  mental  patterns,  beginning  with  roll- 
ing over  and  progressing  through  walking,  are  ; 
clearly  explained  and  illustrated.  The  chapter  ' 
on  walking  also  includes  walking  accessories 
and  their  use,  falling  and  rising  to  the  feet,  and 
stairs. 

The  final  two  chapters  are  devoted  to  Occupa-  '■ 
tional  Therapy  and  Speech  Therapy. . Educational 
toys,  adapted  crafts,  self-help  activities,  and  ad-  ' 
vanced  coordination  are  explained  in  the  chapter  ■. 
on  occupational  therapy.  The  chapter  on  speech 
therapy  contains  speech  and  voice  disorders  in 
cerebral  palsy,  cerebral  dominance,  and  pro- 
cedures and  exercises  used  in  speech  therapy. 
These  last  two  chapters  are  well  illustrated  as  ; 
is  the  book  throughout. 

EDWARD  L.  BINKLEY,  JR.,  M.D. 

Allergic  Prurltiiss  — Ite  Dermatologic  Maasie'enseiit! 

By  Stephen  Epstein,  M.D.,  Editor.  Panel  Dis- 
cussion; Rudolph  L,.  Baer,  M.D. ; Stephan  Epstein, 
M.D.;  Carl  Laymon,  M.D.;  Francis  W.  Lynch,  M.D.; 
Herbert  Rattener,  M.D.;  Stephen  Rothman,  M.D.; 
James  R.  Webster,  M.D.  An  official  publication  of 
the  American  College  of  Allergists,  Inc.  Bruce  j 
Publishing  Company,  St.  Paul  and  Minneapolis,  i 
1952.  Price,  ,|2.50. 

This  book  consists  of  a collection  of  essays,  • 
which  were  presented  as  a “Symposium  on 
Itching  Dermatoses”  at  the  meeting  of  the 
American  College  of  Allergists  in  1950.  The 
papers  have  been  revised  and  brought  up  to 
date.  The  panel  discussion  covers  the  following 
categories:  Physiology  and  Pharmacology  of 
Pruritus;  Diagnosis  of  Some  Nonallergic  Itching 
Dermatoses;  Classification  of  Eczema;  The  Treat- 
ment of  Pruritus;  The  Local  Treatment  of  Itching 
Dermatoses;  ACTH  and  Cortisone  in  Allergic 
Dermatoses;  Psychosomatic  Aspects  in  Eczema; 
Bacterial  Eczemas;  The  Role  of  Focal  Infection 
in  Skin  Diseases. 

The  prescriptions  and  therapeutic  recommen- 
dations which  appear  in  this  volume  are  un- 
doubtedly those  that  are  actually  used  by  the 
essayists  in  their  own  practices.  This  is  most 
commendable  and  noteworthy.  The  material  on 
ACTH  and  Cortisone  in  Allergic  Dermatoses  is 
very  timely,  and  is  to  be  found  in  none  of  the 
standard  textbooks  on  dermatology.  The  chapter 
on  Psychosomatic  Aspects  in  Eczema  should  be 
read  by  all  who  wish  a fuller  understanding  of 
atopic  dermatitis. 

The  reviewer  enjoyed  the  seventy-six  pages, 
which  constitute  this  book,  and  recommends  it 
to  the  general  practitioner.  The  contributors, 
who  are  all  well  known  to  American  derma- 
tology, are  to  be  congratulated  for  providing  this  ■ 
practical  and  authoritative  book  on  the  correct 
dermatologic  and  general  management  of  al- 
lergic pruritus  and  dermatitis. 

EGBERT  J.  HENSCHEL,  M.D. 
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Meat... 

and  its  Wide  Clinical  Applicability 


That  meat  is  an  important  component  of 
the  high  protein  dietl  employed  in  the  treat- 
ment of  many  pathologic  states  is  evident 
from  the  following  dietary  suggestions  that 
have  been  recommended  by  some  authorities 
in  the  field  of  nutrition: 

Protein  of  good  quality  and  in  adequate 
amounts  is  the  most  effective  dietary  agent 
for  protecting  the  liver  from  damage  and  for 
promoting  its  repair.2  In  the  long-term 
management  of  chronic  liver  disease,  a sug- 
gested diet  includes  at  least  4 ounces  of 
lean  lamb,  veal,  or  beef  in  both  the  noon  and 
evening  meals. 3 

Among  the  nutritional  needs  of  patients 
with  chronic  ulcerative  colitis  is  protein.4  For 
such  patients  a recommended  diet  includes 
4 ounces  of  tender  meat  with  luncheon  and 
with  dinner.^ 

In  diabetes  mellitus,  maintenance  of  pro- 
tein reserves  is  important  for  supporting 
well-being  and  vigor,  for  maintaining  resist- 
ance to  infection,  and,  in  conjunction  with 
good  general  management,  for  minimizing 
many  of  the  degenerative  changes  commonly 
seen  in  this  condition. 6’^  One  ounce  of  bacon 
at  breakfast  and  IVi  ounces  of  cooked  meat 

1.  Lewis,  H.  B.:  Proteins  in  Nutrition,  in  Handbook  of 
Nutrition,  American  Medical  Association,  ed.  2,  Phila- 
delphia, The  Blakiston  Company,  1951,  p.  1. 

2.  Patek,  A.  J.,  Jr.:  Evaluation  of  Dietary  Factors  in  Treat- 
ment of  Laennec’s  Cirrhosis  of  Liver,  J.  Mt.  Sinai  Hosp. 
14:1  (May-June)  1947. 

3.  Portis,  S.  A.,  and  Weinberg,  S.:  Recent  Advances  in  the 
Medical  Treatment  of  Cirrhosis  of  the  Liver,  J.A.M.A. 
149:1265  (Aug.  2)  1952. 

4.  Welch,  C.  S.;  Adams,  M.,  and  Wakefield,  E.  G.:  Metabolic 
Studies  on  Chronic  Ulcerative  Colitis,  J.  Clin.  Investigation 
I6.T61  (Jan.)  1937. 

5.  (a)  Mayo  Clinic  Diet  Manual,  Philadelphia,  W.  B. 

Saunders  Company,  1949,  p.  89. 

(b)  Ibid.,  p.  133. 


at  each  of  the  other  two  meals  are  valuable 
in  a diabetic  diet.^*’ 

A program  of  treatment®  found  useful  in 
atherosclerosis  of  the  coronary  vessels  in- 
cludes an  adequate  diet  low  in  fat  (20-25  Gm. 
daily)  and  normal  or  moderately  high  in 
protein  (60-100  Gm.  daily),  in  conjunction 
with  lipotropic  agents.  A sample  menu  of 
this  diet  lists  2 ounces  of  lean  meat  at 
both  the  noon  and  evening  meals. 

Underweight  or  average  weight  patients 
with  persistent  low  blood  sugar  levels  are 
benefited  by  a high  protein  diet  providing 
meat  two  or  three  times  a day. 9 In  over- 
weight patients  of  this  type,  lean  meat  is 
served  at  luncheon  and  at  dinner. 

During  convalescence  from  infectious  dis- 
ease, the  importance  of  "high  protein-high 
calorie”  diets  including  generous  servings  of 
meat  deserves  emphasis. 1®  For  this  purpose, 
a suggested  typical  daily  menu  schedule 
which  results  in  weight  gain,  improved  vigor, 
and  a restored  sense  of  well-being  furnishes 
Vi  ounce  of  bacon  at  breakfast  and  3 ounces 
of  meat  at  each  of  the  other  meals.  Supple- 
mentary feedings  may  include  additional 
amounts  of  meat. 

6.  Mosenthal,  H.  O.:  Management  of  Diabetes  Mellitus,  An 
Analysis  of  Present-Day  Methods  of  Treatment,  Ann.  Int. 
Med.  29:19  (July)  1948. 

7.  McLester,  J.  S.:  Nutrition  and  Diet  in  Health  and  Disease, 
ed.  5,  Philadeiphia,  W.  B.  Saunders  Company,  1949,  p.  364. 

8.  Morrison,  L.  M.:  Arreriosderosis : Recent  Advances  in  the 
Dietary  and  Medical  Treatment,  J.A.M.A.  143.T232 
(Apr.  21)  1951. 

9.  Low  Blood  Sugar  Level;  Queries  and  Minor  Notes,  J.A.M.A 
149.1358  (Aug.  2)  1952. 

10.  Goodman,  J.  L,  and  Garvin,  R.  O.:  Results  of  High 
Calorie  Feeding,  Ciastroenterology  6.'537  (June)  1946. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statement.s  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 
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Brush,  1954;  No.  2:  Ella  A.  Mead,  Greeley,  1954;  No.  3:  Osgoode  S. 
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STAIVDIIVG  COMMITTEES 
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F.  Monty.  Denver,  1953;  E.  Miner  Morrill,  Fort  Collins.  1953;  Paul  B. 
Stidham.  Grand  Junction.  1953:  Doris  Benes,  Haxtun,  1954;  Archer  C. 
Sudan,  Grand  Junctioa,  1954;  Mr.  Paul  E.  Mawhinney,  Denver.  1954;  Miss 
Norma  Johannis,  Denver,  1954. 

School  Health:  J.  D.  Bartholomew,  Chairman;  Lewis  Barbato,  Denver;  Leland 
M.  Corliss,  Denver;  R.  W.  Hibbert.  Jr.,  (ireeley:  Lex  L.  Penix,  Denver; 
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Medical  Education  and  Hospitals:  R.  S.  Liggett,  Denver.  Chairman;  Cyrus 
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Dickey.  Ft.  Collins:  T.  \V.  Halley,  Durango:  Marvin  E.  Johnson.  Denver; 
Charley  J.  Smyth.  Denver;  Claj^on  C.  Weber,  La  Junta;  Robert  C.  Lewis. 
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Medical  Service  Plan:  Harry  C.  Hughes,  Denver,  Chairman;  Nathan  L. 
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Joseph  H.  Patterson,  Denver;  James  A.  Philpott,  Jr.,  Denver;  Sidney  Reck- 
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Binkley,  Jr.,  Denver;  H.  Alexander  Bradford,  Denver. 

Maternal  and  Child  Health:  Craig  F.  Johnson,  Denver;  Vernon  K.  Anderl, 
Denver;  Leo  J.  Flax,  Denver;  Scott  Gale.  Pueblo;  Mariana  Gardner,  Denver; 
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Boulder;  Lewis  Barbato,  Denver;  C.  S.  Bleumel,  Denver;  R.  Robert  Cohen, 
Denver;  Paul  A.  Draper,  Colorado  Springs;  Franklin  (5.  Ebaugh,  Denver; 
John  M.  Lyon.  Denver;  Francis  A.  O’Donnell.  Colorado  Springs;  Clyde  E. 
Stanfield.  Denver. 

Occupational  Health:  Robert  F.  Bell,  Denver.  Chairman;  James  Cullyford, 
Denver:  James  E.  Donnelly,  Trinidad;  Calvin  Fi.sher,  Denver:  Paul  G. 
Mathews,  Walsenburg;  Joseph  J.  Parker,  Grand  Junction;  Frederick  G.  Tice. 
Jr..  Pueblo;  Richard  C.  Vanderhoof,  Olorado  Springs. 

Rehabilitation:  Wm.  A.  Dorsey,  Denver,  Cliairman;  Harold  Dinken,  Den- 
ver; Max  M.  Ginsbui^,  Denver;  John  T.  Jacobs,  Denver;  John  E.  Naugle. 
Jr.,  Sterling;  George  F.  Wollgast,  Denver;  Rev.  Walter  Loague,  Denver;  Mr. 
Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denver,  Chairman; 
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La  Junta;  Albert  P.  Ley,  Monte  Vista;  Portia  Lubchenco.  Sterling;  Mary  L. 
Moore,  Grand  Junction;  Henry  P.  Thode,  Jr.,  Ft.  Collins:  Paul  E.  Tramp, 
Loveland;  Albert  T.  Waski,  Yuma;  Valentin  E.  Wohlauer,  Boulder;  Mr.  Mar- 
vin Russell.  Denver;  Mrs.  Tee  Sims.  Denver 

Sanitation:  Ivloyd  Florio,  Denver;  Wm.  N.  Baker,  Pueblo;  W.  R.  Crouch, 
Coloi'ado  Springs;  H.  J.  Dodge,  Denver,  Chainnan;  Stephen  L.  Kallay,  Lake- 
wood;  Edward  S.  Miller.  Denver;  B.  T.  Daniels.  Denver;  Mr.  Jean  Breiten- 
stein,  Denver;  Mr.  William  Gahr.  Denver. 

Tuberculosis  Control:  John  Zarit,  Denver,  Chairman:  Joseph  Cannon,  Den- 
ver; Leroy  Elrick,  Denver;  W.  J.  Hinzelman,  Greeley;  L.  W.  Holden,  Boul- 
der: Robert  S.  Liggett,  Denver;  Paul  B.  Marasco,  (Irand  Junction;  A.  M. 
Mullett,  Colorado  Springs;  H.  M.  Van  Der  Schouw.  Wheatridge;  Mr.  Jack 
Foster,  Denver;  Mrs.  Ira  Waterman,  Colorado  Springs:  W.  Kemp  Absher, 
Pueblo. 

Venereal  Disease  Control;  Sam  W.  Downing,  Denver,  Chairman;  J.  R.  Mc- 
Dowell, Denver;  Daniel  G.  Monaghan,  Denver;  Harley  Rupert,  Greeley;  Joseph 
Sherman,  Denver;  Frederick  Tice,  Jr..  Pueblo. 

SPECIAL  COMMITTEES 

American  Medical  Education  Foundation:  Atha  Thomas,  Denver,  Chairman; 
James  P.  Rigg,  Grand  Junction;  Lester  L.  Williams,  Colorado  Springs; 
Robert  T.  Porter,  Greeley;  William  N.  Baker.  Pueblo;  J.  Lawrence  Campbell. 
Denver;  Ervin  A.  Hinds,  Denver,  and  James  W.  Lewis,  Colorado  Springs. 

Advisory  Committee  on  Nurses’  Legislation:  Gatewood  C.  Milligan,  Engle- 
wood; Bradford  Murphey,  Denver;  Walter  E.  Vest,  Jr.,  Denver;  Melvin  A. 
Johnson,  Denver. 

Advisory  Committee  to  Woman’s  Auxiliary:  Enin  A.  Hinds,  Denver,  Chair- 
man; Bernard  T.  Daniels,  Denver;  Joseph  W.  Freeman.  Denver. 

Advisory  to  U.M.W.  Welfare  Fund  (three  years):  W.  W.  Haggart,  Denver, 
Chairman.  1953;  Robert  Bell,  Denver,  1953;  John  S.  Bouslog,  Denver. 
1954;  Fred  H.  Hartshorn.  Denver,  1953;  E.  B.  Ley,  Pueblo,  1954;  Ma,son 
M.  Light,  Gunnison,  1954;  James  M.  Lamme,  Sr.,  Walsenburg.  1955: 
Ligon  Price,  Mt.  Harris,  1955;  R.  J.  Ralston,  Holyoke.  1955. 

Committee  on  Automotive  Safety:  MacDonald  Wood,  Denver,  Chairman; 
Marlin  Anderson.  Denver;  Mark  S.  Donovan,  Denver;  Homer  G.  McClintock, 
Denver. 

Committee  on  Blood  Banks:  Wm.  A.  H.  Rettberg.  Denver,  Chairman;  E.  1. 
Geever,  Colorado  Springs;  Geno  Saccomano,  Grand  Junction. 

Blue  Shield  Fee  Schedule  Advisory  Committee;  Fred  A.  Humphrey,  Ft. 
Collins,  Chairman:  Lloyd  W.  Anderson,  Sterling;  John  H,  Amesse,  Denver; 
Wm.  N.  Baker,  Pueblo;  George  G.  Balderston,  Montrose;  Lee  J.  Beuchat, 
Trinidad;  Lawrence  D.  Buchanan,  Wray;  Guy  E.  Calonge,  J^a  Junta;  Nor- 
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man  L.  Currie,  Burlington;  L.  L.  Hick,  Delta;  Paul  R.  Hildebrand,  Brush; 
Fred  D.  Kuykendall,  Eaton;  James  M.  Lamme,  Jr.,  Walsenburg;  Robert  C. 
Lewis,  Jr.,  Aspen;  Mason  Light,  Gunnison;  D.  W.  McCarty,  Longmont; 
Harlan  E.  McClure,  Lamar;  Franklin  J.  McDonald,  Leadrille;  Ben  H. 
Mayer,  Steamboat  Springs;  Edward  G.  Merritt.  Dolores;  G.  C.  Milligan, 
Englewood;  Frank  I.  Nicks,  Colorado  Springs;  Kenneth  E.  Prescott,  Grand 
Junction;  C.  W.  Vickers.  Del  Norte;  A.  D.  Waro^ill,  Florence;  W.  Lldyd 
Wright,  Golden:  Robert  F.  Bell,  Denver;  John  W.  Bradley,  Colorado  Springs; 
Harrj’  VV.  LeFevre,  Jr.,  Denver;  J.  Lawrence  Campbell.  Denver;  John  D, 
Gillaspie,  Boulder:  John  G.  Griffin,  Denver;  John  B.  Grow,  Denver;  Daniel 
R.  Higbee,  Denver;  Theodore  E.  Heinz,  Greeley;  Harry  C.  Hughes,  Denver; 
John  L,  McDonald.  Colorado  Springs;  Frank  B.  McGlone,  Denver;  Douglas 
W.  Macomber,  Denver;  Bradford  Murphey,  Denver;  John  M.  Nelson,  Denver; 
James  A.  Philpott.  Denver;  Gene  Saccomano,  Grand  Junction;  Kenneth 
Sawyer.  Denver;  Warren  W\  Tucker,  Denver;  George  A.  Unfug,  Pueblo;  R.  C. 
Vanderhoof,  Colorado  Springs;  John  I.  Zarit,  Denver. 

Committee  on  Emergency  Medical  Service:  Roy  L.  Cleere,  Chairman, 
Denver;  K.  D.  A.  Allen,  Roger  N.  Chisholm,  W.  S.  Curtis,  Mark  S.  Dono- 
van, R.  B.  Giehm,  H.  I.  Goldman,  Harry  C.  Hughes  K.  A.  Jankovsky. 
M.  E.  Johnson.  Freeman  Longwell,  Roderick  J.  McDonald,  Foster  Matchett. 
Mordant  Peck,  Myron  B.  Pedigo,  0.  S.  Philpott,  Thad  P.  Sears,  Kar) 
Sunderland,  Henry  Swan,  M.  P.  Vanden  Bosch,  David  L.  Wahl,  Roboft 
Woodruff,  all  of  Denver;  Kenneth  E.  Gloss,  Colorado  Springs. 


Sub-Committee  to  Study  Indigent  Care  Program:  Irvin  E.  Hendryson, 
Denver,  Chairman;  Cyrus  W.  Andlerson,  Denver;  Claude  D.  Bonham.  Boulder; 
Samuel  P.  Newman,  Denver;  William  W.  Haggart,  Denver;  Frank  B.  Mc- 
Glone, Denver;  McKinnie  L.  Phelps,  Denver;  Wm.  A.  Liggett,  Denver; 
Lester  L.  Ward,  Pueblo;  Robert  T.  Porter,  Greeley;  Everett  E.  H.  Munro, 
Grand  Junction. 

Interim  Committee  on  Constitutions  and  By-Laws:  J.  L.  McDonald,  Colorado 
Springs,  Chairman;  J.  Lawrence  Campbell,  Denver;  Theodore  E.  Heinz, 
Greeley;  Edgar  Elliff,  Sterling;  William  N.  Baker,  Pueblo. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Claude 
D.  Bonham,  Boulder;  George  R.  Buck,  Denver;  Calvin  N.  Caldwell,  Pueblo; 
Ward  C.  Fenton,  Rocky  Ford;  John  M.  Foster,  Denver;  Leo  W.  Lloyd. 
Durango;  Frank  I.  Nicks,  Colorado  Springs;  Harvey  M.  Tupper,  Grand 
Junction. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Denver 
Chairman,  1957;  L.  Clark  Hepp,  Denver,  1953;  D.  W.  Macomber,  Denver, 
1954;  Terry  J.  Gromer,  Denver,  1955;  William  Covode,  Denver,  1956, 

SPECIAL  REPRESENTATIVES 
Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  R.  Safarik, 
Denver,  1954;  J.  R.  Evans,  Denver,  1954,  alternate. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 
Representative  to  Adult  Education  Council:  John  A.  Edwards,  Denver. 


^ENITH 


HEARING  AIDS $75 

10-Day  Money-Back  Guarantee 

By  makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 


• The  Extro-Smoll  "ROYAL" 

• The  Extra-Powerful  "SUPER  ROYAL" 

• The  Extra-Thrifty  "REGENT" 


M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 
717  Republic  Bldg.,  Denver 
MAin  1920 


Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  os  o health 
center.  New  building  tor  mild  coses  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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MONTANA  MEDICAL  ASSOCIATION 


OFFICERS. 

Terms  of  Officers  and  Committees  expire  at  Jie  Annual  Session 
In  the  year  indicated.  Where  no  year  is  intUcated,  the  term 
is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  James  li.  Flinn,  Helena. 

President-Elect:  D.  Ernest  Hodges.  Billings. 

Vice-President:  Sidney  C.  Pratt,  Miles  City. 

Secretary-Treasurer:  E.  II.  I.ind,strnm.  Helena. 

Asst.  Secretary-Treasurer:  Wyman  J.  Roberts,  Great  Falls. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  C03IMITTEES 

Executive  Committee:  F.  L.  McPhail,  Chairman.  Great  Falls;  B.  C. 
Farrand,  Jordan:  James  M.  Flinn,  Helena:  Clyde  H,  Fredrickson,  Missoula; 
Thomas  L.  Hawkins,  Helena:  Everett  H.  Lindstrom,  Helena;  Wyman  J. 
Roberts,  Great  Falls. 

Economic  Committee:  D.  Ernest  Hodges.  Chairman.  BiUings;  R.  L.  Case- 
beer,  Butte:  William  F.  Cashmore,  Helena;  William  E.  S.  Harris,  Livings- 
ton; Robert  J.  Holzberger,  Great  Falls;  Duncan  S.  MacKenrie,  Jr.,  Havre; 
Sidney  C.  Pratt,  Miles  City;  James  A.  Mueller,  Lewlstown. 

Legislative  Committee:  I.  J.  Bridenstine,  Chairman,  Missoula;  Sidney  A. 
Cooney,  Helena;  Otto  G.  Klein,  Helena;  James  J.  McCabe.  Helena;  Richard 
C.  Monahan,  Butte;  Robert  M.  Morgan,  Helena;  E.  S.  Murphy,  Missoula; 
Stuart  D,  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Melville  G.  Danskin,  Glendive;  Albert  A.  Dodge, 
KallspeU;  Edward  M.  Gans.  Harlowton;  W.  G.  Richards,  Billings;  John 
Paul  Ritchey,  Missoula:  J.  I Wemham,  Billings;  S.  V.  WiUdng,  Butte. 

Public  Relations  Committee;  Albert  W.  Axley,  Chairman,  Havre;  Paul  L. 
Bneboe,  Bozeman;  F.  S.  Marks,  BiUings;  Arthur  K.  Northrop,  Great  Falls; 
Stuart  A.  Olson,  Glendive;  R.  F.  Peterson.  Butte;  C.  R.  Svore,  Missoula; 
Park  W.  Willis.  Jr.,  Hamilton. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
Billings:  J.  H.  Bridenhaiigh.  Billings:  H.  W.  Gregg,  Butte;  P.  E.  Logan, 

Great  Falls:  T.  R.  Vye,  Billings. 

Program  Committee:  Mary  E.  Martin.  Chairman,  Billings:  Charles  B. 
Craft.  Bozeman;  John  A.  Layne,  Great  Falls;  Stephen  N.  Preston,  Missoula; 
T.  W.  Saam.  Butte:  Everett  H.  Lindstrom.  Helena.  Ex-Officio. 

Interprofessional  Relations  Committee:  M.  A.  ShilUngton,  Chairman, 

Glendive:  Louis  W.  Allard,  BiUings;  J.  K.  Colman,  Butte;  Theodore  W. 

Cooney,  Helena;  Carl  W.  Hammer,  Bozeman:  George  W.  Sexton,  Great  Falls. 

Nominating  Committee:  G.  W.  Setzer,  Chairman,  Malta;  NeU  M. 
Leitch,  Kalispell;  T.  R.  Vye.  Billings;  Edmund  A.  Welden.  Lewistown; 

Malcolm  D.  Winter.  Miles  City. 

Auditing  Committee:  George  G.  Sale.  Chairman.  Missoula;  J.  M.  Brooke, 
Ronan;  George  JI.  Doiiich,  Anaconda:  Robert  D.  Knapp.  Wolf  Point;  G. 
Byron  Wright,  Kalispell. 

Cancer  Committee:  Raymond  E.  Benson,  Chairman.  BUIings;  Walter  B. 
Cox.  Missoula;  Deane  C.  Epler,  Bozeman:  11.  W.  Gregg.  Butte;  E.  Hilde- 
brand. Great  Falls;  K.  E.  Markuson.  Helena.  Ex-Officio;  PhUip  D.  Pal- 
lister.  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  G.  A.  Carmichael,  Chairman.  Missoula:  Joe 
E.  Brann,  Kalispell;  Harry  B.  Campbell,  Missoula:  Maude  M.  Gerdes, 
BiUings;  C.  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore.  Chairman,  Helena:  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp.  Butte;  Frank  J.  Frideu,  Great 
Falls;  D.  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena:  George  W.  Nelson, 
BiUings;  Paul  R.  Ensign,  Helena,  Ex-Offico. 


Tuberculosis  Committee:  H.  V.  Gibson,  Chairman.  Great  Falls:  L.  M. 
Arthur,  Great  Falls:  J.  K.  Colman.  Butte:  Charles  B.  Craft,  Bozeman: 
.Morris  Alan  Gold.  Butte;  J.  M.  Nelson,  Missoula:  Stephen  N.  Preston, 
Missoula;  R.  E.  .Smalley,  BiUings;  Frank  I.  Terrill,  Galen:  William  F. 
KivnraeU,  Helena,  Ex-Officio. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman,  BiUings; 

L.  Clayton  Allard.  BiUings;  J.  K.  Colman.  Butte:  C.  F.  Honeycutt, 
Missoula;  S.  L.  Odgers.  Missoula;  John  A.  Whittlnghill,  BiUings;  John  C. 
Wolgamot.  Great  Falls:  Paul  R.  Ensign,  Helena,  Ex-Officio. 

Rural  Health  Committee:  B.  C.  Farrand.  Chairman.  Jordan:  David 
Gregory,  Glasgow;  Janies  M.  Isbister,  Plains:  Biinon  K.  Kilbourne,  Hardin: 
Robert  H.  Leeds,  Chinook:  Ronald  E,  Losee.  Ennis;  tValter  G.  TangUn, 
Poison:  Amos  R.  Little.  Helena:  George  E.  Trobough,  Anaconda:  Lester  S. 
McLean,  Helena,  Ex-Officio. 

Industrial  Welfare  Committee:  R.  B.  Richardson.  Chairman.  Great  Falls: 
H.  W.  Gregg,  Butte:  John  J.  Malee,  Anaconda;  W.  F.  Morrison,  Missoula; 
Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula:  James  G.  Sawyer. 
Butte;  John  W.  Senubert.  Lewfctown:  F.  K.  Waniata,  Great  Falls;  K.  E. 
Markuson,  Helena.  Ex-Officio. 

Rheumatic  Fever  and  Heart  Committee:  F.  R.  Sclicmm,  Chairman,  Great 
Falls;  Raymond  L.  Eck,  Lewistown;  D.  L.  Gillespie,  Butte;  John  Gilson, 
Great  Falls;  Morris  Alan  Gold,  Butte:  Elizabeth  Grimm.  Billings;  C.  S. 
Meeker,  Butte;  Orvilie  M.  Moore,  Helena:  Thomas  F.  Walker.  Jr.,  Great 
Fails:  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson,  Helena,  Ei- 
Offlclo. 

Rocky  Mountain  Medical  Conference  Committee:  H.  W.  Gregg,  Butte. 
Chairman,  '53:  H.  M.  Blegen,  Missoula,  '55;  H.  T.  Caraway,  BiUings,  '54; 
Charles  B.  Craft,  Bozeman,  '56;  F.  K.  Waniata,  Great  Falls.  '52;  F.  L. 
MePhaU,  Great  Falls,  Ex-Officio;  Everett  H.  Lindstrom,  Helena.  Ex-Officlo. 

Mediation  Committee;  F.  S.  Marks.  Chairman,  BiUings,  '54;  Eaner  P. 
Higgins,  KaUspell,  '54;  Chester  W.  Lawson.  Havre,  '52;  Charle,s  F.  Little, 
Great  Falls,  '53;  WUliam  E.  Long,  Anaconda.  '53;  James  J.  McCabe, 
Helena,  '54;  W.  F.  Morrison,  Missoula,  '52:  Stuart  A.  Olsen,  Glendive,  '53: 
James  G.  Sawyer,  Butte.  '52. 

Public  Health  Committee:  James  M.  Flinn.  Chairman,  Helena:  Raymond 
E.  Benson,  Billings-  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan; 
H.  V.  Gibson,  Grett  Falls:  Walter  H.  Hagen.  Billings;  Earl  L.  Hail 
Great  Falls;  E.  Hiidebrand,  Great  Falls;  Amos  R.  Little.  Helena;  R.  B. 
Richardson,  Great  Falls:  F.  R.  Schemm.  Great  Falls;  M.  A.  ShilUngton, 
Glendive;  Walter  G.  Tanglin,  Poison;  George  E.  Trobougli.  Anaconda:  Win- 
field S.  Wilder,  Great  Falls. 

SPF.CIAL  COMMITTEES 

Emergency  Medical  .Service  Committee:  Amos  R.  Little.  Chairman,  Helena; 
David  J,  Almas.  Havre,  Leonard  M.  Benjamin,  Deer  Lodge;  Leonard  W 
Brewer,  Missoula;  Harrison  D.  Huggins,  KalispeU;  Leland  G.  RusscU, 
Billings:  H.  J.  Sannan.  Butte;  Philip  A.  Smith.  Glasgow;  Albert  L. 
Vadheim,  Bozeman;  Thomas  F.  Walker.  Jr.,  Great  Falls;  G.  D.  Carlyle 

Thompson,  Helena.  Ei-Offlcio. 

Hospital  Relations  Committee:  E.  Hildebrand.  Chairman.  Great  Falls; 
Robert  B Beans.  Great  FaUs:  Walter  B.  Cox.  Missoula;  E.  W.  Gibbs, 

Billings:  Robert  S.  Leighton,  Great  FaUs;  Mary  E.  Martin,  BiUings;  W.  W. 
McLaughlin,  Great  Falls;  B.  F.  Peterson,  Butte;  F.  M.  Petkevlcb,  Great 
FaUs;  Grant  P.  Baitt,  BiUings. 

Mental  Hygiene  Committee:  Winfield  S.  Wilder,  Chairman,  Great  FaUs; 
James  J.  Bulger,  Great  FaUs;  Roger  W.  Clapp.  Butte;  G.  V.  Holmes, 

Missoula;  J.  E.  Kress.  Missoula:  Martin  A.  Kuona,  BUUngs;  M.  A. 
ShiUington,  Glendive. 

Physicians-Schools  Conference:  Bay  0,  Bjork,  Chairman.  Helena;  George 

M.  Donich,  Anaconda:  Earl  L.  Hall,  Great  Falls;  Eaner  P.  Higgins. 
KalispeU;  Stuart  A.  Olson.  Glendive;  C.  R.  Svore,  Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena: 
Paul  J.  Gans,  Lewistown;  Eaner  P.  Higgins.  KaUspeU;  Wyman  J.  Roberts, 
Great  Falls;  M.  A.  ShiUington.  Glendive. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  ■while  you  are  away,  day  or  night: 
J-  our  kindly  voice  conscientiously  tends  your  telephone  business, 

accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  call  Aipine  mm 


^^ccuracu  and  Speed  tn  PreAcription  Service 


DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


896 


Rocky  Mountain  Medical  Journal 


10 


FLAVORED 

CHILDREN’S  SIZE 

BAVER  ASPIRIN 


Swallowed  Whole 


— ij'  • ff  ^ 

7}  ^ 

/-T 

Chewed 


Dissolved  on  Tongue 


Or  in  Food 
Or  Liquid 


Ffe  iri7Z  he  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.  1450  Broadway,  Niw  York  18,  N.  Y. 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  ALBUQUERQUE,  MAY  7,  8,  9,  1953 


OFFICERS — 1952-53 
President:  Coy  s.  Stone,  Hobbs. 

President-Elect:  A.  S.  Lathrop,  Santa  Fe. 

Vice  President:  John  F.  Conway,  Clovis. 

Secretary-Treasurer:  T.  E.  Kircher,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (3  years):  Carl  Mulky,  Albuquerque:  J-  C.  Sedgwick,  Las 

Cruces.  (2  years):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs.  (1  year): 
Albert  S.  Lathrop,  Santa  Fe;  Carl  H.  Gellenthien,  Valmora. 

New  Mexico  Physicians  Service:  President,  John  F.  Conway,  Clovis;  Vice 
President,  V.  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice,  Jr., 
Albuquerque;  Executive  Director,  L.  J.  LaGrave,  709  East  Central  Avenue, 
Albuquerque. 

Board  of  Trustees:  L.  J.  Whitaker,  Deming;  A.  H.  Follingstad,  Albu- 
querque; Carl  H.  Gellenthien,  Valmora;  A.  S.  Lathrop,  Santa  Fe;  George 

S.  Morrison,  Roswell;  W.  A.  Stark.  Las  Vegas;  H.  L.  January.  Albuquerque; 
C.  L.  Womack,  Carlsbad. 

COMMITTEES — 1952-53 

Board  of  Supervisors  (Two  Years) : Leland  S.  Evans.  Las  Cruces;  Charles 
M.  Thompson,  Albuquerque;  Clay  Gwinn,  Carlsbad;  Victor  E.  Berchtold, 
Santa  Fe.  (One  Year) : H.  M.  Mortimer,  Las  Vegas;  Earl  L.  Malone, 

Roswell;  L.  J.  Whitaker,  Deming;  Frank  W.  Parker,  Gallup. 

Basic  Science  Committee:  Bergere  A.  Kenney,  Santa  Fe,  Chairman; 

Harold  J.  Beck,  Albuquerque;  Junius  A.  Evans.  Las  Vegas. 

Cancer  Committee:  (^rl  H.  Gellenthien,  Valmora,  Chairman;  J.  W. 
Grossman,  Albuquerque:  E.  H.  Dellinger,  Las  Vegas;  I.  J.  Marshall,  Roswell; 

Pete  J.  Starr,  Arte^a;  J.  C.  Sedgwick,  Las  Cruces. 

Convention  Advisory  Committee:  Leland  S.  Evans.  Las  Cruces,  Chairman; 

I.  J.  Marshall,  Roswell;  Bergere  A.  Kenney,  Santa  Fe;  H.  W.  Hodde, 
Hobbs;  C.  M.  Thompson,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Department  of  Public 

Health:  James  L.  McCrory,  Santa  Fe,  Chairman;  Howard  B.  Peck,  Albu- 
querque; George  S.  Richardson.  Albuquerque;  R.  R.  Boice,  Roswell;  A.  W. 
Egenhofer,  Santa  Fe. 

Industrial  Health  Committee:  Lewis  M.  Overton,  Albuquerque.  Chair- 
man; U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress, 
Raton;  J.  W.  Hillsman,  Carlsbad;  N.  D.  Frazin,  Silver  City;  W.  E. 
Badger,  Hobbs. 


Infancy  and  Maternal  Care  Committee:  Allen  C.  Service.  Roswell.  Chair- 
man; G.  C.  Hogsett,  Carlsbad;  Guy  E.  Rader,  Albuquerque;  Herbert  B. 
Ellis.  Santa  Fe;  Marion  Hotopp.  Santa  Fe;  J.  W.  Wiggins,  Albuquerque; 
W.  L.  Minton,  Lovington. 

Indigent  Medical  Care  Committee:  Samuel  R.  Ziegler,  EspanoU,  Chair- 
man; E.  W.  Lander,  Roswell;  J.  J.  Johnson,  Jr.,  Las  Vegas;  Frank  W. 
Parker,  Gallup. 

Advisory  Committee  on  Insurance  Compensation;  Gera'd  A.  Slusser, 
Artesia,  Chairman;  Pete  J.  Starr,  Artesia:  Robert  R.  Boice.  Roswell. 

Legislative  and  Public  Policy  Comminee;  R.  C.  Derbyshire,  SanU  Fe. 
Chairman;  J.  W.  Hannett,  Albuquerque;  R.  P.  Beaudette,  Raton;  Joel 
Zeigler,  Clovis;  L.  L.  Daviet,  Las  Cruces;  E.  M.  Warner,  Tucumcarl; 

Malcolm  M.  Cook,  Los  Alamos;  Louis  F.  Hamilton,  Artesia;  W.  A. 
Hlmmelsbach,  Gallup;  W.  L.  Minear,  Truth  or  Consequences;  B.  E.  Watts, 
Silver  City;  Ashley  Pond,  Taos;  H.  W.  Hodde,  Hobbs;  W.  J.  Hossley, 
Deming;  I.  J.  Marshall,  Roswell;  W.  0.  Connor,  Albuquerque;  Albert 
Simms  II,  Albuquerque;  Qay  Gwinn,  Carlsbad;  Fred  Soldow,  Santa  Fe; 
W.  A.  Stark,  Las  Vegas;  Leland  S.  Evans,  Las  Cruces. 

National  Emergency  Medical  Service  Committee:  Roy  R.  Robertson,  Albu- 
querque, Chairman;  Brian  S.  Moynahan,  Santa  Fe;  T.  E.  Kircher,  Jr.. 
Albuquerque. 

Publie  Relations  Committee:  George  W.  Prothro,  Clovis,  Chairman; 

Marcus  J.  Smith,  Santa  Fe;  Charles  F.  Kettel,  Gallup:  Earl  L.  Malone, 
Roswell;  Randolph  V.  Seligman.  Albuquerque. 

Rural  Health  Committee:  J.  P.  Turner,  Carrizozo,  Chairman;  Hilton  W. 
Gillett,  Lovington;  Lloyd  G.  Foster,  Santa  Rosa;  Alfred  J.  Jenson,  Hobbs; 
Albert  M.  Rosen,  Taos. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  Gellenthien, 

Valmora,  (niairman;  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas; 

Eric  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Committee  on  Selective  Service:  H.  L.  January,  Albuquerque,  Chairman; 
Philip  L.  Travers,  Santa  Fe;  George  S.  Morrison,  Roswell. 

Tuberculosis  Committee:  Carl  H.  Ollenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Mulky,  Albuquerque;  H.  C.  Jemigan,  Albu- 

querque; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  Lorry  C.  Delambre,  -Ubuquerque, 
Chairman;  H.  A.  Kline,  Santa  Fe;  Lorn  M.  Shields,  Albuquerque. 

Woman’s  Auxiliary  Advisory  Committee:  I.  J.  Marshall,  Roswell.  Chair- 
man; W.  0.  Connor,  Jr.,  Albuquerque;  D.  C.  Badger.  Hobbs. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Liy^R^RE,  California 
^ep^ne  313 


CITY  OFFICES: 

San  Francisco  Oakland 


450  Sutter  Street 
GArfield  1-5040 


1624  Franklin  Street 
GLencourt  1-5988 
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DON'T  MISS 


teaspoon  dosage 
good  taste 
effective  therapy 


CfiYSTALllNE  • 

I erraillYCMil  suspension 

•/  (FUVORED) 


Supplies  250  mg, 
of  pure  crystal- 
line Terramyein 
in  each  palatable 
and  convenient 
teaspoonful  — 
unexcelled  for 
patients  young 
Ond  old. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SALT  LAKE  CITY,  SEPTEMBER  9,  10,  11,  12,  13,  1953. 


OFFICF.nS, 

Presiirnt:  Kenneth  B.  Castleton,  Salt  Lake  City. 

President-Elect:  Frank  K.  Bartlett,  Ogden. 

Past  Presid  nt;  J.  W.  Oaks.  Provo. 

Honorary  President;  Ralph  T.  Richards,  Salt  Lake  City, 

First  Vice  President:  J.  J.  Balligan,  Salt  Lake  City. 

Seeond  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  F.  R.  King  Price. 

Secretary:  Homer  E.  Smith.  Salt  Lake  City. 

Exeeotiye  Seeretary;  Mr.  W.  H.  Tihhals.  Salt  Lake  City. 

Treasurer:  .1.  R.  Miller.  Salt  Lake  City. 

Conneilsr.  First  District:  R.  0.  Porter.  Logan. 

Cdunellor,  Second  DIstrlet:  Vincent  L.  Bees.  Salt  Lake  City. 

Couneilor,  Third  District:  J.  E.  Norman,  Price. 

Deleiate  to  A.M.A..  1952  and  1953:  George  U.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1952  and  1953;  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Seetlon  of  the  Roeky  Hoontaln  Medical  Journal: 
E.  P.  Middleton,  Salt  Lake  City. 

Brard  of  Sapervisors;  1953.  Earl  L.  Skidmore.  Salt  Lake  City;  1954. 
J.  C.  Hubbard,  Price:  1955,  J.  G.  Olson,  Ogden;  1956,  C.  J.  Dalnes, 
Logan;  R.  E.  .Torgenson,  Provo. 


STANOINfJ  COMBIITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Canmittee:  1953,  T.  R. 
Seager,  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City;  1955,  U.  S. 
Bryner,  Salt  Lake  City;  1956,  Heber  C.  Hancock,  Ogden;  W.  H.  Morete, 
Salt  Lake  City. 

Selentlfle  Program  Committee;  T.  C.  Weggcland,  Chairman,  Salt  Lake 

City. 

Poblic  Policy  and  Legislative  Coanlttee;  19.52,  Charles  Ruggeii,  Chair- 
man, Salt  Lake  City:  1952,  J.  C.  Hnbbard,  Price;  1952,  WUfordl  Q. 
Blednger,  Springvllle:  195.1,  N.  F.  Hlcken.  Sait  Lake  City:  1983.  L.  V. 
Bfoadbent,  Cedar  City;  19S3.  George  Gasaer.  Logan;  1954,  V.  L.  Ste»- 
enson.  Salt  Lake  Oty;  19S4,  Charte  R.  Camwall,  Salt  Lake  City; 
1954.  John  Z.  Bowers.  Salt  Lake  City;  Wendell  Thomson,  Ogden;  Claude  L. 
Shleldfe,  Salt  Lake  City;  R.  M.  Midrhead,  Salt  Lake  City;  C.  Eilat  Snow, 
Salt  Lake  City;  Roy  B.  Hammond,  Proro;  Conrad  H.  Jenson,  Ogden;  Ralph 
Richards,  Salt  Lake  City. 

Sob-Commltlee  on  Leiislatloii:  Vernon  L.  Steyenson,  Chairman,  Salt 
Lake  City.  George  Gasser,  Logan;  Charle*  B.  Cornwall,  Salt  Lake  Oty: 
L.  V.  Broadbent,  Cedar  City;  John  Z.  Bowers,  Salt  Lake  City;  N.  F. 
Hlcken,  Salt  Lake  City. 

Medical  Defense  Committee:  1952,  E.  L.  Hanson,  Logan;  1952,  leed 
Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield;  1953,  John  B. 
Cluff,  Richfield;  1953,  Paul  A.  Pemberton,  Salt  Lake  City;  1953, 
Wendell  Thomson.  Ogden;  1954,  R.  W.  Owens.  Chairman,  Salt  Lake  City. 

Medical  Education  and  Hospitals  Committee:  1952,  Ralph  EHlg, 
Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952,  W.  H.  Anderson,  Ogden; 
1953,  T.  C.  Bauerlein.  Salt  Lake  Qty;  1953,  E.  R.  Crowder,  Salt  Lake 
City;  1953,  Galen  0.  Belden,  Salt  Lake  City;  1954,  Harry  J.  Brown, 
Chairman,  Provo;  1954,  L.  K.  Gates.  Logan;  1954,  K.  A.  Crockett,  Salt 
Lake  City;  1955,  R.  V.  Larsen,  Roosevelt;  1955,  Mark  B.  Jensen,  Castle 
Gate;  1955,  J.  B.  Cluff,  Richfield;  1954,  W.  J.  Beichman,  St.  George; 
John  M.  Waldo,  Salt  Lake  City. 

Sob-Committee  on  Postgraduate  Education:  R.  V.  Larsen,  Chairman. 
Roosevelt:  Mark  B.  Jensen,  Castle  Gate;  J.  B.  Cluff,  Richfield;  W.  J. 
Beichman,  St.  George:  John  M.  Waldo.  Salt  Lake  City. 

Medical  Economics  Committee:  1952,  Grant  F.  Kearns,  Ogden;  1952, 
Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brown,  Chairman,  Salt 


PROFESSIONAL  MEN  RECOMMEND 


Lake  aty;  1953,  Silas  S.  Smith,  Salt  Lake  aty;  Ralph  N.  Barlow. 
Logan. 

Publle  Health  Committfc:  1952,  E.  .N.  Hirst,  Ogden;  1952,  Jameo  %. 
Daria,  Salt  Lake  City;  1963,  Paul  Clayton.  Chairman.  Salt  Lake  Oty; 

1953,  Glen  R.  Leymaster,  Salt  Lake  aty;  1953,  Alma  Nemlr,  Salt  Lake 
City:  1953,  John  Bourne,  Provo;  19.53,  Michael  E.  Murphy.  Salt  Lake 
City;  1953,  A.  A.  Jenkins,  Salt  Lake  aty;  1953,  John  Bowwi,  Prero; 

1954,  K.  M.  Kilpatrick,  Salt  Lake  Oty;  1954.  Preston  Cutler,  Salt  Lake 
City;  1954.  Fred  W.  aauson.  Salt  Lake  aty;  1954,  Drew  M.  Petereon, 
Ogden:  J.  H.  Bupper,  Provo;  D.  0.  N.  Lindberg,  Ogden. 

Sub-ChBimlttee  on  Tubercolosls  and  Cardiovascular  Diseases:  E.  M.  Kil- 
patrick. Chairman,  Salt  Lake  Oty;  Preston  Cutler,  Salt  Lake  City;  Fred 
W.  ClausOE,  Salt  Lake  City:  Drew  M.  Peterson,  Ogden;  J.  H.  Bupper, 
Provo;  D.  0.  N.  Lindberg,  Ogden. 

Cancer  CamiJiitti*:  John  H.  Carlqulst,  Chairman.  Salt  Lake  aty;  Wm. 
H.  Moretz,  Salt  Lake  aty;  Angus  K.  Wilson.  Salt  Lake  City;  K.  D. 

Zeman,  Ogden;  Rlky  G.  dark,  Provo. 

Fracture  Committee:  L.  N.  teman.  Chairman,  Salt  Lake  City. 

Meerelogy  Committee:  L.  A.  Stevenson,  Chalman,  Salt  Lake  City. 

Indastrial  Health  CowmlttM:  F.  J.  Wlnget,  Chairman,  Salt  Lake  aty; 

B.  P.  Bohison,  Salt  Lake  Oty;  B.  Wayne  Allred,  Orem;  Noal  Z.  Tanner, 
Layton;  Chester  Powell,  Salt  Lake  Oty;  K.  1.  Bobinsan,  Salt  Lake  aty; 
Wendell  Thompion,  Ogden;  George  A.  Spenfflove,  Salt  Lake  Ctty. 

Advisory  Cinimlttei  t®  the  Woman’s  Aixillary:  L.  W.  Oaks.  Chatenan. 
Provo;  Kenneth  B.  Castleton.  Salt  Lake  aty;  V.  P.  WMt®.  Salt  Lake  Oty; 
T.  C,  Weggdand,  Salt  Lake  aty;  L.  J.  Paul,  Salt  Lake  aty;  1.  0. 

Porter.  Logan;  Vincent  L.  Bees,  Salt  Lake  Oty;  J.  KuBtll  Smith,  Pr®f». 

Pubiic  Relation  ComHittN:  Dean  Spear,  Chairman.  Salt  Lake  aty; 
R.  W.  Farnsworth,  Cedar  City:  John  Z.  Bower*.  Salt  Lake  Oty;  N.  F. 

Hicken,  Salt  Lake  City;  George  Hy,  Salt  Lake  Gty;  f.  R.  Seager,  Vernal. 

Hental  Health  CoBMltteo:  Boy  A.  Darke,  Chairman.  Salt  Lake  Okr:  L.  0. 
Moench,  Mt  Lake  Ciij;  W.  D.  ©’Gorman,  Ogien;  0.  P.  Heninger,  Provo; 

C.  H.  Branch,  Salt  Lake  Oty:  Lyman  Horae,  Salt  Lake  0ty;  F.  F. 

Hatch,  Salt  Lake  City. 

Rural  Health  Committee:  E.  W.  Farnsworth,  CedM  Oty;  L.  H.  Merrill, 
Hiawatha;  Theodore  Noehren,  Salt  Lake  aty;  John  R.  Martinesu,  Morgan; 

Sib-Comaittee  Postgraduate  EducatiiM  Committee:  R.  V.  Lamn,  Chair- 
man. Roosevelt;  Mwk  B.  Jensen,  Helper;  J.  B.  Cluff,  BlcMield;  W.  J. 

Beichman,  St.  Oeorge. 

Proctiremeat  and  Assignment  Connittee;  C.  Eliot  Snow,  Chaiftnan,  Balt 
Lak®  aty;  Frank  K.  Bartlett,  Dgden;  John  J.  Qalligan.  Salt  Ltdie  aty; 
John  H.  Oark,  Salt  Lake  Oty;  J.  Bussell  Smith,  Provo. 

Ciyillan  Defense  ComnIttM:  L.  J.  Paul,  Chairman,  Salt  Lake  aty;  Leo 
W.  Benson,  Ogden;  Riley  G.  Oark.  Provo;  S.  M.  Budge.  Logan;  Boyd  Larsen, 
Lehl. 

Fee  Schedoli  CoBinittee:  W.  E.  Eumel,  Chairman,  Salt  Lake  City;  F.  F. 
Hatch,  Salt  Lake  Oty;  John  H.  aark.  Salt  Lake  -City;  Leroy  Smith,  Salt 
Lake  aty;  Junior  Rich,  Ogdm;  L.  N.  Ossmsn,  Salt  Lake  Oty;  B.  B.  Bobto- 
son,  Salt  Lake  City;  Scott  Smith,  Salt  Lake  Oty;  Ch^ter  B.  Powell,  Salt 
Lake  Oty;  M.  L.  CrandaU,  Salt  Lake  City;  Wm.  B.  Young.  Salt  Lake  aty; 
Wm.  J.  Morginson,  Salt  Lake  aty;  Dean  A.  Moffat.  Salt  Lake  Oty;  Robert 
W.  Ogllvie,  Salt  Lake  City. 

Oonstitotlmi  and  By-Laws  CMmittoe;  Louis  P.  Mattbel,  Cbainnan,  Ogden; 
Kenneth  A.  Crockett,  Salt  Lake  City;  Kulon  Howe,  Ogden;  Irving  Ershler, 
Salt  Lake  City;  Byron  Daynes,  Salt  Lake  aty;  Ray  T.  Woolsey,  Salt  Lake 
City. 

Special  COBmittee  to  Investipite  the  Horsing  School  at  Logan,  Utah;  J.  C. 
Hayward,  Logan;  E.  M.  Muirhead,  Salt  Lake  City;  J.  R.  Miller,  Salt  Like 
City. 

Gerontology  Committee:  Richard  P.  Middleton,  Chairman,  Salt  Lake  aty. 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  B711 
224  Sixteenth  Street  Denver,  Colo. 


d^etier  ^^iowetA  at  ^eadonaLie  pt 


riCKA 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Vark  3 [oral.  Co.  Store 


L 


1643  Broadway 


Denver,  Colo. 
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increase  and  accelerate  the 
appearance  oi  remissions 

“Gold  salts,  if  administered  during  the  first  year  of  rheumatoid 
arthritis,  increase  and  accelerate  the  appearance  of  remis* 
sions.”*  A remission  rate  of  66  per  cent  was  recently  noted  in 
a group  of  gold-treated  patients  with  rheumatoid  arthritis  of  12 
months  or  less  duration.  Similar  patients  treated  without  gold 
showed  a remission  rate  of  only  24.1  per  cent.  On  the  average, 
remissions  appeared  10  months  sooner  in  the  gold-treated  cases. 

SOLGANALT  • 

(aarothioglacose) 

•Adams,  C.  H.,  and  Cecil,  R.  L.:  Ann.  Int.  Med.  33:163,  1950. 

CORPORATION  • BLOOMFIELD,  N.  J. 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  CASPEE,  JUNE,  1953 


OFFICERS 

President:  Edward  J.  Guilfoyle,  Newcastle. 

President-Elect:  James  Sampson,  Sheridan. 

Vice  President:  B.  J.  Sullivan,  Laramie. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Delegate  te  A.M.A. : Roseoe  H.  Reeve,  1952,  Casper. 

Alternate  Delegate  to  A.M.A. : W.  Andrew  Bunten,  1952,  Cheyenne. 
Delegate  to  A.M.A.:  W.  Andrew  Bunten,  1953-54,  Cheyenne. 

Alternate  Delegate  to  A.M.A.:  George  H.  Phelps,  1953-54,  Cheyenne. 
Executive  Secretary:  Arthur  R.  Abbey.  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  1955, 
Sheridan;  George  H.  Phelps,  1955,  Cheyenne;  H.  L.  Harvey,  1954,  Casper; 
L.  W.  Storey,  1953.  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  Gitlltz,  Thermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  1955,  Cheyenne;  Benjamin 
Gltlitz,  1953,  Thermopolis;  Dan  B.  Greer,  1954,  Cheyenne  (Vets.  Adm.); 
Karl  E.  Krueger,  1955,  Rock  Springs;  Franklin  Yoder,  1954,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
J.  E.  Clark,  Casper;  Carleton  D.  Anton,  Sheridan. 

Fracture  Committee  and  Industrial  Health:  Gordon  C.  Whiston,  Chair- 
man, Casper;  Philip  Teal,  Cheyenne;  Albert  Sudman,  Green  River. 

Advisory  Committee  to  Seieetive  Service  on  Proeurement  and  Assignment 
of  Physicians:  Sam  S.  Zuckerman,  Chairman.  1955,  Cheyenne;  Roseoe  H. 
Reeve,  1954,  Casper;  B.  W.  DeKay,  1953,  Laramie. 

Elected;  Medical  Defense  Committee:  DeWitt  Dominiek,  Chairman,  1953, 
Cody;  Paul  E.  Holtz,  1955,  Lander;  Karl  E.  Krueger,  1954,  Rock 
Springs. 

Councilors:  Earl  Whedon,  Chairman,  1955,  Sheridan;  Karl  B. 
Krueger,  1954,  Rock  Springs;  Paul  K.  Holtz,  1955,  Lander;  DeWitt 
Dominiek,  1953,  Cody;  George  H.  Phelps,  1954,  Cheyenne;  Edward  J. 
Guilfoyle,  President,  Newcastle;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Women’s  Auxiliary:  Joe  Clark,  Chairman,  Casper;  Joseph 
Gautseh,  Cody;  James  Sampson,  Sheridan. 

Veterans  Affairs  and  Military  Service  Committee:  Dale  Ashbaugh,  Chair- 
man, Riverton;  Willard  H.  Pennoyer,  Cheyenne;  Eugene  C.  Pelton, 
Laramie;  Virgil  L.  Thorpe,  Newcastle;  Joseph  F.  Helleweil,  Evanston. 


Blue  Cross  Hospital  Committee;  Eassell  Williams,  Chairman,  1954, 
Cheyenne;  E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1956,  Cody; 

J.  W.  Sampson,  1963,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  1955,  Cheyenne: 
George  H.  Phelps,  1954,  Cheyenne;  W.  A.  Bunten,  1953,  Cheyenne;  E.  W. 
DeKay,  1955,  Laramie;  L.  H.  Wilmoth,  1954,  Lander;  R.  H.  Reeve,  1953, 
Casper. 

Poliomyelitis  Coramittee:  L.  Cohen,  Chairman,  Cheyenne;  Oliver  Scott, 
Casper;  Franklin  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

State  Institutions  Advisory:  E.  H.  Kanabie,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  Franklin  Yoder, 
Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  Herrick  J.  Aldrich,  Sheridan;  B.  C. 
Stratton,  Green  River. 

Rural  Health  Committee:  Andrew  Bunten,  Chairman,  Cheyenne;  William 

K.  Rosene,  Wheatland;  Samuel  H.  Worthed,  Afton;  John  B.  Krahl, 
Torrington. 

Child  Health  Committee:  Paul  Emerson,  Chairman,  Cheyenne;  Chester 
Ridgway,  Cody;  Nels  Vicklund,  Thermopolis. 

Couneil  on  National  Emergency  Medical  Service — >Civil  Defense:  George  H. 
Phelps,  Chairman,  1955,  Cheyenne;  R.  H.  Reeve,  1955,  Casper;  E.  W. 
DeKay,  1954,  Laramie;  P.  M.  Schunk,  1954,  Sheridan;  Paul  K.  Holtz, 
1953,  Lander;  Albert  T.  Sudman,  1953,  Green  River;  DeWitt  Dominick, 

1953,  Cody. 

Committe®  for  Professional  Review:  David  Flett,  Chairman,  1954, 
Cheyenne;  Roseoe  H.  P.eeve,  1955,  Casper;  J.  Cedric  Jones,  1955,  Cody; 
John  A.  Knebel,  1953,  Buffalo. 

Judieial  asd  Advisory  (Workmen’s  Compensation) : District  No.  1, 
George  H.  Phelps,  Chairman,  1955,  Cheyenne;  Paul  J.  Preston,  1953, 
Cheyenne;  J.  D.  Shingle,  1953,  Cheyenne.  District  No.  2.  Karl  Krueger, 

1954,  Rock  Springs.  District  No.  3,  John  H.  Waters,  1954,  Evanston. 
District  No.  4,  Curtis  Rogers,  1955,  Sheridan.  District  No.  5,  G.  M. 
Groshart,  1954,  Worland.  District  No.  6,  0.  E.  Torkeison,  1953,  Lusk. 
District  No.  7,  F.  H.  Haigler,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones,  Chairman, 

1955,  Cody;  B.  J.  Sullivan,  1954,  Laramie;  F.  H.  Haigler,  1953,  Casper. 
G«ttsch«  Estate:  Franklin  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner, 

Douglas;  Oliver  K.  Scott,  Casper;  Nels  A.  Vicklund,  Thermopolis;  L.  H. 
Wilmoth,  Lander. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Henry  H.  Hill,  Weld  County  Hospital,  Greeley. 

President-Elect:  H.  E.  Bice,  Porter  Sanitarium  and  Hospital,  Denver. 

Vice  Presidont:  Sr.  Marie  Charles,  Glodmer-Penrsse  Hospital,  Colorado 

Springs. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Seeretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Trustees:  Roy  E.  Prangley,  St.  Luke’s  Hospital,  Denver  (1952);  James 
P.  Dixon,  M.D.,  Denver  General  Hospital.  Denver  (1953);  G.  A.  W. 
Currie,  M.D.,  Colorado  General  Hospital,  Denver  (1954);  Louts  Llswosd, 
National  Jewish  Hospital,  Denver  (1952);  A.  Terjereon,  Longmont  Hospital 
k CUuic,  Inc.,  Longmont  (1953);  DeMoss  Taliaferro,  Children'a  Hospital, 
Denver  (1954). 

Delegate  to  American  Hospital  Association;  Msgr.  John  R.  Muiroy, 

Catholic  Hospitals,  Denver, 

Alternate:  Herbert  A.  Black.  M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES  FOR  1952 

Auditing:  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952);  John  Peterson,  Larimer  County  Hospital,  Fort  Collins 
(1953);  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954). 

Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  E.  Muiroy,  Catholic  Hospitals,  Denver;  DeMosa  Talia- 
ferro, Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Dem«r;  F.  H.  Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Hembership:  Louis  Llswood,  Chairman,  National  Jewish  Hospital,  Denver; 
A.  Tergeraon,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  Sister  M. 
Ascella,  St.  Jraeph’s  Hospital,  Denver. 


Nwiitiating:  Msgr.  John  R.  Muiroy.  Chairman,  Catholic  Hospitals.  Den- 
ver (19S3);  A.  Tergerson,  Longmont  Hospital  and  Clinic,  loc.,  Longmont 
(1954). 

Nursing  Education:  Roy  R.  Prangley,  Chalnnan,  St.  Luke’s  Hospital, 
Denver;  Sister  M.  Hugoliiia.  St  Anthony’s  Hospital,  Denver;  Marguerite 
E.  Paetznick,  Denver  General  Hospital,  Denver;  Rev.  Allen  Erb,  Mennonlte 
Hospital  and  Sanitarium,  La  Junta;  Mm.  Henrietta  Loughran,  Hniverelty 
of  Colorado  School  of  Nursing,  Denver. 

Program:  H.  -B.  Bice,  (Riairman,  Porter  Sanitarium  and  Hospital,  Denver; 
Charles  K.  Levine,  Beth  Israel  Hospital.  Denver;  John  Peterson,  Larimer 
County  Hospital,  Fort  Collins. 

Pablie  Rsiations:  Charles  K.  Levine,  Chairman,  Beth  Israel  Hospital, 
Denver;  Ward  Barley,  M.D.,  Daiversity  of  Colorado  Department  of  MatHdno, 
Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont 

SFECIAIi  COMMITTEES 

Constitution  and  Rails:  Owen  Stuhben,  Chaiman,  Denver  General  Ho»- 
pital,  Denver;  Harry  Qark.  Southwest  Memorial  Hospital,  Cortez;  Si*t*r 
Mary  Lina.  St.  Franca  Hospital,  Colorado  Springs. 

Hospital  and  Professional  illations:  Hay  Anderson,  Chairman,  PresbyterlMi 
Hospital,  Denver;  G.  A.  W.  (Sirrle,  M.D..  Colorado  General  Hospital,  Den- 
ver; Louis  Liswood,  National  Jewish  Hospital,  Denver;  C.  S.  Blucmd. 
M.D.,  Mount  Airy  Sanitarium,  Denver. 

Bates  and  Cbarits:  DeMo^  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Msgr.  John  R.  Muiroy,  Catholic  Hospitals,  Denver;  Boy  Prangl^, 
St.  Luke’.?  Hospital,  Denver;  Elton  A.  Beese,  Alamosa  CoBBwnlty  Hospitid, 
Alamosa:  Roy  Anderson,  Prrabyterisn  Hospital,  Denver;  Richard  Cocnor, 
Mercy  Hospital.  Denver. 

Besslitions:  Sister  Mary  Esymond,  Mercy  Hoipltal,  Denver;  Jama  A. 
Harrison,  Community  Hospital,  Boulder. 


Specialists  on  IMPLANT  EYES 

If  hos  been  our  privilege  to  work  with  leading  specialists  in  building  pimtie 
eyes  to  order  for  all  types  of  implants.  Also  serving  the  doctor  and  his  patient 
with  regular  all-plostie  eyes  and  glass  eyes.  Assortments  sent  on  memo.  In 
business  since  1906.  Write  or  phone  for  full  details. 

DiNVER  OPTIC  CO.,  339  University  Bldg.,  f10  16th  St.,  Denver  2.  MAin  5638 
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Retention  Relieved 
Pharmacodynamically 


Urecholine®  is  highly  effective  in  the  prevention  and 
control  of  bladder  dysfunction  including  postoperative  urinary 
retention.  It  increases  muscular  tone  of  the  bladder  and 
produces  a contraction  sufficiently  strong  to  initiate  micturition 
and  empty  the  bladder.  Encouraging  results  also  have  been 
reported  following  the  use  of  Urecholine  in  gastric  retention, 
abdominal  distention,  and  megacolon. 

Reprint  of  recent  clinical  report  available  on  request 


URECHOLINE®  Chloride 

(Bethanechol  Chloride  Merck) 


COUNCIL 


ACCEPTED 


Research  and  Production 

for  the  Nation’s  Health 


O Merck  & Co.,  Iqc. 


MERCK  & CO.,  Inc. 


Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 


In  Canada;  MERCK  & CO.  Li m i ted  - Montreal 
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Always  ready 
to  abort 

/ 

I 

the  \ 

\ 

Bronchospasm 


easy  to  carry. . . 
in  pocket  or  purse 


Wn 


HTH  THIS  quick-acting  bronchodilating  powder, 
it  is  now  possible  for  many  chronic  asthmatics  to  lead 
useful,  happy  lives.  When  the  asthmatic  feels  a bron- 
chospasm impending  he  can  merely  take  three  or  four 
inhalations  of  Norisodrine  Sulfate  Powder  and  the 
attack  usually  subsides  at  once. 

The  patient  carries  this  therapy  with  him.  He  uses 
the  Aerohalor,  Abbott’s  handy,  smoke-it-like-a-pipe 
powder  inhaler.  No  need  to  leave  the  job,  no  injections 
no  cumbersome  equipment. 

Clinical  investigators’ have  found  Norisodrine 
efiective  against  both  mild  and  severe  asthma.  The  drug 
is  a sympathomimetic  amine  with  a marked  broncho- 
dilating effect  and  relatively  low  toxicity.  With  proper 
administration,  side-effects  are  few  and  usually  minor. 

Before  prescribing  this  potent  drug,  however,  the 
physician  should  familiarize  himself  with  administra- 
tion, dosage  and  precautions.  Professional  literature 
may  be  obtained  by  writing  Abbott  g n j . 
Laboratories,  North  Chicago,  Illinois.  vAATUTyLL 

1.  Kaufman,  R.,  and  Farmer,  L.  (1951),  Norisodrine  by  Aerohalor 
in  Asthma.  Ann.  Allergy,  9:89,  January-February. 

2.  Swartz,  H.  (1950),  Norisodrine  Sulphate  (25  Per  Cent)  Dust 
Inhalation  in  Severe  Asthma,  Ann.  Allergy,  8:488,  July-August. 

3.  Krasno,  L.,  Grossman,  M.,  and  Ivy,  A.  (1949),  The  Inhalation 
of  l-(3',4'-Dihydroxyphenyl)-2-Isopropylaminoethanol  (Noriso- 
drine  Sulfate  Dust),  J.  Allergy,  20:111,  Match. 


Norisodrine^ 

SULFATE  POWDER 

ilSOPROPYLARTERENOL  SULFATE.  ABBOTT) 

for  use  with  the  AEROHALOR^ 
Abbott's  Powder  Inhaler 
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Relaxed 

but  awake 


In  emotional  and  nervous  disorders, 
Mebaral  exerts  its  calming  influence 
without  excessive  hypnotic  action. 

Mebaral  is  also  a reliable  anticonvulsant. 


INDICATIONS! 

Because  of  its  high  degree  of  sedative 
effectiveness,  Mebaral  finds  a great  field 
of  usefulness  in  the  regulation  of 
agitated,  depressed  or  anxiety  states, 
as  well  as  in  convulsive  disturbances. 
Specific  disorders  in  which  the  calming 
influence  of  Mebaral  is  indicated 
include  neuroses,  mild  psychoses,  nervous 
symptoms  of  the  menopause,  hyper- 
tension, hyperthyroidism  and  epilepsy. 


Tablets  of: 

32  mg.  (’A  grain) 
baffles  of  100. 
0.1  Gm.  (V/i  grains, 
baffles  of  100  and 
0.2  Gm.  (3  grains) 
baffles  of  100  and  5( 


Tasteless  TABLETS 


^^I^THR0P"STEARNS  INC*  yNew  York  18,  N.Y.,  Windsor,  Ont 


7 


Mebaral,  trademark  reg.  U.  S,  & Canada,  brand  of  mephobarbital 


familial 

tendency 


the  diabetic  family 

Every  case  of  diabetes  is  a clear  indication  to  test  the  patient’s 
relatives  for  evidence  of  the  “pronounced  inherited 
to  the  development  of  the  clinical  form  of  the  disease.”*  Early 
diagnosis  makes  possible  the  early  control  and  continuous  treat- 
ment that  are  “of  the  greatest  importance  in  reducing  the  incidence 
and  severity  of  degenerative  complications.”  ^ 

diabetes  in  children 

Testing  for  diabetes  is  especially  indicated  in  children  and  youthful,,, , 
members  of  diabetic  families,  since  “the  age  at  onset  is  earlier  in 
those  cases  with  positive  family  histories  of  diabetes.”*  Prompt” 
control  is  a significant  factor  in  postponing  or  preventing  vascular  - 
complications — now  responsible  for  more  deaths  and  debility  than 
all  other  causes  in  patients  with  onset  of  diabetes  early  in  life.  ^ 4 


CLINITEST 


for  urmC'Sugar  detection 


M 


"diabetes  mellitus 


Detection  of  urine-sugar  is  simple,  reliable  and  rapid  with 
Clinitest  (Brand)  Reagent  Tablets.  The  results  are  directly 
read.  No  external  heating  is  needed.  Clinitest  is  excellent  for 
office  and  clinic,  and  for  diabetic  patients. 


AMES 

COMPANY,  INC. 


ELKHART, 

INDIANA 

Ames  Company  of 
Canada.  Ltd.,  Toronto 


1.  Watson,  E.  M.,  and  Thompson,  M.  W. : 
Am.  J.  Digest.  Dis.  IS; 326,  1951. 

2.  Wilson,  J.  L. ; Root,  H.  F.,  and  Marble, 
A.:  J.A.M.A.  147:1526  (Dec.  15)  1951. 
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POWDER  FORM 


The  powder  form  of  Baker’s  Modified  Milk  is  suggested  for  complemental 
and  supplemental  feeding  because: 

1.  The  powder  form  may  be  safely  used  for  an  indefinite  time  after 
the  can  has  been  opened. 

2.  Individual  feedings  may  be  prepared  as  needed — without  the  loss 
of  the  remainder  of  the  can’s  contents. 

3.  Because  of  the  similarity  of  its  fat  chemistry  to  that  of  human 
milk  fat  and  its  zero  curd  tension  in  the  stomach  of  the  infant. 
Baker’s  is  well-tolerated  when  used  as  a complemental  or  a supple- 
mental feeding. 

4.  Since  Baker’s  powder  and  liquid  are  identical  except  for  their 
physical  form,  feedings  for  the  infant  whose  present  formula  is 
Baker’s  Modified  Milk  powder  may  be  changed  later  to  Baker’s 
liquid  without  subjecting  the  baby  to  any  changes  in  fat  chemistry, 
protein,  mineral  balance,  etc. 

Because  of  its  fat  composition,  relatively  high  protein  content  and  extreme 
flexibility.  Baker’s  Modified  Milk  powder  is  especially  well-tolerated  by 
the  newborn  and  is  particularly  helpful  in  feeding  the  premature  infant. 

Both  powder  and  liquid  are  prepared  from  high-quality  milk*  and  contain 
adequate  amounts  of  all  known  recommended  vitamins  (except  C)  as 
well  as  sufficient  iron  ammonium  citrate  to  supply  7.5  milligrams  of  iron 
per  quart  of  normal  dilution. 

Baker’s  Modified  Milk  powder  is  available  in  one-pound  cans.  One  pound 
of  powder  makes  approximately  four  quarts  of  formula  of  normal  dilution. 

Baker's  products  are  ethically  promoted  and  ethically  distributed. 


^ Made  from  Grade  A milk 
(U.  S.  Public  Health  Service 
Milk  Code)  which  has  been 
modified  by  replacement  of 
the  milk  fat  with  animal 
and  vegetable  oils  and  by 
the  addition  of  carbohy- 
drates, vitamins  and  iron. 
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special  Morning  Milk  is 
fortified  (from  natural  sources) 
with  400  U.S.P.  units  vitamin  D 
and  2000  U.S.P.  units 
vitamin  A per  reconstituted 
quart. 


Oregon  Coast 


Morning 
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New  aureomycin  minimal 
dosage  for  adults — four  250  mg 
capsules  daily,  with  milk. 


PRINCETONf 


a low  cost  antibiotic  in  the  broad-spectrum  field  is 


UREOMYCIN 


because 


Hydrochloride  Crystalline 


Low  dosage  of  aureomycin  has  very  frequently  been  reported  in 
the  literature  to  be  entirely  effective. 

Small  amounts  of  aureomycin  may  reduce  disability,  or  hospital 
stay,  to  a few  days. 

Early  use  of  aureomycin  may  forestall  those  failures  that  have  been 
reported  in  the  literature  following  penicillin  and  streptomycin. 


The  proven  range  of  clinical  usefulness  of  aureomycin  is  so  wide 
that,  when  clinical  diagnosis  is  established,  prolonged  and  costly 
laboratory  studies  are  largely  unnecessary. 


Capsules:  50  mg. — Vials  of  25  and  100. 

100  mg. — Vials  of  25  and  bottles  of  100. 

250  mg. — Vials  of  16  and  bottles  of  100. 

Ophthalmic  Solution:  Vials  of  25  mg.;  solution  prepared  by  adding  5 cc.  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  American  (yaiuimid  company  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a pufF— get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you.  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test.^ 
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Dismayed  as  she  is  at  the  thought  of  existing  without  candy 
and  desserts,  she  is  likely  to  adhere  to  his  diet  instructions,  for 

Dr.  Hairis  has  a way  of  encouraging  trust  in  his  medical  opinion. 
Likewise,  he  has  reliance  in  others  whose  performance  has  proved 
their  dependability.  He  especially  favors  those  who,  like  himself, 
go  well  beyond  ordinary  demands  to  serve  humanity. 

That  is  one  reason  why  he  likes  to  prescribe  the  products  of  a 


pharmaceutical  company  which  is  engaged  in  . . . 


. . . additional  services  for  diabetics 


Aside  from  having  pioneered  in  the  production  of 
Iletin  (Insulin,  Lilly),  Eli  Lilly  and  Company  has 
assumed  other  wide  responsibilities  in  connection  with 
diabetes.  An  extensive  research  program  has  not 
only  served  in  the  development  of  improved  Insulin 
preparations  but  has  aided  in  the  dissemination 
of  much  significant  clinical  information.  In  collaboration 
with  others,  a quick,  simple,  and  accurate  method 
of  screening  blood  specimens  for  the  presence  of  abnormal 
levels  of  sugar  has  been  developed.  Large-scale 
diabetes  detection  has  been  facilitated.  Handbooks,  diet 
sheets,  and  emergency  instruction  cards  are  among 
the  many  complimentary  services  which  Eli  Lilly  and 
Company  is  pleased  to  furnish  to  physicians 
as  aids  in  the  care  of  their  diabetic  patients. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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JRocky 

Colorado 
Montana 
New  Mexico 
Utah 
Wyoming 

*:«]iiiiiiiiiiiiniiiiiiiiiiii[]iiiiiiiiiiiinmiiiiiiiiiE]iiiiiiiiniiniiiiiiiiiiii[]iiiii: 

Do  YOU  Think 
The  Fight’s  Over? 

IN  SPITE  of  our  long  training  to  look  at 
every  question  from  the  viewpoint  of 
the  scientist  we  doctors  are  subject  to  all 
the  human  frailties  such  as  jumping  to 
conclusions,  when  we  get  outside  our  own 
specialized  field. 

These  last  few  weeks  too  many  of  us 
have  been  heard  to  observe  that  the  fight 
against  socialized  medicine  is  all  over  with 
— we’ve  won;  so-and-so  says  the  bill  won’t 
be  reintroduced  in  the  next  Congress;  both 
Presidential  candidates  publicly  opposed  it; 
the  firm  of  Whitaker  and  Baxter  isn’t  even 
working  for  the  A.M.A.  any  longer. 

One  or  two  prominent  physicians,  na- 
tionally quoted,  misinterpreted  an  internal 
change  in  public  relations  management  of 
the  A.M.A.  as  the  dissolution  of  a public 
educational  program.  When,  we  ask,  can 
education  in  any  legitimate  form  be  aban- 
doned? Others  overlooked  the  fact  that  the 
expanded  Public  Relations  Department 
within  the  A.M.A.  is  taking  over  the  long- 
term phases  of  public  education  that  be- 
gan outside  the  A.M.A.  headquarters  with 
Whitaker  and  Baxter’s  fast-stepping  1948- 
52  campaign.  Still  others,  including  some 
of  us  who  ought  to  know  better,  have  as- 
sumed that  the  whole  fight  is  finished,  won 
like  a football  game,  and  now  we  can  re- 
turn to  an  ivory  tower.  Yes,  even  physi- 
cians can  sometimes  be  naive  in  the  ex- 
treme! 

If  you  think  the  socializers  will  slow 
down,  just  turn  now  to  our  leading  article 
in  this  issue  of  the  Journal  and  get  a real 
insight  as  to  how  the  opposition  works, 
and  what  all  of  us  ought  to  be  doing  about 
it.  Those  who  want  to  wreck  American 
freedom,  and  who  want  to  begin  by  social- 
izing medicine,  will  never  give  up. 


It  may  be  old,  but  it’s  truer  now  than 
ever:  Eternal  vigilance  is  the  price  of  lib- 
erty. 

^ ^ ^ 

Noiv  They  Specialize 
In  Suing  Doctors! 

This  is  an  age  of  specialization,  and  our 
colleagues  of  the  legal  profession  are  no 
exception.  We  have  long  known  lawyers 
who  specialize  in  insurance  law,  or  in  es- 
tates, or  in  corporate  law,  and  so  on — now 
we  have  lawyer-specialists  whose  primary 
practice  is  suing  for  damages,  including  al- 
leged medical  malpractice. 

There  is  nothing  illegal  or  immoral  in 
this  fact.  Neither  is  there  anything  wrong 
in  their  forming  an  association  among 
themselves,  any  more  than  there  is  if  some 
of  us  form  a new  Academy  of  Physicians 
Who  Limit  Our  Practice  to  Diseases  of  the 
Left  Ear  Lobe. 

But  we  doctors  should  know  about  it. 
There  is  now  a national  organization  of 
attorneys  who  specialize  in  trying  to  secure 
bigger  and  better  verdicts  against  railroads, 
employers,  insurance  companies,  doctors, 
and  other  defendants-at-law.  The  local 
members  of  the  organization  deal  with  the 
claimants  and  process  the  witnesses,  but 
meanwhile  maintain  liaison  with  “head- 
quarters.” If  the  financial  and  other  cir- 
cumstances of  the  case  seem  to  warrant 
collaboration,  the  organization  interests 
high-powered  attorneys  from  other  locali- 
ties to  enter  the  trial,  and  because  of  their 
experience,  skill,  and  dramatic  talents  they 
may  gather  in  sumptuous  damages. 

Unfortunately,  the  doctor  is  at  a disad- 
vantage when  he  is  sued  for  malpractice, 
for  the  appeal  to  the  jury  is  often  on  an 
emotional  basis.  An  artificial  leg  or  a back 
brace  may  be  produced  in  court  to  heighten 
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the  effect  of  forensic  oratory,  and  if  the 
drama  is  skillfully  managed  the  stunt  may 
be  worth  many  thousands  of  dollars. 

What  can  the  doctor  do  to  defend  him- 
self against  adventurous  plaintiffs  and  at- 
torneys? In  the  first  place  he  can  carry 
adequate  malpractice  insurance.  The  ten- 
thousand-dollar  coverage  is  as  obsolete  as 
the  Tin  Lizzie,  and  it  should  be  stream- 
lined to  the  twenty-five-  or  fifty-thousand 
figure. 

In  the  second  place,  the  doctor  can  keep 
himself  on  guard,  for  he  will  find  that  an 
attorney  sometimes  resorts  to  indirect 
methods.  Recently  an  elderly  and  benign- 
looking  gentleman  called  at  a hospital  and 
introduced  himself  as  Judge  X.  Because 
of  his  presumed  official  position  he  was 
permitted  by  the  house  physician  to  ex- 
amine a patient’s  clinical  record.  The 
“judge”  took  copious  notes  and  later  used 
his  information  in  a damage  suit  against 
the  doctor  and  the  hospital.  Another  attor- 
ney called  on  a physician  and  introduced 
himself  as  a representative  of  the  city  at- 
torney’s office.  He  inquired  in  detail  about 
a former  patient  of  the  doctor’s  who  had 
committed  suicide  and  after  obtaining  the 
information  he  disclosed  the  fact  that  he 
was  suing  the  doctor  on  behalf  of  the  fam- 
ily. In  such  manner  doctors  are  sometimes 
induced  to  talk  themselves  into  trouble.  It 
is  well  to  beware  of  an  attorney  on  a pro- 
fessional fishing  expedition. 

In  these  incidents  one  is  reminded  of  the 
early  education  of  little  Heinie.  When 
Heinie  was  three  years  old  his  father  would 
stand  him  on  the  piano  and  tell  him  to  jump 
into  his  arms.  When  the  boy  jumped,  the 
father  would  step  aside  and  let  the  child 
take  care  of  himself.  As  the  father  ex- 
plained it,  he  was  teaching  little  Heinie 
not  to  trust  anybody.  This  realistic  peda- 
gogy may  have  its  points.  Heinie  is  now  a 
man,  a practicing  physician,  and  when  he 
receives  a call  from  an  attorney-at-law  he 
never  jumps  off  the  piano. 

Heinie’s  fellow  physicians  might  likewise 
exercise  caution.  When  an  investigator  ap- 
pears, where  are  his  credentials?  What  are 
his  motives?  If  he  seeks  information  and 
opinions,  for  whom  or  against  whom  are 


they  to  be  used?  The  mature  physician  will 
make  inquiry  on  these  points;  the  young 
doctor  may  be  flattered  or  flustered  into 
unwise  commitments. 

Letters  to  lawyers  have  a special  hazard. 
A letter  written  before  a trial  is  often  re- 
sponsive to  partial  or  prejudiced  informa- 
tion, but  it  may  be  difficult  for  the  doctor 
later  to  repudiate  it  after  he  has  heard  all 
the  facts  through  testimony  in  court.  The 
Medicolegal  Committee  of  the  Colorado 
State  Medical  Society  has  found  that  doc- 
tors too  often  write  letters  to  lawyers  with- 
out sufficiently  weighing  both  the  full  facts 
and  the  consequences.  Such  letters  may  be 
used  in  prosecuting  a damage  suit  against 
a fellow  physician  even  when  there  is  no 
foundation  of  malpractice. 

Lest  this  article  mislead  by  inference, 
let  it  be  said  that  in  our  opinion  most  law- 
yers are  men  of  good  will  and  integrity. 
When  the  lawyer  calls  upon  the  doctor  he 
is  usually  seeking  information  in  good  faith. 
A client  has  asked  him  to  sue  a particular 
physician  and  the  lawyer  needs  medical 
information  in  order  to  appraise  the  situ- 
ation. Why  was  a child  born  dead?  Why 
did  a fracture  fail  to  unite?  Here  the  com- 
ments of  the  doctor  may  decide  the  course 
of  action  and  the  doctor  can  do  immeasur- 
able damage  if  he  gives  an  opinion  without 
full  knowledge  of  the  total  situation.  Cau- 
tion is  therefore  warranted  even  in  deal- 
ing with  forthright  attorneys  and  it  is  im- 
perative if  the  attorney  is  of  doubtful  or 
unknown  repute. 

An  organization  like  that  described  above 
is  already  active  in  Colorado,  but  it  is  our 
impression  that  it  will  not  find  this  Rocky 
Mountain  area  a fertile  field.  Malpractice 
suits  against  doctors  are  numerous,  but  real 
malpractice  is  genuinely  rare. 

Doctors  must  adhere  to  facts  but  this 
basic  precept  of  professional  conduct  does 
not  warrant  loose  and  ill-considered  state- 
ments and  expressions  of  opinion.  Physi- 
cians should  be  circumspect  in  talking  and 
writing,  not  only  to  their  confreres  but  to 
lawyers  who  may  be  interested  in  a pend- 
ing or  potential  malpractice  claim,  lest  they 
jeopardize  themselves  and  one  another  by 
indiscretion. 
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FEDERAL  THOUGHT  CONTROL  A CHALLENGE  TO  AMERICAN 

LIBERTIES  AND  FREEDOM* 

VIRGIL  M.  NEWTON,  JR.,  M.D.* 

TAMPA,  FLORIDA 


Editors’  Note:  Rarely  can  the  Rocky 
Mountain  Medical  Journal  make  any  of  its 
limited  space  available  for  reprinting  even 
the  m,ost  excellent  articles  from  other 
Journals.  We  do  so  this  month  only  be- 
cause we  believe  the  following  article 
transcends  in  importance  anything  that  has 
been  available  to  us  in  a year.  We  go  to 
press  about  a week  before  the  national  Gen- 
eral Election,  and  when  this  issue  of  the 
Journal  reaches  its  readers  the  election  will 
be  yesterday’s  news.  Regardless  of  who  has 
been  elected  to  any  office,  this  month  or 
any  month,  your  Editors  consider  the  fol- 
lowing article  a “must”  for  every  physician 
who  values  his  heritage  of  freedom. 

YOU  DOCTORS  have  done  a magnificent 
job  in  getting  out  and  working  in  poli- 
tics in  the  last  three  or  four  years.  You 
have  learned  what  Plato  said  two  thousand 
years  ago  and  I quote; 

The  penalty  that  people  pay  for  not  being 
interested  in  politics  is  to  be  governed  by 
people  worse  than  themselves. 

But  yours  has  been  a selfish  interest.  You 
have  been  interested  in  politics  only  from 
the  standpoint  of  socialized  medicine.  You 
have  ignored  the  gradual  infringement  of 
personal  rights  guaranteed  by  the  American 
Constitution  on  all  fronts  of  government. 
You  have  become  alarmed  only  when  the 
ever-grasping  politicians,  with  an  eye  to 
more  patronage  and  more  boondoggling,  fi- 
nally turned  their  greedy  eyes  to  your  field 
of  medicine. 

Silent  on  Other  Moves 

When  President  Truman  last  year  issued 
an  executive  order  giving  the  heads  of  the 
2,000  federal  agencies  and  bureaus  the  right 
to  censor  any  news  and  any  facts  about  our 

•Presented  at  the  annual  dinner  of  the  Florida 
Medical  Association,  April  29,  1952.  The  author  is 
Managing  Editor  of  the  Tampa  Morning  Tribune. 
Reprinted,  by  special  permission,  from  the  Septem- 
ber, 1952,  issue  of  the  Journal  of  the  Florida  Medi- 
cal Association  (39:179-184). 


government,  under  the  shallow  pretense  of 
national  security,  you  said  not  a word. 

When  the  public  officials  of  Louisiana 
prosecuted  five  newspapermen  for  the  sin 
of  printing  the  truth  about  gambling  in  that 
state,  not  a medical  society  passed  a reso- 
lution condemning  this  trampling  of  Con- 
stitutional rights. 

You  remained  silent  throughout  the 
Tampa  Tribune’s  fight  to  force  the  Florida 
State  Tuberculosis  Board  to  open  its  meet- 
ings to  the  public  and  conduct  the  people’s 
business  in  the  open,  even  though  any  State 
Medical  Board  is  the  first  step  down  the 
road  to  socialized  medicine. 

You  did  not  realize  that  if  the  freedom 
of  the  press  and  freedom  of  speech  are  cur- 
tailed or  controlled  in  any  form  or  fashion 
by  the  government — and  there  are  a hun- 
dred fights  going  on  over  this  principle  in 
this  country  right  this  minute — then  you 
will  get  socialized  medicine,  regardless  of 
what  you  as  individuals  or  as  a group  do 
about  it.  You  did  not  realize  that  your  right 
to  practice  depends  on  and  is  forever  inter- 
twined with  your  right  to  know  the  truth 
about  your  government. 

I propose  to  prove  to  you  here  tonight 
that  freedom  of  the  press  is  not  some  high- 
sounding  theory  through  which  the  news- 
paper publisher  makes  a lot  of  money.  I 
propose  to  prove  that  it  is  your  right  and 
if  you,  as  citizens,  permit  it  to  be  abused 
in  any  way  by  the  politicians,  then  you  as 
doctors  will  find  yourselves  taking  orders 
from  the  government,  not  only  as  to  which 
patients  you  should  treat,  but  also  how  you 
should  treat  them. 

Methods  of  Control 

Our  federal  government  today  employs 
two  methods  in  the  attempt  to  control  the 
press.  They  are: 
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1.  Direct  and  outright  censorship.  The 
best  example  of  this  is  the  censorship  of 
income  taxes.  There  is  no  need  for  me  to 
rehash  here  all  the  scandals  that  have  been 
developed  in  Washington  behind  the  cloak 
of  secrecy  and  which  have  been  aired  in 
our  newspapers  during  the  last  few  weeks. 

2.  Propaganda,  which  is  nothing  more 
and  nothing  less  than  attempted  thought 
control.  And  it  is  in  this  field  that  our 
government  has  waged  its  campaign  for 
socialized  medicine. 

Both  methods  are  necessary  to  a dictator 
and  a police  state.  I would  like  to  quote 
to  you  a statement  made  by  a brave  Argen- 
tine Congressman,  Mauricio  L.  Yadarola, 
who  appealed  in  1950  to  his  people  to  over- 
throw Dictator  Peron.  Mr.  Yadarola  said: 

And  what  propaganda  should  a state  put 
out?  In  a democratic  government,  none;  be- 
cause the  only  propaganda  is  the  good  work 
of  the  government;  but  in  totalitarian  re- 
gimes the  people  must  be  fooled  about  the 
work  of  the  government  and  the  virtues  of 
the  regime,  and  to  do  this  their  ears  must 
be  bombarded  continually  until  the  lie  is 
accepted  as  the  truth. 

Ideologies  thrive  only  through  propa- 
ganda. Modern  government  press  agentry, 
as  we  know  it  in  America  today,  came  into 
its  own  in  the  American  government  in  the 
dark  days  of  the  early  thirties,  then  flow- 
ered into  luxuriant  bloom  first  in  the  New 
Deal,  then  in  the  Fair  Deal.  Men  like  Wash- 
ington and  Jefferson  did  not  need  press 
agents  because  they  dealt  in  simple  truths. 

Today,  according  to  the  Congressional 
Record,  the  federal  government  is  spending 
$100,000,000  a year  for  its  press  releases, 
prepared  by  50,000  government  press  agents, 
and  $200,000,000  a year  for  the  printing  of 
these  releases.  That  is  a total  of  $300,000,000 
a year  for  federal  propaganda. 

This  propaganda,  put  out  under  the  guise 
of  government  news,  is  a violation  of  fed- 
eral law.  Section  201,  title  18,  of  the  U.  S. 
Code,  in  plain  legal  language,  forbids  the 
use  of  federal  funds  in  any  manner  de- 
signed to  bring  pressure  on  Congress  for 
any  legislation. 

How  It  Works 

In  1945,  President  Truman  sent  a mes- 
sage to  Congress  calling  for  a national 


health  insurance  program,  which  was  noth- 
ing more  than  socialized  medicine.  Shortly 
afterwards,  Thomas  Parran,  Surgeon  Gen- 
eral of  the  United  States  Public  Health 
Service,  sent  a letter  of  instructions  to  all 
employees  of  that  government  agency.  One 
paragraph  of  that  letter  reads  as  follows: 

Every  officer  of  the  Public  Health  Service 
will  wish  to  familiarize  himself  with  the 
President’s  message  and  will  be  guided  by 
its  provisions  when  making  any  public  state- 
ment likely  to  be  interpreted  as  representing 
official  views  of  the  Public  Health  Service. 

Later  Dr.  Herman  Hilleboe,  an  official  of 
the  Public  Health  Service,  was  called  as  a 
witness  before  a House  of  Representatives 
Committee  investigating  government  propa- 
ganda and  quizzed  as  to  why  the  propa- 
ganda issued  by  his  agency  supported  so- 
cialized medicine  as  embodied  in  the  pend- 
ing health  insurance  bill. 

Dr.  Hilleboe  replied: 

We  would  naturally  give  emphasis  to  that, 
because  that  is  why  we  are  in  the  govern- 
ment. Otherwise,  we  should  get  out  of  the 
government. 

This  is  a strange  concept  coming  from  a 
public  servant  of  a so-called  democracy.  Dr. 
Hilleboe  implied  that  if  you  do  not  favor 
socialized  medicine,  then  you  have  no  busi- 
ness in  the  government.  He  further  implied 
that  it  was  perfectly  all  right  for  a govern- 
ment official  to  spend  taxpayers’  funds  in 
pushing  our  republic  down  the  road  to 
socialism,  even  though  Congress  at  no  time 
approved  any  policy  favoring  socialized 
medicine  or  had  appropriated  funds  for 
such  propaganda. 

It’s  All  in  the  Records 

The  pages  of  the  Congressional  Record 
are  crammed  with  documentary  evidence 
of  the  ten-year  propaganda  effort  of  our 
federal  government  to  foist  socialized  medi- 
cine upon  the  public,  regardless  of  whether 
the  public  wanted  it  or  not.  This  campaign 
to  promote  the  national  health  insurance 
bill  was  sparkplugged  by  the  Social  Secur- 
ity Board  but  also  was  materially  aided  and 
abetted  by  the  Public  Health  Service,  the 
Children’s  Bureau,  the  Office  of  Education, 
the  U.  S.  Employment  Service  and  the  De- 
partment of  Agriculture. 
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Over  the  years,  hundreds  and  hundreds 
of  pamphlets,  booklets  and  press  releases 
were  issued  by  these  six  federal  agencies, 
all  painting  in  wonderful  colors  the  beau- 
ties of  socialized  medicine.  Not  one  pam- 
phlet or  press  release  was  issued  pointing 
up  the  evils  of  state  medicine  as  practiced 
by  the  German  government  under  Hitler 
or  socialized  medicine  as  practiced  in  Great 
Britain  today.  One  pamphlet  issued  by  the 
Public  Health  Service  even  went  so  far  as 
to  advise  its  recipients: 

You  can  write  a letter  to  the  Readers’  Col- 
umn of  your  local  newspaper,  tell  your  edi- 
tor why  the  readers  of  the  paper  should  back 
the  national  health  insurance. 

Harry  J.  Becker,  health  consultant  of  the 
Children’s  Bureau,  was  asked  by  a Con- 
gressional investigating  committee  if  he 
gave  both  sides  of  the  question  of  compul- 
sory health  insurance. 

“I  don’t  know  what  you  mean  by  both 
sides,”  replied  Mr.  Becker. 

Oscar  Ross  Ewing,  Federal  Administra- 
tor of  Social  Security,  is  the  master  propa- 
gandist of  a government  of  and  by  propa- 
ganda. He  admitted  to  a Congressional 
investigating  committee  that  he  has  no  less 
than  sixty-five  full-time  press  agents  on 
his  pay  roll.  And  when  Rep.  Clarence 
Brown,  of  Ohio,  asked  him  what  right  he 
had  in  propagandizing  in  favor  of  the  Presi- 
dent’s compulsory  medical  insurance  pro- 
gram, which  is  socialized  medicine,  Ewing 
airily  replied:  “It  is  not  only  my  right  but 
my  duty.”  All  of  which  may  explain  why 
President  Truman  twice  sought  to  elevate 
him  to  a cabinet  job  in  charge  of  the  na- 
tion’s health,  education  and  security. 

Classic  Whitewash 

In  March,  1950,  the  House  Buchanan 
Committee  investigating  lobbying  activities 
asked  the  U.  S.  General  Accounting  Office 
for  a report  on  a tour  of  Europe  taken  by 
Ewing  and  a selected  staff  of  FSA  assist- 
ants between  December  1,  1949,  and  Janu- 
ary 17,  1950.  The  Comptroller  General,  in 
turn,  asked  Ewing  for  a statement.  That 
statement  was  a classic  in  whitewash.  Ew- 
ing told  the  Comptroller  General  that  his 
mission  was  “an  official  survey  approved 


in  advance  by  President  Truman.”  The 
Comptroller  General,  in  turn,  passed  along 
Ewing’s  statement  to  Congress  with  the 
observation,  “There  is  no  information  read- 
ily available  to  this  office  which  indicates 
the  facts  to  be  other  than  reported.”  Con- 
gress did  exactly  nothing  and  the  cost  of 
Ewing’s  European  junket  to  the  American 
taxpayers  still  remains  a deep,  dark  secret. 

The  junket,  itself,  was  a complete  tri- 
umph for  socialized  medicine.  From  Lon- 
don, Dublin,  Edinburgh,  Stockholm,  Rome 
and  Tel  Aviv,  the  press  and  radio  reported 
thousands  of  glowing  words  from  the  Ew- 
ing medicine  show.  On  his  return  to  this 
country.  New  York  newspapers  quoted  Ew- 
ing, “I  come  home  with  even  greater  con- 
fidence in  President  Truman’s  proposal  for 
national  health  insurance  in  the  United 
States.” 

The  “Health  Workshops” 

The  federal  propaganda  campaign  for 
socialized  medicine  was  built  around  what 
the  bureaucrats  called  the  “Health  Work 
Shops.”  The  first  organization  meeting  to 
form  the  “Health  Work  Shops”  was  held  in 
Washington,  November  2,  1945.  Twelve  per- 
sons attended — ten  of  them  full-time  em- 
ployees of  the  Public  Health  Service,  the 
Social  Security  Board  and  the  Department 
of  Agriculture.  Subsequently,  “Health  Work 
Shops”  were  held  in  Chicago,  St.  Paul, 
Jamestown,  N.  D.,  and  Denver,  Colorado. 
Eighty  persons  attended  the  St.  Paul 
“Shop,”  of  which  seventeen  were  full-time 
government  employees  representing  seven 
bureaus.  Ninety-eight  attended  at  James- 
town, eighteen  of  whom  were  federal  em- 
ployees. 

Rep.  Forest  A.  Harness,  of  Indiana,  chair- 
man of  the  House  Subcommittee  on  Public- 
ity and  Propaganda,  which  investigated  the 
“Health  Work  Shops”  had  this  to  say  about 
them: 

Not  only  are  men  and  women  paid  substan- 
tial salaries  in  their  federal  positions  for 
their  full-time  activities  in  other  fields,  but 
in  many  instances  traveling  expenses  and  in- 
cidental costs  of  these  pressurg-group  meet- 
ings are  paid  out  of  the  funds  of  the  federal 
agencies. 

The  Committee  has,  for  example,  a report 
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from  the  General  Accounting  Office,  showing 
that  various  federal  agencies  paid  out  a to- 
tal of  $1,950  in  traveling  expenses  of  federal 
employees  to  and  from  the  Jamestown  Health 
Work  Shop.  This  conference  took  eighteen 
federal  officials  away  from  their  desks  for  a 
total  of  126  man  days. 

Another  report  from  the  General  Account- 
ing Office  shows  that  the  federal  government 
paid  almost  $5,000  in  traveling  expenses  of 
federal  employees  for  a series  of  five  Health 
Work  Shop  conferences  and  planning  meet- 
ings held  throughout  the  country  before  our 
investigation  began. 

Plan  Was  Simple 

The  propaganda  plan  of  the  “Health 
Work  Shops”  was  simple.  A dozen  or  more 
of  the  federal  security  officials,  thoroughly 
embued  with  the  theory  of  socialized  medi- 
cine, would  meet  with  several  score  care- 
fully selected  persons  in  a given  area,  al- 
ways at  taxpayer  expense.  Our  public  serv- 
ants would  carefully  school  their  selected 
guests  in  the  general  art  of  conducting  meet- 
ings, carrying  on  discussions  and  in  per- 
suading people  that  they  cannot  live  with- 
out socialized  medicine.  These  selected 
guests  in  turn,  were  urged  to  organize  their 
own  meetings  and  to  spread  the  word  in  such 
fashion  that  a wave  of  pro-socialized  medi- 
cine public  opinion,  even  though  it  be  false, 
would  be  generated  and  would  sweep 
across  the  country  and  engulf  Congress. 

Literature  prepared  by  the  Social  Secur- 
ity Board  and  pamphlets  and  booklets  pub- 
lished by  the  CIO,  the  AFL  and  the  Phy- 
sicians’ Forum,  a propaganda  agency  for 
the  national  health  insurance  bill,  would 
be  mailed  to  the  special  guests  at  the 
“Shops.”  The  Social  Security  Board  litera- 
ture bore  such  interesting  titles  as  “Technic 
for  the  Organization  of  Citizen  Groups,” 
“Formation  of  Pressure  Groups,”  and 
“Methods  of  Bringing  About  Group  Ac- 
tion.” Many  of  the  CIO  and  other  outside 
pamphlets  were  mailed  from  government 
offices  at  taxpayer  expense.  In  submitting 
one  pamphlet  to  the  Subcommittee  on  Pub- 
licity and  Propaganda,  Counsel  Bow  said: 
“It  is  apparent  from  the  attached  summary, 
that  this  pamphlet  and  material  for  printing 
for  compulsory  health  insurance  plan,  to 
be  put  out  by  the  CIO,  was  prepared  and 


edited  by  the  Chief  of  Division  of  Coordina- 
tion Studies,  Social  Security  Board.” 

One  Witness  Reports 

E.  F.  Engebretson,  Executive  Secretary  of 
the  North  Dakota  State  Medical  Associa- 
tion, was  not  invited  to  the  Jamestown 
“Health  Work  Shop”  but  crashed  it,  any- 
way. When  called  as  a witness  before  the 
Subcommittee  on  Publicity  and  Propa- 
ganda, he  testified  as  follows: 

It  was  stated  by  Mr.  Becker  that  the  gov- 
ernment was  interested  in  establishing  such 
a demonstration  project  in  North  Dakota  and 
in  Arizona,  which  states,  because  of  their 
normal  below-average  income,  would  have 
great  need  for  comprehensive  medical  care 
on  a federal  basis. 

The  proposition  he  made  was  utterly  amaz- 
ing; that  is,  to  me,  particularly  in  view  of  the 
fact  that  the  last  session  of  Congress  refused 
even  to  report  out  of  committee  the  health 
bill.  He  enumerated  the  following  list  on  the 
blackboard  of  services  which  he  promised 
would  be  available  ip  North  Dakota  without 
any  cost  to  the  state  whatsoever: 

(1)  Locating  children  in  need  of  medical 
care;  (2)  Diagnosis  of  all  pregnant  mothers 
and  infants  through  the  age  of  21;  (3)  Treat- 
ment of  pregnant  mothers  and  all  children 
through  the  age  of  21;  (4)  Preventive  serv- 
ice and  periodic  checkups;  (5)  Immunization; 
(6)  Prenatal  clinics;  (7)  Child-health  clin- 
ics; (8)  Hospital  care  maternity  and  child  to 
age  of  21;  (9)  P*ublic  health  nursing;  (10) 
Mental  hygiene  for  children  with  behavior 
problems;  (11)  Neurotics;  (12)  Dental  care 
for  maternity  cases  and  all  children  to  the 
age  of  21. 

He  stated  that,  for  this  part  of  the  pro- 
gram, they  have  adequate  unallocated  funds 
in  Washington;  and  that  they  could  see  to  it 
that  North  Dakota  had  sufficient  money  to 
cover  100  per  cent  of  these  items,  stating  that 
the  state  would  not  be  required  to  match  the 
funds  in  any  way. 

Mr.  Becker’s  Story 

The  Mr.  Becker,  to  whom  Engebretson 
referred,  was  Harry  J.  Becker,  of  the  U.  S. 
Children’s  Bureau,  which  is  an  agency  un- 
der Ewing’s  Federal  Security  Administra- 
tion. He  was  called  to  the  witness  stand 
before  the  committee  right  after  Engebret- 
son and  quizzed  by  Representative  Harness. 
After  stuttering  over  several  questions, 
Becker  finally  admitted,  and  I quote: 
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I did  state  that  federal  funds  were  avail- 
able for  maternal  and  child-health  purposes, 
and  the  listing  of  services  that  was  read  into 
the  testimony  were  elements  of  a compre- 
hensive program  for  mothers  and  children 
in  any  community;  and  I did  give  those  to 
the  conference;  and  I did  say  to  the  confer- 
ence that  these  services  could  be  financed 
from  public  funds.  I did  not  suggest  that 
federal  funds  were  the  only  source  of  financ- 
ing this  demonstration.  I suggested  state 
funds  and  local  funds,  and  I also  suggested 
integrating  voluntary  prepayment  plans  with 
such  a comprehensive  over-all  community 
program. 

However,  it  is  not  my  intention  to  convey 
the  idea  that  North  Dakota  is  the  Federal 
Security  Bureau’s  horizon.  It’s  too  big  for 
that,  and  world  rule  is  its  apparent  aim. 

In  1946,  one  Dr.  B.  M.  Davis,  a member 
of  the  staff  of  the  U.  S.  Public  Health  Serv- 
ice, which  is  one  of  Ewing’s  bureaus,  was 
temporarily  detached  from  his  government 
job  in  Washington  and  sent  to  England. 
There  he  spent  eighteen  months,  devoting 
all  his  working  time  to  the  task  of  assisting 
in  perfecting  legislation  for  the  labor  gov- 
ernment in  England  for  the  complete  so- 
cialization of  all  hospital,  medical  and 
dental  care  in  that  country. 

In  reply  to  a query  from  me,  Ewing  care- 
fully pointed  out  that  this  junket  originated 
before  he  became  Security  Administrator. 
Then  he  said: 

The  Public  Health  Service  sent  one  of  its 
commissioned  officers  to  Great  Britain  early 
in  1947.  This  assignment  was  for  the  sole  pur- 
pose of  preparing  a factual  account  of  the 
British  Health  Service,  without  in  any  way 
passing  judgment  on  the  desirability  or  feasi- 
bility of  the  plan — which  did  not  go  into 
effect  until  July,  1948. 

This  so-called  “factual  account,”  written 
by  a man  prejudiced  for  socialized  medi- 
cine, was  carried  in  a forty-page  booklet, 
“Public  Health  Reports,”  February  11, 
1949,  which  was  paid  for  by  the  American 
taxpayers,  and  it  described  minutely  the 
operations  of  socialized  medicine  in  Britain. 
What  could  be  better  propaganda  for  so- 
cialized medicine  than  this? 

Dr.  Davis,  the  author,  is  the  son  of  Mich- 
ael M.  Davis,  chairman  of  the  Executive 
Committee  of  the  Committee  for  the  Na- 
tion’s Health,  which  perhaps  is  the  most 


conspicuous  lay  organization  agitating  for 
socialized  medicine  in  the  United  States. 
And  Representative  Harness  arose  in  the 
House  and  declared  that  “the  Davis  father 
long  has  been  a co-worker  with  Messrs. 
Arthur  J.  Altmeyer,  U.  S.  Commissioner 
of  Social  Security,  and  Isadore  S.  Falk,  di- 
rector of  research  and  statistics  in  the  So- 
cial Security  Board,  in  the  national  and 
international  agitation  for  socialized  medi- 
cine.” 

England  Went  Whole-Hog 

It  is  noteworthy  to  pause  here  and  con- 
sider that  the  labor  government  of  Eng- 
land is  the  first  in  all  history  to  go  whole- 
hog  into  socialized  medicine,  giving  all  its 
people  free  medical  and  dental  care  from 
gout  to  falling  dandruff.  Lenin  proposed  it 
for  Communistic  Russia  but  canny  Stalin, 
with  perhaps  a better  knowledge  of  human 
nature,  hung  some  stipulations  on  commu- 
nistic medicine.  A Russian  worker  gets  50 
per  cent  cash  value  on  his  illness  only  after 
two  years  of  uninterrupted  work  in  the 
same  industrial  unit;  60  per  cent,  80  per 
cent  and  100  per  cent  if  he  works  there 
three,  six  and  more  years.  A Russian 
woman  wins  motherhood  health  privileges 
only  if  she  has  worked  at  least  seven 
months  in  the  same  plant.  Stalin,  Molotov 
and  the  other  high-ranking  Russian  bureau- 
crats, however,  can  ail  to  their  heart’s  con- 
tent in  luxury,  including  richly  endowered 
sanatoria  and  rest  homes  in  the  Caucasus 
and  Crimea.  ' 

Bismarck  introduced  socialized  medicine 
to  the  modern  world  in  1884,  but  he  limited 
it  to  worthy  workers.  Pure  socialized  medi- 
cine, like  pure  socialism,  never  has 
worked  in  the  world,  perhaps  because  man’s 
nature  never  has  changed  since  he  first 
emerged  from  a cave.  It  is  perhaps  com- 
forting to  note  that  Emperor  Diocletian, 
who  by  the  way  was  the  first  man  in  writ- 
ten history  to  try  out  government  price 
controls,  was  chased  out  of  his  Roman  em- 
pire in  301  when  he  accumulated  more  re- 
cipients of  state  welfare  than  taxpayers. 
And  that  King  Henry  IV,  of  France,  who 
first  coined  the  “chicken  in  every  pot” 
phrase,  in  the  sixteenth  century,  was  as- 
sassinated. 
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Set  Sights  on  Japan 

Our  U.  S.  security  officials  tried  to  intro- 
duce socialized  medicine  in  conquered  Ja- 
pan. The  records  of  the  “Tokyo  Health 
Mission”  are  written  plainly  in  the  Con- 
gressional Record.  On  June  14,  1947,  Wil- 
liam H.  Wandel,  Chief  of  the  Program  Di- 
vision, Bureau  of  Unemployment  Security, 
who  had  been  appointed  chief  of  the  Social 
Insurance  Division  of  the  Public  Health 
and  Welfare  Section  of  the  Supreme  Com- 
mand for  the  Allied  Powers  in  Tokyo,  wrote 
as  follows  to  Director  of  Research  Falk  of 
the  Social  Security  Board  in  Washington: 

We  think  that  our  need  is  for  someone 
who  is  primarily  not  so  much  an  economic 
analyst  as  one  versed  in  health  insurance. 
Health  insurance  is  the  major  field  of  social 
security  in  Japan  . . . Permanent  revision 
requires  amalgamating  National  Health  In- 
surance with  Health  Insurance  on  a com- 
pulsory basis. 

The  “Tokyo  Health  Mission,”  composed 
of  two  men  from  the  Public  Health  Service, 
one  from  the  Social  Security  Board,  and 
one  from  the  Federal  Housing  Authority, 
left  for  Japan  on  August  28,  1947.  After  a 
quick  survey  of  the  ocuntry,  it  drew  up 
a set  of  recommendations  calling  for  com- 
pulsory socialized  medicine,  right  under  the 
banner  of  General  MacArthur’s  victorious 
American  army.  The  General  took  one  look 
at  the  recommendations  and  rushed  them 
to  the  American  Medical  Association  at 
Chicago  for  consideration  and  advice.  And 
there  the  recommendations  died  a natural 
death.  By  that  time.  Congress  had  been 
alerted  and  the  “Tokyo  Health  Mission” 
exploded  into  exactly  nothing,  even  though 
it  was  a good,  slick  try  by  the  Social  Se- 
curity Bureau. 

I queried  Ewing  about  this,  too,  and  again 
he  said  the  project  was  organized  before 
his  regime  as  Security  Administrator,  al- 
though I noted  from  the  records  that  the 
junket  left  this  country  ten  days  after  he 
took  office.  Ewing  said: 

At  the  request  of  General  Douglas  Mac- 
Arthur,  a mission  was  sent  to  Japan,  under 
War  Department  auspices  and  at  its  expense, 
to  evaluate  and  make  recommendations  to 
the  Japanese  Diet  on  their  existing  social 
security  laws,  including  the  Japanese  health 


insurance  law  of  1926.  On  July  3,  1948,  Gen- 
eral MacArthur  publicly  announced  that  he 
had  accepted  the  formal  report  of  the  mis- 
sion and  that  the  group  had  earned  the 
thanks  of  the  Allied  nations  for  the  time  and 
assistance  they  so  generously  gave. 

A Different  Story 

Under  ordinary  circumstances  and  on  the 
face  of  it,  Ewing  might  have  gotten  away 
with  this  smooth  explanation.  But  unfor- 
tunately— or  fortunately,  depending  on  the 
way  you  look  at  it — there  is  in  the  Con- 
gressional Record  a letter  from  Represent- 
ative Harness,  cairman  of  the  Subcom- 
mittee on  Publicity  and  Propaganda,  to 
Chairman  John  Taber  of  the  House  Appro- 
priations Committee.  This  letter,  written 
after  Representative  Harness’  committee 
had  investigated  most  thoroughly  the  “To- 
kyo Health  Mission,”  made  the  following 
charges: 

1.  That  the  health  mission  to  Japan  was 
composed  entirely  and  exclusively  of  men 
long  identified  in  the  public  record  as  advo- 
cates and  proponents  of  socialized  medicine 
not  only  in  the  United  States  but  throughout 
the  world. 

2.  That  the  real  purpose  of  this  mission 
is  to  lay  the  groundwork  for  a system  of  so- 
cialized medicine  in  Japan. 

3.  That  the  scheme  for  such  a mission  orig- 
inated in  the  Division  of  Research  and  Sta- 
tistics in  the  Social  Security  Board  in  Wash: 
ington,  and  nowhere  else. 

4.  That  the  nominal  request  for  the  mis- 
sion was  engineered  through  the  General 
Headquarters  of  the  Supreme  Commander  in 
Tokyo  by  federal  employees  sent  from  Wash- 
ington for  that  particular  purpose. 

5.  That  Gen.  Douglas  MacArthur  does 
not  favor — and  does  not  approve — any  plan 
to  establish  compulsory  socialized  medicine 
in  Japan. 

6.  That  the  dispatch  of  this  mission  to 
Tokyo  is  a gross  misuse  of  public  funds. 

7.  That  the  real  purpose  of  the  mission 
was  not  to  assist  Japan  in  working  out  her 
basic  problems  in  health  and  welfare,  but 
to  force  upon  that  country  a compulsory  sys- 
tem of  socialized  medicine. 

Active  in  Other  Branches 

The  same  processes  of  destroying  indi- 
vidual liberty  and  private  enterprise 
through  insidious  propaganda  are  going  on 
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in  other  branches  of  our  federal  govern- 
ment. The  Department  of  Agriculture,  for 
instance,  has  gone  all  out  for  the  Brannan 
Plan,  which  is  nothing  less  than  socialized 
farming.  The  Federal  Housing  Authority, 
through  propaganda,  seeks  always,  at  tax- 
payer expense,  to  expand  public  housing. 
And  need  I remind  that  all  housing  in  Com- 
munist Russia  belongs  to  the  government. 
The  Department  of  Interior,  through  propa- 
ganda, has  sought  to  trod  ruthlessly  on 
the  rights  of  individuals  in  its  ever-expand- 
ing irrigation  and  reclamation  projects, 
which  are  socialistic,  any  way  you  look  at 
them.  The  Department  of  State,  in  its  eager- 
ness to  spread  our  socialistic  dollars  around 
the  world,  hit  new  heights  in  propaganda 
to  sell  the  American  people  on  the  beauties 
of  the  “something  for  nothing”  philosophy 
in  the  Marshall  Plan.  Even  our  Department 
of  Defense  joined  the  propaganda  parade, 
spending  thousands^  of  the  taxpayer  dollars 
to  promote  and  sell  universal  military  train- 
ing to  the  Congress  through  the  people. 
There  are  some  who  will  tell  you  that  the 
two  essential  requisites  for  a socialistic  or 
police  state  are  universal  military  training 
and  socialized  medicine. 

You  perhaps  are  wondering  why  you 
haven’t  read  of  all  this  in  your  newspapers. 
It  is  partly  due  to  the  curse  of  bureaucracy. 
American  government  has  mushroomed  into 
tremendous  proportions.  No  one  newspaper 
or  group  of  newspapers  could  possibly  cover 
in  detail  all  of  the  2,000  federal  agencies 
and  bureaus.  Federal  press  agents  are  abso- 
lutely necessary  to  assemble  the  facts  of 
government  and  to  transmit  those  facts  to 
the  people.  But,  unfortunately,  many  of  our 
federal  press  agents  have  been  too  busy 
with  propaganda  to  deal  in  facts.  Now,  on 
top  of  it  all.  President  Truman,  by  execu- 
tive order,  has  granted  the  legal  right  to 
the  heads  of  all  federal  agencies  to  censor 
the  facts  about  the  people’s  business. 

Correction  Is  Possible 

What  is  the  answer?  It  was  simple  back 
in  the  thirties  when  Roosevelt  first  steered 
this  republic  away  from  the  honest  road 
of  Constitutional  government.  It  is  diffi- 
cult today  when  Harry  Truman  can,  with 


one  scratch  of  his  political  pen,  simultane- 
ously embrace  the  CIO  while  he  seizes  an 
entire  private  industry.  But  it  can  be  done. 
I need  only  to  point  to  the  gallant  come- 
back of  the  South  from  the  ashes  of  the 
conqueror’s  carpetbag  government  to  a po- 
sition where  today  it  is  sounding  a clarion 
call  to  the  rest  of  the  nation  to  return  to 
the  principles  of  the  American  Constitu- 
tion, the  greatest  document  of  free  govern- 
ment ever  devised  by  man.  It  can  be  done, 
but  it  will  require  all  of  the  intelligence, 
earnest  effort,  and  absolute  unselfishness 
on  the  part  of  every  patriotic  citizen. 

I conclude  by  quoting  to  you  the  defiant 
message  that  Henry  W.  Grady,  the  famed 
editor  of  the  Atlanta  Constitution,  shouted 
to  the  North  as  he  stood  in  the  ashes  of  the 
conquered  South.  Mr.  Grady  said: 

If  there  is  any  human  force  that  cannot 
be  withstood,  it  is  the  power  of  banded  in- 
telligence and  responsibility  of  a free  com- 
munity. Against  it,  numbers  and  corruption 
cannot  prevail.  It  cannot  be  forbidden  in  the 
law  or  divorced  in  force.  It  is  the  inalienable 
right  of  every  free  community — and  the 
just  and  righteous  safeguard  against  an  igno- 
rant or  corrupt  suffrage.  It  is  on  this,  sir, 
that  we  rely  in  the  South. 


PR  CONFERENCE  IN  DENVER 

The  A.M.A.’s  fifth  annual  National  Medical 
Public  Relations  Conference  will  be  held  Mon- 
day, December  1 — the  day  before  the  opening 
of  the  Clinical  Session — at  the  Shirley-Savoy 
Hotel,  Denver.  Theme  of  the  one-day  meeting 
will  be  “Mutual  Understanding  . . . the  Key  to 
Better  PR.”  The  Conference  program  will  be 
geared  primarily  for  physicians.  Members  of 
the  House  of  Delegates,  officers  of  State  and 
County  Medical  Societies,  officers  of  the  Asso- 
ciation and  Executive  Secretaries  and  PR  per- 
sonnel are  cordially  invited. 


STUDENT  A.M.A.  ANNUAL  MEETING 

Outstanding  leaders  in  medicine  and  medical 
education  will  be  featured  on  the  program  of  the 
1952  annual  session  of  the  House  of  Delegates 
of  the  Student  American  Medical  Association 
December  29-30  at  the  Sheraton  Hotel,  Chicago. 

Dr.  Walter  C.  Alvarez,  Chicago,  will  speak 
December  30  on  “The  Disappearing  Art  of  Diag- 
nosing With  the  Eyes  and  Ears.”  John  Van  Nuys, 
M.D.,  dean,  Indiana  University  School  of  Medi- 
cine, will  be  the  principal  luncheon  speaker  the 
same  day,  discussing  “A  Dean  and  His  Problems.” 

Also  included  on  the  intensive  two-day  sched- 
ule will  be  a luncheon  given  by  the  Blue  Shield 
Medical  Care  Plans  and  a buffet  supper  by  Ab- 
bott Laboratories  of  North  Chicago. 

It  is  hoped  that  State  and  County  Medical  So- 
cieties will  lend  enthusiastic  support  to  local 
chapters  of  the  S.A.M.A.  by  making  sure  that 
they  are  represented  again  this  year. 
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INCOMING  PRESIDENT’S  ADDRESS* 

KENNETH  B.  CASTLETON,  M.D. 

SALT  LAKE  CITY,  UTAH 


I am  deeply  conscious  of  the  great  honor 
and  particularly  of  the  great  responsibility 
which  you  have  thrust  on  me  by  electing 
me  to  this  office,  and  I want  to  assure  you 
of  my  sincere  desire  to  do  a job  which  will 
bring  credit  to  our  organization  and  our 
profession.  To  do  so  I bespeak  your  help 
and  your  cooperation.  Not  many  years  ago 
the  office  of  President  of  the  State  Asso- 
ciation was  a nice  honor  but  involved  lit- 
tle else.  At  present  it  is  a tremendous  job, 
the  scope  of  which  I have  become  conscious 
of  only  during  the  past  year  while  acting 
on  the  Council  as  President-Elect.  I am 
sure  that  very  few  of  you  realize  the  time, 
the  effort  and  the  thought  which  must  be 
put  into  this  task  and  I want  to  take  this 
opportunity  to  congratulate  Dr.  Oaks  and 
the  other  officers  of  this  Association  for 
the  fine  job  they  have  done  this  year.  Dr. 
Oaks  particularly  has  given  very  freely  of 
his  time  and  energies  and  I only  hope  that 
I can  do  the  job  as  well. 

Rather  than  review  in  detail  the  many 
problems  confronting  the  medical  profes- 
sion and  to  offer  their  solutions  I would 
prefer  at  this  time  only  to  mention  some 
of  them  briefly  and  to  spend  most  of  my 
time  outlining  some  of  the  projects  which 
I hope  we  can  initiate  during  the  next  year 
in  an  effort  to  solve  some  of  these  prob- 
lems. 

Public  Relations 

“Public  relations  of  medicine  consists  of 
the  rendition  by  all  physicians  of  the  high- 
est quality  of  medical  care,  delivered  to 
the  public  at  all  times  and  under  all  con- 
ditions in  a manner  which  the  public  can 
understand  and  appreciate,  followed  by  the 
education  of  the  public  and  the  profession 
alike  in  the  fact  of  such  delivery  and/or 
availability  of  service.” 

It  may  seem  trite  to  remind  you,  as  you 

•Delivered  .September  3,  1952,  before  the  Fifty- 
Seventh  Annual  Meeting?  of  the  Utah  State  Medical 
Association,  Salt  Lake  City.  Both  the  outgoing  and 
incoming  Presidents  of  the  Utah  Association  deliver 
annual  addresses  at  such  meetings:  the  address  of 
Dr.  L.  Weston  Oaks  of  Provo,  delivered  the  same 
day,  was  published  in  the  October,  1952,  issue  of 
the  Journal. 


have  been  so  often  before,  of  the  poor  state 
of  our  public  relations.  The  fact  that  they 
are  in  a poor  state  was  amply  proved  by 
the  Rich  survey  in  Colorado  and  the  Richter 
Report  from  California.  These  reports  agree 
in  several  respects. 

It  has  been  pointed  out,  for  example,  that 
although  doctors  are  for  the  most  part  be- 
loved by  their  patients,  the  profession  as 
a whole  is  disliked  by  a large  segment  of 
the  population,  as  are  bankers  and  brokers. 
It  can  be  said  categorically  that  despite 
the  vast  amount  of  good  will  on  the  part  of 
patients  toward  individual  doctors,  as  a 
group  doctors  have  become  increasingly  iso- 
lated from  the  rest  of  the  community.  They 
do  not  now  enjoy  collectively  the  respect, 
appreciation  and  understanding  which  are 
their  only  real  bulwarks  against  unfavor- 
able future  reactions  to  their  profession. 

This  seeming  paradox  is  due  to  the  ac- 
tivities of  a very  small  segment  of  our  pro- 
fession whose  improper  or  unethical  con- 
duct casts  an  unfavorable  reflection  upon 
the  entire  profession.  What  are  the  criti- 
cisms against  us  brought  out  by  these  sur- 
veys? There  are  many,  but  the  most  impor- 
tant pertain  to  overcharging,  refusal  to 
make  house  calls  and  night  calls,  arbitrari- 
ness in  determining  charges,  incompetence, 
a lack  of  self-discipline  within  the  profes- 
sion, unnecessary  surgery,  money  madness, 
and  lack  of  leadership  in  matters  pertain- 
ing to  public  health  and  civic  projects. 

'Likewise,  our  relations  with  the  press  in 
Utah  are  poor.  We  are  told  that  we  cooper- 
ate poorly  in  supplying  pertinent  informa- 
tion regarding  the  condition  of  prominent 
patients,  the  cause  of  death,  newsworthy  in- 
formation on  accidents,  etc.  No  doubt  part 
of  the  difficulty  here  is  due  to  the  failure 
of  the  gentlemen  of  the  Fourth  Estate  to 
understand  our  standards  of  ethics  regard- 
ing publicity  in  the  use  of  doctors’  names 
and  the  imparting  of  information  which  is 
confidential,  etc.  There  is  ample  evidence, 
however,  to  show  that  we  are  at  times  most 
uncooperative  and  even  bullheaded  in  our 
dealings  with  the  press. 
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What  has  been  done  on  a national  level 
to  correct  these  deficiencies?  In  recent 
years  the  A.M.A.  has  done  a great  deal.  It 
employed  the  firm  of  Whitaker  & Baxter 
and  provided  large  sums  of  money  to  pro- 
vide accurate  information  to  the  public  on 
matters  pertaining  to  the  medical  profes- 
sion and  medical  problems  in  the  country, 
and  despite  the  criticism  which  has  been 
leveled  at  the  A.M.A.  and  at  this  firm,  I 
am  convinced  that  it  was  a worthwhile 
project.  The  A.M.A.  also  established  a Wash- 
ington office  to  collect  and  distribute 
information  for  the  profession  on  legisla- 
tion that  is  pending  in  Washington.  This 
has  resulted  in  a better-informed  profes- 
sion and  enables  us  to  exert  our  influence 
in  obtaining  legislation  on  medical  matters 
which  is  to  the  best  interest  of  the  public, 
as  well  as  to  protect  our  own  interests  at 
a national  level,  although  in  my  opinion 
the  latter  is  actually  less  important  than 
the  former.  Other  major  projects  pertain  to 
doctor  distribution,  hospital  accreditation, 
doctors’  tax  problems,  medical  schools, 
health  insurance,  medical  ethics,  and  other 
projects  of  lesser  importance  perhaps  but 
too  numerous  to  mention  on  this  occasion. 

At  the  state  level  likewise  great  strides 
have  been  made,  especially  by  California, 
Michigan,  Colorado,  and  others.  What  do 
we  propose  to  do  in  Utah  to  improve  our 
public  relations?  I would  like  to  submit 
the  following  program  for  your  consid- 
eration; 

1.  The  establishment  of  a weekly  health 
column  for  the  newspapers  of  our  state,  the 
articles  being  prepared  by  our  membership, 
edited  by  a newspaperman  and  furnished  to 
the  papers  without  charge.  This  has  been 
done  elsewhere,  especially  in  Colorado, 
where  it  has  met  with  great  acclaim  from 
the  public. 

2.  The  sponsoring  of  an  annual  dinner  for 
the  press,  radio  and  TV  groups  in  order  to 
establish  better  relations  with  these  powerful 
groups.  Such  a meeting  should  be  to  our 
mutual  advantage  and  should  lead  to  the 
adoption  of  a code  of  ethics  to  govern  the 
relationship  between  our  group  and  theirs. 

3.  Consideration  of  some  type  of  school 
health  program,  perhaps  based  on  a plan  such 
as  has  been  adopted  by  the  Ohio  State  Med- 
ical Association. 


4.  A drive  to  obtain  wider  participation 
by  our  members  in  civic  projects,  public 
health  matters  and  politics  in  order  to  exert 
our  influence  in  favor  of  reforms  and  im- 
provements for  the  benefit  of  the  people. 
Doctors  are  primarily  an  integral  part  of 
the  business  structure  of  the  state  and  com- 
munity, and  as  such  should  not  stand  aloof 
but  should  hold  memberships  as  individuals 
in  the  Chamber  of  Commerce  and  other 
civic  organizations.  Doctors  have  no  more 
right  to  remain  aloof  from  such  organiza- 
tions and  civic  projects  than  do  business- 
men. Benefits  to  the  community  by  such 
groups  are  shared  by  the  doctors  probably 
as  much  as  any  group.  I would  like  to  urge 
especially  that  our  profession  take  an  active 
interest  and  a leading  part  in  the  serious 
problems  of  water  supply  and  sewage.  We 
have  already  done  a good  deal  and  by  so 
doing  have  brought  much  favorable  com- 
ment from  the  public  and  the  press  for  our 
organization. 

5.  Plans  to  provide  the  public  with  infor- 
mation pertaining  to  some  of  our  projects 
and  problems,  such  as  voluntary  health  in- 
surance, etc.  Let  us  inform  the  public  that 
we  have  machinery  set  up  to  hear  complaints 
regarding  fees,  unethical  conduct,  etc.  The 
extensive  public  relations  program  of  the 
Michigan  State  Medical  Society  with  its 
Formula  for  Freedom,  its  Good  Citizenship 
Campaign  and  other  projects  might  be  useful 
here. 

6.  Possibly  provide  weekly  articles  for 
rural  newspapers,  these  articles  dealing  espe- 
cially with  subjects  that  are  pertinent  to 
the  rural  portion  of  our  population. 

7.  The  encouragement  of  radio  and  TV 
programs  such  as  those  presented  so  suc- 
cessfully this  year  by  the  Utah  Health  Coun- 
cil, possibly  with  adoption  of  a program 
such  as  Colorado’s  “Dr.  Tim,”  which  inci- 
dentally we  can  obtain  at  low  cost  if  we 
so  desire. 

8.  In  addition  I favor  enlarging  our  Board 
of  Supervisors  to  eight  or  possibly  ten  mem- 
bers. With  only  five  members  and  with  one 
member  disqualified  and  one  or  two  absent, 
the  Board  is  too  small  to  function  well.  I 
favor  enlarging  and  strengthening  some  of 
our  committees  such  as  those  on  Public 
Health  and  Public  Relations,  and,  lastly, 
I favor  a change  in  our  Constitution  which 
will  provide  for  honorary  memberships  in 
our  State  Association.  Such  a change  will 
make  it  possible  to  honor  outstanding  lay- 
men who  have  made  significant  contribu- 
tions to  our  Association  and  to  the  health  and 
welfare  of  the  people.  Another  possible 
project  would  be  a Distinguished  Service 
Award  given  annually  to  one  of  our  mem- 
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bers.  This  would  encourage  greater  service 

among  our  members. 

Monthly  Bulletin 

One  of  our  greatest  needs  and,  in  my 
opinion,  one  of  the  most  valuable  projects 
which  we  could  inaugurate  to  inform  and 
unite  the  profession  of  the  state,  would  be 
the  publishing  of  a monthly  bulletin.  The 
bulletin  would  not  replace  the  Rocky  Moun- 
tain Medical  Journal.  It  would  contain  no 
scientific  articles.  Rather  it  would  be  only 
a medium  of  information  for  the  benefit 
of  members  of  our  State  Society,  contain- 
ing both  national  and  local  news,  personal 
items.  University  news,  information  per- 
taining to  the  component  societies,  etc.  I 
believe  such  a publication  could  be  pro- 
duced without  expense  to  the  Association 
by  obtaining  advertisements  from  drug 
houses,  surgical  supply  houses,  etc. 

Ethics  and  Economics 

There  are  many  problems  concerning 
medical  ethics  and  economics  which  face 
the  profession  today. 

One  of  the  ethical  problems  pertains  to 
narcotic  addiction  within  the  profession 
and  the  illegal  prescribing  of  narcotics  by 
us.  This  problem  is  a widespread  one  in 
the  United  States  and  unfortunately  we 
are  not  entirely  free  of  it  here  in  Utah. 
Although  it  is  a delicate  subject,  we  would 
be  amiss  in  our  duties  if  we  buried  our 
heads  in  the  sand  and  did  not  recognize 
it  and  attempt  to  solve  it.  We  have  a moral 
obligation  here  both  to  the  physician  and 
to  the  public.  During  recent  months  a new 
narcotic  agent  has  been  assigned  to  this 
state.  In  talking  to  him  at  length  concern- 
ing this  problem  he  informs  me  that  he 
finds  it  necessary  to  “crack  down”  on  viola- 
tors within  the  profession  and  that  drastic 
steps  may  be  necessary  in  some  cases.  I 
hasten  to  add,  however,  that  he  has  indi- 
cated a sincere  desire  to  cooperate  with 
the  profession  and  to  avoid  unnecessary 
publicity  and  embarrassment  whenever 
possible.  In  some  instances  he  will  permit 
us  to  handle  the  problem  ourselves  if  we 
are  able  to  do  a good  job.  In  other  instances 
it  may  be  necessary  for  him  to  take  severe 
legal  measures. 


The  problem  of  fee-splitting  has  recently 
come  into  the  fore  again,  principally  as  a 
result  of  two  developments.  One  is  a court 
decision  regarding  double  taxation  of  the 
fee  involved  so  that  both  the  donor  and 
the  recipient  must  pay  income  taxes  (al- 
though this  has  been  reversed  and  will 
undoubtedly  go  to  another  court),  and  the 
other  is  a drive  against  fee-splitting  by 
the  American  College  of  Surgeons.  I can 
honestly  say  that  so  far  as  I know,  fee- 
splitting, at  least  in  the  ordinary  sense  of 
the  word,  is  uncommon  in  this  state.  There 
is  evidence,  however,  which  indicates  that 
certain  practices  have  been  creeping  in 
which  amount  virtually  to  fee-splitting  by 
subterfuge.  I am  referring  here  to  the 
“buying”  of  surgical  cases  by  surgeons.  This 
consists  essentially  of  a voluntary  dispro- 
portionate reduction  in  the  surgeon’s  fee 
so  that  the  referring  physician  can  charge 
more.  This  serves  as  an  inducement  for 
the  referring  physician  to  send  all  his  sur- 
gical cases  to  this  surgeon.  Outwardly  there 
is  nothing  unethical  about  it.  Both  doctors 
send  their  own  bills  and  are  paid  directly 
by  the  patient.  No  one  will  deny  that  in 
many  instances  the  services  of  the  referring 
physician  are  not  only  desirable  but  may  be 
very  necessary.  In  cases  of  heart  disease, 
diabetes,  etc.,  the  services  of  an  internist 
are  in  the  best  interest  of  the  patient.  Like- 
wise, no  one  will  deny  that  the  referring 
physician  is  just  as  entitled  to  a fair  fee 
for  his  services  as  is  the  surgeon  who  per- 
forms the  operation. 

The  only  points  in  question  are:  (1)  Is  it 
right  for  the  referring  physician  to  par- 
ticipate in  the  postoperative  care  and 
charge  a fee  for  these  services  in  certain 
types  of  cases  which  are  purely  surgical, 
such  as  hernia,  etc.,  and  in  which  there  is 
no  heart  disease,  diabetes  or  other  compli- 
cating feature?  (2)  Is  there  a tendency  for 
some  surgeons  to  reduce  their  own  fee  to 
the  degree  that  the  referring  physician  is 
able  to  charge  a fee  which  is  out  of  pro- 
portion to  the  services  rendered  and,  if  so, 
is  this  not  an  unethical  solicitation  of  cases 
on  the  part  of  the  surgeon? 

It  seems  to  me  that  these  problems  should 
be  frankly  discussed  by  the  various  groups 
involved  in  order  that  some  standard 
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method  of  handling  these  cases  could  be 
adopted.  Cases  would  then  be  referred  to 
surgeons  on  the  basis  of  their  ability  and 
not  because  the  referring  physician  is  able 
to  collect  a larger  fee.  The  referring  phy- 
sician would  know  that  regardless  of  the 
surgeon  to  whom  he  referred  the  case,  the 
same  financial  arrangements  would  obtain. 

I do  not  wish  to  infer  that  this  is  a 
widespread  practice  nor  do  I wish  to  leave 
the  impression  that  certain  groups  are 
guilty  of  this  procedure.  I do  feel,  however, 
that  this  problem  is  of  sufficient  impor- 
tance to  warrant  a frank  discussion  and  a 
solution  which  is  both  fair  and  ethical.  I 
believe  that  the  various  groups  concerned 
with  this  problem  would  be  found  to  be 
quite  in  agreement  and  that  it  would  be 
solved  easily,  fairly  and  ethically  if  it  were 
brought  out  into  the  open.  The  problem  is 
likely  to  become  more  acute  with  the  large 
number  of  specialists  who  are  coming  into 
practice.  Maybe  the  fundamental  fault  is 
that  surgical  fees  are  excessive  and  need 
revision,  as  has  been  suggested  by  some. 

The  recent  decision  of  Blue  Shield  in 
permitting  more  than  one  doctor  to  sub- 
mit a bill  on  a surgical  case  is  a great  step 
in  the  right  direction.  If  commercial  insur- 
ance companies  would  do  the  same  it  would 
help  immeasurably. 

Still  another  problem  of  ethics  which  has 
come  to  the  fore  recently  concerns  the  dis- 
pensing of  drugs  by  the  physicians.  I doubt 
very  much  that  many  of  our  members 
realize  that  it  is  unethical  and  illegal  for 
physicians  to  maintain  drugs  other  than  a 
reasonable  amount  to  provide  more  or  less 
emergency  care.  There  are  definite  abuses 
going  on,  many  of  them  probably  very 
innocently.  Physicians  guilty  of  this  prac- 
tice are  liable  to  prosecution. 

Tax  Relief 

Next  I would  like  to  discuss  briefly  tax 
relief  for  doctors.  You  are  all  aware  of 
the  fact  that  employees  are  covered  by 
Social  Security  and  Old-Age  Benefit  Plans 
to  provide  for  retirement  pay.  Likewise, 
executives  of  corporations  are  covered  by 
company  - sponsored  plans  to  provide  for 
retirement.  There  is  no  provision,  however. 


for  retirement  of  self-employers,  including 
physicians.  During  the  past  two  sessions  of 
Congress,  legislation  has  been  introduced  to 
provide  some  type  of  tax  relief  for  this 
type  of  person.  During  the  last  session  the 
Reed-Keogh  Bill  was  introduced  and  was 
given  considerable  study.  This  bill  was  pre- 
pared  essentially  by  the  America»n  Bar 
Association  with  the  help  and  cooperation 
of  several  other  groups  including  the 
A.M.A.  Although  this  bill  did  not  succeed 
in  getting  through  Congress  and  hence  was 
not  enacted  into  law,  it  aroused  a great 
deal  of  interest  and  received  considerable 
support  and  will  undoubtedly  be  reintro- 
duced at  the  next  session  of  Congress, 
probably  with  some  changes. 

The  passage  of  such  a bill  would  be  a 
tremendous  benefit  to  physicians.  With  our 
present  staggering  tax  load  and  the  high 
expenses  connected  with  the  practice  of 
the  profession  it  is  difficult,  if  not  impos- 
sible, for  physicians  to  put  away  any  sub- 
stantial funds  for  their  retirement.  We  do 
not  want  to  be  covered  by  Social  Security 
and  are  against  it  in  principle. 

The  Reed-Keogh  Bill  provides: 

(1)  A lifetime  limit  of  $150,000  on  the 
total  amount  which  an  eligible  taxpayer 
could  exclude  from  taxable  income  for  the 
purpose  of  saving  for  his  old  age;  (2)  eligible 
taxpayers  now  over  age  55  could  exclude 
more  than  the  limits  of  $7,500  or  10  per  cent 
of  earned  income,  whichever  is  the  lesser; 
(3)  only  the  self-employed  and  persons  not 
covered  by  private  or  public  employer-em- 
ployee pension  plans  are  eligible;  (4)  the 
amounts  excluded  from  current  taxable  in- 
come could  be  invested  either  in  a restricted 
trust  fund  or  a restricted  retirement  annuity 
issued  by  an  insurance  company;  (5)  a 
carry-over  of  unused  exclusions  for  a period 
of  not  more  than  five  years;  (6)  no  with- 
drawals until  age  65  (changed  from  age 
60)  unless  totally  disabled  for  more  than 
three  months. 

When  the  individual  collects  these  bene- 
fits he  then  pays  income  tax,  but  since  the 
amount  received  per  month  would  be  rela- 
tively small  the  tax  would  be  almost  insig- 
nificant. Every  member  of  our  Associa- 
tion should  write  or  wire  all  members  of 
our  congressional  delegation  if  and  when 
the  bill  is  presented  before  the  next  Con- 
gress and  urge  its  passage. 
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state  Dues 

And  the  final  matter  pertaining  to  eco- 
nomics is  the  matter  of  our  dues.  None  of 
us  likes  to  pay  dues.  It  has  been  pointed 
out  repeatedly  that  our  dues  have  gone 
up  substantially  in  the  past  ten  years  and 
this  is  true.  However,  the  need  for  funds 
in  our  Association  has  increased  e n o r- 
mously  despite  the  fact  that  in  many 
respects  we  have  not  kept  abreast  of  many 
other  states  in  various  projects  such  as 
those  to  improve  public  relations.  We  must 
remember,  of  course,  that  we  are  a small 
state  population-wise,  and  we  are  a poor 
state  financially  insofar  as  our  State  Asso- 
ciation is  concerned.  Therefore,  we  cannot 
expect  and  should  not  expect  to  undertake 
many  large  and  expensive  projects  as  has 
been  done  in  states  such  as  Michigan,  Cali- 
fornia, New  York,  Ohio,  etc.  Nevertheless, 
we  must  keep  abreast  of  the  times  and 
participate  in  these  projects  to  the  utmost 
of  our  physical  and  financial  responsibility. 

We  have  had  a lot  of  discussion  in  recent 
years  at  our  House  of  Delegates  meetings 
about  reducing  our  dues  and  we  actually 
reduced  our  state  dues  not  long  ago.  I am 
unalterably  opposed  to  further  reduction 
of  dues.  In  fact,  I favor  an  increase  in  them, 
an  increase  sufficient  to  do  a good  job. 
For  many  years  Howard  Tibbals  has  been 
our  Executive  Secretary  and  has  done  a 
fine  job.  The  salary  we  have  paid  him  has 
been  small,  and  out  of  line  with  those  paid 
by  other  State  Societies.  He  is  now  about 
to  retire.  When  we  get  a good  man  I feel 
that  we  should  pay  him  adequately.  I 
would  much  rather  pay  a good  man  a sub- 
stantial salary  than  a poor  man  a low 
salary. 

We  need  a monthly  journal.  We  will 
probably  need  a field  man,  or  a public  rela- 
tions man,  or  both,  before  long.  The  job  of 
Executive  Secretary  is  getting  to  be  a big 
one  and  will  probably  become  larger  than 
one  man  can  handle  before  long. 

During  the  past  week  I have  called  the 
offices  of  several  unions  to  get  information 
relative  to  their  dues.  They  are  as  follows: 
Carpenters — Initiation  fee,  $75.00;  dues 
$2.50  per  month  plus  50c  sick  benefits. 
Plumbers — Initiation  fee,  $75.00;  dues,  $5.00 


per  month.  Electrical  Workers — Initiation 
fee,  journeyman,  $52.00,  apprentice,  $27.00, 
and  dues  $4.60  and  $4.10  per  month,  re- 
spectively. U.  S.  Steel  Workers  of  America 
— Initiation  fee,  $2.00;  dues,  $3.00  per  month. 
If  these  men  can  pay  dues  at  this  level,  it 
seems  to  me  that  we  should  be  able  to  pay 
$35.00  or  $50.00  or  so  without  too  great  a 
sacrifice. 

There  is  one  other  project  which  I would 
like  to  mention  briefly.  It  seems  to  me  that 
before  many  years  have  passed  that  we 
should  give  serious  thought  to  initiating  a 
fund  for  the  benefit  of  retired  and  destitute 
physicians.  Although  until  now  we  have 
had  no  problem  in  this  respect  so  far  as  I 
know,  as  time  goes  on  and  as  we  become 
larger  this  might  well  become  a project 
to  which  we  should  give  some  attention. 
In  some  states  such  projects  are  already  in 
operation.  In  New  York  state,  for  example, 
a home  is  maintained  for  elderly  destitute 
physicians,  the  funds  being  raised  by  add- 
ing one  dollar  per  year  to  the  dues  of  each 
member. 

Although,  as  noted  above,  we  have  no 
problem  here  that  has  come  to  our  atten- 
tion, it  is  probably  not  too  early  to  begin 
raising  funds  for  such  a project.  A pittance 
of  a contribution  by  each  member  for  a 
period  of  years  would  in  time  amount  to 
a sizable  fund  which  would  be  available  to 
bring  care,  comfort  and  happiness  to  some 
of  our  unfortunate  friends  and  confreres 
in  years  to  come.  I mention  this  only  to 
bring  it  to  your  attention  so  that  you  might 
begin  thinking  about  it,  and  I hope  that 
enough  support  will  be  obtained  to  com- 
mence such  a project  before  long. 

University  of  Utah  College  of  Medicine 

Relations  between  the  University  of  Utah 
College  of  Medicine  and  the  Utah  State 
Medical  Association  are  more  cordial  now 
than  at  any  time  in  my  memory.  We  have 
found  that  we  are  mutually  beneficial,  each 
gaining  help  and  strength  from  the  other. 
Much  credit  for  this  cordial  relationship 
should  go  to  Dean  John  Z.  Bowers  who  has 
proven  most  helpful  and  cooperative  with 
the  State  Association,  and  likewise  much 
credit  must  be  given  to  the  individual  mem- 
bers of  the  State  Association. 
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I have  touched  only  a few  high  spots 
among  the  problems  of  the  medical  profes- 
sion in  general  and  our  State  Association 
in  particular.  There  are  many  others  of 
which  time  does  not  permit  a consideration 
at  this  time.  Among  these  might  be  men- 
tioned Voluntary  Health  Insurance,  Blue 
Shield  and  Blue  Cross,  hospital  problems 
including  the  high  cost  of  hospital  care,  a 
basic  science  law  for  Utah,  the  political 
situation,  etc.  I do  want,  however,  to  take 
this  opportunity  of  thanking  many  of  the 
members  for  their  cooperation  and  their 
unselfishness  in  giving  of  their  time  and 
energies. 

And,  last  but  not  least,  I would  like  to 
pay  tribute  to  William  Howard  Tibbals,  our 
retiring  Executive  Secretary,  who  has 
worked  so  hard,  so  efficiently  and  so  faith- 
fully for  the  profession  of  our  state  for 
eighteen  years.  Much  of  that  which  he  has 
accomplished  has  been  done  against  great 


odds  and  in  the  face  of  severe  criticism, 
personal  and  otherwise.  Despite  all  of  this, 
his  services  have  been  so  valuable  that  we 
of  the  Utah  State  Medical  Association  will 
forever  remain  in  his  debt.  It  is  a great 
pleasure  likewise  to  welcome  Mr.  Tibbals’ 
successor,  Mr.  Harold  Bowman.  We  feel 
that  we  are  extremely  fortunate  to  get  a 
man  of  his  caliber,  character,  and  back- 
ground. We  believe  he  will  do  an  outstand- 
ing job  and  for  him  I bespeak  your  coopera- 
tion, your  consideration  and  your  support. 

In  closing  I urge  all  members  of  the  pro- 
fession to  exercise  our  right,  privilege  and 
duty  of  voting.  Especially  I urge  you  to 
vote  in  the  primary  elections  in  order  to 
select  the  best  candidates;  then,  vote  in 
the  general  election  in  support  of  the  men 
who  will  help  us  retain  our  American  way 
of  life  and  the  principles  upon  which  this 
country  was  founded. 


CONGENITAL  CYSTS  AND  FISTLLAE  OF  THE  HEAD  AND  NECK* 

T.  E.  BEYER,  M.D.,  and  J.  R.  BLAIR,  M.D. 

DENVER 


Etiology  of  thyroglossal  and  lateral  cysts 
and  fistulae  remains  a debated  question. 
Despite  Wenglowski’s  anatomic  and  embry- 
ologic  researches  on  325  cadavers  and  117 
embryos  there  is  no  agreement  as  to  the 
exact  origin  and  development  of  these 
structures.  According  to  Wenglowski,  me- 
dian cysts  and  fistulae  develop  from  epi- 
thelial rests  which  are  dragged  from  the 
floor  of  the  mouth  into  and  through  the 
tongue  by  the  midthyroid  anlage  in  its  de- 
scent to  the  isthmus  of  the  thyroid.  More 
than  one  fistula  may  thus  develop  and  per- 
sist but  a thyroglossal  duct,  as  such,  never 
develops. 

Opposing  this  view  are  some  of  the  em- 
bryologists who  contend  that  an  intact  tu- 
bular structure  descends  from  the  foramen 
cecum  to  the  isthmus  of  the  thyroid.  Nor- 
mally this  structure  atrophies  but  when  it 
persists  it  produces  the  congenital  anomaly 
known  as  thyroglossal  duct  cyst  or  fistula. 

*Presented  before  the  Eig-hty-First  Annual  Session 
of  the  Colorado  State  Medical  Society,  Denver.  Sep- 
tember 18-21,  1951. 


The  development  of  lateral  cysts  and  fis- 
tulae, likewise,  remains  a controversial  sub- 
ject. Many  theories  have  been  advanced  to 
explain  the  causal  relationship  of  these 
anomalies,  the  most  commonly  accepted  one 
being  that  they  represent  vestigial  remains 
of  the  bronchial  grooves  and  pouches.  Wen- 
glowski, however,  demonstrated  that  the 
branchial  theory  is  no  longer  tenable;  that, 
on  the  contrary,  the  persistence  of  an  em- 
bryonic pharyngo-thymic  duct  adequately 
explains  all  the  clinical  findings  including 
the  constant  location  of  the  fistulous  open- 
ings along  the  anterior  border  of  the  sterno- 
mastoid  muscle. 

The  precise  developmental  anatomy  of 
antenatal  cysts  and  fistulae  of  the  head  and 
neck,  albeit,  is  of  academic  import  only.  Of 
greater  consequence  is  their  earlier  recog- 
nition and  their  differentiation  from  sim- 
ple cysts  and  abscesses  with  which  they  are 
so  often  confused.  The  common  lot  of  pa- 
tients suffering  from  these  anomalies  is  to 
be  subjected  to  inadequate  surgery.  In  the 
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series  to  be  reported,  three  thyroglossal 
cases  had  had  previous  unsuccessful  sur- 
gery, twice  each;  one,  as  many  as  four 
times  (Fig.  1).  One  of  the  lateral  cysts  had 
been  operated  upon  twice  and  the  pre- 
auricular  case  (Fig.  2)  had  fared  little 
better. 


Fig.  1.  Draining  thyroglossal  fistula  after  four  op- 
erations. 


Fig.  2.  Suppurating  pre-auricular  fistula. 


The  following  report  is  based  on  a study 
of  fifteen  congenital  cysts  and  fistulae  that 
came  to  surgery  during  the  past  seven 
years.  One  was  pre-auricular,  seven  were 
thyroglossal  and  seven  were  lateral.  The 
symptoms  presented  by  these  patients  dif- 
fered little  from  those  generally  recognized 
as  classical.  Thyroglossal  cysts  were  iden- 
tified as  soft,  painless  tumors  situated  in 
the  midline  at  or  below  the  level  of  the 
hyoid.  Corresponding  fistulae  always 
pointed  in  the  midline  anywhere  between 
the  hyoid  and  the  suprasternal  notch  (Fig. 
3).  In  most  cases  there  was  an  intermit- 
tent discharge  of  glary  mucus. 


Fig.  3.  Thyroglossal  fistula,  pre-operative. 


In  lateral  fistulae  the  thickened  tract 
could  sometimes  be  palpated  underneath 
the  skin  while  the  external  opening  was  in- 
variably situated  along  the  anterior  border 
of  the  sterno-mastoid,  more  often  low,  near 
the  sternal  notch  (Fig.  4).  Lateral  cysts 
were  characterized  as  soft,  symptomless 
tumors  situated  along  or  below  the  sterno- 
mastoid  muscle  but  generally  much  higher 
than  fistulous  openings  (Figs.  5 and  6). 


Fig.  4.  Lateral  fistula,  postoperative.  Note  step-lad- 
der incisions. 


Fig.  5.  Lateral  cyst,  pre-operative 
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Fig.  6.  Inoperative  lateral  cyst  surrounding  the  great 

ves^-els. 


Secondary  infections  of  the  fistulous  tracts 
with  resultant  localized  cellulitis  was  a 
common  finding. 

Diagnosis  of  congenital  fistulae  offered 
little  difficulty.  In  a number  of  cases  the 
tracts  were  visualized  by  lipoidol  and 
x-rays.  In  lateral  fistulae  the  injection 
proved  to  be  a simple  procedure  (Fig.  7). 
Thyroglossal  fistulae,  probably  because  of 
the  capillary  character  of  the  duct  as  it 
passed  through  the  hyoid,  thwarted  most 


Fig.  7.  (A).  Lipiodol  visualization  of  lateral  (thy- 
mic) tract.  A.P.  View. 


of  our  efforts.  In  only  a single  case  was  it 
possible  to  demonstrate  a complete  fistula 
extending  from  the  surface  of  the  skin  to 
the  foramen  cecum  (Fig.  8).  Routine  visu- 
alization of  congenital  fistulae,  however,  is 
of  academic  interest  only.  The  correct  diag- 
nosis should  be  arrived  at  by  the  history 
and  symptoms.  Except  in  pre-operated 
cases,  lipiodol  injections  are  not  indicated. 


Pig  7 (B).  Lipiodol  visualization  of  lateral  (thy- 
mic) tract.  Lateral  view. 


Fig.  8.  Lipiodol  visualization  of  complete  thyroglos- 
sal tract  extending  from  skin  to  foramen  cecum. 
Note  lipiodol  along  post-pharyngeal  wall  and  in 
pyriform  sinus. 


for  November,  1952 


929 


The  differential  diagnosis  of  lateral  cysts 
is  often  difficult.  In  a series  reported  by 
Lahey  the  correct  pre-operative  diagnosis 
was  arrived  at  in  only  57  per  cent  of  the 
cases.  They  must,  of  course,  be  differenti- 
ated from  all  tumors  of  the  neck.  Perhaps 
the  most  common  error  is  to  confuse  them 
with  tuberculous  glands  which,  in  our  com- 
munity, are  still  the  most  common  tumors 
found  in  the  cervical  region.  The  injection 
of  opaque  media  followed  by  x-rays  as  sug- 
gested by  Wangensteen  and  the  examina- 
tion of  the  aspirated  contents  for  cholesterol 
as  advocated  by  Bailey  ought  to  establish 
the  diagnosis  in  doubtful  cases. 

Histologic  findings  incident  to  surgery 
gave  added  proof,  if  proof  were  needed,  of 
the  congenital  character  of  these  lesions. 
In  thyroglossal  fistulae  epithelial  tissue  was 
a constant  finding.  In  two  instances  salivary 
tissue  was  demonstrated;  in  three,  thyroid 
tissue.  Inexplicable  was  the  discovery  of  a 
solitary,  encapsulated  papillary  adenocar- 
cinoma in  a 19-year-old  girl.  This  tumor 
was  situated  in  the  midline  just  below  the 
level  of  the  hyoid.  There  have  been  no 
signs  of  recurrence  during  the  past  six 
years. 

Parathyroid  tissue  was  reported  once  in 
connection  with  a lateral  cyst.  This  find- 
ing is  not  surprising  when  it  is  borne  in 
mind  that  the  inferior  parathyroid  orig- 
inates from  the  same  anlage  as  the  thymus, 
at  the  third  pharyngeal  pouch,  and  migrates 
caudalward  along  the  thymic  corridor  to 
eventually  lodge  in  the  dorsal  surface  of 
the  thyroid.  A practical  deduction  of  this 
finding  would  appear  to  be  that  search  for 
parathyroid  malignancies  should  include 
the  route  followed  by  this  gland  in  the 
course  of  its  embryologic  migration.  Lahey 
recently  called  attention  to  lateral  thyroid 
malignancies  found  along  this  same  tract. 

The  surgical  technics  employed  in  the 
treatment  of  developmental  anomalies  of 
this  character  have  been  standardized.  In 
thyroglossal  lesions  the  Sistrunk  operation 
with  slight  modifications  has  resulted  in 
permanent  relief  in  all  but  one  of  these 
cases.  The  exception  was  an  adult  male  in 
whom  the  operation  had  to  be  terminated 
on  account  of  hemorrhage.  Methylene  blue 


injections  facilitated  following  the  tract  in 
previously  operated  cases  'especially  if  this 
was  done  the  day  before  surgery  so  as  to 
allow  the  escape  of  excess  stain.  In  remov- 
ing the  midportion  of  the  hyoid  we  have 
found  the  use  of  heavy  scissors  or  bone-cut- 
ting  forceps  an  awkward  procedure.  It 
would  seem  that  an  electrically  driven  saw 
such  as  is  used  in  laryngofissure  would  ac- 
complish this  with  greater  dispatch.  Ap- 
proximating the  cut  ends  of  the  hyoid 
appears  to  be  a hazardous  procedure.  In  one 
of  our  cases  these  sutures  had  to  be  re- 
moved because  of  the  patient’s  respiratory 
embarrassment.  One  wonders  whether  this 
technic  was  responsible  for  the  death  re- 
ported by  Meyer  which  was  ascribed  to 
“falling  back  of  the  tongue  and  suffoca- 
tion.” The  use  of  the  reflecting  head  mir- 
ror greatly  facilitated  coring  out  the  tract 
in  the  tongue.  In  the  control  of  hemorrhage, 
too,  it  proved  to  be  invaluable. 

One  complication,  already  referred  to, 
proved  to  be  serious.  This  occurred  in  a 
husky  ex-serviceman  whose  thyroglossal 
fistula  had  been  operated  upon  twice  pre- 
viously. The  operation  had  proceeded  in 
regular  fashion  up  to  the  point  of  ligating 
the  cored  tract  when  a sudden  overwhelm- 
ing hemorrhage,  no  doubt  from  the  lingual 
artery,  blasted  all  hopes  of  carrying  the 
operation  to  completion.  Bleeding  was  fi- 
n a 1 1 y controlled  by  the  application  of 
clamps  which  were  left  in  situ  for  five 
days.  This  patient  still  has  a slight  amount 
of  discharge  which  undoubtedly  originates 
from  one  of  the  subcutaneous  tracts  result- 
ing from  previous  operations. 

In  lateral  fistulae  complete  extirpation 
of  the  tract  by  the  so-called  stepladder 
method  was  uniformly  successful.  Two 
parallel  transverse  incisions  always  suf- 
ficed. In  dealing  with  the  stump  we  have 
in  some  cases  passed  a mosquito  forceps 
through  the  orifice  in  the  tonsillar  fossa  and 
inverted  the  end  into  the  pharynx.  How- 
ever, this  precaution  does  not  appear  to 
be  necessary.  Lateral  fistulae  are  congeni- 
tal malformations  and  not  herniations.  The 
chances  of  their  recurrence  after  amputat- 
ing the  tract  at  the  pharyngeal  constrictor 
would  seem  to  be  remote. 


930 


Rocky  Mountain  Medical  Journal 


Lateral  cysts,  especially  those  previously 
operated  upon,  presented  more  technical 
difficulties  than  lateral  fistulae.  In  one  pa- 
tient two  operations  were  necessary  to  re- 
move every  vestige  of  the  cyst  wall  from 
the  carotid  sheath.  In  another,  the  cyst 
firmly  surrounded  the  great  vessels  at  the 
bifurcation  of  the  carotid.  Since  there  was 
no  evidence  of  malignant  degeneration  and 
since  removal  of  the  cyst  would  have  re- 
quired the  ligation  of  these  vital  structures, 
this  was  not  attempted.  That  we  were  deal- 
ing here  with  a benign  lesion  is  evidenced 
by  the  fact  that  it  has  shown  no  progress 
during  the  past  seven  years. 

Summary 

Of  fifteen  congenital  cysts  and  fistulae 
operated  upon,  thirteen  made  uneventful 
recoveries.  In  one  patient  the  removal  of  a 
lateral  cyst  surrounding  the  great  vessels 
seemed  unjustifiable  and  was  not  at- 


tempted. In  the  case  of  a thyroglossal  fis- 
tula a severe  hemorrhage  prevented  com- 
pletion of  the  operation. 

Conclusions 

1.  Histologic  findings  incident  to  surgery 
confirm  the  generally  accepted  teaching 
relative  to  the  congenital  nature  of  cysts 
and  fistulae  of  the  head  and  neck. 

2.  Until  the  clinical  picture  of  these  le- 
sions is  more  generally  recognized  and  radi- 
cal measures  are  employed,  little  progress 
will  be  made  in  their  surgical  correction. 

3.  Approximating  the  cut  ends  of  the  hy- 
oid may  lead  to  respiratory  embarrassment. 

4.  In  lateral  fistulae  the  pharyngeal  end 
of  the  tract  need  not  be  inverted. 

5.  Lateral  cysts  surrounding  the  great 
vessels  may  be  inoperable. 

6.  The  use  of  a reflecting  head  mirror 
greatly  facilitates  the  surgery  of  fistulous 
lesions. 


STEVENS -JOHNSON  SYNDROME  (A  VARIENT  OF  ERYTHEMA 
MULTIFORME  EXUDATIVUM?)  TREATED  WITH  AUREOMYCIN 

G.  J.  HARMSTON,  M.D. 

LOGAN,  UTAH 


It  is  the  purpose  of  this  paper  to  present 
two  cases  of  the  so-called  Stevens- Johnson 
syndrome  treated  with  aureomycin  with 
prompt  and  uncomplicated  recovery.  That 
this  unusual  and  frequently  serious  disease 
responds  rapidly  to  systemic  aureomycin 
therapy  is  not  yet  generally  known. 

This  syndrome  was  first  noted  in  1822 
by  Bozin  and  Aliberf^  who  noted  the  combi- 
nation of  mucous  membrane  and  skin  le- 
sions with  severe  constitutional  symptoms. 
In  1866  von  Hebra^  mentioned  cases  of 
erythema  multiforme  bullosa  with  involve- 
ment of  the  mucous  membranes  and  con- 
junctivae.  In  the  late  1800’s  several  cases’ 
were  reported  with  severe  ocular  involve- 
ment but  there  occurred  a lack  of  interest 
in  the  syndrome.  Then  in  1922  Stevens  and 
Johnson'*  described  what  they  considered 
to  be  a new  disease  entity  in  two  children. 
They  called  this  “eruptive  fever  with  sto- 
matitis and  ophthalmia.”  Although  mis- 
taken as  to  the  “newness”  of  this  disease. 


their  report  stimulated  interest  in  this  con- 
dition. Since  that  time  less  than  one  hun- 
dred cases  have  been  reported  in  the  litera- 
ture. There  is  a good  deal  of  debate 
concerning  the  identity  of  the  Stevens- John- 
son disease.  Many  authors®  hold  that  this  is 
simply  a varient  of  erythema  multiforme 
exudativum,  while  others®  maintain  it  is 
a separate  disease  with  a specific  course 
and  prognosis.  However,  most  recent  re- 
ports^ stress  the  similarity  of  Stevens- John- 
son disease,  Behcet’s  disease,  Reiter’s  dis- 
ease and  ectodermosis  erosiva  pluriorif  icialis 
with  severe  erythema  multiforme  exudati- 
vum, and  group  them  as  the  ocular-mucous 
membrane  syndrome. 

The  exact  etiology  of  this  condition  is 
unknown  but  the  rapid  response  of  cases 
treated  with  aureomycin  suggests  an  in- 
fectious cause.  It  is  possible  that  the  actual 
agent  is  a filterable  virus  and  the  precipi- 
tating factor  operates  to  produce  the  dis- 
ease. Drugs,  foci  of  infection,  physical  fa- 


for  November,  1952 


931 


tigue,  allergies  and  nervous  shock  have  all 
been  noted  in  relation  to  the  disease.  Ex- 
tensive virus  antibody  studies  undertaken 
by  the  Commission  on  Respiratory  Diseases* 
failed  to  prove  the  existence  of  a virus 
infection.  Because  of  the  nature  of  the  le- 
sions, the  herpes  virus  has  been  suggested 
as  a possible  etiologic  agent,  but  the  anti- 
bodies have  never  been  demonstrated.  His- 
tologic studies  of  the  skin  reveal  a nonspe- 
cific inf  lanimatory  response  without 
inclusion  bodies,  and  cultures  taken  from 
the  lesions  on  the  skin  and  mucous  mem- 
branes have  grown  only  non-specific  or- 
ganisms. 

The  signs  and  symptoms  noted  in  the  two 
cases  described  by  Stevens  and  Johnson 
were  a generalized  maculopapular  eruption, 
purulent  conjunctivitis,  ulceromembranous 
stomatitis  and  fever.  Subsequent  reports 
have  added  to  and  enlarged  upon  the  orig- 
inal description  with  all  degrees  of  conjunc- 
tivitis from  mild  to  severe  and  mucous 
membrane  lesions  involving  not  only  the 
mouth  but  the  genital  area  as  well.  Skin 
lesions  have  been  noted  typical  of  erythema 
multiforme  in  some  cases,  while  in  other 
cases  the  skin  was  normal.  Afebrile  courses 
and  tracheal  and  esophageal  ulceration  have 
been  described.  Because  of  the  varying 
sites  of  involvement,  the  patient  may  pre- 
sent himself  to  the  dentist,  urologist,  oph- 
thalmologist, dermatologist  or  general  prac- 
titioner for  diagnosis  and  treatment. 

The  onset  may  be  acute  or  subacute  with 
fever  to  100°  or  103°.  The  first  sign  may  be 
a skin  rash  and  if  the  target  lesion  is  pres- 
ent, diagnosis  is  simplified.  However,  the 
skin  may  be  entirely  clear  and  mucous 
membrane  lesions  may  be  the  only  findings. 
The  syndrome  as  reported  by  various  au- 
thors consists  of  conjunctivitis,  stomatitis, 
genital  mucous  membrane  lesions  and  fever 
with  or  without  skin  involvement. 

The  conjunctivitis  is  mild  to  severe,  is 
purulent,  and  occasionally  clear  vesicles 
can  be  seen  with  a lens.  Corneal  ulceration 
has  been  described,  as  has  panophthalmitis. 
The  oral  mucous  membrane  lesions  usually 
consist  of  vesico-bullous  eruptions  of  the 
lips  which  rupture  after  a short  time  and 
become  crusted  and  painful.  In  the  mouth 


there  is  an  initial  erythematous  stage  ap- 
pearing as  small  red  papules  followed  by 
bullae  which  become  superficially  eroded, 
covered  by  a whitish  membrane  and  sur- 
rounded by  an  irregular  erythematous  bor- 
der. This  same  lesion  may  extend  down  the 
bronchi  and  esophagus.  These  lesions  are 
usually  painful  and  in  extensive  cases  inter- 
fere with  nutrition. 

Genital  lesions  in  the  female  vary  from 
superficial  to  deep  vaginal  ulcerations  cov- 
ered with  a whitish  membrane  and  sur- 
rounded by  an  erythematous  border;  the 
vesico-bullous  lesion  has  been  observed.  In 
the  male  the  common  lesion  is  balanitis 
circinata,  wherein  a group  of  small  red 
macules  appear  in  the  coronal  sulcus,  bullae 
develop  and  rupture,  and  a gyrate,  moist, 
usually  non-painful,  lesion  develops.  Soon 
a whitish  membrane  covers  this  area  and 
it  is  surrounded  by  a definite  erythematous 
border.  The  scrotum  may  be  covered  by 
small  macules,  papules,  or  bullae  or,  as  in 
the  case  reported,  may  be  the  site  of  nu- 
merous pinpoint  hemorrhagic  bullae  which 
later  develop  into  eroded  macular  areas. 

The  skin  lesions  are  usually  symmetrical 
and  on  the  dorsal  surfaces  of  the  hands, 
forearms,  face  and  trunk.  They  are  macular, 
papular  or  vesico-bullous;  frequently  all 
three  are  present  at  once  or  as  the  condition 
progresses.  The  iris  lesion  may  appear.  In 
the  usual  type  of  erythema  multiforme,  the 
skin  lesions  are  of  primary  interest.  Cases 
of  the  so-called  Stevens- Johnson  syndrome 
have  been  reported  in  which  they  are  en- 
tirely absent. 

Systemic  symptoms  may  be  mild  or  se- 
vere. Usually  there  is  some  burning  or  pain 
at  the  site  of  the  mucous  membrane  le- 
sions. Relapses  are  common  and  the  mani- 
festations may  vary  with  each  relapse,  as 
described  by  Crocker®.  Generally  the  hemo- 
gram is  normal,  but  a polymorphonuclear 
leucocytosis  may  be  observed,  especially  in 
febrile  cases. 

The  signs  and  symptoms  as  reported  by 
various  authors  describing  cases  of  Stevens- 
Johnson  syndrome  vary  remarkably  in  ex- 
tent and  this  difference  in  criteria  has 
influenced  recent  writers^®  to  class  Stevens- 
Johnson  syndrome  as  simply  an  unusual 
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varient  of  erythema  multiforme  exudati- 
vum.  However,  because  of  the  clinical  simi- 
larity of  numerous  cases,  retention  of  the 
name  Stevens- Johnson  syndrome  offers  the 
observer  considerable  information  as  to 
prognosis  and  treatment. 

Before  the  advent  of  aureomycin  the 
prognosis  was  occasionally  grave  in  the  case 
with  severe  mucous  membrane  lesions. 
Usually,  however,  the  patient  recovers  after 
a variable  time  and  perhaps  several  re- 
lapses. Defects  in  vision  due  to  corneal 
scarring  or  panophthalmitis  sometimes  oc- 
cur. Only  four  fatal  cases  have  been  re- 
ported, according  to  Lever. 

With  the  appearance  of  each  new  chemo- 
therapeutic and  antibiotic  agent,  progress 
has  been  made  in  the  prevention  of  the 
more  serious  ocular  and  systemic  compli- 
cations of  this  disease  which  are  caused  by 
secondary  bacterial  invaders.  However,  un- 
til the  advent  of  aureomycin,  the  actual 
course  of  the  uncomplicated  disease  has 
been  uninfluenced  by  treatment.  Aureomy- 
cin appears  to  be  specific  in  this  disease 
and  patients  who  have  been  treated  with 
this  antibiotic  have  made  rapid,  uneventful 
recoveries.  Two  to  three  grams  daily  orally 
until  all  signs  and  symptoms  subside  seems 
to  give  an  adequate  response.  In  patients 
who  are  unable  to  take  capsules,  the  intra- 
venous route  could  be  used. 

The  rapid  recovery  of  most  cases  of  ery- 
thema multiforme  exudativum  as  well  as 
the  rapid  response  of  cases  of  so-called 
Stevens- Johnson  syndrome  to  aureomycin 
is  possibly  another  indication  of  their  re- 
lated etiology. 

CASE  I 

A 43-year-old  white  male  had  always  been 
well  until  two  years  ago,  at  which  time  he 
developed  an  “atypical  pneumonia”  which  was 
successfully  treated  with  aureomycin  after  pro- 
longed therapy  with  penicillin  had  failed  to  in- 
fluence the  disease.  He  was  then  well  until  ap- 
proximately two  weeks  ago,  at  which  time  he 
noted  a sore  throat  with  moderate  fever,  chills 
and  generalized  malaise.  After  on  week  he  had 
a small  white  lesion  on  the  hard  palate.  He 
rapidly  developed  small  papular -type  lesions 
over  the  buccal  mucosa  which  were  topped  by 
small  vesicles.  These  ruptured  and  patches  of 
dirty  gray  membrane  developed,  each  sur- 
rounded by  an  irregular  erythematous  border. 
The  lips  were  also  involved  in  vesico-bullous 
changes,  and  after  two  days  these  bullae  rup- 
tured leaving  painful  crusted  lesions  which 
interfered  with  eating.  Coincident  with  this. 


he  noted  photophobia  and  a purulent  drainage 
from  both  eyes.  Papular  lesions  developed  on 
the  glans  penis;  these  were  initially  non-tender. 
Small  vesicles  appeared,  rapidly  broke  down  and 
the  entire  coronal  sulcus  was  covered  by  a 
yellowish  white  tender  membrane  which  bled 
easily  and  caused  considerable  pain.  At  approxi- 
mately this  same  time  macular  lesions  appeared 
on  the  anterior  chest  wall  and  dorsum  of  fore- 
arms and  hands.  Several  of  these  broke  down 
leaving  moist,  non-tender  lesions.  No  iris  lesions 
were  seen.  During  the  evolution  of  these  lesions 
the  patient  was  moderately  ill,  and  his  nutrition 
suffered  considerably  because  of  anorexia  and 
pain  on  eating. 

Examination  revealed  an  acutely  ill  male  pa- 
tient with  bilateral  diffuse,  purulent  conjuncti- 
vitis, but  with  normal  corneas.  The  lips  were 
involved  by  a crusted,  yellowish  lesion  which 
drained  serohemorrhagic  fluid.  The  oral  cavity 
contained  several  areas  of  whitish-gray  membrane 
surrounded  by  an  irregular  erythematous  border. 
The  tongue  was  clear  but  lesions  were  seen  on 
the  posterior  pharyngeal  wall.  The  lesions  in 
the  coronal  sulcus  were  almost  identical  with 
those  in  the  oral  cavity  but  the  membrane  was 
softer  and  exuded  a mucopurulent  discharge. 
The  anterior  chest  wall  was  covered  by  many 
one-half  to  one-centimeter  deep  red  maculopap- 
ular  lesions,  some  of  which  were  moist  and 
covered  by  a serous  exudate.  Similar  lesions 
were  present  on  the  dorsum  of  the  forearms 
and  hands.  Routine  blood  and  urine  examina- 
tions were  normal.  Kahn  test,  negative. 

This  was  recognized  as  an  example  of  Stevens- 
Johnson  syndrome  and  because  of  some  reports 
indicating  the  value  of  penicillin  in  treatment, 
the  patient  was  given  four  daily  injections,  each 
of  600,000  units  of  procaine  penicillin  and  one 
gram  of  streptomycin,  without  influencing  the 
course  of  the  illness.  The  oral,  ocular,  and  genital 
lesions  advanced  and  multiple  small  hemorrhagic 
bullae  developed  on  the  scrotum.  The  malaise, 
fever,  and  prostration  were  uninfluenced.  Aureo- 
mycin was  then  given,  500  mgm.  every  four 
hours.  Within  twenty-four  hours  there  was 
marked  general  improvement;  by  the  second 
day  the  temperature  remained  normal,  the  le- 
sions were  involuting  and  the  patient’s  appetite 
had  improved.  On  the  fourth  day  the  mucous 
membranes  were  approaching  normal  and  the 
skin  lesions  had  completely  dried,  leaving  only 
purplish  red  pigmented  areas.  On  the  fifth  day 
medication  was  stopped  and  the  patient  appeared 
cured.  He  has  since  been  normal. 

CASE  2 

A 19-year-old  female,  who  had  always  been 
well  until  approximately  twelve  days  ago,  noted 
onset  of  fatigue,  general  malaise,  remittent 
aching  pains  in  extremities  and  a low-grade 
fever  without  chills.  Two  days  later  she  noted 
vaginal  burning  and  irritation,  associated  with 
a moderate  seropurulent  discharge.  At  this  time 
she  also  had  photophobia  and  a purulent  dis- 
charge from  the  eyes.  These  symptoms  increased 
in  intensity  over  the  next  few  days  and  were 
uninfluenced  by  three  injections  of  penicillin. 
Some  five  days  after  onset  of  the  disease,  there 
appeared  upon  the  lips  multiple  vesico-bullous 
lesions  containing  a clear  serous  fluid;  these  per- 
sisted about  twenty-four  hours,  then  ruptured, 
leaving  tender,  superficially  eroded  areas  which 
became  crusted  and  painful.  These  lesions  ex- 
tended into  the  oral  cavity  where  painful,  mod- 
erately-deep,  eroded  areas  developed.  These  be- 
came covered  by  a whitish  membrane, 
surrounded  by  an  erythematous  border.  Since 
the  cheeks,  palate  and  posterior  pharynx  were 


for  November,  1952 


933 


liberally  involved,  she  had  considerable  pain  on 
eating.  She  also  noted  retrosternal  pain  and 
sticking  sensations  in  swallowing,  possibly  indi- 
cating extension  of  this  process  down  the 
esophagus. 

At  about  this  time  small  maculopapular  lesions 
appeared  on  the  dorsum  of  the  hands,  forearms 
and  anterior  trunk.  Several  of  these  became 
bullous;  some  developed  into  the  typical  iris 
lesion  of  erythema  multiforme. 

Examination  revealed  a moderately  ill  patient 
with  a temperature  of  100.8.  The  conjunctivate 
were  involved  in  an  intense,  diffuse,  purulent 
inflammatory  reaction.  The  cornea  were  clear. 
The  lips  were  extensively  covered  by  crusted 
and  bullous  lesions  extending  into  the  mucocuta- 
neous junction.  The  oral  cavity  was  involved 
by  many  irregular  areas  of  superficial  erosion, 
some  covered  by  a whitish-gray  membrane,  sur- 
rounded by  an  erythematous  border.  The  pos- 
terior pharynx  was  also  involved.  The  lesions 
on  the  anterior  trunk  were  small  maculopapules, 
several  being  iris  in  type  and  about  one  centi- 
meter in  diameter.  Those  on  the  dorsum  of  the 
hands  and  forearms  were  small,  maculopapular 
in  nature,  and  some  had  eroded  bases  from  which 
a clear  serous  fluid  could  be  removed. 

Pelvic  examination  revealed  many  areas  of 
moderately  deep  ulceration  of  the  type  seen  in 
the  oral  cavity.  These  areas  were  painful  to 
palpation  and  were  seen  on  the  labia,  anterior 
and  posterior  walls  and  introitus.  Blood  studies 
done  at  this  time  revealed  a white  blood  count 
of  11,600  with  73  per  cent  polymorphonuclear 
leucocytosis.  The  urine  was  essentially  normal. 
Kahn  test  was  negative  and  vaginal  smears  were 
negative  for  gonococcus. 

The  patient  was  placed  on  aureomycin,  500 
mgm.  every  six  hours.  No  new  lesions  were  seen 
to  appear  and  within  forty-eight  hours  much 
pain  and  tenderness  had  disappeared  and  the 
temperature  remained  normal.  At  the  end  of 
four  days  there  was  marked  regression  and  dry- 
ing of  all  lesions  and  a return  of  appetite  and 
vigor.  By  the  end  of  the  sixth  day  the  lesions 
were  nearly  completely  healed  except  for  pig- 
mentation at  the  site  of  the  skin  lesions  and 
the  patient  stated  that  she  felt  entirely  normal. 
Medication  was  discontinued  without  recurrence. 

Summary 

A brief  review  of  the  so-called  Stevens- 
Johnson  syndrome  has  been  presented  and 
its  relationship  to  erythema  multiforme 
exudativum  discussed. 

Two  cases  have  been  presented,  both  un- 
influenced by  penicillin  treatment,  but  ap- 
parently promptly  cured  by  use  of  aureo- 
mycin. 
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HAVE  YOU  SEEN  THIS  MOVIE? 

“Your  Doctor,”  a 15-minute  documentary  film 
produced  in  cooperation  with  the  American  Med- 
ical Association,  has  recently  been  released  by 
RKO-Radio  Pictures  for  use  in  commercial  the- 
aters throughout  the  country.  The  film  portrays 
a dramatic  story  that  is  one  of  the  finest  trib- 
utes ever  paid  the  medical  profession. 

If  it  has  not  been  shown  in  your  town  or  city, 
it  should  be.  The  Secretary  of  every  County 
Medical  Society  in  the  nation  has  been  given 
detailed  information  about  it  by  the  Public  Re- 
lations Department  of  the  A.M.A.,  and  can  help 
you  obtain  its  showing  in  your  local  theater. 

The  picture  reveals  the  high  quality  and  ready 
availability  of  medical  care  in  this  country.  In 
cities  and  towns  American  physicians  may  be 
virtually  around  the  corner,  but  in  the  moun- 
tains of  Hickory  Nut  Valley,  N.  C.,  the  work  of 
a 37-year-old  general  practitioner,  George  Bond, 
exemplifies  what  doctors  are  doing  in  hundreds 
of  rural  communities.  The  story  behind  the 
movie  is  built  around  Dr.  Bond,  who  has  real- 
ized a life-long  ambition — the  establishment  of 
the  Valley  Clinic  and  Hospital,  one  of  many  in- 
stitutions supplying  the  best  in  medical  care  to 
remote  areas. 

The  movie  ends  with  this  conclusion:  “In  the 
lives  of  men  and  women  who  practice  the  art 
and  science  of  medicine  is  realized  the  noblest 
of  human  aspirations.  For  long  ago  it  was  said 
that  in  no  other  act  does  man  approach  so  near 
the  gods  as  when  he  is  restoring  the  sick  to 
the  blessing  of  health.” 

RKO,  which  is  trying  to  book  “Your  Doctor” 
in  as  many  local  theaters  as  possible,  estimates 
that  the  film  will  be  shown  during  1952  in  about 
3,000  theaters,  reaching  an  audience  of  ten  to 
fifteen  million  persons.  However,  that  audience 
can  be  doubled  if  physicians  throughout  the 
country  help  publicize  local  showings.  County 
and  State  Medical  Societies  are  being  asked  to 
cooperate  in  any  way  possible  with  theaters 
showing  “Your  Doctor.”  If  the  film  is  being 
shown  in  your  community,  urge  your  patients 
and  friends  to  see  it.  The  theater  manager  will 
suggest  other  ways  in  which  you  can  help. 

“Your  Doctor”  is  an  inspiring  story  for  the 
lay  public,  and  as  a result,  the  medical  profes- 
sion will  benefit  immeasurably  if  a large  segment 
of  the  U.  S.  population  sees  it.  The  picture 
dispels  many  misconceptions  about  doctors;  for 
that  reason  it  is  imperative  that  everything  pos- 
sible be  done  to  help  local  theaters  build  a 
sizable  audience. 


It  will  be  easier  to  obtain  the  support  needed 
for  an  effective  health  program  if  it  can  be 
shown  that  such  a program  will  not  only  enrich 
the  individual  human  life  but  will  also  bring 
to  the  community  which  invests  in  health  tan- 
gible economic  benefits.  Prevention  is  not  only 
better  than  cure;  it  is  also  cheaper  than  cure. — 
C.-E.  A.  Winslow,  The  Cost  of  Sickness  and  the 
Price  of  Health,  W.  H.  O.  Monograph  Series,  No. 
7,  1951. 
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THE  CLINICAL  SESSION 


AMERICAN  MEDICAL  ASSOCIATION 


Denver,  December  2-5,  1952 


OFFICIAL  CALL 

To  the  Officers  and  Members  of  the  American 
Medical  Association: 

The  clinical  session  of  the  American  Medical 
Association  will  be  held  in  Denver,  Colorado, 
December  2-5,  1952. 

The  House  of  Delegates  will  convene  at  10 
a.m.,  Tuesday,  December  2.  In  the  House  the 
representation  of  the  various  constituent  asso- 
ciations for  the  clinical  session  in  1952  is  as 
follows: 


Alabama 

2 

Michigan 

6 

Arizona 

1 

Minnesota. 

3 

Arkansas 

2 

Mississippi 

1 

California 

11 

Missouri 

4 

Colorado 

2 

Montana 

1 

Connecticut 

3 

Nebraska 

2 

Delaware 

1 

Nevada 

1 

District  of  Columbia- 

2 

New  Hampshire 

1 

Florida 

3 

New  Jersey 

5 

Georgia 

2 

New  Mexico 

1 

Idaho 

1 

New  York 

20 

Illinois 

10 

North  Carolina  . 

3 

Indiana 

4 

North  Dakota 

1 

Town. 

3 

Ohio 

7 

Ka.n.sa.s 

2 

Oklahoma. 

2 

Kentucky 

T /Oiilsianfl 

2 

2 

Oregon 

Pennsylvania 

2 

11 

1 

Rhode  Island 

1 

Maryland 

2 

South  Carolina 

2 

Massachusetts  

6 

South  Dakota. 

1 

Tennessee  3 

Texas 6 

Utah 1 

Vermont  1 

Virginia  2 

Washington  3 

West  Virginia 2 


Wisconsin  3 

Wyoming  1 

Alaska  1 

Hawaii  1 

Isthmian  Canal  Zone  1 
Puerto  Rico 1 


The  scientific  sections  of  the  American  Medical 
Association,  the  Medical  Corps  of  the  Army, 
the  Medical  Corps  of  the  Navy,  the  Medical 
Corps  of  the  Air  Force,  the  Public  Health  Serv- 
ice and  the  Veterans’  Administration  are  entitled 
to  one  delegate  each. 

The  Scientific  Program  will  open  Tuesday, 
December  2,  starting  at  1:30  p.m.,  and  will  con- 
tinue on  Wednesday  and  Thursday  mornings  and 
afternoons,  December  3 and  4,  and  on  Friday 
morning,  December  5,  closing  at  12  noon. 

The  Registration  Bureau,  which  will  be  lo- 
cated in  the  Denver  Municipal  Auditorium,  will 
be  open  from  8:30  a.m.  until  5:30  p.m.,  Tuesday, 
Wednesday  and  Thursday,  December  2-4,  and 
from  8:30  a.m.  to  12:00  noon,  Friday,  December  5. 


LOUIS  H.  BAUER,  President; 
JAMES  R.  REULING, 

Speaker,  House  of  Delegates; 
GEORGE  F.  LULL,  Secretary. 


OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  1952-1953 


President — Louis  H.  Bauer,  Hempstead,  N.  Y. 

President-Elect — Edward  J.  McCormick,  Toledo, 
Ohio. 

Vice  President — Leo  F.  Schiff,  Plattsburg,  N.  Y. 

Secretary  and  General  Manager — George  P.  Lull, 
Chicago,  Illinois. 

Assistant  Secretary — Ernest  B.  Howard,  Chicago, 
Illinois. 

Treasurer — J.  J.  Moore,  Chicago,  Illinois. 

Speaker,  House  of  Delegates — James  R.  Reuling, 
Bayside,  N.  Y. 

Vice  Speaker,  House  of  Delegates — E.  Vincent  As- 
key,  Los  Angeles,  California. 

Editor — Austin  Smith,  Chicago,  Illinois. 

Business  Manager — Thomas  R.  Gardiner,  Chicago, 
Illinois. 

Board  of  Trustees^ — E.  S.  Hamilton,  Kankakee,  Illi- 
nois, 1953;  G.  Gundersen,  LaCrosse,  Wisconsin, 
1953;  D.  B.  Allman,  Atlantic  City,  New  Jersey, 
1954;  F.  J.  L.  Blasingame,  Wharton,  Texas,  1954; 

L.  W.  Larson,  Bismarck,  North  Dakota,  1955;  T. 
P.  Murdock,  Meriden,  Connecticut,  1955;  W.  B. 
Martin,  Norfolk,  Virginia,  1956;  D.  H.  Murray, 
Chairman,  Napa,  California,  1957;  James  R.  Mc- 
Vay,  Kansas  City,  Missouri,  1957;  the  President 
and  the  President-Elect. 

STANDING  COMMITTEES  OF  THE 
HOUSE  OP  DELEGATES 

Judicial  Council — J.  B.  Lukins,  Louisville,  Kentucky, 
1953;  E.  R.  Cunniffe,  Chairman,  New  York,  1954; 
L.  A.  Buie,  Rochester,  Minn.,  1955;  W.  F.  Donald- 
son, Pittsburgh,  1956;  H.  L.  Pearson,  Jr.,  Miami, 
Fla.,  1957 ; G.  F.  Lull,  Secretary,  Chicago. 

Council  on  Medical  Education  and  Hospitals — Victor 
Johnson,  Rochester,  Minn.,  1953;  L.  S.  McKittrick, 
Boston,  1953;  W.  L.  Pressly,  Due  West,  S.  C.,  1954; 
C.  T.  Stone,  Sr.,  Galveston,  Texas,  19.54;  Harvey  B. 
Stone,  Baltimore,  1955;  J.  M.  Faulkner,  Boston, 
1955;  Guy  A.  Caldwell,  New  Orleans,  1956;  John 
W.  Cline,  San  Francisco,  1956;  F.  D.  Murphy,  Law- 
rence, Kans.,  1957;  H.  G.  Weiskotten,  Chairman, 
Skaneateles,  N.  Y.,  1957 ; Donald  6.  Anderson,  Sec- 
retary, Chicago. 


Council  on  Scientific  Assembly — C.  H.  Phifer,  Chi- 
cago, 1953;  H.  R.  Viets,  Chairman,  Boston,  1953; 
S.  P.  Reimann,  Philadelphia,  1954;  A.  McMahon,  St. 
Louis,  1954;  C.  A.  Lincke,  Carrollton,  Ohio,  1955; 

M.  E.  DeBakey,  Houston,  Texas,  1956;  S.  P.  New- 
man, Denver,  1957;  E^  J.  McCormick,  Toledo,  Ohio, 
ex-officio. 

Council  on  Medical  Service — ^James  Q.  Graves,  Mon- 
roe, La.,  1953;  J.  D.  Hamer,  Phoenix,  Ariz.,  1953; 
Joseph  D.  McCarthy,  Omaha,  1954;  H.  B.  Mulhol- 
land,  Charlottesville,  Va.,  1955;  C.  E.  Wertz,  Buf- 
falo, 1956;  Elmer  Hess,  Chairman,  Erie,  Pa.,  1957; 
Louis  H.  Bauer,  Hempstead,  N.  Y.;  John  W.  Cline, 
San  FYancisco;  David  B.  Allman,  Atlantic  City, 

N.  J. ; Mr.  Thomas  A.  Hendricks,  Secretary,  Chi- 
cago. 

Council  on  Constitution  and  By-Laws — S.  H.  Osborn, 
Hartford,  Conn.,  1953;  F'.  S.  Winslow,  Rochester, 
N.  Y.,  1954;  B.  E.  Pickett,  Sr.,  Carrizo  Springs, 
Texas,  1955;  L.  A.  Buie,  Chairman,  Rochester, 
Minn.,  1956;  J.  Stevenson,  Tulsa,  Okla.,  1957;  E.  S. 
Hamilton,  Kankakee,  111.;  the  President  and  the 
Speaker  and  Vice  Speaker  of  the  House  of  Dele- 
gates. 

STANDING  COMMITTEES  OP  THE 
BOARD  OP  TRUSTEES 

Council  on  Pharmacy  and  Chemistry — ^W.  C.  Cutting, 
San  Francisco,  1953;  Keith  S.  Grimson,  Durham, 
N.  C.,  1953;  Morris  Fishbein,  Chicago,  1953;  Joseph 
Stokes,  Jr.,  Philadelphia,  1954;  Perrin  H.  Long, 
Brooklyn,  1954;  W.  G.  Workman,  Bethesda,  Md., 
1954;  J.  Bordley,  III,  Cooperstown,  N.  Y.,  1954;  Carl 
A.  Dragstedt,  Chicago,  1955;  Isaac  Starr,  Philadel- 
phia, 1955;  Joseph  Hayman,  Cleveland,  1955;  E.  M. 
K.  Gelling,  Chicago,  1956;  Elmer  M.  Nelson,  Wash- 
ington, D.  C.,  1956;  Henry  K.  Beecher,  Boston,  1956; 
Torald  Sollmann,  Chairman,  Cleveland,  1957; 
James  P.  Leake,  Washington,  D.  C.,  1957;  C.  Guy 
Lane,  Boston,  1957;  Robert  T.  Stormont,  Secretary, 
Chicago. 

Council  on  Physical  Medicine  and  Rehabilitation — 
Howard  A.  Rusk,  New  York,  1952;  M.  A.  Bowie, 
Swarthmore,  Pa.,  1953;  Arthur  L.  Watkins,  Boston, 
1953;  W.  J.  Zeiter,  Cleveland,  1953;  F.  H.  Krusen, 
Chairman,  Rochester,  Mlinn.,  1954;  Anthony  C. 
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Cipollaro,  New  York,  1954;  Felix  Butte,  Dallas, 
Texas,  1954;  O.  Glasser,  Cleveland,  1955;  Shields 
Warren,  Boston,  1955;  Derrick  Vail,  Chicago,  1955; 
Frank  R.  Ober,  Boston,  1956;  D.  M.  Lierle,  Iowa 
City,  1956;  W.  W.  Coblentz,  Washington,  D.  C., 
1957;  George  M.  Piersol,  Philadelphia,  1957;  Ralph 
E.  DeFoiest,  Secretary,  Chicago. 

Council  on  Foods  and  Nutrition — William  J.  Darby, 
Nashville,  Tenn.,  1953;  C.  A.  Elvehjem,  Madison, 
Wis.,  1953:  John  B.  Youmans,  Nashville,  Tenn., 
1953:  L.  A.  Maynard,  New  York,  1954;  Philip  C. 
Jeans,  Chairman,  Iowa  City,  1954;  Charles  S. 
Davidson,  Boston,  1954;  Clement  A.  Smith,  Boston, 
1955;  C.  S.  Ladd,  Washington,  D.  C.,  1955;  Howard 
B.  Lewis,  Ann  Arbor,  Mich.,  1956;  George  R.  Cow- 
gill,  New  Haven,  Conn.,  1956;  J.  S.  McLester, 
Birmingham,  Ala.,  1957;  James  R.  Wilson,  Secre- 
tary, Chicago. 

Council  on  Industrial  Health — R.  T.  Johnstone,  Los 
Angeles,  1953;  A.  J.  Lanza,  New  York,  1953;  C.  D. 
Selby,  Port  Huron,  Mich.,  1953;  Warren  F.  Draper, 
Washington,  D.  C'.,  1954;  Henry  H.  Kessler,  New- 
ark, N.  J.,  1954;  Oscar  A.  Sander,  Milwaukee,  1954; 
Lloyd  E.  Hamlin,  Chicago,  1955;  Robert  A.  Kehoe, 
Cincinnati,  1955;  W.  P.  Shepard,  San  Francisco, 
1956;  M.  N.  Newquist,  New  York,  1956;  James  S. 
Simmons,  Boston,  1957;  J.  H.  Sterner,  Rochester, 
N.  Y.,  1957;  C.  M.  Peterson,  Secretary,  Chicago. 


Council  on  National  Emergency  Medical  Service — 
Roscoe  L.  Sensenich,  South  Bend,  Ind.,  1953;  Har- 
old C.  Lueth,  Evanston,  111.,  1953;  Harold  S.  Diehl, 
Minneapolis,  1954;  Richard  L.  Meiling,  Columbus, 
Ohio,  1954;  A.  A.  Brindley,  Toledo,  Ohio,  1955; 
Frank  H.  Lahey,  Boston,  1955;  Stafford  L.  Warren, 
Los  Angeles,  1956;  Herbert  B.  Wright,  Cleveland, 
1956;  James  C.  Sargent,  Chairman,  Milwaukee, 
1957;  Perrin  H.  Long,  Brooklyn,  1957;  Mr.  C.  Jo- 
seph Stetler,  Secretary,  Chicago. 

Council  on  Rural  Health — D.  G.  Miller,  Jr.,  Morgan- 
town, Ky.,  1952;  F.  S.  Crockett,  Chairman,  Lafay- 
ette, Ind.,  1953;  C.  S.  Mundy,  Toledo,  Ohio,  1954; 
J.  P.  Jones,  Camden,  Ala.,  1954;  F.  A.  Humphrey, 
Fort  Collins,  Colo.,  1955;  N.  H.  Gardner,  E.  Hamp- 
ton, Conn.,  1955;  A.  T.  Stewart,  Lubbock,  Texas, 
1956;  J.  F.  Doughty,  Tracy,  Calif.,  1956;  W.  J. 
Weese,  Ontario,  Ore.,  1957;  W.  A.  Wright,  Willis- 
ton,  N.  D.,  1957;  Mrs.  A.  Hibbard,  Secretary, 

Chicago. 

Committee  on  Mental  Health — W.  H.  Baer,  Peoria, 
111.,  1953;  L.  H.  Bartemeier,  Chairman,  Detroit, 
1953;  L.  H.  Smith,  Philadelphia,  1954;  M.  Levine, 
Cincinnati,  1954;  F.  M.  Forster,  Washington,  D.  C., 
1955;  H.  T.  Carmichael,  Chicago,  1956;  M.  R.  Kauf- 
man, New  York,  1957;  R.  J.  Plunkett,  Secretary, 
Chicago. 


The  Secretary,  Assistant  Secretary  and  Editor  are  ex-officio  members  of  all  Standing  Committees. 


GENERAL  ARRANGEMENTS 


REGISTRATION 

The  Registration  Bureau  will  be  located  in  the 
Denver  Municipal  Auditorium.  An  information 
bureau  will  be  operated  in  connection  with  the 
Registration  Bureau. 

Who  May  Register 

Active,  Service  and  Associate  members,  medi- 
cal students  of  approved  medical  schools  who 
are  certified  to  the  Secretary  of  the  Association 
by  their  respective  deans,  or  interns  or  residents 
who  are  graduates  of  approved  medical  schools 
who  are  certified  to  the  Secretary  of  the  Asso- 
ciation by  the  superintendents  of  their  respective 
hospitals,  and  Invited  Guests  may  register  for 
the  Scientific  Assembly.  Membership  cards  are 
sent  to  all  members  after  payment  of  annual 
American  Medical  Association  membership  dues 
and  these  pocket  cards  for  1952  should  be  pre- 
sented at  the  registration  windows. 

Active  members  in  good  standing  in  the  Ameri- 
can Medical  Association  are  those  members  of 
constituent  State  and  Territorial  Medical  Asso- 
ciations who  hold  the  degree  of  Doctor  of  Medi- 
cine and  are  entitled  to  exercise  the  rights  of 
active  membership  in  their  constituent  associa- 
tions, including  the  right  to  vote  and  hold  office, 
and  whose  names  and  membership  dues  have 
been  sent  to  the  Secretary  of  the  American 
Medical  Association  by  the  secretaries  of  the 
constituent  medical  associations. 

Register  Early 

Members  living  in  the  Denver  and  Colorado 
area,  as  well  as  all  other  members  who  are  in 
Denver  on  Tuesday  and  Wednesday,  December  2 
and  3,  should  register  as  early  as  possible.  The 
Registration  Bureau  will  also  be  open  for  early 
registration  from  10  a.m.  until  4 p.m.  on  Mon- 
day, December  1. 


The  names  and  local  addresses  of  those  who 
register  will  be  included  in  the  issue  of  the 
“Daily  Bulletin”  appearing  the  next  day.  This 
will  enable  visiting  physicians  to  find  friends 
who  have  registered. 

Suggestions  That  Will  Facilitate  Registration 

Members  should  fill  out  completely  the  spaces 
on  both  sections  of  the  front  of  the  registration 
card.  These  cards  will  be  found  on  the  tables. 

Entries  on  the  registration  card  should  be 
written  plainly,  or  printed,  as  the  cards  are 
given  to  the  printer  to  use  as  “copy”  for  the 
“Daily  Bulletin”  which  will  appear  on  Tuesday, 
Wednesday  and  Thursday  mornings  during  the 
week  of  the  session. 

Members  who  have  their  membership  pocket 
cards  with  them  can  be  registered  with  little  or 
no  delay.  They  should  present  the  filled-out  reg- 
istration card,  together  with  the  pocket  card, 
at  one  of  the  windows  marked  “Registration  by 
Pocket  Card.”  There  the  clerk  will  compare 
the  two  cards,  stamp  the  pocket  card  and  return 
it  and  supply  the  registrant  with  a badge  and 
a copy  of  the  official  program. 

Those  members  who  have  sent  in  for  an  ad- 
vance registration  card  previous  to  the  session 
should  present  at  any  window  the  yellow  regis- 
tration card  which  they  received. 

Registration  for  General  Officers  and  Delegates 

General  officers  of  the  American  Medical  As- 
sociation and  members  of  the  House  of  Delegates 
may  register  for  the  Scientific  Assembly  outside 
the  Lincoln  Room  in  the  Shirley-Savoy  Hotel 
on  Tuesday,  December  2,  before  registering  with 
the  Reference  Committee  on  Credentials  and 
are  advised  NOT  to  register  at  the  Registration 
Bureau  since  registration  cards  have  already 
been  made  out  for  their  use.  It  will  also  be  pos- 
sible for  them  to  register  on  Sunday,  November 
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30,  or  Monday,  December  1,  in  the  office  of  the 
Secretary  of  the  Association,  in  the  Colorado 
Room  of  the  hotel. 

This  arrangement  is  made  for  the  convenience 
of  members  of  the  House  of  Delegates,  which 
will  convene  on  Tuesday  morning  at  10  o’clock 
in  the  Lincoln  Room,  Shirley-Savoy  Hotel.  Dele- 
gates are  requested  to  register  for  the  Scientific 
Assembly  before  presenting  credentials  to  the 
Reference  Committee  on  Credentials  of  the  House 
of  Delegates.  Delegates  are  urged  to  register 
early  so  that  all  members  of  the  House  of  Dele- 
gates may  be  seated  in  time  for  the  opening 
session  of  the  House. 

Registration  for  Lay  Executives 

Lay  executive  secretaries  of  component  and 
constituent  associations  may  register  any  time 
Sunday,  November  30,  or  Monday,  December  1, 
in  the  office  of  the  Secretary  of  the  Association 
or  any  time  after  12  noon  Tuesday,  December  2, 
during  the  time  of  the  session,  at  the  House 
of  Delegates  registration  desk  in  the  Shirley- 
Savoy  Hotel. 

TRANSPORTATION 
Railroad  or  Air  Travel 

It  is  suggested  that  those  physicians  who  con- 
template traveling  to  Denver  to  attend  the  clin- 
ical session  of  the  Association  secure  informa- 
tion concerning  railroad  and  airplane  travel 
directly  from  their  local  ticket  agents,  who  are 
in  a position  to  give  them  information  regarding 
train  or  plane  schedules  and  fare.  Since  the 
session  is  being  held  right  after  the  Thanksgiv- 
ing holiday,  when  travel  will  be  heavy,  reserva- 
tions should  be  made  promptly. 

DENVER  HOTELS 

If  hotel  reservations  have  not  yet  been  secured 
by  physicians,  other  than  Delegates  or  Officers 
of  the  Association,  who  expect  to  attend  the 
Denver  session,  it  is  suggested  that  such  physi- 
cians fill  in  and  send  directly  to  the  Chairman 
of  the  Subcommittee  on  Hotels,  225  West  Colfax 
Avenue,  Denver  2,  Colorado,  the  application 
form  which  may  be  found  on  page  960  of  this 
special  section  of  The  Journal.  Please  do  not 
send  applications  to  the  Association  offices  in 
Chicago. 

MEETING  PLACES 

General  Headquarters,  Registration  Bureau, 
Scientific  Exhibit,  Technical  Exhibits  and  Infor- 
mation Bureau:  Denver  Municipal  Auditorium. 

House  of  Delegates:  Lincoln  Room,  Shirley- 
Savoy  Hotel. 

Scientific  Meetings:  Denver  Municipal  Audi- 
torium. Denver  Municipal  Auditorium  is  located 
at  Champa  and  13th  Streets. 


ENTERTAINMENT 

Tuesday  Evening,  December  2 

8:15  p.m. 

Denver  Symphony  Orchestra,  City  Auditorium. 

Tickets  may  be  obtained  at  Box  Office,  Curtis 
Street  Entrance  of  Auditorium. 

Wednesday,  December  3 

8:00  p.m. 

General  Open  Meeting,  City  Auditorium, 
Theater  Section. 

Presentation  of  General  Practitioner  Award 
of  the  Year. 

Address:  Dr.  Louis  H.  Bauer,  President,  Ameri- 
can Medical  Association. 

Milton  Shrednik  and  His  Orchestra;  The  Ko- 
share  Indian  Dancers. 

All  members  will  receive  free  tickets  at  time 
of  registration. 

Admission  to  public  will  be  by  ticket  only. 

Host  of  the  Evening:  Colorado  State  Medical 
Society. 

Guests  of  the  Evening:  Members  of  the  House 
of  Delegates  and  Officers  of  the  American 
Medical  Association. 

Friday,  December  5 

12:15  p.m. 

University  of  Colorado  Medical  School  Alumni 
Luncheon. 

Place  and  program  will  be  announced  in  Daily 
Bulletin. 

WOMAN’S  AUXILIARY 

Hostess: 

Woman’s  Auxiliary  of  the  Denver  Medical  So- 
ciety, Mrs.  Paul  RePass,  President,  and  Mem- 
bers of  Committee. 

Tuesday,  December  2 

12:30  p.m. 

Luncheon,  the  Silver  Glade,  Cosmopolitan 
Hotel. 

Book  Review,  Louis  Mullins. 

Wednesday,  December  3 

9:30  a.m. 

Sight-seeing  tour  of  City  of  Denver,  at  end  of 
which  coffee  will  be  served  at  various  Den- 
ver homes.  Busses  will  meet  at  rear  entrance 
of  Shirley-Savoy  Hotel. 

3:30-5:30  p.m. 

Emerald  Room,  Brown  Palace  Hotel,  Cocktail 
Hour  and  Fashion  Show.  (Ticket  will  include 
cocktail  hour  and  fashion  show.)  Indication 
of  participation  in  events  should  be  made  at 
time  of  registration  at  Auxiliary  desk. 

8:00  p.m. 

General  Open  Meeting  at  City  Auditorium. 
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LOCAL  COMMITTEES 


Administrative  Committee:  William  B.  Condon, 
Chairman;  Harry  C.  Hughes,  Vice  Chairman; 
Samuel  P.  Newman,  Charley  J.  Smyth,  John  I. 
Zarit,  William  A.  Liggett  (Ex-Officio),  Mr. 
Harvey  T.  Sethman,  Secretary. 

Subcommittee  on  Scientific  Program 

Medical  Therapy:  W.  L.  Bennett,  Chairman; 
Robert  S.  Liggett,  Gordon  Meikeljohn. 

Fluid  Balance:  Joseph  H.  Holmes,  Chairman; 
Clifton  D.  Govan,  Jr.,  Vincent  G.  Cedarblade. 

Cardiovascular  Diseases:  Abe  Ravin,  Chair- 
man; Edgar  Durbin,  Maurice  Katzman. 

Neurology  and  Psychiatry:  Franklin  G.  Ebaugh, 
Chairman;  Lewis  Barbato,  Edward  G.  Billings. 

Pediatrics:  F.  Craig  Johnson,  Chairman;  Har- 
old D.  Palmer,  John  A.  Lichty. 

Traumatic  Surgery:  Hamilton  I.  Barnard, 
Chairman;  Foster  Matchett,  Sidney  E.  Bland- 
ford,  Jr. 

Obstetrics:  Lyman  W.  Mason,  Chairman;  Eu- 
gene S.  Auer,  Freeman  H.  Longwell. 

Chest  Diseases:  Robert  W.  Gordon,  Chairman; 
Lorenz  W.  Frank,  John  B.  Grow. 

Subcommittee  on  Television  Programs:  David 

H.  Watkins,  Chairman;  E.  Stewart  Taylor,  Frank 
B.  McGlone. 


Subcommittee  on  Housing:  William  M.  Covode, 
Chairman;  Louis  S.  Faust,  L.  Clark  Hepp.  Office 
of  Committee:  225  West  Colfax  Avenue,  Denver. 

Subcommittee  on  Scientific  Exhibits:  Dumont 
Clark,  Chairman;  Thomas  M.  Van  Bergen,  Mar- 
vin E.  Johnson. 

Subcommittee  on  Women  Physicians:  Mariana 
Gardner,  Chairman;  Uca  F.  Simms,  Carol  Ann 
Hunter. 

Subcommittee  on  Hospitality:  Foster  Matchett, 
Chairman;  Kenneth  D.  A.  Allen,  John  H.  Amesse, 
Eugene  S.  Auer,  John  S.  Bouslog,  Archibald  R. 
Buchanan,  Ralph  W.  Danielson,  Sidney  H.  Dress- 
ier, Henry  T.  Earhart,  George  D.  Ellis,  H.  Calvin 
Fisher,  Col.  James  Forsee,  John  M.  Foster,  Elmer 
M.  Franz,  Murray  E.  Gibbens,  John  B.  Grow, 
Albert  H.  Guggenheim,  John  F.  Harrington,  Fred 
H.  Hartshorn,  James  E.  Hutchison,  Paul  M.  Ire- 
land, Abraham  J.  Kauvar,  Robert  Lewis,  Robert 
S.  Liggett,  Alexis  E.  Lubchenco,  Frank  B.  Mc- 
Glone, John  C.  Mendenhall,  George  B.  Packard, 
Harold  D.  Palmer,  Myron  B.  Pedigo,  John  G. 
Ryan,  Thad  P.  Sears,  Lt.-Col.  Lloyd  Taylor,  E. 
Stewart  Taylor,  Ralph  H.  Verploeg,  Cloyd  W. 
Workman. 

Subcommittee  on  Entertainment:  William  H. 
Halley,  Chairman;  Brig.-Gen.  Paul  I.  Robinson, 
George  A.  Unfug,  Kenneth  C.  Sawyer,  Herman 
C.  Graves,  Ervin  A.  Hinds,  William  A.  Hines, 
Mrs.  Bradford  Murphey. 


HOUSE  OF  DELEGATES 


The  House  of  Delegates  will  meet  at  10  a.m., 
Tuesday,  December  2,  1952,  in  the  Lincoln  Room 
of  the  Shirley-Savoy  Hotel. 

The  Reference  Committee  on  Credentials  will 
meet  in  the  Lobby  just  outside  the  Lincoln  Room 
at  8:30  a.m.,  Tuesday,  December  2,  1952.  Cre- 
dentials should  be  presented  to  the  Reference 
Committee  on  Credentials  as  early  as  possible, 
so  that  the  official  roll  of  the  House  may  be 
made  up  and  so  that  the  House  of  Delegates  may 
organize  promptly  and  proceed  with  its  business. 
Tiie  Reference  Committee  on  Credentials  will 
also  meet  preceding  each  subsequent  meeting  of 
the  House  of  Delegates. 

Each  delegate  should  present  properly  exe- 
cuted credentials  signed  by  the  president  or 
secretary  of  the  constituent  association  or  by  the 
chairman  or  secretary  of  the  section  he  repre- 
sents. Alternates  presenting  credentials  should 
see  that  the  delegates  whose  places  they  are  to 
take  have  signed  the  alternate  authorization. 

Each  delegate,  before  registering  with  the 
Reference  Committee  on  Credentials,  should 
register  for  the  Scientific  Assembly  at  a desk 
located  in  the  Lobby  near  the  Lincoln  Room. 
Rooms  have  been  provided  for  the  use  of  com- 
mittees of  the  House  of  Delegates.  Reference 
committees  are  urged  to  have  their  meetings  in 
these  rooms  and  to  announce  the  time  of  their 
nieetings,  so  that  any  who  are  interested  in 
referred  matters  may  be  able  to  appear  before 
the  committees. 


Typists  will  be  at  the  service  of  the  members 
of  the  House  of  Delegates  for  preparing  official 
reports,  resolutions  and  motions  in  the  Colorado 
Room,  which  adjoins  the  Lincoln  Room. 

MEETING  ROOMS  OF  REFERENCE 


COMMITTEES 

Amendments  to  the  Constitution 

and  By-Laws  — Room  131 

Executive  Session  Lincoln  Room 

Hygiene  and  Public  Health  Empire  Room 

Industrial  Health  Empire  Room 

Insurance  and  Medical  Service  Room  133 

Legislation  and  Public  Relations  Room  132 

Medical  Education  and 

Hospitals  - Silver  Spruce  Room 

Medical  Military  Affairs  Empire  Room 

Miscellaneous  Business  Room  130 

Reports  of  Board  of  Trustees 

and  Secretary  Room  134 

Reports  of  Officers  Room  153 

Rules  and  Order  of  Business  Lincoln  Room 

Sections  and  Section  Work  Empire  Room 

Special  Balcony  of  Lincoln  Room 


MEMBERS  OF  HOUSE  OF  DELEGATES 
CLINICAL  SESSION,  1952 

The  following  is  a list  of  members  of  the 
House  of  Delegates: 

Alabama:  Carl  A.  Grote,  Huntsville;  J.  Paul  Jones, 
Camden. 

Arizona:  Jesse  D.  Hamer,  Phoenix. 

Arkansas:  William  K.  Brooksher,  Fort  Smith;  R. 
B.  Robins,  Camden. 

California:  H.  Gordon  MacLean,  Oakland;  E.  Vin- 
cent Askey,  Los  Angeles;  Dwight  L.  Wilbur,  San 
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Francisco;  Donald  Cass,  Los  Angeles;  Ralph  B. 
Eusden,  Long  Beach;  R.  Stanley  Kneeshaw,  San 
Jose;  Robertson  Ward,  San  Francisco;  Samuel  J. 
McClendon,  San  Diego;  Eugene  F.  Hoffman,  Los 
Angeles;  John  W.  Green,  Vallejo;  Lewis  A.  Alesen, 
Los  Angeles. 

Colorado:  William  H.  Halley,  Denver;  George  A. 
Unfug,  Pueblo. 

Connecticut:  Joseph  H.  Howard,  Bridgeport; 

Creighton  Barker,  New  Haven;  Thomas  J.  Danaher, 
Torrington. 

Delaware;  Laurence  L.  Fitchett,  Milford. 


Oregon:  Raymond  M.  McKeown,  Coos  Bay;  Wil- 
liam W.  Baum,  Salem. 

Pennsylvania:  William  Bates,  Philadelphia;  Ed- 
ward L.  Bortz,  Philadelphia;  Harold  B.  Gardner, 
Pittsburgh;  Charles  L.  Shafer,  Kingston;  Howard 

K.  Petry,  Harrisburg;  William  L.  Estes,  Jr.,  Bethle- 
hem; James  L.  W'hitehill,  Rochester;  George  S. 
Klump,  Williamsport;  Elmer  Hess,  Erie;  James  Z. 
Appel,  Lancaster;  G.  C.  Engel,  Philadelphia. 

Rhode  Island:  Charles  L.  Farrell,  Pawtucket. 

South  Carolina:  Julian  P.  Price,  Florence;  William 
Weston,  Jr.,  Columbia. 


District  of  Columbia:  Herbert  P.  Ramsey,  Wash- 
ington; Hugh  H.  Hussey,  Washington. 

Florida:  Homer  L.  Pearson,  Jr.,  Miami;  Herbert  L. 
Bryans,  Pensacola;  Louis  M.  Orr  H,  Orlando. 

Georgia:  Eustace  A.  Allen,  Atlanta;  C.  H.  Rich- 
ardson Sr.,  Macon. 

Idaho:  H.  B.  Woolley,  Idaho,, Falls. 

Illinois:  Warren  W.  Furey,  Chicago;  Percy  E. 
Hopkins,  Chicago;  Charles  H.  Phifer,  Chicago; 
Willis  I.  Lewis,  Herrin;  Bernard  Klein,  Joliet;  H. 
Kenneth  Scatliff,  Chicago;  Fred  H.  Muller,  Chicago; 
Mather  Pf eiff enberger,  Alton;  Harlan  English,  Dan- 
ville; Everett  P.  Coleman,  Canton. 

Indiana:  Homer  G.  Hamer,  Indianapolis;  Alfred  H. 
Ellison,  South  Bend;  Franklin  S.  Crockett,  Lafay- 
ette; Wendell  C.  Stover,  Boonville. 

Iowa:  George  Braunlich,  Davenport;  Julian  E.  Mc- 
Farland, Ames;  Gerald  V.  Caughlan,  Council  Bluffs. 

Kansas:  Laurence  S.  Nelson  Sr.,  Salina;  John  M. 
Porter,  Concordia. 

Kentucky:  J.  Duffy  Hancock,  Louisville;  Bruce 
Underwood,  Louisville. 

Louisiana:  Val  H.  Fuchs,  New  Orleans;  James  Q. 
Graves,  Monroe. 

Maine:  Martyn  A.  Vickers,  Bangor. 

Maryland:  Warde  B.  Allan,  Baltimore;  John  W. 
Parsons,  Baltimore. 

Massachusetts:  Charles  G.  Hayden,  Boston;  Pat- 
rick J.  Sullivan,  Dalton;  James  M.  Faulkner,  Bos- 
ton; John  J.  Curley,  Leominster;  Earle  M.  Chapman, 
Iloston;  Norman  A.  Welch,  Boston. 

Michigan:  Wyman  D.  Barrett,  Detroit;  Willis  H. 
Huron,  Iron  Mountain;  Robert  L.  Novy,  Detroit; 
Ralph  A.  Johnson,  Detroit;  William  A.  Hyland, 
Grand  Rapids;  John  S.  DeTar,  Milan. 

Minnesota:  J.  Arnold  Bargen,  Rochester;  Frank  J. 
Elias,  Duluth;  George  A.  Earl,  St.  Paul;  O.  J.  Camp- 
bell, Minneapolis. 

Mississippi:  John  P.  Culpepper  Jr.,  Hattiesburg. 


South  Dakota:  H.  Russell  Brown,  Watertown. 

Tennessee:  Robert  B.  Wood,  Knoxville;  William 
C.  Chaney,  Memphis;  Charles  M.  Hamilton,  Nashville. 

Texas:  Robert  B.  Homan,  Jr.,  El  Paso;  Allen  T. 
Stewart,  Lubbock;  John  K.  Glen,  Houston;  Truman 
C.  Terrell,  Fort  Worth;  B.  E.  Pickett,  Sr.,  Carrizo 
Springs;  Joseph  B.  Copeland,  San  Antonio. 

Utah;  George  M.  Fister,  Ogden. 

Vermont:  James  P.  Hammond,  Bennington. 

Virginia:  J.  Morrison  Hutcheson,  Richmond;  Vin- 
cent W.  Archer,  Charlottesville;  Malcolm  H.  Harris 
West  Point. 

Washington:  Ross  D.  Wright,  Tacoma;  Raymond 

L.  Zech,  Seattle;  A.  G.  Young,  Wenatchee. 

West  Virginia:  Walter  E.  Vest,  Huntington;  Frank 
J.  Holroyd,  Princeton. 

Wisconsin:  Dexter  H.  Witte,  Milwaukee;  Stephen 
E.  Gavin,  Fond  du  Lac;  William  D.  Stovall,  Madison. 

Wyoming:  Roscoe  H.  Reeve,  Casper. 

Hawaii;  Alfred  S.  Hartwell,  Honolulu. 

Isthmian  Canal  Zone:  Norman  W.  Elton,  Ancon. 

Puerto  Rico:  F’.  Sanchez  Castano,  Vega  Baja. 

DELEGATES  FROM  THE  SECTIONS 

Anesthesiology:  Henry  S.  Ruth,  Philadelphia. 

Dermatology  and  Syphilology:  Everett  C.  Fox 
Dallas,  Texas. 

Diseases  of  the  Chest:  Hollis  EJ.  Johnson,  Nash- 
ville, Tenn. 

Experimental  Medicine  and  Therapeutics:  Edgar 
V.  Allen,  Rochester,  Minn. 

Gastro-Enterology  and  Proctologj-:  Louis  A.  Buie 
Rochester,  Minn. 

General  Practice:  Paul  A.  Davis,  Akron,  Ohio. 

Internal  Medicine:  Charles  T.  Stone,  Sr.,  Galveston, 


Missouri:  Robert  E.  Schlueter,  St.  Louis;  Rolla  B. 
Wray,  Nevada;  Warren  L.  Allee,  Eldon;  Howard  B. 
Goodrich,  Hannibal. 

Montana:  Raymond  F.  Peterson,  Butte. 

Nebraska:  Joseph  D.  McCarthy,  Omaha;  Karl  S.  J. 
Hohlen,  Lincoln. 

Nevada:  Roland  W.  Stahr,  Reno. 

New  Hampshire:  Deering  G.  Smith,  Nashua. 

New  Jersey:  J.  Wallace  Hurff,  Newark;  Elmer  P. 
Weigel,  Plainfield;  L.  Samuel  Sica,  Trenton;  Joseph 
F.  Londrigan,  Hoboken;  William  F.  Costello,  Dover. 

New  Mexico:  John  F.  Conway,  Clovis. 

New  York:  Walter  P.  Anderton,  New  York;  Albert 
F.  R.  Andresen,  Brooklyn;  Carlton  E.  Wertz,  Buf- 
falo; Herbert  H.  Bauckus,  Buffalo;  Leo  F.  Schiff, 
Plattsburg;  James  R.  Reuling,  Bayside;  Floyd  S. 
Winslow,  Rochester;  Edward  P.  Flood,  New  York; 
Norman  S.  Moore,  Ithaca;  Harold  F.  R.  Brown,  Buf- 
falo; J.  Stanley  Kenney,  New  York;  John  J.  Master- 
son,  Brooklyn;  Maurice  J.  Dattelbaum,  Brooklyn; 
Peter  M.  Murray,  New  York;  George  W.  Kosmak, 
New.  York;  A.  H.  Aaron,  Buffalo;  R.  J.  Azzari,  New 
York;  Edward  T.  Wentworth,  Rochester;  Thomas  M. 
D’Angelo,  Jackson  Heights;  Thomas  A.  McGoldrick, 
Brooklyn;  Denver  M.  Vickers,  Cambridge;  Thomas 

M.  Brennan,  Brooklyn;  Peter  J.  DiNatale,.  Batavia. 

North  Carolina:  Charles  F.  Strosnider,  Goldsboro; 
B.  O.  Edwards,  Asheville;  Millard  D.  Hill,  Raleigh. 
North  Dakota:  Willard  A.  Wright,  Williston. 

Ohio:  Carl  A.  Lincke,  Carrollton;  George  A.  Wood- 
house,  Pleasant  Hill;  William  M.  Skipp,  Youngs- 
town; L.  Howard  Schriver,  Cincinnati;  Clifford  C. 
Sherburne,  Columbus;  Arthur  A.  Brindley,  Toledo; 
Herbert  B.  Wright,  Cleveland. 

Oklahoma:  James  Stevenson,  Tulsa;  John  F.  Bur- 
ton, Oklahoma  City. 


^®*'y®SOlogy,  Otology  and  Rhinologyr  Gordon  F 
Harkness,  Davenport,  Iowa. 

aiilitary  Medicine:  Russell  V.  Lee,  Palto  Alto,  Calif. 

Nervous  and  Mental  Diseases:  Hans  H.  Reese,  Mad- 
ison, Wis. 

Obstetrics  and  Gynecology:  Harvey  B.  Matthews, 
Brooklyn. 

Ophthalmology:  William  L.  Benedict,  Rochester, 


Orthopedic  Surgery:  Edward  L.  Compere,  Chicago. 
ChT“ago*“^  Physiology:  M.  G.  Westmoreland, 

Pediatries:  W.  L.  Crawford,  Rockford,  111. 

Rehabilitation:  Frank  H. 

Krusen,  Richester,  Minn. 

^‘’nsfrial  Medicine  and  Public 
Health:  Stanley  H.  Osborn,  Hartford,  Conn. 

Radiology:  E.  P.  Pendergrass,  Philadelphia. 

Surgery,  General  and  Abdominal:  Grover  C Pen- 
berthy,  Detroit. 

Urology:  J.  J.  Crane,  Los  Angeles. 


GOVERNMENT  SERVICES 
United  States  Army:  Silas  B.  Hays. 

United  States  Navy:  Clarence  J.  Brown. 

United  States  Air  Force:  Dan  C.  Ogle. 

Public  Health  Service:  W.  Palmer  Dearing. 
Veterans’  Administration:  Arden  Freer. 

There  will  be  present  also  two  students  repre- 
senting the  Student  American  Medical  Association. 
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SCIENTIFIC  PROGRAM 

DENVER  MUNICIPAL  AUDITORIUM 
GENERAL  ASSEMBLIES:  IN  THEATER  SECTION  OF  AUDITORIUM 

Tuesday,  December  2 
Henry  R.  Viets,  Boston,  Presiding 

1:30  p.m. — Welcome  to  the  Sixth  Annual  Clinical  Session. — William  A.  Liggett,  Presi- 
dent, Colorado  State  Medical  Society. 

Welcome  to  Denver. — The  Honorable  Quigg  Newton,  Mayor  of  Denver. 

1:45  p.m. — “The  Use  of  Corticotropin  and  Cortisone  in  Medical  Therapy.” — Edgar  Gor- 
don, Madison,  Wis. 

2:15  p.m. — “Urinary  Infections  in  Childhood.” — -Henry  F.  Helmholz,  Rochester,  Minn. 

Wednesday,  December  3 
Samuel  P.  Newman,  Denver,  Presiding 

1:30  p.m. — “Methods  of  Parenteral  Protein  Feeding.” — Robert  Elman,  St.  Louis. 

2:00  p.m. — “The  Treatment  of  Essential  Hypertension.” — Edgar  V,  Allen,  Rochester,  Minn. 

Thursday,  December  4 
Paul  1.  Robinson,  Denver,  Presiding 

1:30  p.m. — “Practical  Consideration  in  the  Treatment  of  Bone  Tumors.” — H.  Relton  Mc- 
Carroll,  St.  Louis. 

2:00  p.m. — “Problems  and  Progress  in  the  Management  of  Cancer  of  the  Larynx.” — Joel 
J.  Pressman,  Los  Angeles. 

CLINICAL  ASSEMBLIES 

CARDIOVASCULAR  DISEASES:  IN  ROOM  3 
Tuesday  Afternoon.,  December  2 
Edgar  Durbin,  Denver,  Presiding 

3:00-3:25 — “Electrocardiography:  Its  Place 
in  the  Cardiac  Examination.” — Travis 
Winsor,  Los  Angeles. 

3:30-3:55— -“Pulmonary  Embolism:  Prob- 
lems in  Diagnosis  and  Treatment.” — 

John  J.  Sampson,  San  Francisco. 

4:00-4:25 — “The  Patient  With  Acyanotic 
Congenital  Heart  Disease.” — S.  Gil- 
bert Blount  Jr.,  Denver. 

4:30-5:00 — “Auscultation  and  Phonocardi- 
ography.”— Aldo  Luisada,  Chicago. 

Wednesday  Morning,  December  3 
Abe  Ravin,  Denver,  Presiding 

9:30-9:55 — “Coronary  Heart  Disease:  Prob- 
lems in  Recognition.” — John  J.  Samp- 
son, San  Francisco. 

10:00-10:25 — “Acute  Coronary  Occlusion: 

Management.”  — Aldo  Luisada,  Chi- 
cago. 


10:30-10:55 — “Management  of  Congestive 
Heart  Failure.” — F.  R.  Schemm,  Great 
Falls,.  Mont. 

11:00-11:25 — “Myocarditis:  A Clinical  and 
Pathological  Study  of  45  Cases.” — 
Mischa  J.  Lustok,  Jules  Chase,  and 
Joseph  M.  Lubitz,  Milwaukee. 

11:30-12:00 — “Pathogenesis  of  Hypercholes- 
teremic  States  with  Particular  Rela- 
tionship to  Atherosclerosis.”  — Meyer 
Friedman,  San  Francisco. 

Wednesday  Afternoon,  December  3 
Maurice  Katzman,  Denver,  Presiding 

3:00-3:25 — “Rheumatic  Fever:  Recognition 
and  Therapy.”  — George  C.  Griffith, 
Los  Angeles. 

3 :30-3 :55 — “Cardiac  Arrhythmias.”  — Har- 
old Fell,  Cleveland. 

4:00-4:25 — “Medical  and  Surgical  Treat- 
ment of  Peripheral  Arterialocclusive 
Disease.”  — Travis  Winsor,  Los 
Angeles. 

4:30-5:00 — “Treatment  of  Subacute  Bac- 
terial Endocarditis.” — Gordon  Meikle- 
john,  Denver. 
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Thursday  Morning,  December  4 

C.  T.  Burnett,  Denver,  Presiding 

9:30-12:00 — Panel  on  Hypertension. — Irvine 
H.  Page,  Moderator  Cleveland;  Edgar 
V.  Allen,  Rochester,  Minn.;  Stewart 
Wolf,  Oklahoma  City;  Keith  Grimson, 
Durham,  N.  C.;  Reginald  Smithwick, 
Boston. 

Thursday  Afternoon,  December  4 

Carl  J.  Josephson,  Denver,  Presiding 

3:00-3:25 — “Evolution  of  Rheumatic  Val- 
vular Disease.”  — T.  Duckett  Jones, 
New  York. 

3:30-3:55 — “Selection  of  Patients  for  Sur- 
gery in  Acquired  Heart  Disease.” — 
George  C.  Griffith,  Los  Angeles. 

4:00-5:00 — “Operation  for  Coronary  Ar- 
tery Disease.”  — Claude  S.  Beck, 
Cleveland. 

Friday  Morning,  December  5 
Edwin  M.  Goyette,  Denver,  Presiding 

9:30-9:55 — “Functional  Heart  Disease.”  — 
Edgar  Durbin,  Denver. 

10:00-10:25 — “Rehabilitation  of  the  Cardiac 
Patient.” — Harold  Fell,  Cleveland. 

10:30-10:55 — “The  Distribution,  Destruction 
and  Excretion  of  Digitoxin  in  the 
Body.” — Meyer  Friedman,  San  Fran- 
cisco. 

11:00-11:25 — “Cardiac  Resuscitation  with 
Special  Reference  to  the  Treatment 
of  Ventricular  Fibrillation  by  Means 
of  Electric  Shock.”  — Sanford  Leeds, 
San  Francisco. 

DISEASES  OF  THE  CHEST:  IN  ROOM  7 
Tuesday  Afternoon,  December  2 

L.  R.  Safarik,  Denver,  Presiding 

3:00-3:25 — “Evaluation  of  the  Pulmonary 
Insufficiency  of  Patients  with  Chronic 
Chest  Disease.” — Leighton  Anderson, 
Denver. 

3:30-3:55 — “Clinical  Evaluation  of  Inter- 
mittent Positive  Pressure  in  Thoracic 
Surgery  by  Lung  Function  Studies.” 
— George  D.  Boone,  Tucson,  Ariz. 

4:00-4:25 — “Effect  of  Hydropneumothorax 
on  Pulmonary  Function.” — Sidney  H. 
Dressier,  Oscar  Balchum,  N.  Balfour 
Slonim,  Abe  Ravin,  and  J.  Rakower, 
Denver. 

4:30-5:00 — “The  Rate  of  Pulmonary  and 
Tissue  Gaseous  Nitrogen  Elimination 
as  a Measure  of  Pulmonary  Effi- 
ciency.”— Clayton  D.  White,  Walter 
M.  Boothby,  and  Lous  Levin,  Albu- 
querque, N.  M. 


Wednesday  Morning,  December  3 

Lorenz  Frank,  Denver,  Presiding 

9:30-9:55 — “Practical  Points  in  the  Man- 
agement of  Asthma.”  ~ Frank  T. 
Joyce,  Denver. 

10:00-10:25 — “Observations  on  the  Handling 
of  the  Asthmatic  Child  in  an  Institu- 
tional Setting.” — Daniel  Kraus,  and 
Daniel  Gelfund,  Denver. 

10:30-10:55 — “Bronchostenosis:  A Complica- 
tion of  Asthma  Amenable  to  Treat- 
ment.”— Thomas  W.  Mears,  Louis  E. 
Prickman,  and  Herman  J.  Moersch, 
Rochester,  Minn. 

11:00-11:25 — “Problems  in  Diagnosis  and 
Treatment  of  Mycotic  Infections  of 
the  Lung.” — T.  F.  Puckett,  and  Du- 
mont Clark,  Denver. 

11:30-12:00 — “Pointers  on  the  Differential 
Diagnosis  of  Lung  Diseases.”  — An- 
drew L.  Banyai,  Milwaukee. 

Wednesday  Afternoon,  December  3 

Robert  S.  Liggett,  Denver,  Presiding 

3:00-3:25 — “Common  Chest  Emergencies.” 
— Thomas  Kinsella,  Minneapolis. 

3:30-3:55 — “Differential  Diagnosis  of  Chest 
Tumors.” — Fred  R.  Harper,  Denver. 

4:00-4:25 — “Esophageal  Atresia  and  Tra- 
cheo-Esophageal  Fistula.”  — A.  J. 
Neerken,  Denver. 

4:30-5:00 — “Problems  Encountered  During 
Anesthesia  for  Surgical  Procedures 
Within  the  Chest.”  — McKinnie  L. 
Phelps,  and  John  C.  McAfee,  Denver. 

Thursday  Morning,  December  4 
John  I.  Zarit,  Denver,  Presiding 

9:30-9:55 — “A  Rapid  Method  of  Cultiva- 
tion of  the  Tubercle  Bacillus.” — John 
Berry,  Denver. 

10:00-10:25 — “Interesting  Aspects  of  the 
Pathogenesis  of  Tuberculosis.”  — 
Gardner  Middlebrook,  Denver. 

10:30-10:55 — “Treatment  of  the  Newly  Dis- 
covered Lesion  in  Pulmonary  Tuber- 
culosis.”— Dumont  Clark,  and  Carl 
Temple,  Denver. 

11:00-11:25 — “Recent  Advances  in  Chemo- 
therapy in  Tuberculosis.” — Harold  M. 
Von  Der  Schouw,  Wheatridge,  Colo. 

11:30-12:00 — “Non-Tuberculosis  Cavities  of 
the  Lung.” — James  J.  Waring,  Den- 
ver. 

Thursday  Afternoon,  December  4 

Cicero  Lincoln,  Denver,  Presiding 

3:00-3:25 — “Round  Lesions  of  the  Lung.” 
— John  B.  Grow,  Denver. 


j'or  November,  1952 


941 


3:30-3:55 — “Surgery  of  the  Mitral  Valve.” 

— William  R.  Rumel,  Salt  Lake  City. 
4:00-4:25 — “Recent  Development  in  the 
Surgical  Aspects  of  Pulmonary  Tu- 
berculosis.” — James  Forsee,  John 
Salyer,  Frank  E.  Hagman,  and  E.  M. 
Aronstam,  Denver. 

4:30-5:00 — “Management  of  Inoperable 
Bronchiectasis.”  — Arthur  M.  Olsen, 
Rochester,  Minn. 

Friday  Morning,  December  5 

Bernard  Yegge,  Denver,  Presiding 

9:30-9:55 — “Diaphragmatic  Hernias:  Pit- 
falls  in  Diagnosis  and  Surgical  Treat- 
ment.”— Frank  B.  McGlone,  and  Ken- 
neth C.  Sawyer,  Denver. 

10:00-10:25 — “Disturbances  of  the  Function 
of  the  Cardia.”  — Arthur  M.  Olsen, 
Rochester,  Minn. 

10:30-10:55 — “Management  of  Common 
Chest  Injuries.”  — Fred  R.  Harper, 
Denver. 

11:00-11:25 — “Some  Experiences  in  Carcino- 
ma of  the  Lung.”  — R.  K.  Brown, 
Denver. 

11:30-12:00 — “The  Use  of  Intermittent  Posi- 
tive Pressure  Breathing  in  Chronic 
Disease.” — Allen  Hurst,  Denver. 

FLUID  BALANCE  AND  KIDNEY  PROBLEMS: 
IN  AUDITORIUM 

Tuesday  Afternoon,  December  2 

John  Nelson,  Denver,  Presiding 

PEDIATRIC  PROBLEMS  IN  FLUID  BALANCE 

3:00-3:25 — “Recent  Advances  in  Fluid 
Therapy  in  Pediatrics.” — R.  E.  Cooke, 
New  Haven,  Conn. 

3:30-3:55 — “Preoperative  and  Postoperative 
Management  of  Fluid  Problems  in 
Children.” — G.  B.  Logan,  Rochester, 
Minn. 

4:00-4:25 — “Medical  Management  of  the 
Infant  with  High  Intestinal  Obstruc- 
tion.”— N.  K.  Ordway,  New  Orleans. 
4:30-5:00 — “Fluid  Balance  in  Severe  Diar- 
rheal States.” — S.  E.  Wheelock,  Den- 
ver. 

Wednesday  Morning,  December  3 

John  M.  Foster,  Denver,  Presiding 
SURGICAL  PROBLEMS  IN  FLUID  BALANCE 

9:30-9:55 — “The  Management  of  Acute 
Surgical  Dehydration.”  — R.  E.  L. 
Berry,  Ann  Arbor,  Mich. 

10:00-10:25 — “Water  and  Electrolyte  Needs 
During  the  Postoperative  Period.” — 
Robert  Elman,  St.  Louis. 


10:30-10:55 — “Current  Trends  in  Water  and 
Electrolyte  Therapy.” — W.  G.  Mad- 
dock,  Chicago. 

11:00-11:25 — “Treatment  in  Acute  Anuria.” 
— J.  H.  Moyer,  Houston,  Texas. 

11:30-12:00 — “Fluid  and  Electrolyte  Balance 
in  Burns.” — Eric  Reiss,  San  Antonio, 
Texas. 

Wednesday  Afternoon,  December  3 

E.  Paul  Sheridan,  Denver,  Presiding 

MEDICAL  PROBLEMS  IN  FLUID  BALANCE 

3:00-3:25 — “Disorders  of  Water  and  Elec- 
trolyte Metabolism.” — C.  F.  Gastin- 
eau,  Rochester,  Minn. 

3:30-3:55 — “Fluid  Balance  in  Endocrine 
Disorders.” — Sheldon  Morgen,  Oak- 
land, Calif. 

4:00-4:25 — “Further  Observations  on  the 
Correction  of  Hyponatremia  with  Iso- 
tonic or  Hypotonic  Solutions.” — F.  R. 
Schemm,  Great  Falls,  Mont. 

4:30-5:00 — “Clinical  Experience  with  Ion- 
Exchange  Resins  for  Control  of 
Edema  and  Hypertension.”  — B.  L. 
Martz,  Indianapolis. 

Thursday  Morning,  December  4 
Thad  Sears,  Denver,  Presiding 

RENAL  PROBLEMS  IN  FLUID  BALANCE 

9:30-9:55 — “Clinical  Limitations  in  the  Use 
of  the  Artificial  Kidney.”  — S.  H. 
Armstrong  Jr.,  Chicago. 

10:00-10:25 — “Treatment  of  Uremia.”— W.  J. 
Kolff,  Cleveland. 

10:30-10:55 — “Fluid  and  Electrolyte  Dis- 
turbances in  Prostatism.”  — Jack 
Lapides,  Ann  Arbor,  Mich. 

11:00-11:25 — “Patterns  of  Salt  Loss  in  Acute 
Renal  Failure.” — E.  E.  Muirhead, 
Dallas,  Texas. 

11:30-12:00 — “The  Kidney  in  Liver  Disease.” 
— Hugh  O.  Brown,  Salt  Lake  City. 

Thursday  Afternoon,  December  4 

Paul  D.  Bruns,  Denver,  Presiding 

OBSTETRIC  AND  GYNECOLOGIC  PROBLEMS 
IN  FLUID  BALANCE 

3:00-3:25 — “Fluid  Balance  and  the  Toxe- 
mias of  Pregnancy.” — W.  E.  Brown, 
Little  Rock,  Ark. 

3:30-3:55 — “Water  Balance  in  the  Toxemic 
and  Cardiac  Obstetrical  Patient.” — 
Earl  Hall,  Great  Falls,  Mont. 

4:00-4:25 — “Problems  of  Fluids  in  Obstet- 
rics.”—Nicholas  Assali,  Cincinnati. 
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Friday  Morning,  December  5 

J.  H.  Holmes,  Denver,  Presiding 

TREATMENT  OF  FLUID  BALANCE 
PROBLEMS 

9:30-9:55 — “General  Principle  in  the  Main- 
tenance of  Water  and  Electrolyte 
Balance.” — W.  W.  Hurst,  Portland, 
Ore. 

10:00-12:00 — “Symposium  and  Question 
Period.”  — Bernard  Longwell,  Albu- 
querque, N.  M.;  F.  R.  Schemm,  Great 
Falls,  Mont.;  R.  E.  Cooke,  New  Haven, 
Conn.;  R.  E.  L.  Berry,  Ann  Arbor, 
Mich.;  S.  H.  Armstrong,  Chicago. 

MEDICAL  THERAPY:  ON  STAGE 

Tuesday  Afternoon,  December  2 

Gordon  Meikeljohn,  Denver,  Presiding 

3:00-3:25 — “Present  Status  of  Combined 
Isoniazid  and  Streptomycin  Therapy 
in  Pulmonary  Tuberculosis.” — C.  W. 
Temple,  Denver. 

3:30-3:55 — “The  Management  of  the  Acute 
Bulbar-Respiratory  Forms  of  Polio- 
myelitis.” — Winona  C.  Campbell, 
Denver. 

4:00-4:25 — “A  Comparison  of  the  Effects  of 
ACTH,  Cortisone  and  Aspirin  on  the 
Acute  Course  of  Rheumatic  Fever.” — 
Bertrand  L.  Stolzer,  Ft.  Warren  Air 
Force  Base,  Wyo. 

4:30-5:00 — “Chemotherapy  of  Bacterial  In- 
fections.”— William  P.  Boger,  Phila- 
delphia. 

Wednesday  Morning,  December  3 
James  J.  Waring,  Denver,  Presiding 

9:30-9:55 — “Psychiatric  Problems  in  Later 
Life.” — G.  W.  Robinson,  Kansas  City, 

Mo. 

10:00-10:25 — “Rehabilitation  of  the  Aged.” — 
Howard  A.  Rusk,  and  Michael  Dacso, 
New  York. 

10:30-10:55 — “The  Prevention  of  Arterio- 
sclerosis.” — Campbell  Moses,  Pitts- 
burgh. 

11:00-11:25 — “Surgery  in  the  Aged.” — Sid- 
ney E.  Ziffren,  Iowa  City. 

11:30-12:00 — ^“Therapeutic  Aspects  of  Geri- 
atric Medicine.” — William  B.  Kountz, 
St.  Louis. 

Wednesday  Afternoon,  December  3 

Thad  P.  Sears,  Denver,  Presiding 

3:00-3:25 — “Antisecretory  Drugs  in  the 
Management  of  Peptic  Ulcer.” — 
Joseph  B.  Kirsner,  and  Walter  L. 
Palmer,  Chicago. 


3:30-3:55 — “Medical  Therapy  of  Disorders 
of  the  Biliary  Tract.” — Franz  J.  Ingel- 
finger,  Boston. 

4:00-4:25 — “A  Clinical  Evaluation  of  Ther- 
apies in  Peptic  Ulcer,  Ulcerative 
Colitis,  and  Functional  Gastrointes- 
tinal Disturbances.” — Stewart  Wolf, 
Oklahoma  City. 

4:30-5:00 — “An  Evaluation  of  Liver  and 
Spleen  Biopsy  in  Clinical  Medicine.” 
— Matthew  Block,  Chicago. 

Thursday  Morning,  December  4 
C.  F.  Kemper,  Denver,  Presiding 

9:30-9:55 — “The  Simplified  Diabetic  Diet.” 
—Joseph  H.  Crampton,  Seattle. 

10:00-10:25 — “The  Indications  and  Uses  of 
the  Various  Insulins.”  — Arthur  R. 
Colwell,  Chicago. 

10:30-10:55 — “Acute  Adrenal  Insufficiency.” 
— Dalton  Jenkins,  Boston. 

11:00-11:25 — “The  Management  of  Hyper- 
thyroidism.”— Robert  H.  Williams, 
Denver. 

11:30-12:00 — “Use  of  Hormones  in  Gyne- 
cology.”— E.  Stewart  Taylor,  Denver. 

Thursday  Afternoon,  December  4 

Robert  S.  Liggett,  Denver,  Presiding 

3:00-3:25 — “Current  Therapy  of  Gout.” — 
Charley  J.  Smyth,  Denver. 

3:30-3:55 — “Current  Treatment  of  Rheuma- 
toid Arthritis.” — H.  F.  Polley,  Roch- 
ester, Minn. 

4:00-4:25 — “Management  of  Rheumatic 
Fever.” — T.  Duckett  Jones,  New  York. 

4:30-5:00 — “Physical  Medicine  in  the  Treat- 
ment and  Rehabilitation  of  Rheumatic 
Disease.” — Harold  Dinken,  Denver. 

Friday  Morning,  December  5 

George  H.  Curfman  Jr.,  Denver,  Presiding 

9:30-9:55 — “The  Diagnosis  and  Treatment 
of  Anemia.” — William  A.  H.  Rettberg, 
Denver. 

10:00-10:25 — “Drug  and  Hormone  Therapy 
in  Malignant  Hematological  Dis- 
orders.”— Howard  R.  Bierman,  San 
Francisco. 

10:30-10:55 — “The  Indications  for  Splenec- 
tomy.”— Frank  J.  Heck,  Rochester, 
Minn. 

11:00-11:25 — “Acute  and  Chronic  Irradiation 
as  a Problem  in  Medical  Practice.” — 
John  Z.  Bowers,  Salt  Lake  City. 

11:30-12:00 — “Hemorrhagic  Disease  and  Its 
Therapy.”  — Anthony  V.  Pisciotta, 
Milwaukee. 
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NEUROLOGY  AND  PSYCHIATRY:  IN  ROOM  8 
Tuesday  Afternoon,  December  2 

Edward  G.  Billings,  Denver,  Presiding 

3 :00-3 :25 — “Interviewing  Psychotherapy.” 
— John  M.  Lyon,  Denver. 

3 :30-3 :55 — “Psychotherapeutic  Procedures 
Adaptable  for  General  Practice.” — 
John  Griest,  Indianapolis. 

4:00-4:25 — “Psychotherapy  for  the  Ambu- 
latory Office  Patient.” — Ira  Howell, 
Denver. 

4:30-5:00 — “Technical  Errors  in  Psycho- 
therapy.”— Perry  Talkington,  Dallas, 
Texas. 

Wednesday  Morning,  December  3 

Charles  A.  Rymer,  Denver,  Presiding 

9:30-9:55 — “Applied  Psychiatry  in  Clinical 
Medicine.”  — Clarke  H.  Barnacle, 
Denver. 

10:00-10:25 — “Applied  Psychiatry  in  the 
Cancer  Patient.” — Bradford  Murphey, 
Denver. 

10:30-10:55 — “Psychomatic  Aspects  of  Car- 
diovascular Diseases.”  — Hamilton 
Ford,  Galveston,  Texas. 

11:00-11:25 — “The  Psychiatrist  and  the 
Thoracic  Surgeon  in  a Tuberculosis 
Hospital.” — Aaron  Paley,  Denver. 

11:30-12:00 — “Personality  Reactions  to 
ACTH  and  Related  Substances.” — 
Paul  Draper,  Colorado  Springs,  Colo. 

Wednesday  Afternoon,  December  3 

William  Lipscomb,  Denver,  Presiding 

3:00-3:25 — “Neurology  in  General  Diag- 
nosis.”— L.  E.  Daniels,  Denver. 

3:30-3:55 — “Clinical  Management  of  Neu- 
rological Syndromes.” — George  Holt, 
Denver. 

4:00-4:25 — “Recent  Advances  in  Clinical 
Electroencephalography. ” — E wald  W. 
Busse,  Denver. 

4:30-5:00 — “Neurosurgery  in  the  Epilep- 
sies.”— T.  C.  Erickson,  Madison,  Wis. 

Thursday  Morning,  December  4 

L.  E.  Daniels,  Denver,  Presiding 

9:30-9:55 — “Differential  Diagnosis  of 
Shoulder  and  Arm  Pain.” — Charles 
Freed,  Denver. 

10:00-10:25 — “Diagnostic  Criteria  of  Brain 
Tumors.” — Leroy  Miller,  Albuquer- 
que, N.  M. 

10:30-10:55 — “Treatment  of  Cranio-Cerebral 
Injuries.”  — William  Lipscomb,  Den- 
ver. 


11:00-11:25 — “Some  Recent  Advances  in 
Neuromuscular  Disease.” — G.  Milton 
Shy,  Denver. 

11:30-12:00 — “Evaluation  of  Results  of  Pre- 
Frontal  Lobotomy.” — Lawrence  Kolb, 
Rochester,  Minn. 

Thursday  Afternoon,  December  4 

E.  James  Brady,  Colorado  Springs,  Colo., 
Presiding 

3:00-3:25 — “The  Uses  and  Abuses  of  Hor- 
mone Therapy  in  the  Psychiatric  Pa- 
tient.”— Edwin  L.  Gildea,  St.  Louis. 

3:30-3:55 — “Prevalent  Anxiety  Reactions  in 
Clinical  Medicine.” — Norbert  Shere, 
Denver. 

4:00-4:25 — “The  Use  of  Antabuse  in  the 
Treatment  of  Alcoholism.” — Edward 
Delehanty,  Robert  Carlson,  William 
H.  Anderson,  William  R.  Conte, 
Denver. 

4:30-5:00 — “Essentials  for  Normal  Person- 
ality Growth  and  Development  of 
Child.”— Cotter  Hirschberg,  Topeka, 
Kans. 

“The  Medical  and  Sociological  Chal- 
lenge of  Aging.” — Alexander  Simon, 
San  Francisco. 

Friday  Morning,  December  5 

Lewis  Barbato,  Denver,  Presiding 

9:30-9:55 — “Utilization  of  Psychiatrists  in 
the  Far  East.” — Oswald  Weaver,  Den- 
ver, and  Albert  J.  Glass,  Fort  Sam 
Houston,  Texas. 

10:00-10:25 — “Early  Manifestations  of  De- 
pressive Reactions.” — Clyde  Stanfield, 
Denver. 

10:30-10:55 — “Emotional  Aspects  in  the  Man- 
agement of  Convulsive  Disorders.” — 
Harriot  Hunter,  Denver. 

11:00-11:25 — “The  Epidemiology  of  Mental 
Disease.” — Robert  H.  Felix,  Washing- 
ton, D.  C. 

11:30-12:00 — “The  Role  of  Emotions  in 
Dermatology.” — Gerald  M.  Frumess, 
Denver. 

OBSTETRICS:  IN  ROOM  4 
Tuesday  Afternoon,  December  2 
Cuthbert  Powell,  Denver,  Presiding 

3:00-3:25 — “Method  of  Determining  the 
Progress  of  Labor.” — N.  Paul  Isbell, 
Denver. 

3:30-3:55 — “Use  of  Forceps  in  Today’s 
‘Normal  Delivery’.” — John  H.  Darst, 
Greeley,  Colo. 

4:00-4:25 — “Episiotomy  and  Lacerations.” — 
Phineas  Bernstein,  Colorado  Springs, 
Colo. 
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4:30-5:00 — “Management  of  the  Third  State 
and  Postpartum  Hemorrhage.”  — 
Gunnar  Jelstrup,  Denver. 

Wednesday  Morning,  December  3 

Clarence  B.  Ingraham,  Denver,  Presiding 

9:30-9:55 — -“Obstetric  Analgesia  and  Anes- 
thesia.”— J.  H.  Von  Detten,  Denver. 

10:00-10:25 — “Induction  of  Labor:  Indica- 
tions and  Techniques.” — Warren  W. 
Tucker,  Denver. 

10:30-10:55— “Soft  Tissue  Dystocia.” — John 
D.  Whitmore,  Denver. 

11:00-11:25 — “Management  of  Premature 
Labor.” — E.  Stewart  Taylor,  Denver. 

11:30-12:00 — “Infant  Resuscitation.”  — Ed- 
ward B.  Plattner,  Denver. 

Wednesday  Afternoon,  December  3 
John  R.  Evans,  Denver,  Presiding 

3:00-3:25 — “Management  of  Multiple  Preg- 
nancy.”— Claude  D.  Bonham,  Boulder, 
Colo. 

3:30-3:55 — “Rupture  of  the  Uterus.” — Jack 
M.  Simmons  Jr.,  Denver. 

4:00-4:25 — “Indication  for  Forceps  De- 
livery.”— James  R.  Kennedy,  Colorado 
Springs,  Colo. 

4:30-5:00 — “The  Use  of  Obstetric  Forceps.” 
— Wilbur  F.  Manley,  Denver. 

Thursday  Morning,  December  4 
Eugene  S.  Auer,  Denver,  Presiding 

9:30-9:55 — “Breech  Delivery.” — Lewis  Hall, 
Denver. 

10:00-10:25 — “Management  of  Occiput  Pos- 
terior.”— Edward  L.  Harvey,  Denver. 

10:30-10:55 — “Uterine  Inertia.”  — L.  Clark 
Hepp,  Denver. 

11:00-11:25 — “Methods  of  Determining  Prog- 
ress of  Labor.”  — N.  Paul  Isbell, 
Denver. 

11:30-12:00 — “Indications  for  Cesarean  Sec- 
tion.”— Phillip  W.  Whiteley,  Denver. 

Thursday  Afternoon,  December  4 

Freeman  H.  Longwell,  Denver,  Presiding 

3:00-3:25 — “Management  of  Premature 
Labor.” — Richard  K.  Kerr,  Colorado 
Springs,  Colo. 

3 :30-3 :55 — “Infant  Resuscitation.” — Edward 
L.  Binkley,  Denver. 

4:00-4:25 — “Induction  of  Labor.” — Paul  K. 
Dwyer,  Denver. 

4:30-5:00 — “Management  of’  Third  Stage 
and  Postpartum  Hemorrhage.”  — 
Gerard  W.  del  Junco,  Denver. 


Friday  Morning,  December  5 

William  H.  Halley,  Denver,  Presiding 

9:30-9:55 — “Breech  Delivery.” — P.  M.  Rice, 
Denver. 

10:00-10:25 — “Uterine  Inertia,  Its  Prevention 
and  Treatment.”  — Ray  Chatfield, 
Denver. 

10:30-10:55 — “Regional  Anesthesia.” — Ben  C. 
Williams,  Denver. 

11:00-11:25 — “Indications  for  Cesarean  Sec- 
tion.”— M.  Ray  Gottesfeld,  Denver. 

PEDIATRICS:  IN  ROOM  6 
Tuesday  Afternoon,  December  2 

Joseph  H.  Lyday,  Denver,  Presiding 

3:00-3:25 — “Diagnosis  of  Viral  Infections.” 
— Maurice  Schaeffer,  Montgomery, 
Ala. 

3:30-3:55 — “The  Treatment  and  Prevention 
of  Hemolytic  Streptococcal  Infesta- 
tions with  Respect  to  the  Develop- 
ment of  Rheumatic  Fever.” — Chandler 
A.  Stetson,  Ft.  Warren  Air  Base,  Wyo. 
4:00-5:00 — “Symposium  on  Congenital 
Heart  Disease.” 

“Diagnosis.” — S.  Gilbert  Blount  Jr., 
Denver. 

“Angiocardiography  and  X-Ray.”  — 
Parker  Allen,  Denver. 

“Surgical  Therapy.”  — Henry  Swan, 
Denver. 

Wednesday  Morning,  December  3 

H.  D.  Palmer,  Denver,  Presiding 

Symposium  on  Blood  Diseases 
in  Childhood 

9:30-9:55— “The  RH  Problem.”— John  R. 
Connell,  Denver. 

10:00-10:25 — “Hemorrhagic  Disease.” — John 
H.  Githens,  Denver. 

10:30-10:55 — “Acute  Leukemia  in  Child- 
hood.”— Mariana  Gardner,  Denver. 

1 1 :00-l  1 :25 — “Nutritional  Anemias.” — Peter 
C.  Hoch,  Denver. 

11:30-12:00 — “The  Hemolytic  Syndromes.” — 
H.  D.  Palmer,  Denver. 

Wednesday  Afternoon,  December  3 

Jack  L.  Sadler,  Fort  Collins,  Colo.,  Presiding 

Symposium  on  Speech  Therapy  and 
Education  of  the  Brain 
Injured  Child 

3:00-3:25 — “Speech  Therapy.” — Miss  Ruth 
Anderson,  Mrs.  Janet  Williams,  Miss 
Margaret  Pietz,  Miss  Carol  Chwor- 
owsky,  Denver. 
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3:30-3:55 — “Education  of  the  Brain  Injured 
Child.” — Mrs.  Cleo  S.  Wallace,  Miss 
Frances  Burritt,  Mrs.  Lois  Clevenger, 
Denver. 

4:00-5:00 — “Symposium  on  Croup  and 
Acute  Laryngo-tracheo  Bronchitis.” 

“Diagnosis.”  — Donn  J.  Barber, 
Greeley,  Colo. 

“Medical  Treatment.”  — Roderick  J. 
McDonald,  Denver. 

“Surgical  Treatment.”  — Harold  L. 
Hickey,  Denver. 

Thursday  Morning,  December  4 

Wilford  W.  Barber,  Denver,  Presiding 

PROBLEMS  OF  THE  NEWBORN 

9:30-9:55 — “Management  of  Convulsions  in 
the  Newborn.” — F.  Henry  Reynolds, 
Denver. 

10:00-10:25 — “Vomiting.”  — Ralph  H.  Ver- 
ploeg,  Denver. 

10:30-10:55 — “Cyanosis  of  the  Newborn.” — 
Edward  B.  Plattner,  Denver. 
11:00-11:25 — “Planning  and  Management  of 
Hospital  Nursery.” — John  L.  Lichty, 
Denver. 

11:30-12:00 — “Thoracic  Surgical  Emergencies 
in  the  Newborn.”  — John  B.  Grow, 
Denver. 

Thursday  Afternoon,  December  4 

Emanuel  Friedman,  Denver,  Presiding 
BEHAVIOR  PROBLEMS  IN  CHILDREN 

3:00-3:25 — “Behavior  Problems  in  Epilep- 
sy.”— M.  G.  Peterman,  Milwaukee. 
3:30-3:55 — “Management  of  the  Mentally 
Retarded  Child.” — James  F.  Bosma, 
Salt  Lake  City. 

4:00-4:25 — “Behavior  Problems  in  Infancy 
and  Childhood  from  Pediatric  Stand- 
point.”— John  M.  Nelson,  Denver. 
4:30-5:00 — “Behavior  Problems  from  Psy- 
chiatric Standpoint.”  — Lawrence  M. 
Fairchild,  Denver. 

Friday  Morning,  December  5 
James  Russell,  Denver,  Presiding 

9:30-10:55 — “Symposium  on  Surgical  Prob- 
lems in  Pediatrics.” 

“Orthopedic  Problems  of  the  Lower 
Extremity.”  — William  F.  Stanek, 
Denver. 

“Anomalies  of  the  Lower  Urinary 
Tract.” — J.  H.  Patterson,  Denver. 
“Anesthesia  in  Pediatrics.”  — Myron 
B.  Pedigo,  Denver. 


“Head  Injuries.”  — W.  R.  Lipscomb, 
Denver. 

“Subdural  Hematomas.” — Charles  R. 
Freed,  Denver. 

11:00-11:25 — “Screening  for  Hearing  Dis- 
orders.”— George  Pattee,  Denver. 
“Screening  for  Visual  Disorders.” — 
Eli  Bard,  Denver. 

11:30-12:00 — “Dental  Problems  in  Pedi- 
atrics.”— Benjamin  Kletsky,  Denver. 

SURGERY  IN  TRAUMA:  IN  ROOM  9 

Tuesday  Afternoon,  December  2 
Harry  C.  Hughes,  Denver,  Presiding 

3:00-3:25 — “The  Management  of  Fractures 
of  the  Upper  Extremities  in  Chil- 
dren.”— Samuel  P.  Newman,  Denver. 
3:30-3:55 — “Traumatic  Wounds  of  the 
Face.” — Douglas  Macomber,  Denver. 
4:00-4:25 — “Early  Local  Therapy  of  Burns: 
Complicaitons  Due  to  Delayed  Graft- 
ing.”— Robert  R.  Robinson,  Salt  Lake 
City. 

4:30-5:00 — “A  Review  of  Recent  Changes 
in  the  Treatment  of  Common  Frac- 
tures of  the  Lower  Extremity.” — 
Douglas  D.  Toffelmier,  Oakland,  Calif. 

Wednesday  Morning,  December  3 

John  Jacobs,  Denver,  Presiding 

9:30-9:55 — “Fractures  of  the  Astragalus  and 
Calcaneus.”  — Rex  Diveley,  Kansas 
City,  Mo. 

10:00-10:25 — “Physical  Medicine  and  Re- 
habilitation in  Traumatic  Conditions.” 
— Harold  Dinken,  Denver. 

10:30-10:55 — “Braces  and  Prostheses.” — Atha 
Thomas,  Denver. 

11:00-11:25 — “Injuries  to  the  Facial  Bones.” 

— Guy  Smith,  Denver. 

11:30-12:00 — “A  Review  of  Recent  Changes 
in  the  Treatment  of  Common  Frac- 
tures of  the  Upper  Extremity.” — 
Douglas  D.  Toffelmier,  Oakland,  Calif. 

Wednesday  Afternoon,  December  3 
Kenneth  C.  Sawyer,  Denver,  Presiding 

3:00-3:25 — “Peripheral  Nerve  Injuries  as 
Related  to  Fractures  of  the  Extrem- 
ities.”— John  Griffin,  Denver. 
3:30-3:55 — “Indications  for  and  Methods  of 
Open  Reductions  of  Fractures.” — H. 
Relton  McCarroll,  St.  Louis. 

4:00-4:25 — “Fractures  Involving  Joints  of 
the  Upper  Extremities.” — Paul  Pem- 
berton, Salt  Lake  City. 

4:30-5:00 — “Fractures  of  the  Spinal  Col- 
umn.”— Robert  G.  Packard,  Denver. 


946 


Rocky  Mountain  Mebical  Journal 


Thursday  Morning,  December  4 

William  Haggart,  Denver,  Presiding 
9:30-9:55 — “Surgical  Problems  in  Hand  In- 
juries.”— S.  E.  Blandford,  Denver. 

10:00-10:25 — “Fractures  of  the  Lower  Ex- 
tremities in  Children.” — Irvin  Hen- 
dryson,  Denver. 

10:30-10:55 — “Fractures  Involving  Joints  of 
the  Lower  Extremities.” — Paul  Pem- 
berton, Salt  Lake  City. 

11:00-11:25 — “Fractures  of  the  Fingers  and 
Toes.” — John  Jacobs,  Denver. 

11:30-12:00 — “Factors  Influencing  Disability 
Ratings.”  — Earl  McBride,  Oklahoma 
City. 

Thursday  Afternoon,  December  4 

Edward  Parnell,  Albuquerque,  N.  M., 
Presiding 

3:00-3:25 — “Reconstructive  Surgery  to  Im- 
prove Function.”  — Foster  Matchett, 
Denver. 


3:30-3:55 — “X-Ray  Technique  and  Interpre- 
tations in  Unusual  Fractures.” — Ken- 
neth Allen,  Denver. 

4:00-4:25 — “Fractures  of  the  Carpal  Bones.” 
— Rex  Diveley,  Kansas  City,  Mo. 

4:30-5:00 — “Common  Injuries  in  Athletes.” 
— H.  I.  Barnard,  Denver. 

Friday  Morning,  December  5 

H.  I.  Barnard,  Denver,  Presiding 

9:30-9:55 — “Factors  Influencing  Disability 
Ratings.” — Earl  McBride,  Oklahoma 
City. 

10:00-10:25-— “Genito-Urinary  Complications 
in  Pelvic  Fractures.”  — Donald  E. 
Newland,  Denver. 

10:30-10:55 — “Coverage  Problems  of  Injuries 
of  the  Extremities.” — David  W.  Rob- 
inson, Kansas  City,  Mo. 

11:00-11:25 — “Complications  in  Fractures  of 
the  Extremities.” — Herman  F.  John- 
son, Omaha. 


COLOR  TELEVISION  PROGRAM 

IN  COOPERATION  WITH  SMITH,  KLINE  AND  FRENCH  LABORATORIES 
DENVER  MUNICIPAL  AUDITORIUM:  ROOM  10 


MEDICAL  PORTION 
Tuesday  Afternoon,  December  2 

2:30-2:50 — “Cardiac  Diseases  (Chiefly, 
rheumatic  and  heart  diseases) .” — Abe 
Ravin,  Wayne  Moody,  and  R.  Parker 
Allen. 

2:55-3:15 — “Elements  of  Prenatal  Care.” — 
E.  Stewart  Taylor. 

3:20-3:40 — “Early  Diagnosis  of  Carcinoma 
of  Cervix.” — W.  T.  Wikle,  and  E. 
Stewart  Taylor. 

3:45-4:05 — “Infant  and  Maternal  Mortality.” 
— P.  D.  Bruns. 

4:10-4:30 — “Care  of  the  Newborn.” — Charles 
H.  Dowding. 

Wednesday  Afternoon,  December  3 

Symposium  on  Peptic  Ulcer 
2:30-3:00 — “Medico-Surgical  Clinic  with 
Presentation  of  Cases  of  Perforated 
Ulcer,  Bleeding  Ulcer,  Intractable 
Ulcer,  and  Gastric  Ulcer.” — Paul  Ire- 
land, Wendell  Stampfli,  Louis  S. 
Faust,  and  Howard  T.  Robertson. 

3 :05-3 :25 — “Anatomical  Demonstration.” — 
John  Gramlich. 

3:30-4:00 — “Pathological  Demonstration.” — 
William  Black  and  R.  Mulligan. 
4:05-4:30 — “Panel  Discussion  on  Post-Gas- 
trectomy Syndrome  with  Charts,  etc.” 
— Robert  Spencer,  Fred  Good,  and  F. 
Kern. 

Thursday  Afternoon,  December  4 

Symposium  on  Jaundice 
2:30-3:15 — “Clinic,  with  Presentation  of 


Cases  and  Round  Table  Discussion.” 
— Howard  Bramley,  Tom  Kennedy, 
Richard  Cullen,  and  A.  J.  Kauvar. 
This  will  include  cases  of  post-hepatic 
intra-hepatic,  and  pre-hepatic  jaundice, 
and  cirrhosis  of  the  liver,  with  a dis- 
cussion of  liver  function  tests,  surgical 
approach,  and  radiological  methods  in 
examination  of  these  cases. 

3:20-3:40 — “Anatomical  Demonstration  of 
the  Biliary  System.”  — A.  R.  Bu- 
chanan. 

3:45-4:15 — “Demonstration  of  Pathological 
Material  with  Discussion  of  Signifi- 
cance.”— A.  Lubchenco,  and  Prather 
Ashe. 

4:20-4:40 — “Panel  Discussion  on  Post-Cho- 
lecystectomy  Syndrome.”  — Vincent 
Cedarblade,  William  A.  Hines,  and 
John  H.  Amesse. 

SURGICAL  PORTION 
Wednesday  Morning,  December  3 

9:00-9:30 — “T  hyroidectom  y.”  — Nolie 
Mumey. 

9:40-10:10 — “Hemorrhoidectomy.” — Charles 
B.  Wills. 

10:20-10:50 — “Intrathoracic  Surgical  Pro- 
cedure.”-— William  B.  Condon. 

Thursday  Morning,  December  4 
9 :00-9 :30 — “Inguinal  Herniorrhaphy.”  — H. 
Calvin  Fisher. 

9:40-10:10- — “Hysterectomy.”  — E.  Stewart 
Taylor. 

10:20-10:50 — “Appendectomy.”  — Vincent  G. 
Cedarblade. 
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Friday  Morning,  December  5 
9:00-9:30 — “Hip  Nailing.” — Foster  Matchett. 

9:40-10:10— “Cholecystectomy.”  — Samuel 
B.  Childs. 


10:20-10:30 — -“Fracture  Clinic.”- — James  S. 
Miles,  Harry  C.  Hughes,  Irvin  E. 
Hendry  son,  John  T.  Jacobs,  Atha 
Thomas,  and  Samuel  P.  Newman. 


THE  SCIENTIFIC  EXHIBIT 


The  Scientific  Exhibit  will  be  located  in  the 
Municipal  Auditorium  in  the  Exhibition  Hall  on. 
the  lower  level,  in  close  proximity  to  the  motion 
picture  theater,  the  television  room,  and  several 
of  the  meeting  rooms. 

Features  of  the  Scientific  Exhibit  include  man- 
ikin demonstrations  on  problems  of  delivery, 
the  special  exhibit  on  fractures,  and  a demon- 
stration of  the  back-pressure  arm-lift  method  of 
resuscitation.  Practical  office  procedures  will  be 
emphasized,  with  exhibits  on  anesthesiology, 
cardiology,  dermatology,  endocrinology,  gyne- 
cology, laboratory  work,  otolaryngology,  pedi- 
atrics, and  proctology.  Sixty  other  exhibits,  se- 
lected for  their  interest  to  the  physician  in 
general  practice,  will  cover  many  phases  of 
modern  medical  practice. 

The  Scientific  Exhibit  will  be  open  Tuesday 
morning,'  December  2,  at  9:00  a.m.,  and  will 
close  Friday,  December  5,  at  12:00  noon.  On 
the  intervening  days,  it  will  be  open  from  8:30 
a.m.  to  6:00  p.m. 

The  office  of  the  Committee  on  Scientific  Ex- 
hibit will  be  located  in  Space  100  in  Exhibition 
Hall  on  the  lower  level. 

Committee  on  Scientific  Exhibit: 

L.  W.  Larson,  M.D.,  Bismarck,  N.  D., 

Chairman; 

Thomas  P.  Murdock,  M.D.,  Meriden,  Conn.; 

James  R.  McVay,  M.D.,  Kansas  City,  Mo.; 

George  F.  Lull,  M.D.,  Chicago,  ex-officio; 

Ernest  B.  Howard,  M.D.,  Chicago,  ex-officio; 

Austin  Smith,  M.D.,  Chicago,  ex-officio; 

Thomas  G Hull,  Ph.D.,  Chicago,  Director. 

Problems  of  Delivery— Manlkiii  Demonstrations 

Demonstrations  will  be  conducted  on  the  problems 
of  delivery  in  an  area  adjoining  the  exhibits  on 
obstetrics.  A group  of  outstanding  obstetricians  will 
conduct  the  demonstrations,  using  an  obstetric  man- 
ikin, on  a stated  schedule  throughout  the  vt^eek. 
There  will  be  an  opportunity  for  questions. 

E3'.  Stewart  Taylor,  Denver,  is  in  charge  of  the 
demonstrations,  assisted  by  a group  of  Denver 
physicians. 

Tuesday,  December  2 

1:00  p.m. — -James  C.  Lombardi. 

2:30  p.m.- — Jack  M.  Simmons. 

5:00  p.m. — Lloyd  V.  Shields. 

Wednesday,  December  3 

9:0-0  a.m. — C.  Houston  Alexander. 

12:0'0-  noon — -Myron  C.  Waddell. 

1:00  p.m. — V.  K.  Anderl. 

2. -SO-  p.m. — Hodson  A.  Hansen. 

5:00  p.m. — --Charles  Freed. 

Thursday,  December  4 

9:00  a.m. — Robert  H.  Gottschalk. 

12:00  noon — Ben  C.  Williams. 

1:00  p.m.- — ^^Thomas  H.  Foley. 

2:30  p.m. — G.  T.  Foust,  Jr. 

5:00  p.m. — E..  N.  Akers. 

Friday,  December  5 

9:00-  a.m. — Laurence  W.  Roessing. 

Special  Exhibit  on  Fractures 

The  Special  Exhibit  on  Fractures  is  presented 
under  the  auspices  of  the  following  committee: 


Gordon  M.  Morrison,  Boston,  Chairman;  Ralph  G. 
Carothers,  Cincinnati;  Herbert  W.  Virgin,  Jr.,  Miami, 
Fla.;  Kellogg  Speed,  Chicago,  Emeritus. 

Elementary  points  in  the  treatment  of  each  type 
of  fracture  will  be  stressed,  with  particular  empha- 
sis on  the  interest  of  the  physician  in  general  prac- 
tice. 

Continuous  demonstrations  will  be  conducted 
throughout  the  week  on  the  following  subjects: 
Compression  Fracture  of  the  Spine,  Fracture  of  the 
Lov^^er  EInd  of  the  Radius,  Fracture  of  the  Ankle. 

A pamphlet  giving  the  essential  features  of  the 
exhibit  has  been  prepared  for  distribution. 

The  following  demonstrators  will  assist  the  Com- 
mittee in  the  presentation  of  the  exhibit: 


W.  Compere  Bason, 

El  Paso,  Texas 
Richard  J.  Bennett,  Jr., 
Chicago 
Roy  E'.  Brackin, 
Winnetka,  III. 

P.  Walter  Carruthers, 
Little  Rock,  Ark. 
Reid  S.  Clegg, 

Salt  Lake  City 
M.  El  Gibbens, 

Denver 

M.  E.  Goldman, 
Lewiston,  Maine 
Harry  B.  Hall, 
Minneapolis 
Richard  M.  Kilfoyle, 
Boston 

William  J.  Kisiel, 
Springfield,  Mass. 
Willis  T.  Kubiac, 
Columbus-,  Ohio 
Robert  Lamb, 

Salt  Lake  City 
James  R.  Lincoln, 
Wareham,  Mass. 
Andrew  R.  Mailer, 
Madison,  Wis. 

James  W.  Martin, 
Omaha,  Nebr. 

Robert  Mazet,  Jr., 

Los  Angeles 


Earl  D.  McBride, 

Oklahoma  City,  Okla. 
B.  E.  McConville, 

Seattle,  -Wash. 

John  J.  Milroy, 

Lake  Forest,  111. 
William  R.  Molony,  Jr., 
Los  Angeles 
Moore  Moore,  Jr., 
Memphis,  Tenn. 

Edgar  M.  Neptune, 
Syracuse,  N.  T. 

Eidwad  Parnall, 

Albuquerque,  N.  M. 
Paul  A.  Pemberton, 

Salt  Lake  City 
Samuel  L.  Robbins, 
Cleveland 

Edmund  T.  Rumble,  Jr., 
C'allicoon,  N.  T. 

Lt.-CoL  Lloyd  W.  Taylor, 
Denver 

Milton  S.  Thompson, 

San  Antonio,  Texas 
Packard'  Thurber,  Jr., 
Los-  Angeles 
E.  Harlan  Wilson, 
Columbus,  Ohio 
M.  M.  Zack, 

Los  Angeles 


PrevcHti®®  of  Premature  Imfarat  Fatalities 

Lula  O.  Lubchenco,  Charles  H.  Dowdlng,  Jr.,  and 
Paul  D.  Bruns,  University  of  Colorado  School  of 
Medicine  and  the  Colorado  Department  of  Public 
Health,  Denver. 

The  causes  and  factors  associated  with  fetal  and 
neonatal  mortality  are  depicted  by  a series  of  photo- 
graphs, charts,  and  photomicrographs.  Particular 
emphasis  is  placed  on  the  role  of  maternal  compli- 
cations, the  effect  of  anesthesia  and  analgesia  on 
blood  oxygen  levels,  and  major  types  of  fetal  and 
neonatal  pathology. 

Cancer  of  the  Cervix 

Charles  S.  Cameron,  American  Cancer  Society, 
Inc.,  New  York. 

A complete  picture  of  uterine  cancer  is  presented, 
including  statistical  data  on  incidence  and  mortality, 
a section  on  demographic  and'  possible  etiological 
aspects,  staging  of  disease,  with  emphasis  on  stage 
O and  its  diagnosis,  diagnostic  methods,  with  par- 
ticular emphasis  on  the  role  of  cytology  in  detecting 
early  cancer,  methods  of  taking  a cervical  biopsy 
and  reiterating  the  role  of  the  family  doctor  in 
taking  routine  vaginal  smears  and  in  doing  routine 
pelvic  examinations  on  his  patients.  The  problem 
of  cancer  of  the  cervical  stump  is  outlined  as  well 
as  results  of  treatment  of  the  four  stages  of  cervical 
cancer  from  many  teaching  centers  in  the  United 
States  and  Europe. 

Visual  Edacatiom,  Clinical  Maaifestations  of  Uterine 
Carcinoma 

Frederick  H.  Falls,  University  of  Illinois  College 
of  Medicine,  and  Charlotte  S.  Holt,  Illinois 
State  Department  of  Public  Health,  Chicago. 

This  exhibit  has  two  objectives:  (1)  the  explora- 
tion of  the  application  of  various  art  media  to  the 
problem  of  professional  visual  education  in  the  field 
of  uterine  carcinoma  and  (2)  the  portrayal  of  the 
fundamentals  of  biology,  histopathoolgy,  and  meta- 
static spread  of  the  disease.  The  presentation  Is 
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clinical  in  its  approach  and  is  aimed  at  promoting- 
the  early  recognition  and  eradication  of  the  disease 
by  radiation  and  surgical  means.  To  this  end,  sculp- 
tures, plastic  carvings,  lettered  charts,  and  dra-w- 
ings  of  various  technics  are  sho-wn  and  a sculptured 
torso  with  indirect  lighting  will  be  used  to  demon- 
strate the  sites  and  methods  of  metastatic  spread 
within  the  body.  Cytology  and  histopathology  of 
carcinoma  in  situ  is  demonstrated  by  enlarged  draw- 
ings and  colored  microphotographs  in  a specially 
designed  atlas. 

Posthemorrhagic  Shock  in  the  Ne-whorn — -Its  Causes, 
Differential  Diagnosis,  and  Treatment 

George  Z.  Wickster,  Stritch  School  of  Medicine 
of  Lioyola  University  and  Loretto  Hospital, 
Chicago. 

Emphasis  is  placed  on  the  role  of  placenta  previa, 
abruptio  placenta,  tears  of  the  umbilical  vessels 
in  vasa  previa  and  in  velamentous  insertion  of 
the  cord,  and  cesarean  section  incision  into  abnor- 
mally lying  umbilical  blood  vessels  and  into  pla- 
centas implanted  on  the  anterior  surface  of  the 
uterus  as  causative  factors  in  the  production  of 
severe  anemia  of  the  newborn  due  to  blood  loss. 
The  differential  diagnosis  posthemorrhagic  shock 
from  asphyxia  pallida  and  severe  erythroblastotic 
hemolytic  anemia,  and  the  treatment  by  simple 
massive  transfusions  are  illustrated  by  case  his- 
tories, photographs,  drawing, s and  charts. 

Practical  Gynecology 

Walter  J.  Reich,  Mitchell  J.  Nechitow,  Jerome  B. 
Reich,  and  M.  W.  Rubenstein,  Cook  County 
Hospital  and  Chicago  Medical  School  and  Cook 
County  Graduate  School,  Chicago. 

Practical  procedures  in  gynecology  are  presented, 
such  as  cytology  in  diagnosis  of  early  carcinoma, 
the  indications  and  the  use  of  folding  plastic  pes- 
saries and  juvenile  vaginoscpy.  The  diagnosis  and 
treatment  of  trichomonas  vaginitis  are  shown,  as 
well  as  the  endometrial  biopsy,  Huhner  test,  biopsy 
for  the  diagnosis  of  carcinoma,  injection  treatment 
for  intractable  pruritus  vulvae,  and  the  use  of 
simple  intrapelvic  hydrotherapy  apparatus  for  pelvic 
inflammatory  disease.  Common  causes  and  manage- 
ment of  gynecological  bleeding  are  also  illustrated 
and  described. 

Accidents  and  Complications  of  Local  Anesthesia 

John  Adrian!  and  John  Parmley,  Charity  Hospital 
and  Louisiana  State  University  School  of  Medi- 
cine, New  Orleans. 

The  exhibit  of  drawings,  photographs,  and  posters 
depicts  accidents  resulting  from  the  use  of  local 
anesthetic  drugs.  Emphasis  is  placed  on  error  in 
technic  leading  to  accidents,  the  recognition  and 
differentiation  of  various  types  of  reactions  due 
to  local  anesthetic  drugs,  and  their  methods  of 
treatment  and  prevention.  The  complications  en- 
countered in  attempting  the  commonly  used  nerve 
blocks  and  their  differentiation  from  reactions  due 
to  the  drugs  are  also  shown. 

Anesthesia  in  the  Office 

Forrest  E.  Leffingwell  and  Howard  O.  Stocker, 
College  of  Medical  Evangelists,  Los  Angeles. 

The  exhibit  includes  (1)  anesthetic  agents  and 
technics  that  may  be  used  in  an  office:  (2)  minimal 
equipment  needed  to  perform  these  procedures 
safely;  (3)  complications  and  hazards — how  to  limit 
them  and  treat  them;  (4)  strong  emphasis  on  prin- 
ciples and  practices  that  will  result  in  greater 
safety  to  the  patient  who  must  undergo  anesthesia 
in  the  office. 

Tracheotomy — Practical  Aspects  of  Indications  and 
Treatment 

James  Chessen,  Richard  Hawes,  and  Ivan  Phil- 
pott.  Children’s  Hospital,  Denver. 

The  exhibit  shows  indications  and  postoperative 
care  of  the  patient  subjected  to  tracheotomy.  Prac- 
tical aspects  of  management  and  value  to  the  gen- 
eral practicing  physician  are  included. 

Sialography 

T.  E.  Beyer  and  James  R.  Blair,  Denver. 

Photographs  and  x-rays  of  sialograms  show;  (a) 
the  technic  of  salivary  duct  injection;  (b)  the  indi- 
cations and  contraindications  for  sialography;  (c) 
the  diagnosis  and  differential  diagnosis  of  (1)  extra 
and  intraglandular  lesions,  (2)  inflammatory  le- 
sions, (3)  calculi  and  fistulas,  (4)  hemangioma  and 
xerostomia,  (5)  muscular  hypertrophy  simulating 
tumor,  (6)  alveolar  abscess,  (7)  benign  and  ma- 
lignant tumors  of  the  salivary  glands;  and  (d)  the 
repair  of  parotid  fistulas. 

Rehabilitation  of  Hearing 

George  L.  Pattee,  University  of  Denver,  Denver. 

A strip  film  with  photographs  and  drawing  de- 
signed to  be  used  for  work  with  Parent-Teachers 
Groups  and  other  lay  groups  shows  what  is  being 
done  and  what  can  be  done  in  aural  rehabilitation. 
Biomicroscopy  of  the  Chamber  Angle  of  the  Living 
Eye 

A.  E.  Braley  and  Lee  Allen,  State  University  of 
Iowa  College  of  Medicine,  Iowa  City. 


Biomicroscopic  examination  of  the  angle  of  the 
anterior  chamber  of  the  eye  is  illustrated  in  a 
series  of  gonioscopic  drawings.  The  value  of  the 
optical  section  created  by  the  narrow  slit  lamp 
beam  in  the  angle  and  adjacent  tissues  is  empha- 
sized, and  structural  relationships  seen  in  this 
manner  are  interpreted  in  schematic  cross  section 
drawings  correlated  directly  with  the  gonioscopic 
views.  Both  normal  and  abnormal  chamber  angles 
are  shown. 

Nonsurgical  Treatment  of  the  Cross-Eyed  Child 

Eilsie  H.  Laughlin  and  Hermann  M.  Burian,  State 
University  of  Iowa  College  of  Medicine,  Iowa 
City. 

The  exhibit  presents  schematic  drawings  of  “what 
the  patient  sees”  in  tests  used  to  determine  the 
status  of  binocular  vision;  the  selection  of  cases 
for  orthoptic  treatment  (including  occlusion) : pre- 
operative, postoperative,  or  without  surgical  inter- 
vention; the  determination  of  possibilities  and  limi- 
tations of  various  orthoptic  instruments.  The 
importance  of  parents’  insight  into  problems  and 
objectives  of  simple  home  exercises  is  stressed. 
Residual  Poliomyelitis!  A Technique  for  Rapid  Resto- 
ration of  P-unotion 

A.  W.  Schenker,  New  York. 

The  most  important  single  consideration  in  the 
restoration  of  neuromuscular  function  is  the  voli- 
tional contraction  of  the  muscle  ag'alnst  progres- 
sively increased  resistances  in  accordance  with  the 
patient’s  capacity.  The  technic  here  demonstrated 
is  based  on  this  concept  and  embraces  paretic  mus- 
cles of  as  little  strength  as  a “trace.”  Further- 
more, the  technic  enables  the  patient  to  work  for 
as  many  hours  of  the  day  as  he  is  willing  or  able 
to  give.  In  this  manner  the  recovery  time  may  be 
reduced  to  a matter  of  weeks  or  a few  months, 
depending  on  the  severity  of  the  paralysis. 
Management  of  Poliomyelitis  Patients  With  Respira- 
tory Diffeulty 

Hart  E.  Van  Riper,  National  Foundation  for  In- 
fantile Paralysis,  New  York. 

The  exhibit  presents  data  on  the  symptomatology, 
general  problems  of  management,  and  indications 
for  the  use  of  the  respirator  and  repirator  aids. 
The  General  Practitioner  and  the  Laboratory 

I.  A practical  office  laboratory  designed  for 
one  medical  technologist. 

A.  B.  Lubchenco,  Allyne  Wise  and  Virginia  Wier, 
Denver. 

The  exhibit  deals  with  the  following  factors; 

A.  Cost  of  equipment. 

B.  Cost  of  maintenance. 

C.  List  of  procedures  to  expect. 

D.  Record  systems  and  reference  books. 

E.  Possible  gross  income. 

II.  What  is  a medical  technologist? 

Patricia  Breman  and  Rose  Hackman,  Denver. 

This  part  of  the  exhibit  is  sponsored  by  the  Colo- 
rado Society  of  Medical  Technologists. 

HI.  New  advancements  in  laboratory  medicine. 
Prather  Ashe,  Edna  Mains  and  George  Meyers, 
Denver,  and  Erving  F.  G e e v e r,  Colorado 
Springs,  Colo. 

The  following  advancements  are  shown; 

A.  Walking  blood  bank. 

B.  Biochemistry. 

C.  Hematology. 

D.  V.D.R.L.  serology. 

E.  Determination  of  water  borne  pathogens. 

F.  Electron  miscroscope. 

Amebiasis:  Diagnosis  and  Treatment 

E.  L.  Macquiddy,  Miles  Ei.  Foster,  and  Ralph  C. 
Moore,  University  of  Nebraska  College  of  Medi- 
cine, Omaha. 

The  exhibit  displays  complement  fixation  diag- 
nosis, x-ray  diagnosis,  and  laboratory  diagnosis  of 
amebiasis  by  stool  examination  as  well  as  the  treat- 
ment of  amebiasis. 

Colorado  Tick  Fever 

Lloyd  J.  Florio,  Mabel  O.  Miller,  and  Edward  R. 
Musgrave,  University  of  Colorado  School  of 
Medicine,  Denver. 

The  exhibit  presents  a description  of  a tick-borne 
viral  disease  that  has  been  reported  only  in  the 
Rocky  Mountain  region,  but  which  may  be  more 
widespread.  Specimens  of  the  vector  are  shown  as 
well  as  the  clinical  picture  and  laboratory  findings 
of  the  disease. 

Comparative  Graphic  Study  of  Western  Equine  Virus 
and  St.  Louis  Virus 

James  A.  Wheeler,  Axtell  Clinic,  Newton,  Kansas. 

Comparative  study  of  western  equine  virus  (James 
A.  Wheeler)  and  St.  Louis  virus  (Washington  Uni- 
versity and  R.  J.  Blattner  and  J.  V.  Cooke)  is  pre- 
sented by  an  animated  graphic  chart.  This  exhibit 
shows  the  reservoir  as  found  in  these  two  separate 
studies  and  the  vector  transmission  of  the  two  virus 
diseases.  The  western  equine  virus  study  was  re- 
ported in  1944.  The  exhibit  compares  the  findings 
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of  two  separate  studies  in  which  two  different 
vectors_  were_  involved  with  the  transmission  of 
each  virus  disease  from  sources  found  in  nature. 
In  western  equine  virus  it  was  found  that  assassin 
bugs  from  rats’  nests  in  pastures  contained'  50 
per  cent  western  equine  virus,  and  the  present 
theory  is  that  the  young  can  gain  their  wings  in 
the  spring  and  fly  to  horses  in  the  pastures,  etc. 
With  the  proper  influx  of  seasonal  mosquitoes,  the 
stage  was  set  for  an  epidemic,  which  in  1941  Involved 
50  per  cent  of  the  cases  of  blood  samples  in  which 
a serum  neutralization  test  was  made  for  western 
virus. 

Intrarecl  Photographic  Studies  on  the  Kelafion  of 
the  Superficial  Thoracic  Veins  to  Breast  Tumors 
—Other  Clinical  Applications  of  Infrared  Pho- 
tography. 

Leo  C.  Massopust  and  Weston  D.  Gardner,  Mar- 
quette University  School  of  Medicine,  Mil- 
waukee. 

Bvidence  of  disturbed  relationships  in  superficial 
veins,  as  provided  by  the  infrared  photographic 
technic,  is  directly  applicable  to  the  problems  of 
detection  and  classification  of  breast  tumors.  In 
this  exhibit,  by  means  of  infrared  photographic 
transparencies,  variations  in  patterns  of  the  super- 
ficial thoracic  and  mammary  veins  are  shown  as 
found'  in  a series  of  over  1,200  patients  with  breast 
complaints.  Specific  cases  with  breast  tumors  are 
presented,  with  the  phleborgraphic  changes  and 
operative  and  pathological  findings.  The  exhibit 
shows  how  such  a method  may  be  easily  performed 
by  the  practitioner  in  his  office  or  by  use  of  clinic 
and  hospi'tal  facilities.  Many  statistical  conclusions 
are  graphically  shown.  Other  clinical  applications 
are  demonstrated. 

A Therapy  Team  im  Aettom  for  the  Rehabilitation 
of  Crippled  Childreji  and  Adults 

Lawrence  J.  Linck  and  Jayne  Shover,  National 
Society  for  'Crippled  Children  and  Adults,  Inc., 
Chicago,  and  Roy  A.  Davidson,  Colorado  Society 
for  Crippled  Children  and  Adults,  Denver. 

The  exhibit  presents  a therapy  team  for  the  reha- 
bilitation of  crippled  children  and  adults  in  action. 
A team  composed  of  a physical  therapist,  occupa- 
tional therapist,  and  speech  therapist  will  demon- 
strate with  patients  special  technics  as  a part  of 
the  total  rehabilitation  program  for  the  crippled 
child  and  adult.  Physicians  will  be  available  for 
consultation.  The  exhibit  pictures  some  of  the  facil- 
ities operated  by  the  Easter  Seal  Societies  for  the 
rehabilitation  of  crippled  children  and  adults. 
Office  Pediatrics  in  General  Practice 

Paul  Williamson,  University  of  Tennessee  College 
of  Medicine,  Memphis,  Tennessee. 

An  actual  demonstration  of  periodic  health  ex- 
amination of  the  child  is  presented  with  a commen- 
tary by  the  examiner  on  the  general  practitioner’s 
part  in  such  an  examination.  In  addition,  there  will 
be  an  exhibit  of  pediatrics  equipment  for  general 
practice  with  a tape-recorded  commentary  on  the 
equipment. 

Cerebral  Angiography 

Homer  G.  McClintock,  Denver. 

The  exhibit  demonstrates  the  value  of  cerebral 
angiography  In  the  neurosurgical  diagnosis  and 
localization  of  brain  tumors,  cerebral  aneurysms, 
and  arteriovenous  malformations.  Diagnostic  angio- 
grams, as  well  as  diagrams  of  the  various  conditions 
above,  are  included. 

Headache— Its  Diagnosis  and  Treatment 

Robert  E.  Ryan,  St.  Louis. 

The  exhibit  presents  (1)  physiological  basis  of 
head  pain;  (2)  history  taking  of  headache  patients; 
(3)  aims  of  treatment  of  headache  patients;  (4)  va- 
rious types  of  headaches,  their  symptoms,  signs, 
and  treatment;  and  (5)  results  obtained  with  vari- 
ous experimental  preparations  in  the  field  of  head- 
ache. 

Creative  Expression-^  of  a Rcimtegratiiig  Personality 

Lieut.-Col.  John  H.  Kuitert  (M.C.)  U.  S.  A.,  Walter 
Reed'  Army  Hospital,  W.R.A.M.C.,  Washington, 

D.  C. 

The  exhibit  depicts  the  use  of  occupational  ther- 
apy _with  a typical  schizophrenic  patient.  Copy  and 
captions  describe  the  patient’s  progress,  and  exam- 
ples of  his  work  are  displayed  in  three  stages  of 
recovery. 

The  Psycliosomatie  Genesis  of  Coronary  Artery 
Disease 

Don  Carlos  Peete,  University  of  Kansas  School 
of  Medicine,  Kansas  City,  Kans. 

An  historical  review  of  the  evolution  of  our 
knowledge  of  the  circulation  is  presented  with  em- 
phasis on  the  psychosomatic  aspects  of  coronary 
artery  disease.  Teachings  of  the  ancient  people 
given  to  us  in  the  Holy  Bible  indicate  that  these 
wise  men  of  _ the  past  had  a clear  understanding  of 
psychosomatic  medicine.  A series  of  patients  is 
presented  in  summary  form,  with  diagnosis  and 
treatment. 


Olreiilatory  Alteratioms  IndHced  by  Adniinlsfratloffl 
of  Hydrogenated  Alkaloids  of  Ergot 

A.  R.  Buchanan,  T.  S.  Eliot,  L.  L.  Anderson,  L,  C. 
Massopust,  Jr.,  J.  T.  Willson,  Clifford  Sherwood, 
Lloyd  A.  Hurley,  A.  P'.  Sommer,  and  Robert  T. 
Quigley,  University  of  Colorado  School  of  Medi- 
cine, Denver. 

Photographs  illustrate  the  changes  in  caliber  of 
blood  _ vessels  that  result  from  injections  of  epi- 
nephrine as  contrasted  with  those  induced  by  the 
hydrogenated  alkaloids.  The  epinephrine  reversal 
phenomenon  is  demonstrated.  Photographs  and  ta- 
bles present  data  relative  to  the  beneficial  effects 
of  the  hydrogenated  alkaloids  in  therapy  of  experi- 
mental frostbite  and  in  the  therapy  of  circulatory 
disorders  in  human  subjects. 

Office  Cardiology 

The  following  committee  of  the  Colorado  Heart 
Association,  Denver,  will  be  responsible  for  the 
exhibit: 

Charley  J.  Smyth,  Chairman,  Edgar  Durbin,  John 
Bricker,  H.  Alexander  Bradford,  and  Marshall 
Nims,  Denver. 

The  exhibit  includes  demonstrations  of  electro- 
cardiographic technic  using  normal  subjects  and 
medical  technologists,  the  standard  precordial  chest 
leads  and  extremity  potential  leads,  the  importance 
of  proper  placement  of  electrodes,  and  the  common 
errors  in  technic.  The  technic  of  cardiac  fluoro- 
scopy will  be  demonstrated  by  use  of  an  artificial 
screen  with  a heart  model  casting  a silhouette.  In 
this  way,  the  demonstrator  can  show  the  important 
information  to  be  gained  from  cardiac  fluoroscopy. 
Recent  developments  in  drugs  useful  in  clinical 
cardiology  will  be  presented. 

Demonstrators  in  the  exhibit  will  include; 

Maurice  Katzman,  Marshall  Nlms,  Carl  J.  Jo- 
sephson,  William  E.  Hay,  S.  Gilbert  Blount, 
Col.  Eid'Win  Goyette,  (M.C.). 

ContiiiHoms  Oxygem-RIeh  Aercsol  for  the  Traclieoto- 
niiaed  Respirator  Patient 

Lieut.-Col.  Joseph  N.  Schaeffer  (M.C.),  U.S.A.F., 
and  Lieut.  Robert  Denton  (M.C.),  U.S.A.P.,  United 
States  Air  Force  Medical  Service,  Armed  Forces 
Institute  of  Pathology,  Washington,  D.  C. 

The  exhibit  contains  charts  showing  statistics  and 
advantages  in  the  use  of  this  device.  In  addition, 
the  exhibit  booth  will  have  a tank-type  respirator 
in  which  a plastic  mock-up  of  a human  chest  with 
a transparent  tracheobronchial  tree  will  permit  the 
observer  to  see  the  action  of  the  aerosol  entering 
the  lungs  as  the  nebulizer  conducts  a continuous 
oxygen-rich  aerosol  to  the  tracheotomy  orifice. 

Tlie  Practicing  Piiysician  and  Tiibercnlosis  Control 

P.  A.  Culver,  National  Tuberculosis  Association, 
New  York. 

This  exhibit  emphasizes  the  responsibilities  of  the 
practicing  physician  in  a tuberculosis  control  pro- 
gram. It  sets  forth  some  problems  in  tuberculosis 
control  and  indicates  opportunities  of  physicians  in 
finding  cases  early.  It  also  points  out  the  possible 
achievements  and  limitations  of  new  drugs. 
PmeMiiionocoiilosIs 

Robet  F.  Bell  and  James  J.  Waring,  University  of 
Colorado  School  of  Medicine,  Denver. 

Transparencies  of  chest  films  will  be  shown  to 
demonstrate  the  x-ray  appearances  of  stages  of 
anthracosis,  asbestosis,  berylliosis,  siderosis,  Shav- 
er’s disease,  and  silicosis.  These  will  have  explana- 
tory legends  as  to  cause,  prevention,  and  treatment. 
Thin  sections  of  lungs  of  cases  of  anthracosis  will 
be  demonstrated. 

Pollen.  Prevalence  and  Pollen-Free  Areas 

Oren  C.  Durham,  Abbott  Laboratories,  North  Chi- 
cago, 111. 

The  essential  feature  of  the  exhibit  consists  of 
illuminated  graphic  maps  showing  the  comparative 
annual  incidence  of  pollens  from  the  following 
families  and  genera:  ragweeds,  grasses,  ciienopods, 
amaranths,  sages  (Artemisia),  'birch,  oak,  elm,  syca- 
more (Platanus),  maple,  and'  juniper.  An  animated 
graph  shows  a typical  local  season  as  compared 
with  an  atypical  season  in  the  same  place.  Portraits 
of  hay  fever  plants  are  shown  in  color  transparency. 
Latest  air  research  pollen  data,  including_  a revised 
edition  of  the  North  American  ragweed  index,  will 
be  distributed  at  the  booth. 

Thoracic  Diseases  and  Injuries— -Tiilberculosis,  Sup- 
purative Diseases,  Tiaiaors,  Injiipics,  and  Ne'sv 
Develoinneiits 

Col.  Frank  E'.  Haggman  (M.C.),  U.  S.  A.;  Lieut. - 
Ool.  John  B.  Plum  (M.C.),  U.  S.  A.;  Maj.  Thomas 
F.  Puckett,  Jr.  (M.C.),  U.  S.  A.;  Maj.  O.  P.  How- 
ard, M.S.C'.,  U.  S.  A.  F.,  and  Capt.  Cecil  H. 
Kimball  (M.C.),  U.  S.  A.,  Fitzsimons  Army  Hos- 
pital, Denver. 

A demonstration  will  be  given  of  the  response 
to  the  various  methods  of  treatment  for  tuberculo- 
sis. Surgical  aspects  of  the  suppurative  diseases  of 
the  thorax  will  be  shown,  as  well  as  tumors  of  the 
thoracic  cavity  with  roentgen  and  histopatholog- 
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ical  correlation.  Thoracic  injuries  and  complications 
and  new  development,  such  as  the  use  of  selective 
staining  procedure  for  the  demonstration  of  fungi 
in  tissue,  will  be  presented. 

Prolonged  Relief  of  Thoracic  Pain 

W.  Ralph  Deaton,  Greensboro,  N.  C.,  and  H.  H. 
Bradshaw,  North  Carolina  Baptist  Hospital, 
Winston-Salem,  N.  C. 

The  pharmacology,  physiology,  chemistry,  method 
of  use,  and  results  of  usage  of  a new  long-lasting 
local  anesthetic  solution  are  shown.  Photographs, 
photomicrographs,  roentgenograms,  and  charts  are 
employed.  The  exhibit  stresses  the  use  of  the  solu- 
tion to  relieve  thoracic  and  upper  abdominal  pain, 
pointing  out  the  benefits  so  accrued. 

Chronic  Intractable  Asthma  in  Chiidren  Treated  in 
an  Institution' — -Experiences  and  Observations  in 
liong-Term  Management 

Allan  Hurst,  Daniel  Gelfand,  Daniel  Kraus,  and 
Max  Berkowitz,  National  Home  for  Jewish  Chil- 
dren, Denver. 

The  home  accepts  children  from  5 to  15  years 
of  age  from  all  parts  of  the  country  with  chronic 
intractable  asthma  and  other  severe  allergic  dis- 
orders. The  combined  approach  of  medical  and  nurs- 
ing care,  social  case  work,  psychiatry,  group  work, 
etc.,  is  utilized.  The  average  stay  at  the  home  is  two 
years.  The  results  of  treatment,  experiences,  and 
observations  in  the  handling  of  the  children  are 
presented. 

Primary  Hyperparathyroidism:  A Study  of  140  Con- 
secutive Cases  Between  1928-1951 

L.  B.  Woolner,  B.  Marden  Black,  F.  R.  Keating, 
Jr.,  and  David  G.  Pugh,  Mayo  Clinic,  Rochester, 
Minn. 

The  problems  involved  in  the  diagnosis  and  treat- 
ment of  primary  hyperparathyroidism  cover  a broad 
field  of  medical  practice.  In  past  years  many  cases 
of  primary  hyperthyroidism  have  undoubtedly  been 
missed  because  of  overemphasis  on  the  skeletal 
aspects  of  the  disease;  for  example,  in  our  experi- 
ence between  1928  and  1941,  when  the  disease  was 
suspected  only  among  patients  with  severe  skeletal 
disease,  only  fourteen  cases  were  discovered:  how- 
ever, between  1942  and  1951,  when  the  disease  was 
also  suspected  among  patients  with  urinary  calculi, 
126  cases  were  discovered.  Accuracy  of  diagnosis 
is  important  because  of  the  development  of  serious 
and'  frequently  irreversible  renal  disease  in  neglected 
cases.  The  exhibit,  based  on  our  experience,  includes 
(a)  clinical  recognition  of  primary  hyperparathy- 
roidism, (b)  roentgenologic  manifestations  of  the 
disease,  and  (c)  pathological  findings,  and  (d)  sur- 
gical technic. 

Pheocliromocytoma,  A Cause  of  Hypertension-Diag- 
nosis and  Surgical  Treatment 

Grace  M.  Roth,  James  T.  Priestley,  W.  F.  Kvale, 
N.  C.  Hightower,  Malcolm  B.  Dockerty,  and  E, 
V.  Flock,  Mayo  Clinic,  Rochester,  Minn. 

Various  pharmacologic  tests  are  being  used  in 
diagnosis  of  pheochromocytoma.  In  cases  of  paroxys- 
mal hypertension,  histamine,  tetraethylammonium 
chloride,  and  mecholyl  are  used.  In  cases  of  sustained 
hypertension,  benodaine,  regitine,  and  dibenamine 
are  employed.  These  drugs  are  hazardous,  and  confu- 
sion of  results  arises  when  certain  precautions 
are  not  taken.  Transverse  abdominal  incision  per- 
mits simultaneous  exploration  of  both  adrenal  glands 
as  well  as  search  for  ectopically  located  tumors. 
During  operation  depressor  drugs  (benodaine  and 
regitine)  should  be  available  to  control  blood  pres- 
sure. After  removal  of  the  tumor,  replacement  ther- 
apy with  epinephrine  and  norepinephrine  is  impor- 
tant. The  amount  of  epinephrine  in  the  tumor  can 
be  determined  by  chromatography.  Adrenal  medul- 
lary tumors  are  characterized  by  chromaffin  posi- 
tive spindle  cells. 

Oral  Fenicilliu 

William  P.  Roger,  Gilbert  M.  Bayne,  Salvatore 
Carfagno,  and  Julina  Gylfe,  Norristown  State 
Hospital,  Norristown,  Pa. 

A complete  story  or  oral  penicillin  is  presented, 
and  the  exhibit  endeavors  to  justify  reliance  on 
oral  penicillin  for  the  therapy  of  the  majority  of 
penicillin-treatable  infections,  excluding  fulminating 
diseases  requiring  hospitalization.  The  available  oral 
dosage  forms  of  penicillin  are  evaluated  in  terms  of 
their  ability  to  produce  and  maintain  penicillin 
plasma  concentrations.  The  preparations  studied  in- 
clude buffered  and  unbuffered  potassium  penicil- 
lin G,  N,N'-Dibenzylethylenediamine  penicillin  (‘Bi- 
cillin’)  the  hydriodide  of  diethylaminoethyl  ester  of 
penicillin  G (Neo-penil),  procaine  penicillin  allyl- 
mercaptomethyl  penicillin  (Cer-O-cillin),  and  peni- 
cillin G plus  ‘Benemid’  (‘Remanden’).  Oral  penicillin 
is  compared  to  intramuscular  injection  of  (a)  water 
soluble  potassium  penicillin  G and  (b)  repository 
procaine  penicillin.  The  therapeutic  results  of  ap- 
plying oral  penicillin  to  the  therapy  of  pneumococ- 
cic  lobar  pneumonia  are  presented  and  are  correlated 
with  penicillin  plasma  concentrations.  The  influ- 
ences of  the  solubility  of  penicillin  salts,  food  and 


gastric  secretions  on  the  absorption  of  penicillin 
from  the  gastrointestinal  tract  are  demonstrated. 
Intravenous  Trj'psin  in  Acute  Inflammatory  and 
Thrombotic  Disturbances 

Irving  Innerfield,  Alfred  Angrist,  and  Alfred 
Schwarz,  New  York  Medical  College  and  Jewish 
Memorial  Hospital,  New  York. 

A method  has  been  devised  and  perfected  for 
administering  crystalline  trypsin  intravenously.  In 
an  investigation  based  on  intravenously  adminis- 
tered trypsin  in  sixty  rabbits,  twenty-five  dogs  and 
286  patients,  it  was  found  that  the  proteolytic  prop- 
erties of  this  enzyme  produced  potent  thrombolytic 
and  anti-inflammatory  effects.  The  exhibit  consists 
of  detailed  descriptions  of  the  clinical  use  of  trypsin 
intravenously  in  thrombophlebitic  acute  coronary 
thrombosis,  thrombosis  of  the  retinal  vein,  and 
acute  rheumatoid  arthritis. 

Neo-Penll,  A Penicillin  Ester  With  XTnusual  Phar- 
macologic and  Clinical  Properties 

Harrison  F'.  Flippin,  D.  E.  Bartholomew,  G.  M. 
Eisenberg,  R.  J.  Ferlauto,  Ei.  D.  Foltz,  W.  V. 
Matteucci,  and  N.  H.  Schimmel,  Philadelphia 
General  Hospital,  Philadelphia. 

Neo-Penil,  the  diethylaminoethyl  ester  hydrio- 
dide of  penicillin  G,  has  been  shown  to  possess 
unique  physical  properties  that  cause  a greater 
diffusion  of  penicillin  into  the  pulmonary  and  brain 
tissues  than  is  the  case  after  the  intramuscular 
administration  of  either  potassium  penicillin  or 
procaine  penicillin.  The  exhibit  presents  animal 
and  human  pharmacologic  data  to  support  the  above 
facts,  and,  in  addition,  clinical  reports  dealing  with 
the  use  of  Neo-Penll  in  acute  and  chronic  pulmonary 
disease  are  presented. 

The  Effeet.s  of  Antibiotics  and  Chemotherapeutics 
on  Serum  Chole.sterol  and  Beta-Lipoproteins  on 
Humans  and  Animals 

I.  J.  Greenblatt,  S.  London,  and  L.  Gitman,  Beth- 
E1  Hospital,  Brooklyn. 

The  exhibit  includes  the  significance  of  ultra- 
centrifugal determinations  of  beta-lipoproteins  (Gof- 
man  macromolecules)  in  relationship  to  atherogen- 
esis,  the  changes  in  human  serum  lipoproteins  and 
cholesterol  during  antibiotic  administration,  and 
the  effects  of  antibiotics  and  chemotherapeutics  on 
the  serum  cholesterol  of  rabbits. 

Studies  on  Immune  Serum  Olohulln  (Gamma  Glob- 
ulin) 

Charles  A.  Janeway,  Children’s  Hospital,  Boston, 
and  H.  D.  Piersma,  Lederle  Laboratories,  Pearl 
River,  N.  Y. 

This  exhibit  presents  what  gamma  globulin  con- 
sists of,  how  it  is  derived,  the  various  antibodies 
that  have  been  found  in  gamma  globulin,  such  as 
measles,  infectious  hepatitis,  poliomyelitis,  etc.,  and 
its  applications  in  clinical  medicine. 

Magnamycin— A New  Antibiotic 

W.  A.  Wright,  W.  J.  Parley,  A.  R.  English,  P.  W. 
Tanner,  and  S.  Y.  P’am,  Clhas.  Pfizer  and  Com- 
pany, Inc.,  Brooklyn,  N.  Y. 

The  exhibit  presents  a summary  of  the  bacterio- 
logic,  pharmacologic,  and  clinical  effectiveness  of 
magnamycin.  Data  are  accumulating  daily  and  indi- 
cate the  possible  clinical  usefulness  of  this  new 
antibiotic. 

Office  Endocrinology 

Robert  B.  Greenblatt,  and  William  E.  Barfield, 
Medical  College  of  (Georgia,  Augusta,  Ga. 

The  exhibit  illustrates  various  types  of  clinical 
endocrinopathies,  with  description  of  tests  and  diag- 
nostic points  pertinent  to  each  entity,  and  treat- 
ment. 

Surgical  Lesions  of  the  Stomach 

Kenneth  C.  Sawyer,  William  R.  Coppinger,  J. 
Robert  Spencer,  Frank  B.  McGlone,  and  Alexis 
E.  Lubchenco,  Presbyterian  Hospital,  Denver. 

Cases  depicting  the  common  surgical  lesions  of 
the  stomach  and  a variety  of  unusual  lesions  will 
be  presented.  Emphasis  will  be  placed  on  gastric 
carcinoma  and  gastric  ulcer.  Histories,  physical 
findings,  x-ray  reproductions,  colored  photographs 
of  the  lesions,  and  colored  photomicrographs  will 
be  used  to  demonstrate  the  cases.  Cases  of  adenoma, 
multiple  polyposis,  hypertrophic  gastritis,  hemangio- 
endothelioma, diverticula,  leiomyosarcoma,  foreign 
bodies,  lymphosarcoma,  and  heteropia  pancreas  with 
ulceration  and  cancerous  change  will  be  shown. 

The  Flat  Film  in  the  Differential  Diagnosis  of  the 
Acute  Abdomen 

Marcus  H.  Rabwin,  Beverly  Hills,  Calif. 

Charts  and  transparencies  of  x-ray  films  demon- 
strate the  value  of  the  flat  film  in  the  differential 
diagnosis  of  acute  abdominal  conditions.  (Character- 
istic findings  in  the  various  types  of  intestinal 
obstruction,  ruptured  ulcers,  paralytic  ileus,  peri- 
tonitis, intestinal  volvulus,  and  pancreatitis  are 
shown.  The  ^ importance  of  this  readily  available 
diagnostic  aid  in  the  proper  management  of  acute 
abdominal  emergencies  is  graphically  illustrated. 
Hypertrophy  of  the  Adult  Pylorus 

William  P.  Kleitsch  and  Paul  Kisner,  Creighton 
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University  School  of  Medicine  and  Veterans’ 
Administration  Hospitals,  Omaha  and  Lincoln, 
Nebr. 

The  exhibit  consists  of  a series  of  charts,  repro- 
ductions of  roentg’enograms,  and  artist’s  drawings. 
It  presents  the  diagnosis  and  treatment  of  pyloric 
hypertrophy  in  the  adult  by  reviewing  the  symp- 
toms, outlining  the  pathology,  demonstrating  the 
typical  roentgenogram  appearance  of  the  lesion, 
and  outlining  the  surgical  treatment  of  the  condi- 
tion. In  addition,  a surgical  specimen  will  be  dem- 
onstrated. 

The  Physiology  of  Gastric  Secretion  and  the  Prob- 
lem of  Peptic  Ulcer 

Lester  R.  Dragstedt,  Edward  R.  Woodward,  Shirl 
O.  Evans,  Jr.,  Herzl  Ragins,  and  Jack  D.  Mc- 
Carthy, University  of  Chicago,  the  School  of 
Medicine,  Chicago. 

Hupersecretion  of  gastric  juice  produces  ulcers  in 
experimental  animals.  It  occurs  in  patients  with 
duodenal  and  gastrojejunal  ulcers.  Hypersecretion 
and  ulcer  formation  can  be  produced  by  hyperac- 
tivity of  either  the  nervous  or  the  phormonal  phase 
of  gastric  secretion.  The  hypersecretion  in  duodenal 
ulcer  patients  is  of  nervous  origin  and  is  abolished 
by  complete  vagotomy. 

Changes  in  Surgery  for  Gastric  Cancer  1940-1052 

Charles  H.  Brown,  Charles  F.  Kane,  A'ernon  A. 
Harrington,  and  Stanley  O.  Hoerr,  Cleveland 
Clinic,  Cleveland. 

Surgical  treatment  of  gastric  carcinoma  for  the 
years  1940  to  1945  is  presented.  The  resectability 
and  operability  of  patients  with  gastric  cancer  is 
compared  for  the  years  1940  through  1951.  The 
changes  in  surgical  attacks  on  gastric  cancer  in 
this  twelve-year  period  are  shown.  An  increase  in 
operability,  in  resectability,  with  a probable  Increase 
in  curability  are  shown.  The  importance  of  biopsy 
of  lesions  in  all  patients  is  stressed. 

Lumbar  Sympathectomy  in  the  Treatment  of  Peri- 
pheral Vascular  Diseases 

Louis  T.  Palumbo,  Lloyd  F.  Quirin,  and  Russell 
W.  Conkling,  Veterans’  Administration  Hos- 
pital, Des  Moines,  Iowa. 

The  exhibit  evaluates  the  results  of  lumbar  sym- 
pathectomy in  159  male  patients  on  whom  221 
operations  were  performed  for  a great  variety  of 
peripheral  vascular  diseases  of  the  lower  extremity. 
The  diseases  treated,  age  incidence,  symptomatology, 
local  physical  findings,  selection  criteria,  results 
of  pre-operative  sympathetic  blocks,  morbidity  and 
mortality  rates,  and  overall  evaluation  by  groups 
is  portrayed.  Schematic  drawings  of  the  neuroanat- 
omy and  photographs  of  postoperative  sweating 
patterns  are  shown.  Color  transparency  photographs 
of  the  operation  are  presented.  The  overall  results 
were  favorable  in  93  per  cent  of  the  cases;  the 
morbidity  and  mortality  rates  were  both  low,  con- 
sidering' the  age  and  general  condition  of  the  pa- 
tients. The  operation  permits  a more  conservative 
attitude  toward  amputation,  and  neither  undesirable 
physiological  sequelae  nor  physical  disability  will 
result. 

Cholangiography  During  Operation 

Stanley  O.  Hoerr,  C.  R.  Hughes,  Robert  G.  Perry- 
man, and  Charles  H.  Brown,  Cleveland  Clinic 
Foundation,  Cleveland. 

X-rays  of  the  common  bile  duct  made  at  the  time 
of  biliary  tract  surgery  may  be  of  great  assistance 
to  the  surgeon  in  (1)  the  diagnosis  of  common 
duct  pathology,  including  number  and  size  of  stones, 
tumors,  narrowing  due  to  pancreatitis,  etc.;  (2) 
assuring  the  surgeon  that  the  common  duct  has  been 
cleared  of  stones  after  operative  removal  from  the 
common  duct;  (3)  assuring  the  surgeon  that  he  is 
dealing  with  a normal  common  duct  in  patients  who 
appear  to  have  obstructive  jaundice  but  in  whom 
the  jaundice  is  due  to  hepatic  disease.  The  exhibit 
illustrates  a simplified  technic  for  performing  cho- 
langiography at  the  time  of  surgery  and  gives  a 
number  of  illustrative  cases. 

Intratlioraeic  Goiter 

Chauncey  A.  Hager,  Denver. 

The  exhibit  consists  of  illuminated  transparencies 
of  surgical  specimens  of  intrathoracic  goiter,  x-rays, 
showing  the  condition,  and  diagrams  demonstrating 
technical  points  in  removal  of  these  goiters.  An 
automatic  slide  changer  shows  the  same  pictures 
in  color. 

Early  Treatment  of  Club  Feet 

Ross  El.  Gunn,  Boone,  Iowa. 

The  exhibit  consists  of  enlargements  of  photo- 
graphs taken  on  the  fifth  day  of  life;  a photograph 
on  the  twelfth  day  shows  the  apparatus  applied  and 
correction  well  under  way;  two  later  views  show 
correction  fairly  complete.  This  is  a case  of  extreme 
club  foot  bilateral. 

Tlie  Surgical  Treatment  of  Interaurieular  Septal 
Defects 

Henry  Swan,  Bill  D.  Stewart,  and  Marvin  E.  John- 


son, University  of  Colorado  School  of  Medicine, 
Denver. 

The  experimental  work  underlying  the  develop- 
ment of  a satisfactory  technic  for  the  surgical 
cure  of  interaurieular  septal  defect  will  be  shown 
by  pictures,  drawings,  and  specimens.  The  prob- 
lems met  in  applying  this  technic  in  four  patients 
will  be  illustrated  by  drawings,  x-ray,  films,  and 
pictures.  It  is  now  possible  to  close  successfully 
interaurieular  septal  defects,  thus  adding  this  anom- 
aly to  the  list  of  congenital  heart  lesions  amen- 
able to  surgery. 

Mitral  Stenosis 

S.  Gilbert  Blount,  Jr.,  Henry  Swan,  and  Malcolm 
C.  McCord,  University  of  Colorado  School  of 
Medicine,  Denver. 

The  exhibit  emphasizes  pathologic  physiology  in 
mitral  stenosis,  as  well  as  selection  of  patients, 
surgical  correction,  correlation  between  pathology 
of  pulmonary  vascular  bed  as  seen  in  surgical  bi- 
opsies, and  hemodynamic  studies  by  cardiac  cathe- 
terization. Preoperative  catheterization  studies  are 
compared  with  one-year  postoperative  studies. 

Techniques  of  Arterial  Surgery  and  Vessel  Graff 
Preservation 

Henry  Swan,  Marvin  E.  Johnson,  Bill  D.  Stewart, 
John  J.  F'eehan,  Jr.,  and  Roy  T.  Johnson,  Uni- 
versity of  Colorado  School  of  Medicine,  Denver. 

The  exhibit  demonstrates  the  technics  of  arterial 
suturing-  and  vessel  anastomosis.  The  basic  surgical 
principles  are  emphasized.  The  indications  for  clin- 
ical application  are  shown  by  case  presentations, 
including  the  use  of  arterial  grafts.  The  methods 
of  storage  of  blood  vessels  for  use  in  grafting  are 
shown,  including  the  necessary  apparatus  for  these 
procedures.  Methods  of  storage  include  preservation 
in  plasma-salt  solution,  quick  freeze,  and  lyophi- 
lizing. 

Tumors  of  the  Head  and  Neck,  Except  the  Brain 

James  W.  Hendrick,  San  Antonio,  Texas,  and 
Grant  E.  Ward,  Baltimore. 

The  exhibit  deals  with  various  tumors  involving 
the  head  and  neck,  except  the  brain.  Statistical 
material  is  presented.  An  evaluation  is  made  of  the 
various  tumors  of  the  head  and  neck  with  an  illus- 
tration of  the  various  types.  The  method  of  therapy, 
whether  radiological,  surgical,  or  a combination, 
is  given.  Follow-up  survey  of  the  various  types  of 
treatment  is  given. 

Dermatologic  Procedures  for  the  General  Prac- 
titioner 

Gerald  M.  Frumess,  Egbert  J.  Henschel,  and  Henry 
M.  Lewis,  Denver. 

Equipment  will  be  shown  for  procedures  that  the 
general  practitioner  may  do  in  his  office  practice. 
Electrosurgical  and  surgical  removal  of  benign 
skin  tumors,  methods  of  biopsy,  the  use  of  solid 
carbon  dioxide,  patch  testing,  application  of  Unna’s 
boot,  and  similar  procedures  will  be  included.  A 
motion  picture  demonstrating  these  procedures  on 
patients  will  be  shown  in  conjunction  with  the  ex- 
hibit in  Room  6,  daily  at  1;00  p.m.  and  2;00  p.m. 
Dermatologic  Mycology  as  An  Office  Procedure 

O.  S.  Philpott,  A.  R.  Woodburne,  and  James  A. 
Philpott,  Jr.,  Denver. 

This  exhibit  includes  charts  outlining  the  clini- 
cal descriptions,  etiological  agents,  methods  of  ex- 
amination, and  treatment  of  some  of  the  common 
mycotic  infections.  Color  photographs  will  be  uti- 
lized to  show  the  clinical  aspects  and  photomicro- 
graphs. Living  cultures  will  be  demonstrated,  and 
slides  for  microscopic  examination  will  be  available. 
Congenital  Diseases  of  the  Skin  (Genoderniatosis) 

Comdr.  V.  E.  Martens  (M.C.),  U.  S.  N.,  and  Comdr. 
J.  A.  Truner  (M.C.),  U.  S.  N.,  U S Naval  Medical 
School,  Bethesda,  Md. 

This  exhibit  is  primarily  designed  to  show  clinical 
appearances  and  diagnostic  pathological  changes. 
Genodermatosis  is  a disease  of  the  skin  with  which 
a patient  may  be  born  or  that  may  develop  soon 
after  birth.  Fourteen  cases  showing  eleven  different 
congenital  diseases  of  the  skin  are  depicted  through 
illustrated  coloi'  transparencies.  As  far  as  possible 
early  lesions  were  chosen  rather  than  full-blown 
lesions.  A sequential  slide  projector  pictures  a few 
of  the  activities  of  the  pathology  department  of 
the  Naval  Medical  School,  including  postgraduate 
instruction  to  pathologists  and  orientation  of  new 
medical  officers  in  the  Navy  as  well  as  performance 
of  the  regular  duties  of  the  department. 

Prejseiit  Use  of  the  Ax-tlficlal  Kidney 

Oliver  G.  Stonington,  and  Joseph  H.  Holmes,  Uni- 
versity of  Colorado  School  of  Medicine,  Denver. 

The  exhibit  includes  an  artificial  kidney  of  the 
Leonard  type,  showing  its  action.  Charts  show  its 
action  in  both  the  patient  and  the  experimental 
animal. 

Aortography  and  Retroperitoneal  Pneumography  in 
Urologio  Diagnosis 

Willard  E.  Goodwin,  Robert  C.  Walter,  Joseph 
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J.  Kaufman,  John  S.  Getz,  and  Arthur  J.  Bisch- 
off,  Wadsworth  Veterans’  Hospital,  and  The 
University  of  California,  Los  Angeles. 

The  technics  of  aortography  by  translumbar  and 
percutaneous  femoral  catheterization  are  demon- 
strated. The  technic  of  injection  for  pesacral  (retro- 
peritoneal) pneumography  is  demonstrated.  Selected 
illustrative  cases,  showing  the  value,  indications, 
and  usefulness  of  these  procedures  individually  and 
in  combination,  are  shown. 

Office  Procedure.s  in  Proctology 

Manuel  G.  Spiesman,  and  Louis  Malow,  Chicago 
Medical  School,  Chicago. 

The  exhibit  presents  diagnosis  and  office  treat- 
ment of  various  proctologic  conditions  with  dia- 
grams, photographs,  and  sketches. 

Red  Cross  Blood  Program 

David  N.  W.  Grant,  American  National  Red  Cross, 
Washington,  D.  (J. 

The  exhibit  presents  an  assembled  display  of 
technical  equipment  used  in  the  blood  program.  The 
geographical  extent  of  the  Red  Cross  Program  is 
shown  by  a map.  Literature  will  be  available. 

Role  of  the  Pliai'macist  on  the  Public  Health  Team 
-—Physician,  Dentist,  Nurse,  anil  Pharmacist 

Robert  F.  Pischelis,  American  Pharmaceutical  As- 
sociation, Washingon,  D.  C. 

The  exhibit  shows  the  role  of  the  pharmacist  as 
a member  of  the  public  health  team.  It  also  empha- 
sizes the  services  of  the  association  over  the  past 
century  since  this  is  the  centennial  year  of  the 
American  Pharmaceutical  Association. 

Blue  Shield  Medical  Care  Plans 

Frank  B.  Smith,  Kenneth  E.  Trim,  and  Margaret 
Sherbert,  Chicago. 

The  exhibit  consists  of  informational  charts  and 
diagrams  illustrating  the  progress  of  Blue  Shield. 
Included  in  the  display  are  charts  of  enrollment 
growth,  financial  position,  and  utilization  on  a 
national  scale. 

Medical  Education 

Donald  G.  Anderson,  E.  H.  Leveroos,  F.  H.  Arestad, 
Francis  R.  Manlove,  and  Warren  R.  Von  Ehren, 
Council  on  Medical  Education  and  Hospitals, 
American  Medical  Association,  Chicago. 

The  exhibit  of  the  Council  on  Medical  Education 
and  Hospitals  displays  data  on  medical  education, 
registration  and  approval  of  hospitals,  training  of 
interns  and  resident  physicians,  technical  hospital 
personnel,  and  medical  licensure.  Data  are  included 
pertaining  to  lists  of  approved  medical  schools, 
hospitals  approved  for  internships  and  residencies, 
and  approved  technical  schools. 

Industrial  Health  for  Small  Industries 

J.  F.  McCahan,  Council  on  Industrial  Health, 
American  Medical  Association,  Chicago. 

The  exhibit  portrays  the  need  for  participation 
by  general  practitioners  in  the  health  program  of 
small  industrial  plants  (under  500  employees).  Other 
phases  of  the  exhibit  include  what  can  be  done, 
the  cost,  essentials  for  an  industrial  health  program 
in  small  industry,  and  how  to  place  a plan  in 
operation. 

Fooling-  the  Fat 

Oliver  Field,  Bureau  of  Investigation,  American 
Medical  Association,  Chicago. 

A display  of  proprietary  products  and  devices 
currently  on  the  market,  and  some  of  those  of  the 
past,  comparing  the  advertising  claims  to  the  con- 
tents of  package  actually  purchased  by  the  con- 
sumer. These  are  alleged  to  provide  easy  or  scien- 
tifically new  “plans”  or  methods  to  facilitate  the 
reduction  of  excess  body  weight. 

Special  Exhibit  on  Artificial  Respiration 

The  Council  on  Physical  Medicine  and  Rehabili- 
tation of  the  American  Medical  Association  and  the 
American  National  Red  Cross  are  presenting  the 
demonstrations  on  the  back  - pressure  arm  - lift 
method  of  resuscitation. 

The  exhibit  consists  of  charts,  illustrations,  work- 
ing models,  and  demonstrations  on  live  subjects. 
Demonstrations  and  instruction  will  be  given  con- 
tinuously on  the  proper  method  of  admiisterlng 
this  new  method  of  manual  artificial  respiration. 

The  following  committee  is  in  charge  of  the  dem- 
onstration: 

Archer  S.  Gordon,  Chicago,  Chairman;  Melvin  A. 
Buzzard,  St.  Louis;  Howard  A.  Carter,  Chicago; 
Ralph  E.  DePorest,  Chicago;  Frederick  'T.  Jung, 
Chicago;  Max  S.  Sadove,  Chicago;  Harry  W. 
Shade,  Denver. 


MOTION  PICTURES 

The  motion  picture  program  has  been  arranged 
by  the  Committee  on  Medical  Motion  Pictures. 
Each  film  will  be  shown  every  day,  at  the  times 


indicated,  beginning  Tuesaay  at  9:aU  a.m.  and 
continuing  until  Friday  noon. 

The  motion  picture  theater  will  be  located  in 
Room  5 in  the  exhibition  hall  on  the  lower  level 
of  the  Municipal  Auditorium. 

9:30  a.m. 

Slediastinal  Tumors 

Brian  B.  Blades,  Washington,  D.  C. 

Special  showing  of  a three-dimensional  color  film. 
The  operations  shown  are  the  removal  of  a medi- 
astinal tumor  from  each  of  two  patients.  Sound,  40 
minutes. 

10:15  a.m. 

Some  Aspects  of  Accessible  Cancers — Rectum 

Sir  Stanford  Cade,  Malcolm  Donaldson,  and  C. 

F.  Stebbing,  British  Ministry  of  Health. 

Grounds  for  suspicion  of  cancer  of  the  rectum  are 
presented,  and  diagnostic  procedures  for  several 
cases  are  shown.  Treatment  by  surgery  and  radia- 
tion and  results  are  shown.  Sound;  24  minutes. 

10:39  a.m. 

Some  Aspects  of  Accessible  Cancers — Skin 

Sir  Stanford  Cade,  Malcolm  Donaldson,  and  C.  F. 

Stebbing,  British  Ministry  of  Health. 

The  film  Illustrates  methods  of  treatment  of 
accessible  cancers  of  the  skin,  with  emphasis  on 
actual  results  in  terms  of  added  years  of  normal 
and  useful  life  rather  than  any  particular  method. 
Sound,  29  minutes. 

11:08  a.m. 

Sciatic  Pain  anti  the  Intervertebral  Disc 

Bureau  of  Medicine  and  Surgery.  United  States 
Navy. 

The  film  begins  with  a clear  demonstration  in 
a fresh  specimen  of  the  function  of  the  disc.  The 
various  parts  of  the  disc  are  described,  and  the 
pressure  and  distortions  are  visualized.  The  rela- 
tions of  these  structures  to  the  nerve  roots  of  the 
cauda  equina  are  shown.  A proper  examination  of 
the  patient  is  then  made,  which  includes  a general 
physical  examination,  a neurological  examination, 
and  appropriate  x-ray  pictures  of  the  spine.  The 
classical  symptoms  and  signs  are  demonstrated, 
and  myelography  is  also  shown  by  means  of  ani- 
mation. Then  the  two  types  of  treatment,  conserva- 
tive and  operative,  are  shown.  Sound,  25  minutes. 
11:33  a.m. 

Surgical  Approaches  to  the  Foot 

Leroy  C.  Abbott,  Veterans’  Administration,  San 
Francisco. 

Animated  diagrams  show  the  anatomy  of  the 
dorsolateral  and  medial  aspects  of  the  foot.  Opera- 
tions employing  approaches  to  the  dorsal,  dorso- 
lateral, and  plantar  aspects  and  an  approach  to  the 
metatarsophalangeal  joint  are  shown.  Each  is  reca- 
pitulated in  animation.  Sound,  31  minutes. 

1:00  p.m. 

Meilinstinal  Tumors 

Brian  B.  Blades,  Washington,  D.  C. 

Special  showing  of  a three-dimensional  color  film. 
The  operations  shown  are  the  removal  of  a medi- 
astinal tumor  from  each  of  two  patients.  Sound, 
40  minutes. 

1:45  p.m. 

Therapy  Influencing  the  Autonomic  Nervous  System 
(Premiere  Showing) 

Northwestern  University  Medical  School,  Chicag'o. 
This  film  consists  of  a review  of  the  anatomy 
and  physiology  of  the  autonomic  nervous  system 
and  the  essential  pharmacology  of  representative 
drugs  that  act  on  this  system.  Sound,  19  minutes. 
2:04  p.m. 

The  Diagnosis  of  Poliomyelitis 

National  Foundation  for  Infantile  Paralysis,  New 
York. 

The  film  follows  a doctor  from  the  moment  he 
is  called  in  to  treat  a child  with  grippe-like  symp- 
toms until  he  arrives  at  his  final  diagnosis  of  polio- 
myelitis. The  film  begins  with  the  initial  visit  to 
the  child’s  home,  taking  a case  history,  and  physical 
examination.  It  reviews,  by  means  of  actual  clinical 
examples,  the  outstanding  symptoms  of  spinal  and 
bulbar  polio  that  should  be  looked  for  during  the 
physical  examination  and  presents  examples  of  con- 
ditions with  which  poliomyelitis  is  most  frequently 
confused.  In  addition,  the  film  gives  graphic  infor- 
mation on  the  pathology  of  the  disease  and  signifi- 
cance of  findings  in  the  cerebrospinal  fluid.  Sound, 
30  minutes. 

2:34  p.m. 

Special  Problems  in  the  Management  of  Peptic  Ulcer 

Everett  D.  Kiefer,  Boston. 

The  important  points  in  the  diagnosis,  medical, 
and  surgical  treatment  of  the  unusual  complica- 
tions in  peptic  ulcer  are  illustrated.  Sound,  39 
minutes. 
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3:13  p.m. 

Anemia 

William  Dameshek,  Boston. 

As  stated  in  the  introductory  title,  the  thesis  of 
this  film  is  that  “anemia”  is  a sign  and  not  a di- 
agnosis. A series  of  cases  of  anemia  presenting  sev- 
eral distinct  entities,  such  as  congenital  hemolytic 
anemia,  one  iron  deficiency  anemia,  one  hypoplastic 
anemia  due  to  benzol,  are  presented  and  their  clin- 
ical manifestations  and  laboratory  findings  re- 
viewed and  emphasized,  and  the  treatment  discussed. 
Emphasis  is  placed  on  the  necessity  for  the  physi- 
cian, who  treats  anemia  and  blood  diseases  in  gen- 
eral, to  consider  the  examination  of  blood  smears 
as  part  of  the  physical  examination  and  not  to  leave 
it  entirely  to  the  laboratory.  Sound,  28  minutes. 

3:41  p.m. 

G-laiicomai  What  the  General  Praetitiomer  SIiohM 
Know 

Franklin  M.  Foote,  and  Willis  S.  Knighton,  Na- 
tional Society  for  the  Prevention  of  Blindness, 
Committee  on  Glaucoma,  New  York. 

The  film  explains  the  mechanism  of  glaucoma, 
and  early  signs  and  symptoms  that  will  aid  in  the 
diagnosis  of  the  conditions  plus  an  explanation  of 
the  Rationale  of  treatment.  It  has  been  prepared 
particularly  for  the  information  of  the  general 
practitioner.  Sound,  22  minutes. 

4:03  p.m. 

Thyroidectomy  for  Intrathoraeic  Goiter 
Chauncey  A.  Hager,  Denver. 

Shows  the  technic  of  removal  of  a large  intra- 
thoracic  goiter.  The  pre-operative  x-rays  are  shown 


demonstrating  the  amount  of  compression  and  devia- 
tion of  the  trachea  and  the  specimen  is  shown  fol- 
lowing removal.  Silent,  26  minutes,  with  discussion 
by  author. 

4:34  p.m. 

Modified  Halsted  Operation  fop  KepaJr  of  Indirect 
Inguinal  Hernia 

Kenneth  C.  Sawyer,  Denver. 

This  film  illustrates  a technic  for  the  repair  of 
an  indirect  inguinal  hernia.  Silent,  12  minutes. 

4:46  p.m. 

Subtotal  Colectomy  and  Ileostomy  for  Ulcerative 
Colitis 

George  Crile,  Jr.,  Cleveland. 

The  film  presents  a resume  of  indications  for 
colectomy  in  ulcerative  colitis.  The  technic  of 
colectomy  and  ileostomy  and  skin  graft  to  ileos- 
tomy are  shown.  Silent,  12  minutes. 

In  addition  to  the  above  films,  the  following 
motion  picture  will  be  shown  Tuesday,  Wednesda_y, 
and  Thursday  at  1:00  and  2:00  p.m.  in  Room  6 in 
conjunction  with  the  exhibit  on  the  same  subject: 
Dermatologic  Procedures  for  the  Geraeral  Praoti- 
titomer 

Gerald'  M.  Frumess,  Robert  J.  Henschel,  and  Henry 
M.  Dewis,  Denver. 

The  film  shows  procedures  that  the  general  prac- 
titioner may  do  in  his  office  practice.  Electrosur- 
gical  and  surgical  removal  of  benign  skin  tumors, 
methods  of  biopsy,  the  use  of  solid  carbon  dioxide, 
patch  testing,  application  of  Unna’s  boot,  and  sim- 
ilar procedures  will  be  included.  Sound,  30  minutes. 


THE  TECHNICAL  EXPOSITION  WELCOMES  YOU 


Each  succeeding  Clinical  Session  has  seen  the 
Technical  Exposition  take  on  more  and  more 
importance  as  a feature  of  practical  and  educa- 
tional .interest.  This  year’s  Exposition  promises 
to  be  up  to  standard.  More  than  145  firms  are 
participating  with  instructive  showings  of  virtu- 
ally every  type  of  article  and  service  needed  in 
modern  practice.  The  recent  advances  in  phar- 
maceuticals, diagnostic  devices,  medical  books, 
surgical  instruments,  special-purpose  foods,  etc., 
are  well  represented.  Many  products  are  being 
shown  for  the  first  time. 

It  will  bring  together  not  only  those  materials 
and  supplies  used  by  the  physician  but  experi- 
enced technicians,  engineers,  and  other  qualified 
personnel  to  discuss  technical  problems  with 
you.  Repeated  visits  to  the  technical  exhibits 
will  furnish  a wonderful  opportunity  to  estab- 
lish contact  with  important  developments  in 
practically  all  fields  of  medicine. 

Occupying  the  entire  Main  Arena  and  part 
of  the  Scientific  Exhibition  Hall  adjacent  to  the 
Meeting  Rooms,  the  exhibits  are  conveniently 
and  comfortably  located.  Everything  has  been 
done  to  make  it  easy  for  you  to  go  through  the 
exhibits  as  a whole  or  to  locate  any  particular 
display  quickly.  Booths  in  the  Main  Arena  are 
numbered  A through  G;  those  in  the  Scientific 
Exhibition  Hall  are  marked  S. 

From  8:30  a.m.  to  6:00  p.m.  each  day,  except 
Friday  when  the  exhibits  close  at  noon,  the 
Exposition  will  be  in  full  activity.  Every  visitor 
will  find  it  advisable  to  spend  the  maximum 
amount  of  time  in  studying  the  many  worth- 
while features  that  make  up  the  Technical  Expo- 
sition at  Denver.  The  following  advance  descrip- 
tive items  from  most  of  the  exhibitors  indicate 
the  wealth  of  interest  offered. 

THOS.  R.  GARDINER, 

Business  Manager  and  Director  of 
Technical  Exhibits. 


BOOKS 

A.M.A.  Publications,  Booth  B-4. 

The  Blakiston  Company,  Inc.,  Booth  A-1®. 

F.  A.  Davis  Company,  Booth  A-4. 
Encyclopedia  Britarmica,  Inc.,  Booth  F-2. 
Grime  & Stratton,  Inc.,  Booth  A-5. 

Lea  & Febiger,  Booth  B-1. 

J.  B.  Lippiiicott  Company,  Booth  D-8. 

The  MaemiliaK  Company,  Booth  C-11. 

C.  V.  Mosby  Company,  Booth  F-22. 
Philosophical  Library,  Booth  A-18. 

W.  F.  Prior  Co.,  Inc.,  Booth  E-8. 

W.  B.  Saiiiiders  Company,  Booth  D-4. 

State  Journal  Advertising-  Bureau,  Booth  A-1. 
Today’s  Health,  Booth  B-4. 

DIAGNOSTIC  EQUIPMENT 
Coreco  Research  Corp.,  Booth  C-16. 

Eder  Instriiin.eiit  Co.,  Booth  A-9. 
Electro-Physical  Labs.,  Inc.,  Booth  B-15. 

Jones  Metabolism  Equipment  Co.,  Booth  F-6. 
Sanborn  Company,  Booth  D-22. 

Welch  Allyn,  Inc.,  Booth  D-6. 

DIETETIC  PRODUCTS 
Adolph’s  Food  Products,  Booth  A-11. 

The  Best  Foods,  Inc.,  Booth  E-15. 

Carnation  Company,  Booth  D-17. 

The  Chicago  Dietetic  Supply  House,  Booth  E-12. 
The  Coca-Cola  Company,  Booth  B-9. 
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Gerber  Products  Co.,  Booth  F-16. 

Loma  Linda  Food  Co.,  Booth  C-13. 

M & R Laboratories,  Booth  F-5. 

Mead  Johnson  & Company,  Booth  D-3.  , 

National  Live  Stock  and  Meat  Board,  Booth  F-6. 
Pepsi“Cola  Company,  Booths  G-8,  10. 

Pet  Milk  Company,  Booth  C-9. 

Ralston  Purina  Company,  Booth  F-10. 

The  Seven-Up  Company,  Booths  A-31,  33. 

Sunkist  Growers,  Booth  A-23. 

Swift  & Company,  Booth  E-1. 

OFFICE  EQUIPMENT  AND  FURNITURE 
A.  S.  Aloe  Company,  Booth  E-5. 

Burroughs  Adding  Machine  Co.,  Booths  G-13,  15. 
Wilmot  Castle  Company,  Booth  E-16. 

Gray  Manufacturing  Co.,  Booth  E-4. 

Miles  Reproducer  Co.,  Inc.,  Booth  G-4. 

Servel,  Inc.,  Booth  B-12. 

PERSONNEL  BUREAUS 
Continental  Medical  Bureau,  Booth  G-16. 

Shay  Medical  Agency,  Booth  A-36. 

Woodward  Medical  Personnel  Bureau,  Booth  A-1. 

PHARMACEUTICALS 

Abbott  Laboratories,  Booths  D-11,  13. 

American  Hospital  Supply  Corp.,  Booth  F-24. 

Ames  Company,  Inc.,  Booth  C-12. 

The  Armour  Laboratories,  Booth  F-7. 

Ayerst,  McKenna  & Harrison,  Ltd.,  Booth  D-5. 

Bilhuber-Knoll  Corporation,  Booth  E-14. 

Burroughs  Wellcome  & Co.,  Inc.,  Booth  B-17. 

Central  Pharmacal  Co.,  Booth  A-16. 

Chilcott  Laboratories,  Inc.,  Booth  D-2. 

Chilean  Iodine  Educational  Bureau,  Inc.,  Booth 
D-19. 

Ciba  Pharmaceutical  Products,  Inc.,  Booth  C-2. 
Fellows  Medical  Mfg.  Co.,  Inc.,  Booth  F-14. 

The  narrower  Laboratory,  Inc.,  Booth  C-7. 
Holland -Rantos  Company,  Inc.,  Booth  E-6. 
Lakeside  Laboratories,  Inc.,  Booth  E-19. 

Lanteen  Medical  Laboratories,  Inc.,  Booth  D-21. 
Lederle  Laboratories  Division,  Booth  D-12. 

Eli  Lilly  & Company,  Booths  D-7,  9. 

McNeil  Laboratories,  Inc.,  Booth  C-4. 

Merck  & Co.,  Inc.,  Booth  D-10. 

The  Wm.  S.  Merrell  Co.,  Booth  A-12. 

Ortho  Pharmaceutical  Corp.,  Booth  A-6. 


Parke,  Davis  & Co.,  Booth  F-3. 

Chas.  Pfizer  & Co.,  Inc.,  Booths  S-16,  17. 
Pharmacia  Laboratories,  Inc.,  Booth  G-14. 

Riker  Laboratories,  Inc.,  Booth  E-7. 

A.  H.  Robins  Co.,  Inc.,  Booth  E-10. 

Sandoz  Pharmaceuticals,  Booth  C-6. 

Schering  Corporation,  Booth  G-1. 

G.  D.  Searle  & Co.,  Booth  D-1. 

Sharp  & Dohme,  Inc.,  Booth  B-2. 

Smith,  Kline  & French  Labs.,  Booth  F-1. 

E.  R.  Squibb  & Sons,  Booths  E-11,  13. 

R.  J.  Strasenburgh  Co.,  Booth  D-14. 

Strong,  Cobb  & Co.,  Inc.,  Booth  C-5. 

U.  S.  Vitamin  Corp.,  Booth  C-1. 

The  Upjohn  Company,  Booth  C-i5. 

Varick  Pharmacal  Co.,  Inc.,  Booth  B-3. 

Walgreen  Drugstores,  Booth  C-3. 

White  Laboratories,  Inc.,  Booth  A-28. 

The  Wilson  Laboratories,  Booth  B-6. 
Winthrop-Steams,  Inc.,  Booth  E-9. 

Wyeth,  Incorporated,  Booth  F-8. 

PHYSICAL  MEDICINE  AND  X-RAY 
Abbey  Rents,  Booth  G-6. 

Jayne  Bryant  Safety-Check  Blanket,  Booth  A-37. 
Burdick  Corporation,  Booth  B-11. 

Burton  Manufacturing  Co.,  Booth  F-20. 

The  DeVilbiss  Company,  Booth  C-14. 

E & J Manufacturing  Co.,  Booth  D-18. 

H.  G.  Fischer  & Company,  Booth  A-2. 

Medco  Products  Co.,  Booth  E-21. 

Mine  Safety  Appliances  Co.,  Booth  G-19. 

J.  J.  Monaghan  Co.,  Booth  A-24. 

Raytheon  Manufacturing  Co.,  Booth  A-30. 
Technical  Equipment  Corp.,  Booth  A-20. 

Zenith  Radio  Corporation,  Booth  B-7. 


ATTENTION! 

St.  Louis  University  School  of  Medicine  Alumni 

If  you  are  attending  the  American  Medical 
Association  meeting  in  Denver,  Colorado,  Decem- 
ber 2 to  5,  1952,  you  will  not  want  to  miss 

THE  ALUMNI  DINNER  AND  SMOKER 

Wednesday,  December  3 

The  Onyx  Room — Brown  Palace  Hotel 

Cocktails  at  6:00  P.M. 

Dinner  and  Entertainment,  7:00  P.M. 

Speaker:  The  Reverend  Francis  J.  O’Reilly,  S.J., 
Vice  President,  St.  Louis  University 

Make  your  reservations  now  with:  St.  Louis 
University  School  of  Medicine,  1402  South  Grand 
Boulevard,  St.  Louis  4,  Missouri. 


for  November,  1952 
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Make  Your  Hotel  Reservations  Now! 


Do  not  wait  any  longer  to  make  personal  plans  for  the  Denver  Clinical  Session. 

All  reservations  are  to  be  cleared  through  the  Local  Housing  Committee.  Contacting 
individual  hotels  will  be  useless  as  your  application  will  in  any  case  be  referred  to  the  Sub- 
committee. 

if  you  are  driving,  please  ask  for  motel  reservations  rather  than  one  of  the  major  hotels, 
leaving  the  downtown  Denver  hotels  for  those  who  must  travel  by  rail  or  air.  Denver's  motels 
are  among  the  finest,  and  there  are  ample  parking  lots  for  us,  immediately  adjoining  the  City 
Auditorium. 

Use  the  form  on  this  page,  addressing;  Dr.  William  M.  Covode,  Chairman,  A.M.A. 
Housing  Committee,  225  West  Colfax  Avenue,  Denver  2,  Colorado,  to  make  your  reservation. 


Twin  or 

Hotels  Singles  Doubles 

Adams,  19th  and  Welton $ 6.00-  7.00 

Albany,  17th  and  Stout. $4.00-8.00  7.00-12.00 

Ambassador,  1728  California..  6.00-  6.50 

Argonaut,  Colfax  at  Grant 4.50-  8.00 

Auditorium,  14th  and  Stout....  3.50-  6.00 

Ayres,  1441  Logan  2.50-  5.00 

Baker,  1726  Welton  1.50-Up 

Bellevue,  1953  Lincoln 6.00-  7.00 

Brown  Palace,  17th  & Tre- 

mont  PI.  5.50-14.00  11.00-16.00 

Brown  Chambers,  328  17th  St.  5.00 

Cory,  16th  & Broadway 3.00-  3.50  5.00-  6.00 

Cosmopolitan,  18th  8<  Broad- 
way   9.00-11.00 

DeSoto,  1848  Broadway  5.00 

Dover,  1744  Glenarm  PI. 1.50-  4.00 

Drake,  1342  Glenarm  PI. 2.50-Up 

Eleventh  Avenue,  1112 

Broadway  3.50-Up 

Embassy,  1653  California  1.50-  6.00 

Kenmark,  532  17th  Street  6.00-  7.00 

Mayflower,  17th  & Grant  5.00-  7.00 

Olin,  1420  Logan  8.00-  9.00 

Oxford,  1612  17th  Street  5.00-  8.00 


Twin  or 

Hotels  Singles  Doubles 

Page,  1320  Stout  4.00-Up 

Park  Lane,  450  S.  Marion 

Pky 10.00-12.00 

Plaza,  330  15th  Street  7.00 

Republic,  1630  Glenarm  PI 5.00 

Roosevelt,  711  18th  Street 2.00-Up 

St.  Francis,  411  14th  Street.  ..  6.00 

Sears,  1755  California  7.50 

Shirley-Sovoy,  17th  & 

Broadway,  Headquarters 

Hotel No  Rooms  Available 

Wellington,  1450  Grant  Street  6.00 

West  Court,  1415  Glenarm  PI.  2.00-  7.00 

Wynne,  1435  California  2.00-  6.00 

Zephyr,  1308  Broadway  4.50-  5.00 

MOTELS 

Brondin'  Iron  Motor  Lodge,  8600  E.  Colfax  8.00-15.00 

Columbine  Motel,  1700  S.  Santa  Fe 4.00-  8.00 

Paragon  Motel,  6030  E.  Colfax 6.50-12.00 

Ranch  House  Motor  Hotel,  1450  S.  Sanat  Fe  7.00-12.00 

Royol  Motel,  1595  S.  Broadway 8.00-12.00 

Sand  & Sage,  8415  E.  Colfax 6.00-12.00 

Silver  Spurs  Motel,  8567  E.  Colfax... 6.00-12.00 

Town  & Country  Motel,  639  W.  39th  Ave.  6.00-12.00 


(Cut  out  and  mail  today.) 


Application  for  Hotel  Accommodations 

Be  sure  to  give  four  choices  of  hotels  or  motels. 

William  M.  Covode,  M.D.,  Chairman 
A.M.A.  Housing  Committee 
225  W.  Colfax  Ave. 

Denver  2,  Colorado 

Please  reserve  the  following: 

Hotel - Hotel 

First  Choice 


Hotel - Hotel. 

Second  Choice 


Third  Choice 

Fourth  Choi 

ice 

.person(s).  Rote  $ 

-to  $.... 

.--.per  room. 

.persons.  Rote  $ 

-to  $.... 

....per  room. 

-person{s).  Rote  $ 

.to  $.... 

....per  room. 

.person(s).  Rote  $ 

.to  $.... 

....per  room. 

AM. 

Arriving  Denver ...hour P.M.  Leaving 

Note:  You  will  receive  confirmation  direct  from  the  hotel  accepting  the  reservation  when  made. 

Rooms  will  be  occupied  by: 

(Please  ottach  list  of  additional  names  if  you  do  not  have  sufficient  space  here.) 


Name 


Street  Address 


City 


Zone 


State 


It  you  are  a Technical  Exhibitor,  be  sure  to  give  name  of  firm  and  individuals 
to  occupy  room  or  rooms  reserved. 


Signature.. 

Mailing  Address 
City 


Zone. 


State. 
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clinical  tests  show  S-M-A 


is  the  only 

infant  feeding  formula  that 


• establishes  a predominantly  gram-positive 
flora — similar  to  the  flora  of  the  lower  intes- 
tine of  the  breast-fed  babyd 


produces  a stool  with  a pH  “practically  iden- 
tical” with  that  of  the  infant  fed  human  milk. 
Stools  of  babies  fed  other  formulas  are  dis- 
tinctly more  alkaline  (6.2  to  6.7).i 


S-M-A 


means: 


Better  absorption  of  minerals,  especially  calcium. 

Lower  incidence  of  constipation.  Formation 
of  calcium  soaps  is  inhibited ; acid  produced 
by  fermentation  stimulates  peristalsis. 

Lessened  susceptibility  to  diarrhea.  Lactobacilli 
inhibit  overgrowth  of  ‘colon’  group  bacilli. 


A stool  typical  of  the  breast-fed  infant — having  a 
“buttermilk-like”,  rather  than  putrefactive  odor/- 

[i 

5 Vitamins  more  readily  available,  especially 
vitamin  Growth  of  putrefactive  organisms 
which  reduce  amounts  of  vitamins  available^ 
is  inhibited. 

0 Minimal  danger  of  perianal  dermatitis  and 
diaper  rash  in  the  new-born.^ 


REFERENCES 

1.  Barbero,  G.J.,  Runge,  G.,  Fischer,  D., 
Crawford,  M.N.,  Torres,  F.  E.,  and 
Gyorgy,  P. : J.  Pediat.  40 -.152  (Feb.)  1952. 

2.  Lichtman,  H.,  Ginsberg,  V.,  and  Watson, 
J. : Proc.  Soc.  Exp.  Biol,  and  Med.  74 :884 
(Aug.)  1950. 

3.  Torres,  F.E.,  Romans,  I.B.,  and  Wheller, 
J.B. ; A Study  of  Infantile  Diaper  Rash. 
To  be  published. 


® 


jor  November,  1952 
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Register  in  Advance, 


And  Save  Ti 


II 


Avoid  having  to  stand  in  line.  Simply  fill  out  the  form  immediately  below, 
cut  or  tear  it  out  and  mail  it  to  the  A.M.A.  in  Chicago.  You  will  receive  a 
card  to  present  at  the  Registration  Window  in  the  Denver  City  Auditorium, 
where  your  badge,  program,  and  summary  of  events  will  be  ready  for  you. 
Take  a moment  NOW,  for  your  own  convenience  in  December. 


Advance  Registration  for  6th  A.M.A.  Clinical  Session 


Mail  to; 

American  Medical  Association, 
535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


(Please  write  plainly  or  print  your  name.) 


(Office  address — Street,  City,  Zone  and  State.) 

do  hereby  declare  that  I am  a Member  of  the - State  Medical 

Society  (Assn.)  and  wish  to  register  in  advance  for  fhe  6th  Annual  Clinical  Session  ot  be  held 
in  Denver. 

I will  be  accompanied  by — - - 


(Print  full  name  of  each  guest.  Do  not  include  a physician  as  a "guest,"  since  every  doctor 
must  register  in  his  own  name.) 
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The  effect  of  100  mg.  of  Banthine  on  sigmoid  motility.  The  con- 
tractions did  not  return  during  the  experimental  period.^- 


In  Intestinal  Hypermotility— Banthine® 

. , has  a prolonged  inhibitory  effect  on  human 

gastrointestinal  motility 

The  duration  of  its  action  is  striking, 

It  has  also  been  observed  that  definite  retardation  in  gastro- 
intestinal transit  time  in  individuals  with  hypermotility  was 
attributable  to  the  therapeutic  effect  of  Banthine.^ 


BANTHINE^  Bromide  (brand  of  methantheline  bromide)— 
a true  anticholinergic— is  available  for  oral  and  parenteral  use. 


1.  Kern,  F.,  Jr.;  Almy,  T.  P.,  and  Stollc,  N.  J. : Effects  of  Certain  Anti- 
spasmodic  Drugs  on  the  Intact  Human  Colon,  with  Special  Reference  to 
Banthine  (/S-Diethylaminoethyl  Xanthene-9-Carboxylate  Methobromide), 
Am.  J.  Med.  11:61  (July)  1951. 

2.  Lepore,  M.  J. ; Golden,  R.,  and  Flood,  C.  A. : Oral  Banthine,  an  Effec- 
tive Depressor  of  Gastrointestinal  Motility,  Gastroenterology  17 :551  (April) 
1951. 
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COLORADO 

State  Medical  Society 


ABSTRACT  OF  MINUTES* 

HOUSE  OF  DELEGATES  OF  THE 
COLORADO  STATE  MEDICAL 
SOCIETY 

82nd  Annual  Session,  September  9-12,  1952 
Stanley  Hotel,  Estes  Park 

FIRST  MEETING— Tuesday,  Sept.  9,  1952 

Dr.  L.  L.  Ward,  Speaker,  called  the  House  of 
Delegates  to  order  at  10:00  a.m.  in  the  Music 
Room  of  the  Stanley  Hotel  and  recognized  Dr. 
I.  E.  Hendryson,  Chairman  of  the  Credentials 
Committee.  Dr.  Hendryson  presented  the  com- 
mittee’s report  as  printed  in  the  Handbook  and 
supplemented  it  by  recommending  that  Dr.  Law- 
rence D.  Buchanan,  of  Wray,  and  Dr.  C.  J.  Ben- 
nett, of  Yuma,  be  seated  as  delegate  and  alter- 
nate, respectively,  from  the  Washington-Yuma 
Medical  Society. 

The  Executive  Secretary  called  the  roll  and 
46  accredited  delegates  (more  than  a quorum) 
were  present.  Before  adjournment  of  the  first 
meeting  55  delegates  reported  present  in  addi- 
tion to  the  Speaker  and  Vice-Speaker. 

On  motion,  the  reports  of  the  Credentials  Com- 
mittee were  adopted. 

Dr.  L.  L.  Hick  moved  that  Dr.  Paul  J.  White 
be  seated  for  the  Garfield  County  Medical  So- 
ciety in  the  absence  of  that  Society’s  regular 
delegate  and  alternate.  The  motion  was  seconded 
and  discussed  at  length  by  Dr.  Hendryson,  Mr. 
Sethman,  the  Speaker,  Dr.  Haley  and  Mr.  Nord- 
lund.  General  Counsel  for  the  Society.  In  dis- 
cussion, it  developed  that  the  seating  of  Dr.  White 
would  violate  the  By-Laws  unless  direct  com- 
munication from  the  Garfield  County  Medical 
Society  was  received.  Chairman  Hendryson  of 
the  Credentials  Committee  was  directed  to  com- 
municate with  the  Garfield  County  Medical  So- 
ciety in  this  connection. 

Address  of  Speaker 

Vice-Speaker  Kenneth  H.  Beebe  assumed  the 
chair  and  Speaker  Ward  addressed  the  House  as 
follows: 

I would  like  at  this  time  to  impose  upon  you,  for 
a short  period,  a few  personal  comments.  At  last 
year’s  Annual  Meeting-,  you  will  recall  that  the 
House  of  Delegates  voted  the  adoption  of  the  con- 


*Condensed from  the  transcript  of  H.  E.  Dennis, 
Certified  Shorthand  Reporter.  Reports  referred  to 
hut  not  reproduced  herein  were  distributed  to  all 
members  of  the  House  of  Delegates  in  advance  of 
the  Annual  Session  in  the  printed  “House  of  Dele- 
gates Handbook”  or  were  distributed  to  all  members 
of  the  House  in  mimeographed  form  at  the  opening 
of  the  meeting.  Copies  of  all  such  reports,  corrected 
to  indicate  any  amendments  or  rejections  by  action 
of  the  House,  are  on  file  with  the  Secretary  of  each 
Component  Society  and  are  there  available  for  addi- 
tional study  Ijy  any  member  of  the  Society. 


stitutional  amendment  creating  the  elective  offices 
of  Speaker  and  Vice-Speaker  of  the  House  of  Dele- 
gates. 

I wish  at  this  time  to  express  my  appreciation  of 
the  honor  of  being  elected  your  Speaker  for  this 
year.  Any  elected  or  appointed  position  in  our  Soci- 
ety is  an  honor,  but  an  honor  requiring  full  reali- 
zation of  all  the  responsibilities  entailed,  and  de- 
manding wholehearted  effort  and  untiring  energy 
from  its  recipients. 

This  Society  has  come  a long  way  in  the  past 
number  of  years.  Not  that  we  have  ever  in  the 
past  been  dormant,  but  it  is  a fact  that  we  have 
become  aggressive  and  active  in  our  own  Society 
regulations,  and  thus  we  have  achieved  among  other 
state  societies  a certain  reputation.  Our  own  small 
Colorado  Society  is  considered  nationally  as  one  of 
the  top  few  in  activity. 

This  goal  has  not  been  reached  easily.  It  has  been 
attained  only  by  unselfish  devotion  of  time  and 
energy,  not  only  by  our  elected  state  officers  year 
after  year  but  also  by  the  activities  of  the  ap- 
pointive committees  of  our  State  Society.  These  are 
the  boys  who  not  only  help  originate  ideas,  but  also 
spend  unlimited  time  in  many  Instances  in  meeting, 
discussion,  and  consideration  of  all  problems  per- 
taining to  our  medical  profession,  especially  as  re- 
lating to  our  state.  Many  of  you  delegates  here 
today  are  members  or  have  been  members,  of  such 
functioning  committees  of  our  Society  and  thus  you 
are  well  aware  of  the  work  they  have  done. 

I know  that  we  all  equally  share  this  feeling.  If 
this  were  not  so  we  would  have  no  Handbook  full 
of  committee  reports  and  considered  recommenda- 
tions, which  give  evidence  of  much  devoted  work  by 
a great  number  of  our  members.  If  it  were  not  so 
we  would  have  no  functioning  committees,  or  Soci- 
ety, and  this  meeting  and  you  delegates  would  be 
entirely  unnecessary. 

It  is  the  ultimate  condensed  reports  from  these 
committees  that  come  to  this  House  of  Delegates 
for  final  consideration  and  action.  You  are  the 
final  legislative  authority  of  this  Society. 

We  do,  as  a Society,  each  year  have  constant  prob- 
lems and  we  must  always  try  to  keep  abreast  of 
them.  I,  therefore,  wish  to  acknowledge  at  this 
time,  with  gratitude,  on  behalf  of  the  House  of 
Delegates,  the  good  work  done  by  the  state  officers 
and  the  state  committees  the  past  year. 

One  of  our  important  functions  here  today  is  to 
consider  these  final  reports  and  you  delegates  at 
this  time  will  have  very  definite  jobs  to  do.  You 
have  always  in  the  past  handled  such  assignments 
with  efficiency  and  this  House  of  Delegates  will  be 
no  exception. 

You  will  be  confronted  with  many  problems  for 
your  consideration  and  recommendations.  You  may 
disagree,  debate,  and  compromise  on  some;  but  I 
feel  that  your  final  judgment  and  opinions  will 
manifest  the  best  wisdom  for  our  profession  and 
our  Society. 

In  appointing  the  reference  committees  of  the 
House  of  Delegates,  I have  tried  to  avoid  the  ap- 
pointment of  any  delegate  as  a member  of  a refer- 
ence committee  who  has  been  directly  concerned 
with  the  reports  submitted  to  that  committee.  I 
have  also  endeavored  to  have  each  committee  show 
statewide  representation.  This  allows  widespread 
opinions  from  our  component  societies  and  places 
the  smaller  society  on  a relative  equality  with  the 
larger.  Our  ultimate  opinions  and  decisions  should 
represent,  as  always,  our  entire  State  Society. 

1 ask  that  you  all  actively  devote  your  energies 
to  the  problems  at  hand,  that  our  work  may  be 
expedited  and  accomplished  with  efficiency,  that  we 
may  have  ample  time  for  our  usual  social  contact 
and  genera!  enjoyment  of;  our  meeting. 

The  Speaker’s  Report  was  referred  by  Vice- 
Speaker  Beebe  to  the  Reference  Committee  on 
Board  of  Trustees  and  Executive  Office. 

On  motion  regularly  seconded  and  adopted 
without  dissent,  the  Minutes  of  the  81st  Annual 
Session  of  the  House,  published  as  required  by 
the  By-Laws  in  the  December,  1951,  issue  of  the 
Rocky  Mountain  Medical  Journal  and  by  cor- 
rected copies  of  the  1951  House  of  Delegates 
Handbook  distributed  at  that  time  to  all  com- 
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ponent  societies,  were  adopted  without  correc- 
tion. 

Reference  Committees  for  1952,  as  printed  in 
the  Handbook,  were  revised  by  Speaker  Ward 
to  replace  absentees  as  follows;  Dr.  S.  W.  Down- 
ing to  replace  Dr.  W.  B.  Condon  on  the  Reference 
Committee  on  Board  of  Trustees  and  Executive 
Office;  Dr.  Robert  K.  Brown  to  replace  Dr. 
Charles  G.  Freed  on  the  Reference  Committee  on 
Public  Relations;  Dr.  Kenneth  Prescott  to  re- 
place Dr.  Guy  Crook  on  the  Reference  Committee 
on  Professional  Relations;  on  the  Reference  Com- 
mittee on  Public  Health  Dr.  W.  A.  H.  Rettberg 
to  serve  as  chairman  and  Dr.  F.  G.  Tice,  Jr.,  to 
replace  Dr.  Scott  Gale;  Dr.  Atha  Thomas  to  re- 
place Dr.  Ward  Darley  on  the  Reference  Commit- 
tee on  Scientific  Work;  Dr.  J.  L.  Campbell  to 
replace  Dr.  H.  J.  Von  I>etten  on  the  Reference 
Committee  on  Constitution  and  By-Laws;  Dr. 
George  H.  Curfman  to  be  chairman  of  the  Ref- 
erence Committee  on  Military  and  Miscellaneous 
Business  and  Dr.  Eugene  Weige  to  replace  Dr. 
John  Weaver. 

Reports  of  Board  of  Trustees 

Chairman  Cyrus  W.  Anderson  of  the  Board 
of  Trustees  presented  the  annual  report  of  that 
board  as  printed  in  the  Handbook  and  presented 
three  supplemental  mimeographed  reports.  (Sec- 
retary’s note:  The  three  supplemental  reports 
mimeographed  at  the  time  of  the  Annual  Session 
are  on  file  with  all  Component  Society  Secre- 
taries.) 

The  first  supplemental  report  dealt  with  the 
actions  taken  by  the  Board  of  Trustees  to  place 
the  question  of  a new  $4,500.00  Blue  Shield  con- 
tract before  the  Component  Societies  for  study 
in  advance  of  the  Annual  Session,  and  referred 
to  material  which  had  been  sent  in  advance  to 
Secretaries  and  Presidents  of  all  County  Societies 
and  to  all  members  of  the  House  of  Delegates. 
At  the  conclusion  of  this  supplemental  report, 
on  motion  adopted  unanimously.  Dr.  James  M. 
Perkins,  Secretary  of  the  Denver  County  Medical 
Society,  was  granted  the  floor  of  the  house  to 
present  an  action  by  the  Council  of  Delegates  of 
the  Denver  Medical  Society,  as  follows: 

The  Council  of  Delegates  of  the  Denver  Medical 
Society  considered  the  blue  revision  of  the  fee  sched- 
ule for  Blue  Shield  as  transmitted  to  them  by  the 
Board  of  Trustees  of  the  State  Medical  Society  and 
other  phases  of  the  Blue  Shield  problem  at  a spe- 
cial meeting  held  Saturday,  September  6.  The  fol- 
lowing actions  were  taken; 

1.  The  offering  by  Blue  Shield  of  a $4,500.00  limit 
service  contract  as  directed  by  the  House  of  Dele- 
gates in  September,  1951,  was  unanimously  re- 
approved. 

2.  The  feasibility  of  not  including  obstetrical 
care  in  the  Blue  Shield  contract  but  having  it  at- 
tached as  a separate  rider  is  presented  to  this 
House  of  Delegates  for  its  consideration. 

3.  The  Council  approved  the  wording  of  the 
clause  in  the  new  proposed  Blue  Shield  $4,500.00 
limit  contract  defining  participating  and  non-parti- 
cipating physicians. 

4.  The  listing  of  no  fee  over  $300.00  for  any  one 
procedure  in  the  proposed  fee  schedule  was  ap- 
proved, as  it  was  felt  that  fees  over  that  amount 
could  come  under  the  heading  of  individual  con- 
sideration. 

5.  The  Council  of  Delegates  approved  in  principle 
the  blue  revision  of  the  fee  schedule  presented  to 
it  by  the  Board  of  Trustees  with  the  understanding 
that  the  Reference  Committee  may  propose  various 
changes  suggested  by  interested  individuals  or 
groups. 

The  Council  also  voted  to  entrust  to  special  com- 
mittees composed  of  representative  fellow  physi- 
cians, the  satisfactory  resolution  of  such  question 
as:  an  escalator  clause,  obstetrical  rider,  deficien- 
cies in  the  schedule,  inequities  in  various  specialties, 
annual  revision  of  fees,  etc. 

Throughout  the  discussion  of  the  above  actions 
many  references  were  made  to  the  fact  that  an  in- 
demnity rather  than  a service  contract  would  be 
more  acceptable  to  many  physicians.  Furthermore, 


it  was  evident  that  if  the  $4,500.00  limit  service  con- 
tract and  the  proposed  blue  revision  of  fees  were  to 
become  effective,  a sizable  number  of  members  of 
various  specialty  groups  would  become  non-partici- 
pating physicians  and  would  then  in  effect  be  paid 
on  an  indemnity  basis.  It  was  pointed  out  such  a 
situation  would  be  harmful  to  Blue  Shield  plans. 

Mr.  Speaker,  I would  like  to  request  that  this  por- 
tion of  the  report  be  referred  to  the  Reference  Com- 
mittee on  Board  of  Trustees  and  Executive  Office. 

Dr.  J.  L.  McDonald,  El  Paso  County,  also  dis- 
cussed the  report  and  reported  that  El  Paso 
County  Delegates  were  instructed  to  vote  that 
this  policy  be  not  settled  at  this  meeting  but 
be  returned  to  the  component  societies  for  fur- 
ther study.  Following  further  discussion,  the  sup- 
plement and  related  material  was  referred  to 
the  Reference  Committee  on  Board  of  Trustees 
and  Executive  Office. 

The  second  supplemental  report  of  the  Board 
of  Trustees  dealt  with  proposals  for  amendment 
to  the  Constitution  and  By-Laws  of  the  Society. 
(Secretary’s  note:  For  details  of  these  amend- 
ments, see  Page  982,  report  of  Reference  Com- 
mittee on  Constitution  and  By-Laws.) 

Following  discussion  of  the  proposed  amend- 
ments the  supplemental  report  was  referred  to 
the  Reference  Committee  on  Constitution  and 
By-Laws. 

The  third  supplemental  report  of  the  Board 
of  Trustees  presented  the  annual  audit  by  the 
Society’s  firm  of  Certified  Public  Accountants, 
which  had  been  mimeographed  in  advance  and 
distributed  to  all  members  of  the  House  of  Dele- 
gates and  to  Secretaries  of  Component  Societies. 
It  was  referred  to  the  Reference  Committee  on 
Board  of  Trustees  and  Executive  Office. 

Chairman  Anderson  personally  presented  a 
fourth  supplemental  report,  not  previously  dis- 
tributed to  the  House  of  Delegates,  as  follows: 

After  having  served  for  three  years  on  your 
Board  of  Trustees  and  for  the  past  year  having 
served  as  Chairman  of  the  Board  I would  like  very 
much  to  express  my  sincere  heartfelt  appreciation 
for  the  untiring,  conscientious  support  and  advice  I 
have  had  from  each  and  every  member  of  the  Board. 
I am  proud  to  have  had  a small  part  in  the  activi- 
ties of  the  Society  during  these  three  years.  I am 
proud  of  the  Society.  I have  learned  how  much  the 
A.M.A.,  our  parent  organization,  and  all  of  the  other 
Component  Societies  of  the  A.M.A.  look  to  Colorado 
for  the  leadership  as  being  one  of  the  top  three 
societies  in  the  nation.  Such  a high  ranking  posi- 
tion as  the  Colorado  State  Medical  Society  enjoys 
has  not  come  about  by  accident.  It  has  been  achieved 
by  the  efforts  of  the  unselfish,  hard-working,  pro- 
gressive, thinking  men  you  have  repeatedly  selected 
to  lead  this  organization  in  every  capacity  from  the 
President  on  down  the  line  to  what  might  seem  an 
insignificant  committee  assignment.  To  all  of  these 
men  we  express  our  profoundest  gratitude. 

And  now  I am  sure  that  I express  the  sentiment 
of  every  member  of  the  Board  when  I commend 
most  highly  our  Executive  Secretary,  Harvey  Seth- 
man;  Miss  Helen  Kearney,  Assistant  Executive  Sec- 
retary; Evan  Edwards,  our  Public  Relations  Direc- 
tor and  Field  Secretary;  Mrs.  Geraldine  Blackburn, 
Administrative  Assistant  to  the  Executive  Secre- 
tary; Mr.  J.  Peter  Nordlund,  our  General  Counsel, 
and  each  and  every  member  of  the  executive  office 
staff,  for  the  most  excellent  service  they  render  to 
the  Society.  Only  those  who  have  had  the  oppor- 
tunity of  working  with  them  can  appreciate  the 
interest,  loyalty,  the  efficiency  with  which  the  tre- 
mendous amount  of  work  is  handled  in  the  execu- 
tive office.  It  could  not  be  accomplished  were  it 
not  for  a genuine  love  for  the  Society,  a pride  in 
the  accomplishment  of  work  well  done  and  a burn- 
ing desire  to  make  this  world  a better  place  in 
y/hich  to  live. 

Few  realize  how  many  extra  hours  of  work  out- 
side the  office  that  are  required  of  the  staff,  travel- 
ing, attending  meetings,  planning  meetings,  confer- 
ences, committees,  telephoning,  planning  budgets 
and  scheming  to  keep  expenses  within  the  budget. 
We  are  Indeed  fortunate  to  have  such  an  excellent 
executive  staff.  We,  the  Board  of  Trustees,  are 
mindful  of  their  excellent  services  and  herewith 
extend  our  thanks. 

The  above  report  was  referred  to  the  Reference 
Committee  on  Board  of  Trustees  and  Executive 
Office. 
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other  Annual  Reports 

Speaker  Ward  proceeded  to  receive  other  an- 
nual reports  in  the  order  in  which  they  were 
printed  in  the  Handbook.  (Secretary’s  note:  Un- 
less otherwise  noted,  there  was  no  discussion 
of  the  printed  report  and  it  was  referred  to  the 
Reference  Committee  noted  in  the  House  of  Dele- 
gates Handbook.)  Reports  were  next  received 
as  follows: 

Board  of  Councilors. 

Board  of  Supervisors.  (A  supplemental  report 
was  presented  at  the  second  meeting  of  the  House 
of  Delegates,  see  Page  970.) 

Delegates  to  the  AMA. 

The  Foundation  Advocate. 

The  Executive  Office  Staff. 

Health  Education  Committee. 

Committee  on  Library  and  Medical  Literature. 

Committee  on  Medical  Education  and  Hospitals. 

Committee  on  Medical  Service  Plans. 

Supplementing  the  annual  report  of  the  Com- 
mittee on  Medical  Service  Plans  Dr.  Perkins,  for 
the  Denver  Medical  Society,  presented  the  fol- 
lowing proposed  resolution. 

The  Council  of  Delegates,  although  aware  that  a 
similar  resolution  was  adopted  by  a previous  House 
of  Delegates,  reapproved  the  following  resolution 
in  the  hope  that  additional  action  by  this  House  of 
Delegates  would  hasten  the  removal  of  professional 
services  from  the  Blue  Cross  plan: 

Resolution 

Whereas,  The  Colorado  State  Medical  Society 
recognizes  the  importance  of  prepaid  medical  plans 
in  helping  the  patient  to  pay  for  medical  care  with- 
out hardship;  and 

Whereas,  Members  of  our  Society  in  agreement 
with  a resolution  passed  by  the  House  of  Delegates 
of  the  American  Medical  Association  have  co- 
operated with  Blue  Cross  and  Blue  Shield  plans  but 
have  opposed  combining  hospital  care  and  medical 
service  in  one  policy;  and 

Whereas,  Inclusion  of  medical  services,  such  as 
radiology,  pathology  and  anesthesiology,  in  insur- 
ance policies  tends  to  confuse  the  professional  na- 
ture of  these  services  with  domiciliary  care  in  the 
mind  of  the  patient;  and 

Whereas,  In  our  opinion  this  procedure  is  con- 
trary to  the  Code  of  Ethics  of  the  American  Medical 
Association  and  the  Medical  Practice  Act  of  the 
State  of  Colorado; 

Resolved,  That  the  Colorado  State  Medical  Society 
take  a stand  against  inclusion  of  medical  services 
in  plans  providing  for  hospital  care  and  that  a 
recommendation  be  sent  to  the  Colorado  Hospital 
Service  Plan  that  all  strictly  hospital  services  be 
included  in  the  Blue  Cross  Plan  and  that  profes- 
sional services  such  as  those  rendered  by  anesthesi- 
ologists, electrocardiologists,  specialists  in  physical 
medicine,  pathologists  and  radiologists,  and  others, 
be  included  in  the  Blue  Shield  Plan. 

Dr.  Perkins’  supplement  was  referred  to  the 
Reference  Committee  on  Public  Relations,  fol- 
lowing discussion  from  the  floor  by  Drs.  H.  C. 
Hughes,  K.  D.  A.  Allen,  Constitutional  Secretary 
Plendryson  and  Speaker  Ward. 

Additional  annual  reports  were  then  submitted 
and  printed  in  the  Handbook  as  follows: 

Medicolegal  Committee. 

Committee  on  Public  Policy. 

Subcommittee  on  Hdspital  and  Professional 
Relations. 

Subcommittee  on  P^licity. 

Subcommittee  on  Legislation. 

Subcommittee  on  I’l^rses  Education. 

Subcommittee  on  Fari^  Magazine  Series. 

Subcommittee  on  Weekly  Health  Column. 

Committee  on  Scientific  Wark. 

Committee  on  Arrangements. 

General  Committee  on  Public  Health. 

Cancer  Control  Committee. 

Committee  on  Chronic  Disease. 

Committee  on  Industrial  Health. 

Committee  on  Maternal  and  Child  Health. 


Mental  Hygiene  Committee. 

Committee  on  Rehabilitation  and  Crippled 
Children. 

Committee  on  Rural  Health  and  Health  Coun- 
cils. 

Committee  on  Sanitation. 

Committee  on  Tuberculosis  Control. 

Committee  on  Venereal  Disease  Control. 

Advisory  Comihitte  to  the  Woman’s  Auxiliary. 

Advisory  Committee  to  U.M.W.  Welfare  and 
Retirement  Fund. 

Committee  on  A.M.A.  Educational  Campaign. 

Committee  on  American  Medical  Education 
Foundation. 

(Secretary’s  note:  Two  typographical  errors 
were  noted  in  the  Handbook  during  presentation 
of  the  above  reports,  and  the  Handbooks  cur- 
rently in  the  hands  of  the  Component  Societies’ 
Secretaries  have  been  appropriately  corrected.) 

Chairman  Atha  Thomas  supplemented  the  re- 
port of  the  Committee  on  American  Medical 
Education  Foundation,  pointing  out  that  as  of 
September  5,  1952,  collections  for  the  foundation 
in  Colorado  had  reached  $17,500  from  approxi- 
mately 200  contributors.  Dr.  Thomas  read  a 
letter  from  the  American  Medical  Association 
urging  additional  promotion  of  the  Foundation, 
and  expressed  his  committee’s  disappointment, 
not  in  the  amounts  collected,  but  in  the  com- 
paratively small  number  who  have  contributed 
from  Colorado.  His  supplement  was  discussed 
from  the  floor  by  Drs.  E.  A.  Elliff  and  L.  L. 
Hick  and  was  then  referred  to  the  Reference 
Committee  on  Professional  Relations. 

The  following  additional  annual  reports  were 
then  submitted  as  printed  in  the  Handbook. 

Medical  Disaster  Commission. 

Committee  on  Military  Affairs. 

Special  Committee  for  the  Study  of  the  Cor- 
porate Structure  of  Colorado  Medical  Service. 

Committee  on  Rocky  Mountain  Medical  Con- 
ference. 

Colorado  Interprofessional  Council. 

Representative  to  the  Rocky  Mountain  Radio 
Council. 

Speaker  Ward  relinquished  the  gavel  to  the 
Vice-Speaker. 

Election  of  Nominating  Committee 

Vice-Speaker  Beebe  assumed  the  chair  and 
called  for  new  business,  the  first  item  of  new 
business  being  the  election  of  the  Committee  on 
Nominations.  Nominations  for  the  five  positions 
on  the  committee  were  made  as  follows: 

Dr.  E.  A.  Elliff  nominated  Dr.  Bradford  Mur- 
phey  of  Denver;  Dr.  K.  C.  Sawyer  of  Denver 
nominated  Dr.  Harry  C.  Hughes  of  Denver;  Dr. 
E.  B.  Ley  of  Pueblo  nominated  Dr.  W.  N.  Baker 
of  Pueblo;  Dr.  L.  E.  Thompson  of  Boulder 
nominated  Dr.  F.  H.  Zimmerman  of  Pueblo;  Dr. 
T.  K.  Mahan  of  Mesa  County  nominated  Dr. 
Kenneth  Prescott  of  Mesa  County;  Dr.  W.  C. 
Service  of  El  Paso  County  nominated  Dr.  J.  L. 
McDonald  of  El  Paso  County  and  Dr.  T.  E.  Heinz 
of  Weld  County  nominated  Dr.  Eugene  Wiege  of 
V/eld  County.  Drs.  C.  W.  Anderson  and  E.  A. 
Elliff  were  named  as  Tellers  and  a secret  ballot 
was  had.  Following  the  count  Vice-Speaker 
Beebe  announced  that  as  a result  of  the  vote 
the  following  delegates  were  elected  as  the 
Nominating  Committee: 

Dr.  W.  N.  Baker,  Pueblo  County. 

Dr.  Harry  C.  Hughes,  Denver  (bounty. 

Dr.  Eugene  Wiege,  Weld  County. 

Dr.  J.  L.  McDonald,  El  Paso  County. 

Dr.  Kenneth  Prescott,  Mesa  County. 

Vice-Speaker  Beebe  then  called  on  the  Secre- 
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protein? 


yet  as  acceptable  to  the  patient 
as  a tasty  milk  shake 

When  the  protein  intake  must  be  increased  beyond  the  amount  an  accept- 
able diet  can  supply,  H.P.  proves  especially  valuable.  Providing  60% 

protein,  1.5%  fat,  and  27%  carbohydrate,  i.t  makes  a debghtful  beverage  with 
water  or  milk,  readily  acceptable  to  the  patient  even  when  anorexia  prevails. 

Prepared  with  water  according  to  directions  (6oz.  water,  11^  oz.  H.P. 
three  servings  daily  furnish  77  Gm.  of  biologically  complete  protein.  When 
skim  milk  or  whole  milk  is  used  instead  of  water,  three  servings  provide  96 
Gm.  or  95  Gm.  of  protein  respectively. 

H.  P S.  is  processed  from  milk  protein  concentrate,  soy  protein,  whole 
egg  powder,  powdered  sugar  and  flavoring.  Its  proteins  are  intact;  hence  it  is 
not  burdened  by  objectionable  odor.  Valuable  for  use  when  whole  protein  can 
be  utilized,  H.P.  S.  may  be  indicated  in  the  dietary  management  of  under- 
nutrition, peptic  ulcer,  hepatitis,  chronic  diarrheal  states,  pregnancy  and 
lactation,  and  following  burns  and  other  injuries  which  raise  the  protein  needs. 
Caloric  equivalent,  3.6  per  Gm.,  102  per  ounce. 


SMITH-DORSEY  • Lincoln,  Nsbraska  a Division  of  the  wander  company 


H.  P.  S. 

supplied  in  1 lb. 
and  4 lb.  tins. 


H.P.S 


PRE  PARATION 


for  November,  1952 
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fary  to  read  the  list  of  nominees  for  membership 
on  the  Board  of  Supervisors  as  submitted  to  his 
office  in  advance  of  the  Annual  Session.  Secre- 
tary Sethman  entered  the  following  nominations 
which  had  been  received  in  writing  by  him: 

Arapahoe  County  nominated  Dr.  L.  W.  Nuttall; 
Northwestern  Colorado,  Dr.  Ligon  Price;  San  Juan 
Basin,  Dr.  R.  T.  Speck;  Delta  County,  Dr.  W.  S. 
Cleland;  Chaffee  County,  Dr.  Robert  A.  Hoover; 
Morgan  County,  Dr.  C.  F.  Eakins;  Denver  County, 
Dr.  J.  Lawrence  Campbell,  and  Weld  County,  Dr. 
Harold  E.  Raymond. 

The  above  nominations  were  referred  to  the 
committee  on  Nominations  by  the  Vice-Speaker. 

Proposal  to  Amend  Constitution 

Under  additional  new  business  Constitutional 
Secretary  Hendryson  addressed  the  House  as 
follows: 

For  a number  of  years  there  has  been  a definite 
feeling  by  members  of  the  Society,  delegates,  and 
the  Board  of  Trustees,  that  we  were  not  utilizing 
the  experience  of  our  Past  Presidents  to  the  fullest 
advantage. 

For  example,  the  gentleman  would  serve  on  the 
Board  of  Trustees  during  the  year  he  was  serving 
as  President-Elect,  during  his  year  as  President, 
and  then  immediately  following  that,  that  experi- 
ence was  lost. 

I am  sure  that  these  men  were  frequently  called 
into  Board  meetings  to  give  the  benefit  of  their 
experience,  but  there  was  no  continuity  to  that  ex- 
perience. 

With  that  in  mind,  an  amendment  to  the  Consti- 
tution is  being  presented  for  your  consideration. 
The  proposal  is; 

Amend  Article  VII,  Section  2,  by  striking  out  the 
fir.st  .sentence  thereof  and  inserting'  in  lieu  thereof 
the  following; 

“The  Board  of  Trustees  shall  be  compo.sed  of  the 
President,  President-Elect,  Vice  President,  Secre- 
tary, Treasurer,  the  four  additional  Trustees  pro- 
vided by  Section  1 of  this  Article,  and  the  two  liv- 
ing iiuiiiediate  Past  Presidents.” 

Proposed  Standing  Rule 

Tn  addition  to  that,  since  the  amendment  can’t 
be  acted  upon  officially  until  the  next  Annual 
Meeting  of  the  House,  a proposed  Standing  Rule  of 
the  House  of  Delegates  is  also  presented  for  your 
consideration : 

“In  anticipation  of  the  probable  adoption  of  a 
Constitutional  amendment  at  the  Eighty-third  An- 
nual Session  which  would  increase  the  membership 
of  the  Board  of  Trustees  by  the  addition  of  the  two 
living  immedisite  Past  Pre.sidents,  the  Board  of 
Trustees  is  directed,  pending  final  action  on  said 
proposed  amendment,  to  include  the  two  living  im- 
mediate Past  Presidents  of  the  Society  in  all  of  its 
deliberations  as  ex-officio  members,  subject  to  such 
limitations  a.s  are  imposed  by  the  Constitution  and 
By-Laws  of  the  Society.” 

This  proposed  Standing  Rule  is  submitted  to  take 
care  of  the  time  between  this  current  meeting  of 
the  House  of  Delegates  and  the  meeting  next  year 
in  the  event  this  amendment  seems  to  be  worth 
while  and  worthy  of  approval. 

This  is  no  attempt  to  pack  the  Board  of  Trustees 
but  is  an  effort  to  utilize  the  experiences  gained  by 
the  President  to  better  advantage  than  has  been 
done  in  the  past. 

Dr.  Hendryson’s  proposal  was  referred  to  the 
Reference  Committee  on  Constitution  and 
By-Laws. 

Executive  Secretary  Sethman  presented  the 
following  proposal  as  new  business: 

Proposal  to  Reissue  Charters 

Some  members  of  the  House  will  recall  from  a 
year  ago  that  one  or  two  of  the  county  societies 
reported  they  were  unable  to  locate  their  original 
charters,  the  documents  that  are  issued  by  the  State 
Medical  Society,  and  asked  that  they  be  reissued. 
The  House  by  vote  authorized  that,  and  it  has 
been  done. 

A number  of  the  county  societies  go  back  in 
history  about  as  far  as  the  State  Society,  namely 
to  1871.  Formal  charters  were  not  issued  until  the 
Society  was  reorganized  on  its  present  basis  in  1902. 

In  informal  discussions  I have  found  a good 
many  of  the  county  societies  don’t  even  know  if 
anything  exists  that  they  might  call  their  charters. 

It  occurred  to  me  to  bring  this  up  for  whatever 
consideration  you  might  give  it.  It  probably  should 
be  referred  to  the  Credentials  Committee  in  the 
capacity  of  a Reference  Committee,  because  that 
is  what  the  By-Laws  provide. 


Proposal  for  Open  Meeting 

Vice-Speaker  Beebe  referred  the  proposal  to 
the  Credentials  Committee  and  then  addressed 
the  House  as  follows: 

Before  I adjourn  the  House  for  today,  I want  to 
call  your  attention  to  an  Innovation  in  this  year’s 
proceedings.  The  Planning  Committee  has  recom- 
mended that  more  effort  be  made  to  acquaint  the 
general  membership  of  the  Society  with  the  activi- 
ties of  the  House  of  Delegates.  Several  individuals, 
and  the  Committee  on  Scientific  Work,  recom- 
mended that  such  an  attempt  be  made  at  this  An- 
nual Session.  Your  officers  and  your  Speaker, 
therefore,  scheduled  the  second  meeting  of  the 
House  of  Delegates  this  year  for  tomorrow  evening 
and  the  entire  membership  of  the  Society  has  been 
urged  by  means  of  the  published  program  to  attend 
and  listen  to  our  deliberations. 

Your  Speaker  hopes  that  each  delegate  will  urge 
all  other  members  of  his  Component  Society  who 
are  in  Estes  Park,  and  who  may  not  be  delegates, 
to  attend  the  meeting  of  the  House  tomorrow  night. 

Unless  the  House  of  Delegates  itself  votes  other- 
wise, only  members  of  the  Society,  official  guests,, 
and  essential  members  of  the  Society’s  employed 
staff  may  attend  the  meeting  of  the  House  of  Dele- 
gates. Officially,  this  bars  doctors’  wives  and  any- 
others  who  are  not  members  of  the  Society  frorn 
attending.  Should  the  House  so  desire,  it  may,  at 
this  time  by  motion,  declare  that  tomorrow’s  meet- 
ing shall  be  open  also  to  the  Auxiliary  and  other- 
guests  of  doctors.  I recommend  that  the  House  now 
discuss  the  question  of  who  should  be  permitted  in 
tomorrow’s  meeting  of  the  House,  to  avoid  any 
possible  misunderstanding  at  that  time. 

Following  discussion  of  the  Vice-Speaker’s 
proposal  by  a number  of  Delegates,  Dr.  L.  E. 
Thompson  moved  that  the  second  meeting  of 
the  House  of  Delegates  be  opened  to  all  mem- 
bers of  the  Society  and  their  wives  and  guests. 
The  motion  was  regularly  seconded  and  carried 
unanimously. 

The  House  then  adjourned  at  12:40  p.m. 


SECOND  MEETING— Wednesday,  Sept.  10,  1952 

Speaker  Ward  called  the  meeting  to  order  at 
8:00  p.m.  in  the  Casino  Building  of  the  Stanley 
Hotel  and  addressed  the  gathering  as  follows: 

Ladies  and  Gentlemen;  Tonight  we  are  taking  part 
in  a new  kind  of  meeting  of  the  House  of  Delegates, 
of  the  Colorado  State  Medical  Society,  an  innovation 
suggested  by  several  members  and  two  of  our  com- 
mittees. In  the  past,  although  all  members  of  the 
Society  have  always  been  entitled  to  attend  meet- 
ings of  the  House  and  listen  to  the  proceedings,  few 
members  other  than  officers  and  committee  chair- 
men have  done  so. 

This  year,  we  arranged  the  second  of  the  usual 
four  meetings  of  the  House  in  a larger  room  and 
by  several  advance  announcements,  we  have  urged 
all  members  who  possibly  can  do  so  to  sit  in  and 
listen. 

By  special  action  of  the  House  of  Delegates 
yesterday,  members  of  the  Woman’s  Auxiliary  and 
all  other  non-physicians  attending  this  Annual  Ses- 
sion were  also  invited. 

You  will  all  notice  that  the  front  part  of  the 
meeting  hall  has  been  reserved  for  the  Delega,tes. 
This  is  for  the  elected  Delegates  and  Alternates 
who  were  officially  seated  by  action  of  the  House 
yesterday,  and  those  officers  who  are  ex-officio  but 
non-voting  members  of  the  House.  You  will  realize 
the  need  for  this,  so  that  votes  may  be  taken  accu- 
rately if  the  Delegates  are  not  all  agreed  on  any 
question. 

Description  of  House 

May  I describe  the  House  of  Delegates  to  those 
of  you  who  are  not  Delegates  and  who  have  never 
before  attended  one  of  these  meetings.  The  House 
of  Delegates  is  elected  by  the  component  county  and 
district  medical  societies  in  proportion  to  each  local 
society’s  membership.  Every  society  has  at  least 
one  delegate,  and  each  society  has  one  delegate  for 
each  25  active  members  or  additional  fraction  of  25. 
Most  of  the  county  societies  have  either  one  or  two 
delegates.  But  Boulder  County  has  three,  Pueblo 
County  four,  El  Paso  County  five,  and  Denver 
County,  with  713  active  members,  has  twenty-nine. 
This  year  there  are  sixty-nine  members  of  the' 
House. 

The  House  of  Delegates  is  the  final  authority  for 
everything  the  State  Medical  Society  does  or  does 
not  do.  It  is  the  Society’s  final  legislative  author- 
ity. Also,  it  elects  all  the  Boards  and  all  the  Offi- 
cers; it  creates  knd  discontinues  Committees,  and  it 
approves,  changes,  or  disapproves  all  proposals  by 
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‘Control-Lift” 
brassieres 
available  at 
these  stores: 


COLORADO 

Cate’s  Smart  Shop,  Aurora 
Pulfen’s  !nc.,  Boulder 
Hsbbard  & Co.,  Colorado  Springs 
Kaufman’s,  Colorado  Springs 

iSre  Center,°Co®r>t 

Denver  Dry  Goods  C©.,  Denver 

Jositn’s  Dry  Goods  Co.  Denver 

Surgical  Supply  Co.,  Denver 
pny^.icians  & Surgeons  Supply,  Denver 
Fasnfonette  Shop,  Durango 
Andersen’s  Dry  Goods,  Eaton 
NaDeane  s,  Fort  Morgan 
Charlotte’s  Corset  Shop,  c/o  Sweetbriar, 
Grand  Junction 
Corset  Shop.  Greeley 
Dodd's,  Greeley 
Mae’s  Shop,  Gunnison 
Brock’s  Style  Shop,  Hayden 
Peterson’s  Style  Shop,  Julesburg 
The  Lassie,  Lamar 
W & T Pharmacy,  Loveland 
Mary  Lee  Shop,  Longmont 
Ann’s  Style  Shop,  Longmont 
C.  C.  Anderson  Co.,  Pueblo 
Sue  Christian,  Pueblo 
Day-Jones  Co.,  Pueblo 
Peggy  Sue  Shop,  Pueblo 
Pueblo  Surgical  Suoply,  Pueblo 
Malouff’s  Dry  Goods,  Saguache 
Veon  Shop,  Springfield 
LeLavone  Shop,  Trinidad 
MONTANA 

IVlalmin  Shop,  Billings 
Vaughn-Ragsdale  Co.,  (nc.,  Billings 
Chambers-Fischers  Co.,  Bozeman 
Muriel  Selby  Corset  Shop,  Butte 
Hazel’s  Style  Shop,  Dillon 
Paris  Co.  of  Montana,  Great  Falls 
Buttrey,  Great  Fails 
Cotton  Frock  Shop,  Helena 
Leaf  Lingerie  Shop,  Helena 
Anderson’s  Style  Shop,  Kalispell 
A.  W.  Miles  Co.,  Livingston 
Della’s,  Miles  City 
Ida  Pearson  Shop,  Missoula 
NEW  MEXICO 

Xistler  & Colllster  Co,,  Albuquerque 
Lee  Joy  Shop,  Albuquerque 
Mol  lie’s  Albuquerque 
Chas.  Mareet  Shop,  Anthony 
Vohs,  Clovis 

Holland  Shop,  Hot  Springs 
Popular  Dry  Goods  Co.,  Los  Cruces 
Forson’s  Read'y-to*Wear,  Portales 
Baca’s  Haberdashery,  Socorro 
El  Chico  Shop,  Taos 
tiaton  Apparel  Shop,  Raton 
Emporium,  Santa  Fe 
Irma's,  Santa  Fe 
UTAH 

Priscilla  Shop,  Cedar  City 
Mabel’s,  Delta 

Elite  Ladies  Jewelry  Store,  Helper 

Mendy’s,  Hurricane 

C C,  Anderson  Co.,  Logan 

Hughes  Style  Shop,  Milford 

Garbett’s,  NephI 

Orchid  Shop,  Ogden 

Wilson  Style  Shop,  Payson 

Fla  CiHe,  Price 

Lewis  Ladies  Store,  Provo 

Myrie  Shop,  Provo 

Rosana  Shop.  Richfield 

Mendy’s,  St.  George 

Auerbach’s,  Salt  Lake  City 

Makoff,  Salt  Lake  City 

Robinson’s  Medical  Mart,  Sait  Lake  City 
Crandal I’s,  Sprlngvllle 
LaRies  Shop,  Sugarhouse 
WYOMING 

Kassis  Dept.  Store,  Casper 

Quality  Shop,  Casper 

Dobbin’s  Women’s  Wear,  Cheyenne 

Ellen  G.  Walker  Shop,  Jackson  Hole 

Mary  Jane  Shop,  Laramie 

Olinger’s,  Lusk 

Xing’s,  Rawlins 

Hett’s,  Rock  Springs 

Fashion  Shop,  Thermopolis 

Veta’s,  Torrington 


AWARD  WINNING 
BRASSIERES! 


Most  cori’ective,  surgical  and 
maternity  brassiere  problems 
have  been  scientifically 
solved  by  the  staff  of 
Physiospecialists  at 
Cordelia  of  Hollywood. 

THE  GOLD  MEDAL  WINNER! 

Each  Cordelia  brassiere  is 
planned  and  made  for  easy, 
individual  fittings  by  experts 
in  local  stores. 

THE  BLUE  RIBBON  WINNER! 

Every  Cordelia  brassiere  is  a 
luxury  in  fashion  fabrics  — 
beautifully,  youthfully 
designed.  These  are  the  facts 
judges  took  into  con- 
sideration — then  awarded 
Cordelia  the  winner! 


Cordelia  surgical 

brassieres  have  won  the 
Blue  Ribbon  for  five 
consecutive  years.  Now, 
Cordelia  has  won 
BOTH  the  GOLD  MEDAL 
and  BLUE  RIBBON 
AWARDS  at  the  1952 
California  State  Fair 
Fashion  Exhibit. 


. . 

HERE  ARE  THE  FACTS! 


3107  Beverly  Blvd. 
Los  Angeles,  Colif. 
Dunkirk  3-1365 


California’s  leading  creator  and 
manufacturer  of  scientifically 
designed  surgical,  corrective, 
maternity  and  style  brassieres. 
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Boards,  Committees  and  other  bodies  within  the 
Society. 

Since  the  House  ordinarily  meets  only  for  a four- 
day  session  once  a year,  it  delegates  most  of  the 
Society’s  executive  and  administrative  work  to  the 
Board  of  Trustees  and  to  some  forty  committees. 
It  has  delegated  all  the  Society’s  judicial  functions, 
including  control  of  professional  ethics  and  disci- 
pline, to  the  Board  of  Councilors  and  the  Board  of 
Supervisors.  The  House  requires  an  annual  report 
from  every  one  of  these  Boards  and  Committees 
and  nobody  except  the  House  of  Delegates  can  take 
any  binding  action  or  establish  any  policy  which 
would  commit  our  organization  longer  than  until 
the  next  meeting  of  the  House. 

Ordinarily  the  House  meets  for  an  hour  or  two 
each  day  of  the  four-day  Annual  Session.  At  our 
first  meeting  this  year,  which  we  held  yesterday, 
the  Annual  Reports  were  received.  They  had  been 
printed  in  advance  in  a House  of  Delegates  Hand- 
book distributed  several  weeks  ago  to  all  members 
of  the  House  by  mail.  Many  of  these  reports  were 
discussed  in  some  detail  yesterday  and  there  were 
a number  of  supplemental  reports  submitted.  Then 
all  of  them  were  referred  to  what  we  call  Reference 
Committees. 

Reference  Committees 

Reference  Committees  are  made  up  of  Delegates 
themselves  who  are  not  directly  concerned  with  the 
reports  they  will  consider.  These  Reference  Com- 
mittes  have  been  meeting  last  night  and  today 
studying  the  Annual  Reports  from  a state-wide 
point  of  view  and  from  the  point  of  view  of  the 
House  of  Delegates  itself.  Several  of  those  Ref- 
erence Committees  will  present  those  findings  to 
us  tonight  and  they  should  be  interesting  to  all  of 
you  who  are  attending  this  meeting.  Also,  certain 
of  the  Society’s  Boards  and  Committees  will  have 
additional  supplements  to  their  Annual  Reports 
which  they  will  present  tonight  in  addition  to  the 
reports  they  gave  us  yesterday.  As  we  go  along 
with  tonight’s  meeting  I hope  it  will  not  only  be 
interesting  to  all  of  you  who  are  attending  such  a 
meeting  for  the  first  time,  but  I hope  it  will  also 
give  you  a real  insight  into  how  the  House  of 
Delegates  operates.  Most  State  Medical  Societies 
have  Houses  of  Delegates  very  similar  to  ours,  and 
ours  in  turn  is  very  similar  to  the  House  of  Dele- 
gates of  the  American  Medical  Association,  except 
as  to  size  and  jurisdiction. 

Right  to  Floor 

Only  the  members  of  the  House  itself  and  those 
Committeemen  who  are  reporting  to  the  House,  have 
the  privilege  of  the  floor  in  a meeting  like  this, 
unless  the  House  by  vote  grants  the  privilege  of 
the  floor  to  someone  outside  its  membership.  If 
any  one  of  you  who  is  not  a member  of  the  House 
wishes  to  address  the  House  in  connection  with  any 
question  that  may  come  up  this  evening,  he  should 
speak  personally  to  a Delegate  and  explain  his  de- 
sires, whereupon  the  Delegate  may  if  he  wishes  ask 
the  privilege  of  the  floor  for  the  member  by  vote 
of  the  House. 

While  this  is  an  open  meeting  to  the  doctors  and 
wives  and  personal  friends  and  guests,  it  is  not 
open  to  the  public  and  1 hereby  appoint  as  Sergeant 
at  Arms  Dr.  Cyrus  W.  Anderson  and  authorize  him 
to  appoint  any  needed  assistants  from  the  ex-officio 
members  of  the  House. 

With  these  preliminary  remarks,  I will  now  call 
the  House  of  Delegates  to  order  and  ask  Dr.  Irvin 
E.  Hendryson,  Chairman  of  the  Committee  on  Cre- 
dentials, if  he  has  any  Supplemental  Report  other 
than  he  submitted  yesterday. 

Dr.  Hendryson  reported  that  his  committee 
had  received  the  proper  certificate  from  the 
Garfield  County  Medical  Society  appointing  Dr. 
Paul  J.  White  as  Alternate  in  the  inability  of 
either  the  regular  Alternate  of  that  Society  to 
attend  and  the  Credentials  Committee  therefore 
recommended  that  Dr.  White  be  seated  for  the 
balance  of  this  Annual  Session.  He  similiarly 
reported  that  Dr.  Richard  Laforce  had  been  ap- 
pointed to  replace  Dr.  L.  W.  Anderson  as  Alter- 
nate Delegate  for  the  Northeast  Colorado  Society 
find  that  Dr.  C.  W.  McClelland  had  been  ap- 
pointed Alternate  for  Dr.  Irving  F.  Geever  of 
El  Paso  County  who  is  unable  to  remain  for  the 
entire  Annual  Session. 

The  roll  was  called  disclosing  that  fifty-two 
accredited  members  of  the  House  were  present, 
constituting  more  than  a quorum,  and  on  the 
motion  regularly  seconded  and  passed,  the  Sup- 
plemental Report  of  the  Credentials  Committee 
was  then  adopted. 


On  motion  of  Dr.  J.  L.  McDonald,  Dr.  F.  I. 
Nicks,  Alternate,  was  then  seated  in  place  of 
Dr.  C.  S.  Gydesen  of  El  Paso  County. 

The  Executive  Secretary  read  the  condensed 
minutes  of  the  first  meeting  of  the  House.  There 
being  no  additions  or  corrections  the  Chair  de- 
clared the  minutes  approved  as  read. 

Address  of  Dr.  Bauer 

Speaker  Ward  introduced  Dr.  Louis  H.  Bauer 
of  Hempstead,  N.  Y.,  President  of  the  American 
Medical  Association.  Dr.  Bauer  addressed  the 
House  as  follows: 

I am  to  talk  to  you  tomorrow  and  I know  you 
have  a lot  of  business  so  I am  not  going  to  take 
much  of  your  time  this  evening.  We  want  to  extend 
to  you  the  greetings  of  the  American  Medical  Asso- 
ciation and  best  wishes  for  a most  successful  meet- 
ing, which  I am  sure  you  will  have. 

There  is  one  point  that  I would  like  to  mention: 
One  of  the  greatest  difficulties  we  have  to  face  at 
the  present  tim.e  is  the  action  of  a few  of  our  own 
members,  small  in  number,  but  who  bring  discredit 
on  the  vast  bulk  of  the  medical  profession  by  their 
actions. 

The  Colorado  Society  was  among  the  first,  and  my 
impression  is  that  it  was  the  first  State  Society  to 
establish  a so-called  Grievance  Committee.  But 
what  is  more  important,  it  has  been  my  understand- 
ing that  here  in  Colorado  your  committee  has  really 
been  functioning,  because  you  have  given  that  com- 
mittee authority  and  you  have  appointed  men  to 
that  committee  who  have  backbone. 

Unfortunately  in  some  areas  grievance  committees 
have  been  established  which  have  acted  as  white- 
wash committees,  and  that  will  never  solve  the 
problem. 

We  have  got  to  impress  upon  the  public  that  the 
medical  profession  will  not  stand  for  a chiseling 
racketeer  or  unethical  conduct,  and  when  the  public 
realizes  that,  the  medical  profession  is  going  to  be 
in  very  high  esteem. 

I want  to  congratulate  you  here  in  Colorado  be- 
cause you  had  the  foresight  to  take  such  action  and 
you  are  carrying  it  on  in  the  way  that  it  should  be 
carried  on,  and  in  the  only  way  it  can  actually  be 
effective  for  the  benefit  of  all  the  medical  profes- 
sion and  for  medicine  in  the  United  States. 

Chairman  C.  W.  Anderson  then  submitted  a 
supplemental  report  for  the  Board  of  Trustees 
as  follows: 

domination  of  Dr.  Walter  Palmer 

Your  Board  of  Trustees  wishes  to  nominate  Dr. 
Walter  D.  Palmer  of  Chicago  for  Honorary  Mem- 
bership in  the  Colorado  State  Medical  Society. 

Dr.  Palmer  is  a native  of  Castle  Rock,  Colorado, 
the  son  of  a pioneer  Colorado  physician  who  him- 
self was  a man  of  great  note  during  his  many 
years  of  practice  in  our  state. 

Dr.  Palmer  is  Professor  of  Medicine  at  the  Uni- 
versity of  Chicago  and  a Regent  of  the  American 
College  of  Physicians.  He  is  a Past-President  of  the 
American  Board  of  Internal  Medicine,  and  he  ranks 
among  the  truly  great  scientists  of  this  generation 
in  his  chosen  fields  of  Internal  medicine  and  gas- 
troenterology. Many  members  of  this  House  will 
recall  Dr.  Palmer’s  several  recent  appearances  as  a 
guest  speaker  before  our  sessions  and  his  outstand- 
ing services  to  us  over  a period  of  many  years. 

in  the  opinion  of  your  Board  of  Trustees,  Dr. 
F’almer  unquestionably  meets  the  exceptionally  high 
standards  which  the  Constitution  of  our  Societ5'  re- 
quires of  those  who  may  be  nominated  for  this 
honor. 

Speaker  Ward  pointed  out  that  nominations 
for  Honorary  Membership  require  approval  of 
the  Board  of  Councilors  and  called  upon  Dr. 
Leo  W.  Lloyd,  Chairman  of  the  Board  of  Coun- 
cilors, for  comment.  Chairman  Lloyd  reported 
that  the  Board  of  Councilors  had  met  that  same 
afternoon  on  the  nomination  and  had  unani- 
mously approved  it.  On  motion  regularly  sec- 
onded and  passed  unanimously,  Dr.  Palmer  was 
tiien  elected  an  honorary  member  of  the  Society. 

Chairman  Lloyd  of  the  Board  of  Councilors 
offered  the  following  supplemental  report  for 
that  board: 

Supplemental  Report  of  Board  of  Couneilors 

It  was  indicated  in  the  Annual  Report  of  the 
Board  of  Councilors,  submitted  at  the  first  meeting 
of  the  House  of  Delegates,  that  another  member  of 
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the  Society  was  to  be  tried  In  late  August  upon 
serious  charges  brought  by  the  Board  of  Super- 
visors. The  hearing  on  these  charges  has  now  been 
concluded,  and  the  member  was  found  guilty  of 
unprofessional  conduct  and  of  violation  of  certain 
of  tbe  Principles  of  Medical  Ethics  of  the  American 
Medical  Association.  The  decision  of  the  Board  of 
Councilors  was  to  expel  this  member  from  this 
Society  and  the  expulsion  was  made  effective  im- 
m.ediately. 

The  above  report  was  referred  to  the  Refer- 
ence Committee  on  Professional  Relations. 

Speaker  Ward  next  announced  that  the  Board 
of  Supervisors  has  a special  supplemental  report 
to  present  to  this  open  meeting  of  the  House  so 
that  members  of  the  Society  generally  might 
hear  it  regardless  of  whether  or  not  they  might 
be  Delegates.  He  stated  that  Dr.  David  W.  Mc- 
Carty, a^  member  of  the  Board  of  Supervisors, 
had  been  appointed  by  that  Board  to  present  the 
special  report  and  he  called  upon  Dr.  McCarty 
who  then  addressed  the  House  as  follows: 

SPECIAL  REPORT 
of  the 

BOARD  OF  SUPERVISORS* 

This  Report  of  the  Board  of  Supervisors  to  the 
membership  of  the  Colorado  State  Medical  So- 
ciety might  well  be  in  commemoration  of  the 
Board’s  fifth  birthday.  And  because  many  mem- 
bers will  have  forgotten  its  purpose,  and  some 
new  members  will  know  little  of  its  existence, 
it  would  be  well  to  outline  briefly  its  history. 

It  was  at  a meeting  of  the  House  of  Delegates 
in  September  of  1947  that  a new  elective  Board 
was  created  and  was  termed  the  Board  of  Super- 
visors. Permanent  establishment  of  the  Board 
of  Supervisors  required  an  amendment  to  the 
State  Society  Constitution  and  this  was  prepared 
by  the  Board  of  Trustees  and  approved  by  the 
House  of  Delegates  for  final  adoption  at  the 
1948  session.  During  the  one  year  interim  the 
House  found  ways  within  the  Constitution  and 
By-Laws  to  create  and  empower  a temporary 
board. 

The  creation  of  a Board  of  Supervisors  ful- 
filled an  ideal,  as  part  of  a general  reorganiza- 
tion in  public  relations,  sought  after  by  leaders 
of  this  Society  for  over  a quarter  of  a century. 
It  was  that  part  of  the  program  which  dealt 
with  self-discipline,  and  it  was  widely  referred 
to  as  the  Medical  Grand  Jury  Plan.  The  estab- 
lishment of  such  a Board  was  considerably 
stimulated  by  the  Colorado  Rich  Report  of  the 
preceding  year  which  stated  in  part,  “Unless  it 
v/ishes  to  surrender  additional  areas  to  govern- 
mental jurisdiction,  the  profession  must  at  all 
times  formulate  and  enforce  stricter  standards 
than  the  law  currently  demands.”  The  Colorado 
Medical  Society  had  accepted  and  acted  upon 
that  counsel.  It  created  a Board  of  twelve 
doctors,  six  to  be  elected  by  the  House  of  Dele- 
gates each  year  for  a two-year  term;  no  two 
members  to  be  elected  from  the  same  Component 
Society;  any  member  of  the  Board  to  be  auto- 

♦Secretary’s  Note:  By  later  action  of  the  House, 
this  Special  Report  was  ordered  reprinted  in  pam- 
phlet form  for  distribution  to  all  members  of  the 
Society. 


matically  disqualified  from  sitting  on  a case  in- 
volving members  of  his  Component  Society. 

Powers  of  Board 

The  Board  was  empowered  to  receive  from 
anyone — physician  or  layman — written  or  verbal 
complaints  against  any  doctor  in  Colorado  in 
cases  of  misconduct,  violation  of  professional 
ethics,  overcharging,  or  any  other  complaint  of 
individual  or  public  dissatisfaction.  It  also  had 
the  power  of  initiating  investigations,  and,  when 
justified,  to  prefer  and  prosecute  charges  before 
any  judicial  body — before  the  Board  of  Censors 
of  Component  Society,  before  the  Board  of 
Councilors  of  the  State  Society,  or  if  necessary 
before  the  State  Board  of  Medical  Examiners 
or  any  criminal  court.  In  order  that  sufficient 
evidence  could  be  obtained  it  was  deemed  that 
failure  of  a Society  member  to  respond  to  a 
summons  of  the  Board  constituted  cause  for  a 
citation  for  contempt  before  the  Board  of  Coun- 
cilors of  the  State  Society  and  could  result  in 
expulsion.  Complaints  and  their  investigations 
have  been  held  in  strict  confidence,  and  an  at- 
tempt is  made  to  resolve  the  differences  in  a 
wholly  impartial  manner.  , Some  cases  can  be 
settled  to  the  mutual  satisfaction  of  all  con- 
cerned. In  others  a satisfactory  solution  is  not 
possible.  In  still  others,  it  is  necessary  to  pro- 
tect the  physicians  against  unjust  accusations 
which  they,  as  individuals,  would  be  unable  to 
undertake. 

This  report  might  well  be,  then,  a summary  of 
those  five  years,  giving,  without  breach  of  con- 
fidence, the  number  of  cases  processed,  the  types 
of  complaints  received,  the  investigations  initi- 
ated, the  charges  preferred,  and  the  recommen- 
dations made.  The  membership  would  then 
know  of  the  many  tedious  and  frequently  thank- 
less hours  spent  in  completing  these  investiga- 
tions, the  time-consuming  procedure  of  pro- 
cessing reasonable  complaints,  and  the  time- 
wasting  nuisance  of  hearing  complaints  not  justi- 
fied from  the  very  start. 

What  the  Board  Has  Learned 

Instead  this  report  hopes  to  expand  on  that 
additional  duty  of  the  Board  of  Supervisors  “to 
conduct  a continuous  educational  campaign  with- 
in the  profession  concerning  personal  and  public 
conduct  and  the  interpretation  of  medical  ethics.” 
Each  member  of  the  present  Board  has  come 
through  the  past  twelve  months  much  more  fully 
aw'are  of  the  patient-doctor  relationship,  and  of 
the  need  for  good  public  relations.  Each  mem- 
ber of  the  Board  has  come  through  the  past 
twelve  months  somewhat  chastened  by  the  evi- 
dent need  for  greater  understanding  between 
doctor  and  patient,  for  improved  conduct  in  the 
profession,  for  more  personal  attention  to  the 
details  of  caring  for  patients.  It  was  the  feeling 
of  the  Board  that  it  would  be  remiss  in  its  duty 
to  the  membership  of  the  Society  as  a whole  if 
it  did  not  attempt  to  give  to  the  Society  some- 
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tiling  of  what  it  had  learned  from  the  cases 
heard,  and  in  some  way  advise  or  reprimand, 
as  the  case  might  be,  in  order  primarily  to  re- 
duce the  number  of  reasons  for  complaints,  but 
also  to  improve  the  prestige  of  the  profession 
with  the  public. 

The  chief  complaint  through  the  five-year 
period  has  concerned  medical  fees,  or  over- 
charging. It  is  noted  with  some  satisfaction  that 
this  group,  formerly  making  up  over  75  per 
cent  of  the  cases  heard,  now  accounts  for  less 
than  50  per  cent.  The  Board,  composed  of  mem- 
bers widely  separated  geographically,  learned  a 
great  deal  during  the  past  year  about  doctors’ 
fees;  about  rural  charges  and  urban  charges, 
about  general  practitioners’  charges  and  about 
specialists’  charges. 

There  have  been,  and  probably  will  always 
be,  a considerable  number  of  complaints  about 
fees  which  simply  are  attempts  on  the  part  of 
deadbeats  to  avoid  the  payment  of  just  obliga- 
tions, usually  after  the  accounts  in  question  have 
already  been  turned  over  to  collection  agencies. 

We  are  reminded  of  the  verse: 

Three  faces  wears  the  doctor;  when  first 
sought 

An  angel;  and  a God’s  the  cure  half  wrought; 

But  when,  the  cure  complete  he  seeks  his  fee 

The  devil  looks  less  terrible  than  he. 

—Anonymous. 

Discussion  of  Fees 

From  the  hearing  of  much  testimony  regard- 
ing medical  fees  the  Board  feels  more  and  more 
strongly  the  need  for  discussion  and  understand- 
ing of  fees  before  service  is  rendered,  the  neces- 
sity of  calling  the  patient’s  attention  to  the  fact 
that  such  fees  do  not  include  hospitalization, 
x-rays,  laboratory  fees,  etc. 

It  would  be  well  to  check  with  the  patient  on 
those  tests  deemed  necessary  to  aid  in  diagnosis. 

Correct  itemized  bills  would  show  clearly  to 
the  patient  where  charges  are  for  laboratory 
work  and  special  procedures. 

There  should  be  no  long  delays  in  the  ren- 
dering of  bills. 

The  patient  who  comes  into  the  doctor’s  office 
for  what  he  considers  a minor  treatment  would 
be  given  an  explanation,  when  it  is  the  feeling 
of  the  doctor  that  a complete  physical  examina- 
tion and  extra  tests  are  indicated. 

A patient  should  be  made  aware  of  the  fact, 
when  it  is  obvious,  that  his  Blue  Shield  or  other 
medical  insurance  will  not  cover  his  total  bill. 

When  treatment  proves  ineffective,  a doctor 
might  well  become  his  own  public  relations 
officer  and  reconsider  the  original  fee  in  view 
of  the  results  obtained. 

The  physician’s  attention  should  be  directed 
to  those  cases  where  there  is  a question  about 
fees.  In  the  1950  Annual  Report  of  the  Board  of 
Supervisors  is  the  following  quotation: 


The  Board  is  convinced  that  many  of  the  dis- 
putes revolving  about  costs  of  medical  care 
could  very  easily  have  been  obviated  had  the 
physicians  involved  given  more  personal  atten- 
tion to  patients  complaining  about  charges — ■ 
affected  patients  were  not  permitted  to  talk  to 
the  physician  but  were  required  to  discuss  their 
financial  woes  with  the  office  personnel  who 
either  could  not,  or  at  least  did  not,  give  them 
any  satisfaction.  The  practice  of  delegating  the 
responsibility  for  discussing  costs  of  medical 
service  to  employees  is  vicious  and  results  in 
poor  patient-doctor  relationships. 

The  need  for  referring  accounts  to  collection 
agencies  might  be  considerably  decreased  were 
the  doctor  to  take  more  time  to  explain  diagnostic 
and  therapeutic  procedures  and  to  discuss  costs 
of  nursing,  not  only  the  cost  of  the  physician’s 
personal  service,  but  also  the  costs  of  nursing, 
hospital,  anesthetic,  and  the  newer  drugs. 

Consultants  and  Assistants 

In  approximately  25  per  cent  of  the  complaints 
heard,  the  charges  were  of  incompetent  diagnoses 
and  ineffective  treatment.  Patients  are  naturally 
dissatisfied  if  the  treatment  is  ineffectual,  and 
here  it  is  the  feeling  of  the  Board  that  the 
physician  might  do  well  to  broaden  the  responsi- 
bility in  the  care  of  such  a patient.  Several 
complaints  were  based  on  the  apparent  refusal 
of  the  physician  to  have  consultation.  The  com- 
plainant might  well  have  been  satisfied  and 
continued  with  the  original  doctor  had  only  his 
confidence  been  bolstered  by  the  opinion  of 
another  physician. 

The  Board  also  made  the  unhappy  discovery 
that  in  all  too  many  cases  the  misunderstandings 
between  the  doctor  and  patient  and  the  under- 
mining of  confidence  in  the  physician  came  from 
the  conversation  of  the  nurses  and  attendants 
with  the  patient.  Certainly  the  doctor  has  the 
right  to  expect  all  the  cooperation  and  loyalty 
he  can  have  from  those  who  are  helping  with 
the  care  of  his  patients.  Through  the  testimony 
of  several  patients  charging  incompetent  treat- 
ment could  be  seen  all  too  clearly  the  type  of 
individual  who  would  not  have  been  happy  or 
satisfied  with  the  care  of  the  Great  Physician 
himself,  and  to  their  regret  most  doctors  discover 
this  too  late. 

The  charge  of  neglect  of  a patient  is  a serious 
cne,  whether  it  be  that  of  refusal  to  take  a 
patient  or  of  inadequate  care  after  accepting  the 
patient.  Most  of  the  cases  charging  refusal  to 
render  medical  service  were  found  to  be  based 
on  misunderstanding,  excessive  demands  on  the 
doctor,  refusal  to  accept  advice  and  to  keep 
appointments,  or  out  and  out  physical  compli- 
cations over  which  neither  doctor  nor  patient 
had  any  control. 

The  Principles  of  Medical  Ethics  of  the  Amer- 
ican Medical  Association  state: 

“A  physician  is  free  to  choose  whom  he  will 
serve.  He  should,  however,  respond  to  any  re- 
quest for  his  assistance  in  an  emergency  or 
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whenever  temperate  public  opinion  expects  the 
service.” 

The  Board  notes  that  if  a physican  is  to  defend 
himself  against  a charge  of  neglect  in  the  care 
of  a patient,  and  be  able  to  substantiate  his  de- 
fense, it  is  most  important  that  his  office  and 
hospital  records  be  complete.  With  the  present 
shortage  of  nursing  help,  it  is  noted  that  fre- 
quently the  only  record  that  a doctor  has  visited 
his  patient  is  his  own  progress  note. 

Concrete  Advice 

These  final  remarks  concern  the  reaction  of 
members  of  the  Board  to  complaints  directed 
toward  the  physican’s  conduct: 

1.  Doctors  would  do  well  to  avoid  the  “appear- 
ance of  overcharging.”  We  are  fortunate  to  be 
living  in  a time  and  place  where  physicians  are 
prosperous.  They  are  more  than  prosperous; 
they  have  now  overtaken  the  lawyers  and  lead  as 
the  highest-income  profession.  To  make  a show 
of  affluence  is  in  poor  taste. 

A salaried  patient  who  has  just  paid  a 
perfectly  reasonable  surgical  fee  cannot  help 
but  feel  some  ill  will  to  note  a week  later 
in  the  society  column  that  his  doctor’s  wife 
has  Just  entertained  200  people  at  a cocktail 
party  at  the  Country  Club,  or  to  see  his 
physican  pictured  in  the  newspaper  covered 
with  leis  on  his  arrival  on  an  Hawaiian 
honeymoon  or  holiday. 

2.  Doctors  would  do  well  to  swallow  their 
pride  in  the  interest  of  public  relations. 

The  harm  done  by  a disgruntled  patient 
far  outweighs  the  discounted  fee  which  he 
receives  from  a collection  agency. 

3.  Doctors  would  do  well  to  remember  the 
courtesies  due  a member  of  their  own  profession. 

Many  question  a doctor’s  accepting  a 
patient  known  to  have  been  studied  and 
treated  by  another  doctor  without  the  cour- 
tesy of  calling  the  original  doctor. 

4.  Doctors  would  do  well  to  improve  their 
personal  conduct.  One  patient  said  of  her  doctor, 
“All  he  did  while  I was  in  the  hospital  was 
walk  in  the  room  each  day  with  a cigarette  in 
bis  mouth,  and  say  ‘Good  Morning’.”  Several 
times  complainants  said,  “When  I questioned  my 
doctor  he  got  so  mad  he  cursed  and  jumped  up 
and  down.”  One  doctor  was  accused  of  cursing 
his  patient  when  he  said  to  her  husband,  “I’ll 
be  damned  if  I know  what  to  do  to  please  your 
wife.”  One  doctor  frankly  admitted  that  he 
made  a non-professional  call  on  an  obstreperous 
patient  to  give  him  the  “kind  of  talk  he  felt  was 
necessary;”  he  termed  this  a “social  call.” 

5.  Doctors  would  do  well  to  hold  a less  exalted 
opinion  of  themselves  and  of  their  fees.  None 
should  be  aloof  to  a frank  discussion  of  fees 
with  a patient. 

There  may  be  some  truth  in  this  threat- 
ening sentence  which  accompanies  so  many 


complaints  we  hear:  “Such  high-handed 
methods  by  doctors  will  only  hasten  Social- 
ization of  Medicine.” 

We  might  well  recall  the  Oath  of  Hippocrates: 
“Guiltless  and  hallowed,  will  I keep  my  life  and 
mine  art.” 

Kespectfully  submitted, 

GEORGE  M.  MYERS,  M.D.,  Pueblo, 

Chairman 

GUY  C.  CARY,  M.D.,  Grand  Junction, 

Vice  Chairman 

SIDNEY  M.  RECKLER,  M.D.,  Denver, 
Secretary 

JOHN  D.  McDonald,  M.D.,  Colorado  Springs 
FRANKLIN  J.  MCDONALD,  M.D.,  Leadville 
C.  REX  FULLER,  M.D.,  Salida 
M.  A.  DURHAM,  M.D.,  Idaho  Springs 
LAWRENCE  D.  BUCHANAN,  M.D.,  Wray 
JACKSON  SADLER,  M.D.,  Fort  Collins 
DAVID  W.  McCARTY,  M.D.,  Longmont 
V.  V.  ANDERSON,  M.D.,  Del  Norte 
JOHN  C.  STRAUB.  JR.,  M.D..  Flagler 

Following  discussion  of  the  report  from  the 
floor  by  Dr.  W.  R.  Lipscomb,  V.  V.  Anderson 
and  D.  W.  McCarty,  Speaker  Ward  referred  the 
above  special  report  to  the  Reference  Committee 
on  Professional  Relations. 

FINAL  REPORT  OF  PRESIDENT 

President  Harry  C.  Bryan  then  presented  his 
final  report  as  President  of  the  Society,  as 
follows: 

I know  of  nothing  that  provides  so  liberal  an  ed- 
ucation as  serving  as  President  of  the  Colorado 
State  Medical  Society. 

The  past  year  has  been  a pleasant  and  enlighten- 
ing one  for  me.  It  has  been  a privilege  to  make 
new  friends,  to  travel  our  state  and  learn  more 
about  medical  and  health  matters  in  the  various 
areas  and  to  become  better  informed  about  the  pro- 
fessional achievements  and  the  community  activities 
of  my  colleagues. 

It  has  also  been  stimulating  to  sit  as  a member 
of  the  Board  of  Trustees  and  to  know  and  to  work 
with  the  many  fine  doctors  who  serve  so  capably 
on  the  various  committees  or  as  officers  of  local 
societies  and  as  members  of  this  House.  We  owe  all 
of  them  a great  deal  for  what  they  have  done  in 
behalf  of  our  profession  and  the  public  welfare. 

Organized  medicine  is  today  a business.  Some  of  us 
may  wish  we  could  live  and  work  as  we  did  twenty 
years  ago  but  I fear  we  will  never  see  a return  to 
such  relatively  inoffensive  times.  We  have  grave 
responsibilities  to  ourselves,  our  profession,  our 
patients,  and  to  our  community  and  nation.  We 
have  and  will  continue  to  face  problems  of  many 
kinds.  These  problems  will  not  solve  themselves, 
which  means  that  we  must  do  our  part  to  achieve 
a solution.  The  affairs  of  our  State  Society,  includ- 
ing the  several  major  meetings  which  we  sponsor 
annually,  require  time  and  funds,  and  talent  and  a 
willingness  to  get  things  done. 

It  is  my  sincere  belief  that  our  State  organiza- 
tion, working  in  close  cooperation  with  the  officers 
and  other  leaders  of  county  and  district  medical 
societies  has  accomplished  a great  deal  that  is  good 
during  the  last  few  years  in  particular.  We  have 
had  many  problems  and  lots  of  work  to  do.  We 
have  not  been  afraid  to  work.  That  is  why  the 
Colorado  State  Medical  Society  ranks  as  one  of  the 
top  three  in  the  United  States. 

I know  from  personal  observation  that  the  citi- 
zens of  this  state  receive  high-quality  medical  care. 

I have  been  in  many  doctors’  offices  and  in  our 
excellent  hospitals  I have  talked  to  patients  who 
are  proud  of  their  doctors  and  who  are  aware  of 
the  work  they  are  doing  and  who  want  no  part  of 
a governmental  scheme  such  as  the  soclalizers 
would  inflict  upon  our  people. 

We  have  told  our  story  well,  if  you  please,  and 
we  have  a measure  of  public  confidence  and  sup- 
port which  I believe  is  at  the  highest  level  in  our 
history.  We  in  Colorado  do  have  good  public  rela- 
tions and  are  improving  right  along.  We  enjoy  the 
confidence  and  respect  of  the  press  and  radio  of  the 
state  and  of  allied  health  organizations  and  of 
many,  many'  other  business  and  professional  groups. 

There  has  never  been  any  question  about  the 
quality  of  medical  care  we  have  provided.  But,  in 
all  frankness,  there  has  been  and  still  is  room  for 
improvement  insofar  as  our  participation  in  com- 
munity affairs  is  concerned,  particularly  at  the  local 
and  county  levels.  We  must  prove  our  willingness 
to  shoulder  our  share  of  the  burden  in  attacking 
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new  uniform  oral  dosage 


The  new,  uniform  oral  dose  for  adults  is  1-3  grams.  This 
may  be  repeated  3-5  times  per  day. 

The  first  dose  prescribed  should  be  at  the  lower  end  of 
the  recommended  dosage  range  (an  occasional  patient  may 
coinplain  of  side  effects  when  large  doses  are  given  at  the 
start  of  Tolserol  therapy).  Subsequent  doses  maybe  adjusted 
to  the  needs  of  the  individual  patient.  Whenever  possible, 
Tolserol  should  be  given  after  meals.  When  Tolserol  is 
given  between  meals,  it  is  desirable  that  the  patient  first 
drink  I/3  glass  of  milk  or  fruit  juice. 


Tolserol 

Squibb  Mephenesin 


Tablets,  0.5  Gm.  and  0.25  Gm.,  bottles  of  100;  Capsules,  0.25  Gm., 
bottles  of  100;  Elixir,  0.1  Gm.  per  cc.,  pint  bottles:  Intravenous 
Solution,  20  mg.  per  cc.,  50  cc.  and  100  cc.  ampuls. 


'TOLSCKOl*  TRCC.  U.  S.  PAT.  OFF.)  IS  A TRAOCMARK  OF  E.  R.  SQUIBB  4 SONS 


Sqjjibb 
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major  problems  of  health  and  welfare,  locally,  right 
In  our  own  home  towns.  With  good  leadership  and 
strong  boards  and  committees  we  have  already  made 
great  progress.  But  there  is  still  much  to  be  done. 
Let  us  not  slacken  our  pace,  not  one  bit! 

I want  to  extend  my  sincere  thanks  to  the  men 
and  women  of  the  Society  who  have  served  so 
loyally  and  at  such  sacrifice  to  make  ours  a truly 
great  organization.  I am  proud  of  what  you  and 
they  have  done.  I hope  that  in  the  years  ahead  all 
members  will  continue  to  support  our  Society  so 
that  it  will  always  enjoy  the  enviable  reputation  it 
now  has.  I also  want  to  pay  a special  compliment 
to  our  Executive  Staff.  We  have  a splendid  group 
in  our  office  and  we  appreciate  the  high  quality  of 
work  they  do.  I do  not  think  any  state  society  has 
a better  staff  than  ours  and  I know  that  those  of 
you  who  have  worked  with  them  will  agree. 

It  being  something  of  a privilege  for  the  retiring 
President  to  set  forth  his  views,  I want  to  take  a 
minute  or  two  and  offer  some  suggestions  for  the 
consideration  of  our  membership. 

First  on  the  list  has  to  do  with  the  approaching 
elections.  Please  do  register  and  vote  and  urge  your 
friends  to  do  likewise.  We  must  discharge  our  re- 
sponsibilities as  good  citizens  and  this  we  can  and 
should  do  without  involving  our  Society  in  partisan 
politics. 

Please  give  your  support  to  the  American  Medical 
Education  Foundation.  We  have  the  finest  medical 
schools  in  the  world,  and  we  want  to  keep  them 
that  way.  This  we  shall  do  if  we  vigilantly  oppose 
governmental  interference  and  if  we  substitute  for 
it  our  own  voluntary  support. 

Continue  to  lend  your  best  efforts  in  support  of 
all  sound  voluntary  health  insurance  programs. 
They  are  the  answer  to  those  who  would  socialize 
our  profession  and  our  people. 

Give  thought  to  the  problem  of  the  growing  aged 
population.  As  doctors  we  must  lead  the  way  in 
developing  the  finest  facilities  for  the  sympathetic 
care  of  the  elderly  who  have  no  one  to  look  after 
them. 

Many  of  us  can  aid  communities  which  need  and 
can  support  physicians  to  obtain  them.  Young  doc- 
tors will  go  where  proper  facilities  exist  and  where 
community  attitudes  show  an  awareness  of  the  re- 
sponsibilities Involved. 

In  these  changing  times  we  must  be  alert  to  meet 
new  problems  and  adjust  to  varying  conditions.  As 
an  example,  perhaps  the  Blue  Cross  and  Blue  Shield 
programs  can  be  expanded  to  cover  care  in  rural 
homes  or  in  doctors’  offices,  thus  relieving  the  pres- 
sure on  city  and  small  town  hospitals. 

Let  us  broaden  the  theme  that  every  physician’s 
office  is  a cancer  detection  center.  We  should  ex- 
pand our  activity  in  this  field  in  close  cooperation 
between  the  Medical  Society  and  the  Cancer  Society. 

You  have  been  kind  and  generous  in  your  sup- 
port during  my  presidential  year,  for  which  I again 
thank  you  most  sincerely.  I know  you  will  be  proud 
to  continue  the  good  work  with  my  worthy  suc- 
cessor, Dr.  William  A.  Liggett. 

Dr.  Bryan’s  report  was  referred  to  the  Refer- 
ence Committee  on  Board  of  Trustees  and  Ex- 
ecutive Office. 

Dr.  Thomas  K.  Mahan  of ’Mesa  County,  Chair- 
man of  the  Reference  Committee  on  Board  of 
Trustees  and  Executive  Office,  presented  the 
following  report  which  was  then  adopted  section 
by  section  and  as  a whole  as  follows: 

Report  of  Reference  Committee 
on  Hoard  of  Trustees  and  Executive  Office 

Your  Reference  Committee  on  Board  of  Trustees 
and  Executive  Office  has  considered  the  annual  re- 
port of  the  Board  of  Trustees. 

(a)  We  approve  all  of  the  financial  activities  of 
the  Board  during  the  year  just  closed  and  we 
especially  commend  the  Board  for  having  main- 
tained a balanced  budget  during  a year  of  inflation. 
We  approve  the  annual  budget  submitted  for  the 
Society  year  just  beginning  and  recommend  its 
adoption,  subject  to  the  usual  authority  of  the 
Board  of  Trustees  to  amend  the  budget  at  any  time 
as  conditions  may  indicate. 

(b)  We  approve  that  section  of  the  Board’s  re- 
port relating  to  national  activities  and  wish  to 
commend  both  the  Board  of  Trustees  and  the  Staff 
of  the  Executive  Office  for  the  expansion  of  this 
Society’s  national  influence  which  they  have  brought 
about. 

(c)  Your  Reference  Committee  considered  that 
section  of  the  Board  of  Trustee’s  report  relating  to 
interprofessional  activities,  and  had  the  advice  of 
the  Society’s  Delegate  to  the  Colorado  Interpro- 
fessional Council  although  his  report  has  been  re- 
ferred to  another  reference  committee.  We  urge  the 
incoming  Board  of  Trustees  to  make  definite  efforts 
to  bring  about  a revival  of  the  Colorado  Interpro- 
fessional Council  by  utilizing  the  authority  of  the 


Board  to  contact  all  properly  Interested  professional 
organizations. 

(d)  Your  Reference  Committee  approves  that 
section  of  the  Board  of  Trustees’  Report  relating  to 
public  relations,  and  in  so  doing  we  hope  that  the 
House  of  Delegates  by  adoption  of  our  report  will 
express  its  heartfelt  appreciation  to  the  Board  of 
Trustees  for  its  continued  development  of  one  of 
the  outstanding  medical  public  relations  programs 
in  the  United  States. 

(e)  Your  Committee  approves  the  Trustee’s  Re- 
port on  the  Rocky  Mountain  Medical  Journal  and 
we  approve  the  management  and  editing  of  the 
Journal  during  this  past  year.  We  hope  that  it 
will  be  possible  to  continue  the  annual  publication 
of  a Directory  of  Members  and  we  urge  the  Board 
of  Trustees  to  use  every  legitimate  means  to  bring 
about  favorable  governmental  rulings  on  this 
problem. 

(f)  Your  Committee  approves  the  Board’s  report 
concerning  future  Annual  Sessions  of  this  Society. 
We  call  attention  to  the  fact  that  the  Rocky  Moun- 
tain Medical  Conference  in  1953  will  be  combined 
with  the  Annual  Session  of  the  Utah  State  Medical 
Association,  and  we  remind  all  Delegates  that  when 
the  Rocky  Mountain  Medical  Conference  next  comes 
to  Colorado  it  will  be  combined  with  our  own  An- 
nual Session  by  virtue  of  the  resolution  adopted  by 
this  House  one  year  ago. 

(g)  The  Committee  approves  the  remainder  of 
the  Annual  Report  of  the  Board  of  Trustees  except 
as  it  may  be  modified  by  Supplemental  Reports 
upon  which  we  will  report  separately. 

Blue  Shield  Plan 

The  next  recommendations  are  somewhat  involved, 
but  we  urge  your  careful  consideration  of  the  fol- 
lowing portion  of  this  report: 

(h)  The  major  part  of  the  work  of  this  Refer- 
ence Committee  was  devoted  to  study  of  the  First 
Supplemental  Report  of  the  Board  of  Trustees  and 
related  documents,  concerning  the  proposed  estab- 
lishment of  an  additional  Blue  Shield  contract  offer- 
ing service  benefits  to  families  with  $4,500  or  less 
annual  gross  incomes,  as  a separate  and  additional 
contract  over  and  above  the  one  already  in  opera- 
tion covering  families  with  $2,400  or  less  annual 
gross  Incomes. 

Your  Reference  Committee  understood  in  advance 
that  there  were  many  divergent  opinions  concern- 
ing various  features  of  this  proposed  contract  and 
the  fee  schedules  to  accompany  it.  For  that  reason 
this  Committee  held  open  hearings  both  yesterday 
and  today  in  an  effort  to  give  every  member  of  the 
Society  who  desired  to  do  so  the  opportunity  to 
appear  and  express  his  opinions.  Something  more 
than  75  members  of  the  Society  did  appear  and  ad- 
vise our  Committee. 

As  a result  of  our  study  and  our  investigation  of 
the  many  preceding  studies  that  had  been  made  by 
the  Board  of  Trustees,  the  various  specialty  groups 
and  many  component  societies,  your  Reference  Com- 
mittee recommends  to  the  House  as  follows: 

(A)  We  recommend  that  the  contract  form 
or  so-called  subscription  agreement  for  the  new 
$4,500  plan  be  approved  as  it  was  presented  to 
this  House  of  Delegates  in  printer’s  proof 
yesterday.  This  recommendation  of  ours  in- 
cludes concurrence  with  the  Board  of  Trustees 
in  approving  those  paragraphs  of  the  subscrip- 
tion agreement  which  are  designed  to  solve  the 
difficult  relationship  of  the  Blue  Shield  plan 
with  the  so-called  participating  and  non-partici- 
pating physicians. 

(B)  Your  Committee  recommends  approval 
and  adoption  of  the  adjusted  fee  schedule  sub- 
mitted to  the  House  of  Delegates  by  the  Board 
of  Trustees  subject  to  the  following  provisions: 

(1)  We  recommend  that  the  Board  of  Trus- 
tees create  and  personally  appoint  a committee 
to  be  known  as  the  Blue  Shield  Fee  Schedule 
Advisory  Committee,  to  consist  of  one  repre- 
sentative from  each  recognized  medical  spe- 
cialty organization  in  Colorado  and  one  general 
practioner  from  each  Component  Society. 

(2)  We  recommend  that  this  Advisory  Com- 
mittee promptly  adjust  admitted  inequities  in 
the  fee  schedule  as  previously  submitted  by  our 
Board  of  Trustees.  In  so  doing,  we  urg^  that 
this  Advisory  Committee  offer  an  opportunity 
to  every  specialty  group  and  every  Component 
Society  to  present  its  recommendations  and 
that  it  listen  to  any  individual  member  of  the 
Society  who  may  have  suggestions  to  offer. 
Your  Reference  Committee  learned  through  tes- 
timony these  last  two  days  that  there  are  a 
number  of  inequities  in  the  fee  schedule  and  we 
also  learned  that  many  members  of  the  Society 
have  not  yet  given  this  fee  schedule  the  study 
it  deserves. 

(3)  We  recommend  that  the  Board  of  Trus- 
tees require  prompt  action  by  the  Advisory  Com- 
mittee and  by  all  who  desire  to  appear  before 
that  committee.  On  completion  of  its  study  we 
recommend  that  the  Advisory  Committee  submit 
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its  conclusions  jointly  to  the  Board  of  Trustees 
of  this  Society  and  the  Board  of  Trustees  of  the 
Blue  Shield  Plan. 

(4)  When  the  three  previous  steps  have  been 
accomplished  we  recommend  that  the  Board  of 
Trustees  of  the  Society,  acting  under  the  au- 
thority of  this  House  of  Delegates,  finally  pass 
upon  the  entire  $4,500  plan,  including  its  fee 
schedule.  If  the  Board  of  Trustees  of  this  So- 
ciety is  then  satisfied  that  the  conditions  pre- 
scribed by  this  House  of  Delegates  have  been 
met,  that  the  Board  authorize  the  Board  of 
Trustees  of  Colorado  Medical  Service,  Inc.,  to 
put  the  $4,500  plan  into  operation. 

(c)  Your  Reference  Committee  further  rec- 
ommends that  the  Advisory  Committee  just  re- 
ferred to  be  organized  on  a continuing  ba.sis 
with  the  view  of  meeting  at  least  annually 
hereafter  to  adjust  any  inequities  in  fee  sched- 
ules which  may  develop  from  time  to  time  due 
to  changing  economic  conditions. 

The  above  section  (h)  of  the  Reference  Com- 
mittee’s report  was  discussed  at  length  by  Drs. 
Edgar  Durbin,  E.  B.  Ley,  F.  G.  Tice,  Jr.,  W.  B. 
Condon,  Atha  Thomas,  J.  H.  Amesse,  W.  C. 
Service,  F.  H.  Good,  W.  R.  Lipscomb,  L.  D. 
Buchanan,  George  R.  Buck  and  Chairman  Mahan 
of  the  Committee.  Dr.  Tice  moved  to  amend 
the  section  requiring  that  action  of  the  proposed 
Advisory  Committee  be  completed  so  that  ap- 
proval of  the  plan  could  be  brought  about  by 
November  1,  1952.  His  motion  was  seconded, 
discussed  further  and  reamended  with  his  con- 
sent by  Dr.  Buck,  who  proposed  the  date  of 
December  1 instead  of  November  1.  Dr.  Tice’s 
amendment  was  then  put  to  a vote  and  carried 
by  a vote  of  44  to  5.  Chairman  Mahan’s  motion 
for  adoption  of  section  (h)  of  the  report,  as 
amended,  was  then  put  to  a vote  and  was  carried 
by  a standing  vote  of  46  to  3. 

Chairman  Mahan  continued  with  his  Refer- 
ence Committee  report  as  follows: 

Report  Continued 

(i)  Y'our  Reference  Committe  also  considered 
the  Supplemental  Report  of  the  Board  of  Trustees 
transmitting  the  audit  completed  by  the  firm  of 
Certified  Public  Accountants  retained  for  this  pur- 
pose. We  approve  the  audit  and  the  auditing  system 
which  the  Board  of  Trustees  has  followed  through 
the  years. 

(j)  A.s  part  of  this  same  report,  the  Board  of 
Trustees  recommended  establishment  of  a loan  fund 
for  needy  interns  and  postgraduate  residents.  Be- 
fore final  action  on  such  a proposal  by  the  House 
of  Delegates,  which  might  tie  up  a large  part  of 
the  Society’s  reserve  funds  for  the  future,  we  rec- 
ommend that  the  Board  of  Trustees  study  this  mat- 
ter further  and  report  in  detail  to  the  next  meeting 
of  the  House  of  Delegates  concerning  the  demon- 
strated need  for  such  a fund,  the  details  of  how 
such  a fund  would  be  administered,  and  the  esti- 
mated cost. 

(k)  Concerning  the  recommendations  of  the  Plan- 
ning Committee  passed  on  to  the  House  of  Dele- 
gates for  consideration  by  the  Board  of  Trustees, 
we  recommend  that  a current  report  of  the  Plan- 
ning Committee  be  published  at  least  annually  in 
the  official  Journal  and  we  recommend  the  Board 
of  Trustees  be  authorized  to  put  into  effect  such 
of  the  Planning  Committee’s  recommendations  as 
they  may  find  feasible. 

(l)  The  Reference  Committee  approves  the  ac- 
tion of  the  Board  of  Trustees  creating  a new  Com- 
mittee on  Blood  Banks  as  requested  by  the  Ameri- 
can Medical  Association. 

$5.00  Assessment 

(m)  Your  Committee  considered  the  suggestion 
of  the  Board  of  Trustees  concerning  raising  funds 
for  entertainment  of  the  Clinical  Session  of  the 
American  Medical  Association,  which  meets  in  the 
first  week  of  December.  W^e  approve  the  recom- 
mendations of  the  Board  and  recommend  that  the 
Board  levy  a voluntary  non-penalty  special  assess- 
ment of  $5  upon  the  whole  membership  of  the  So- 
ciety. We  recommend  that  for  speed  of  assembling 
these  funds,  the  assessment  be  collected  so  far  as  is 
possible  at  the  same  time  annual  dues  are  collected 
in  Octotjer  and  November. 

(n)  In  concluding  our  Committee’s  Reports  con- 
cerning the  actions  of  the  Board  of  Trustees,  we 
urge  the  House  of  Delegates  by  adoption  of  this 
paragraph,  to  extend  its  special  appreciation  to  Dr. 
Cyrus  W.  Anderson,  Chairman,  and  to  all  other 
members  of  the  Board  of  Trustees,  for  their  out- 


standing work  on  behalf  of  our  Society  in  the  year 
just  closed. 

(o)  Your  Reference  Committee  approves  the  An- 
nual Report  of  the  Executive  Office  Staff  and  the 
membership  report  which  was  submitted  as  a sup- 
plement. We  commend  the  Staff  of  the  Executive 
Office  upon  the  completion  of  another  successful 
year  of  operation. 

(p)  We  approve  the  report  of  the  Foundation 
Advocate  and  thank  Dr.  Walter  King  for  his  con- 
tinuing unselfish  service  in  that  position.  We  rec- 
ommend that  the  Foundation  Advocate  prepare  an 
article  for  the  Official  Journal  republicizing  the 
history  of  Colorado  Medical  Foundation  as  a means 
of  helping  to  bring  our  membership  up  to  date  as 
to  the  status  of  this  worthy  enterprise. 

(q)  Your  Committee  approves  the  report  of  the 
Advisory  Committee  to  the  Woman’s  Auxiliary  and 
we  hope  that  the  Auxiliary  will  continue  and  ex- 
pand its  activities  in  behalf  of  our  mutual  interests. 

THOMAS  K.  MAHAN,  Chairman; 
KENNETH  C.  SAWYER, 

J.  H.  AMESSE, 

S.  W.  DOWNING, 

F H.  ZIMMERMAN. 

R.  R.  ANDERSON, 

J.  D.  STEWART, 

H.  E.  McCLUREl 

Speaker  Ward  expressed  the  deep  apprecia- 
tion of  the  House  to  the  Reference  Committee, 
to  the  Board  of  Trustees  and  to  the  Executive 
Officers  of  the  Society  for  the  tremendous 
amount  of  work  that  had  been  done  in  connection 
with  the  matters  just  considered. 

Dr.  L.  L.  Hick,  of  Delta  County,  Chairman, 
presented  the  following; 

Report  of  the  Reference  Committee  on 
Scientific  Work 

(a)  Mr.  Speaker,  the  Committee  met  with  all  but 
one  member  present  and  considered  two  contro- 
versial subjects.  The  first  subject  dealt  with  the 
Postgraduate  Teaching  and  Education  Program. 
The  Committee  wishes  to  praise  the  Postgraduate 
Education  Program  and  urge  the  continuation  of 
the  internship  and  preceptorship  program.  We  feel 
that  the  financing  of  community  teaching  teams 
should  be  borne  by  the  local  communities  request- 
ing such  programs.  The  Committee  believes  that 
quarterly  teams  are  preferable  to  monthly  teams 
and  that  better  attendance  will  be  assured  if  the 
local  communities  finance  their  own  programs  and 
that  they  would  be  willing  to  give  an  afternoon  and 
evening  every  three  months  from  their  practice, 
rather  than  to  have  to  give  up  an  afternoon  each 
month.  The  Committee  urges  that  the  local  com- 
munities’ requests  for  subjects  be  given  greater 
consideration  and  that  the  speakers’  subjects  be 
considerate  of  the  general  practitioner  audience. 
We  recommend  that  the  communities  requesting  the 
teaching  team  programs  invite  and  make  welcome 
the  physicians  throughout  the  community  involved. 

(b)  The  second  controversial  subject  dealt  with 
a request  by  the  Committee  on  Industrial  Health 
for  a program  bringing  together  representatives  of 
the  Medical  Profession,  Labor  Management,  Person- 
nel and  Industrial  Engineers.  After  due  considera- 
tion it  was  decided  to  recommend  to  the  incoming 
Scientific  Work  Committee  that  they  give  consider- 
ation to  such  a program  at  the  next  Annual  Session. 

(c)  The  Reference  Committee  wishes  to  compli- 
ment the  Scientific  Work  Committee  for  the  Mid- 
winter Clinics  Program  and  for  the  program  at 
this  Annual  Session.  We  also  wish  to  compliment 
the  Committee  on  Arrangements  for  the  fine  sports 
program  and  stag  smoker  which  we  hav6  all  en- 
joyed. We  understand  that  this  is  the  first  year 
that  this  Committee  has  put  on  a program  without 
a deficit. 

L.  L.  HICK,  Chairman; 
ATHA  THOMAS, 
TERRY  J.  GROMER, 
HARRY  C.  HUGHES, 
LEONARD  MYERS, 

C.  W VICKERS, 

T.  E.  HEINZ, 

ROBERT  A.  HOOVER. 

The  Secretary  asked  whether  the  Reference 
Committee  had  passed  upon  all  other  reports 
submitted  to  it,  and  on  motion  of  Dr.  T.  J. 
Gromer  of  the  Reference  Committee,  seconded 
by  several,  the  remaining  reports  referred  to 
the  Reference  Committee  on  Scientific  Work 
were  approved.  On  motion,  the  report  of  the 
Reference  Committee  was  then  adopted  as  a 
whole. 

Dr.  E.  B.  Ley,  Pueblo  County,  Chairman  of  the 
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Reference  Committee  on  Professional  Relations, 
then  reported  as  follows: 

Reference  Committee  on  Professional  Relations 

(a)  Your  Reference  Committee  approves  the  re- 
port of  the  Board  of  Councilors  as  printed  in  the 
Handbook. 

(b)  Your  Reference  Committee  approves  the  re- 
port of  the  Board  of  Supervisors  as  printed  in  the 
Handbook  v'ith  the  following  exceptions  and  re- 
visions: Reference  is  made  to  the  Rules  of  Procedure 
of  the  Board  of  Supervisors  as  approved  by  the 
Board  of  Councilors  on  February  13,  1952,  and  as 
printed  in  the  Rocky  Mountain  Medical  Journal  on 
page  278  to  paragraph  5,  Section  “D”  of  this  report. 
It  is  recommended  that  the  words  “in  writing”  ap- 
pearing on  line  17  of  paragraph  "D"  be  stricken 
from  the  rules.*  The  Reference  Committee  also 
recommends  that  emphasis  should  be  placed  on  the 
following  paragraph  on  the  Board  of  Supervisors’ 
report  which  reads  as  follows: 

“The  Board  strongly  recommends  the  use  of 
the  plaque  designed  hy  the  A.M.A.,  which  reads: 
>TO  ALL.  MY  PATIENTS — I invite  you  to  dis- 
cuss frankly  wdth  me  any  questions  regarding 
my  services'  or  my  fees.  The  best  medical  serv- 
ice is  based  on  a friendly,  mutual  understand- 
ing betw’een  doctor  and  patient.’ 

“These  plaques  are  available  lor  -Sl.OO  from 
either  the  State  Society  office  or  »lirect  from 
A.M.A.  Headquarters.” 

(c)  Your  Reference  Committee  approves  the  re- 
port of  the  Delegates  to  the  A.M.A.  as  printed  in  the 
August,  1952,  issue  of  the  Rocky  Mountain  Medical 
Journal  beginning  on  page  708. 

(d)  Your  Reference  Committee  approves  the  re- 
port of  the  Medicolegal  Committee  appearing  on 
page  27  of  your  Handbook. 

(e)  Your  Reference  Committee  approves  the  re- 
port of  the  Subcommittee  on  Nurses  Education,  ap- 
pearing on  page  31  and  32  of  your  Handbook. 

(f)  Your  Reference  Committee  approves  the  re- 
port of  the  Committee  on  American  Medical  Educa- 
tion Foundation,  appearing  on  pages  44  and  45  of 
your  Handbook,  along  with  the  Supplementary  Re- 
port made  by  the  chairman  of  this  Committee  at  the 
first  meeting  of  the  House  of  Delegates. 

(g)  Your  Reference  Committee  approves  the  re- 
port submitted  by  the  Council  of  the  Rocky  Moun- 
tain Medical  Conference  appearing  on  pages  48  and 
49  of  your  Handbook. 

(h)  Your  Reference  Committee  approves  the  re- 
port with  the  supplementary  remarks  made  by  the 
Delegates  of  this  House  on  the  Colorado  Interpro- 
fessional Council. 

E.  B.  LEY,  Chairman; 

F.  H.  GOOD, 

EDGAR  DURBIN, 

C.  J BENNETT, 
WILBUR  WOOD, 

L.  J.  BEUCHAT, 
KENNETH  PRESCOTT, 
JAMES  F HOFFMAN. 

The  above  report  was  adopted  section  by 
section  and  as  a whole  without  dissent. 

Dr.  E.  F.  Geever  of  El  Paso  County,  Chairman 
of  the  Reference  Committee  on  Public  Health, 
presented  the  following: 

Report  of  the  Reference  Committee 
on  Public  Health 

(a)  The  Report  of  the  General  Committee  on 
Public  Health  was  approved  and  this  Committee 
agrees  with  the  recommendation  for  “up-grading 
and  increases  in  compensation  of  physicians  em- 
ployed in  state  institutions.”  However,  we  recom- 
mend that  this  should  be  extended  to  include  all 
state  institutions  regardless  of  Civil  Service  con- 
trol, since  the  state  educational  institutions  hire 
physicians  who  are  not  under  the  jurisdiction  of 
Civil  Service. 

(b)  The  Report  of  the  Cancer  Control  Committee 
is  approved.  We  would  like  to  commend  this  Com- 
mittee for  the  excellent  aid  it  has  given  to  the 
Rocky  Mountain  Cancer  Conference,  which  is  one 
of  our  outstanding  medical  meetings. 

(c)  The  Report  of  the  Committee  on  Chronic 
Disease  is  approved  with  one  exception.  We  do  not 
believe  that  every  component  County  Society  should 
be  required  to  appoint  a Committee  on  Chronic 
Disease.  Each  County  Society  should  consider  the 
problem  and  determine  whether  they  need  such  a 
committee  to  be  appointed  where  practical.  In 
larger  County  Societies  where  committee.s  may  exist 
on  arthritis,  cardio-vascular  disease,  tuberculosis, 
cancer,  orthopedic  problems,  and  mental  disorders. 


•Secretary’s  Note:  This  recommendation  was  not 
carried  out,  since  it  was  later  disapproved  by  the 
Board  of  Councilors,  which  holds  final  authority 
under  the  Society’s  By-Laws  over  Rules  and  Regu- 
lations of  the  Board  of  Supervisors. 


the  chairman  of  each  of  these  committees  might 
compose  a Committee  on  Chronic  Disease. 

The  next  Subcommittee  is  on  Industrial  Health  and 
you  have  already  had  part  of  that  referred  to  you 
by  the  Reference  Committee  on  Scientific  Work. 

(d)  The  portion  of  the  Report  of  the  Committee 
on  Industrial  Health  submitted  to  us,  is  approved. 

(e)  The  next  Subcommittee  is  on  Maternal  and 
Child  Health.  The  Report  of  this  Committee  is  ap- 
proved with  the  exception  that  the  last  two  lines 
of  the  resolution  as  published  in  the  Handbook 
should  read,  “Maternal  death  cared  for  by  members 
of  the  Component  Society.”  We  did  not  feel  we 
should  be  responsible  for  death  in  connection  with 
practitioners  outside  of  organized  medicine. 

(f)  The  Report  of  the  Committee  on  Rehabilita- 
tion and  Crippled  Children  is  approved.  ’This  Ref- 
erence Committee  also  recommends  that  the  Legis- 
lative Committee  of  the  Colorado  State  Medical  So- 
ciety be  acquainted  of  the  funds  and  facilities  for 
rehabilitation  and  bring  this  to  the  knowledge  of 
the  State  Legislature.  This  Reference  Committee 
finally  recommends  that  this  Committee  be  sep- 
arated into  individual  Committees  on  Rehabilitation 
and  Crippled  Children  as  was  the  case  in  former 
years. 

(g)  The  Report  of  the  Committee  on  Mental  Hy- 
giene is  approved. 

(h)  The  Report  of  the  Committee  on  Rural 
Health  and  Health  Councils  is  approved.  We  com- 
mend this  Committee  for  the  thoroughness  and 
completeness  of  their  study. 

There  are  three  more  Subcommittees  and  I think 
I can  handle  them  together. 

(i)  The  Reports  of  the  Committee  on  Sanitation, 
Committee  on  Tuberculosis  Control,  and  Committee 
on  Venereal  Disease  Control  are  approved. 

WM.  A.  H.  RETTBERG,  Chairman: 
E.  F.  GEEVER, 

ROBERT  S.  LIGGETT, 

GEORGE  R.  BUCK, 

FRANKLIN  McDONALD, 

C.  O.  ROBERTS, 

BEN  MAYER,  JR. 

The  above  report  was  adopted  section  by 
section  and  as  a whole,  without  dissent. 

In  the  temporary  absence  from  the  meeting 
of  Dr.  E.  A.  Elliff,  Chairman,  Dr.  Bradford 
Murphey  presented  the  following  report: 

Report  of  the  Reference  Committee 
on  Public  Relations 

The  Reference  Committee  on  Public  Relations  met 
September  9,  with  all  members  present  save  one. 
Reports  of  Standing  Committees  were  reviewed  in 
detail  with  specific  additional  recommendations  as 
follows : 

(a)  With  regard  to  the  Committee  on  Health  Edu- 
cation, your  Reference  Committee  approves  of  their 
report  as  printed  on  page  20  of  the  Handbook,  with 
the  following  modifications: 

In  regard  to  medical  examinations,  the  Reference 
Committee  recommends  that  all  teachers  have 
yearly  physical  examinations  to  include  chest  x-ray. 
Your  Reference  Committee  further  recommends  un- 
der county  organization  that  the  State  Society  con- 
sult the  Department  of  Public  Health  and  the  State 
Board  of  Education  to  explore  the  feasibility  of 
hiring  an  individual  to  help  at  the  local  level  in  the 
organization  of  school  health  programs.  This  indi- 
vidual would  be  paid  jointly  by  the  Department  of 
Public  Health  and  the  Board  of  Education.  The  re- 
mainder of  the  report  on  Health  Education  is  ap- 
proved. 

(b)  In  regard  to  the  Committee  on  Medical 
Service  Plans,  its  report  as  printed  on  page  26  is 
approved,  with  the  additional  specific  recommenda- 
tion that  a standard  short  medical  report  form  be 
adopted  by  all  insurance  companies  doing  business 
in  Colorado. 

(c)  With  regard  to  the  Report  of  the  Public 
Policy  Committee  printed  on  page  27,  your  Refer- 
ence Committee  believes  that  the  third  paragraph 
of  this  report,  dealing  with  professional  salaries  of 
state-employed  physicians  should  be  referred  to  the 
Legislative  Committee.  In  regard  to  the  geriatric 
problems,  the  Reference  Committee  feels  that  a 
more  pressing  problem  is  the  overcrowding  of  the 
State  Hospital  at  Pueblo  with  elderly  people  suf- 
fering from  senile  dementia.  This  might  better  be 
solved  by  the  creation  of  nursing  homes  for  domi- 
ciliary care  of  the  aged. 

With  this  modification,  Mr.  Speaker,  that  report 
is  approved  and  we  recommend  that  it  be  adopted. 

(d)  Mr.  Speaker,  your  Reference  Committee  con- 
sidered carefully  the  following  Subcommittee 
Reports: 

'The  Subcommittee  on  Hospital  and  Professional 
Relations,  on  page  30; 

The  Subcommittee  on  Publicity,  page  31; 

The  Subcommittee  Report  on  Legislation,  page  31; 

The  Subcommittee  on  Farm  Magazine  Series,  on 
page  32; 
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The  Subcommittee  on  Weekly  Health  Column,  on 
page  33; 

The  Report  of  the  Advisory  Committee  to  U.M.W. 
Welfare  and  Retirement  Fund,  on  page  44; 

The  Report  of  the  Committee  on  A.M  A,  Educa- 
tion Campaign,  page  44;  and 

We  also  considered  the  Report  of  the  Special 
Committee  for  the  Study  of  the  Corporate  Structure 
of  Colorado  Medical  Service  on  page  47 ; and 

The  Report  of  the  Representative  to  the  Rocky 
Mountain  Radio  Council,  on  page  49. 

All  of  these  committee  reports  just  enumerated 
were  approved  by  your  Reference  Committee  and 
we  move  that  they  be  adopted  as  printed  in  the 
Handbook. 

EDGAR  A.  ELLIFF,  Chairman; 
WILLIAM  R.  LIPSCOMB, 

LUMIR  R.  SAFARIK, 

C.  S.  GYDESEN, 

W.  N.  BAKER, 

ROBERT  BROWN, 

BRADFORD  MURPHEY. 

The  above  report  was  adopted  section  by 
section  and  as  a whole,  without  dissent. 

Dr.  L.  E.  Thompson,  Boulder,  Chairman  of  the 
Reference  Committee  on  Constitution  and  By- 
Laws,  presented  the  following: 

Report  of  the  Reference  Committee  on 
Constitution  and  By-Laws 

There  are  an  unusually  large  number  of  changes 
recommended  in  the  Constitution  and  By-Laws  this 
year  and  considerable  time  and  study  have  been  put 
in  by  your  Reference  Committee,  Mr.  Sethman,  and 
your  legal  counsel,  Mr.  Nordlund,  on  this  report. 

The  Committee  met  several  times  and  every  mem- 
ber was  present  at  at  least  one  or  more  meetings. 

Most  of  the  report  deals  with  the  Second  Supple- 
mental Report  of  the  Board  of  Trustees  which  was 
read  at  the  First  Meeting  of  the  House  of  Delegates, 
and  we  wish  to  commend  the  Board  of  Trustees  for 
the  great  amount  of  time  and  study  which  it  has 
put  in  on  the  Constitution  and  By-Laws  during  the 
past  year  in  order  to  bring  about  the  recommenda- 
tions for  change  which  they  have  made. 

(a)  Your  Committee  has  carefully  considered  all 
the  matters  referred  to  it  at  the  first  meeting  of 
the  House  and  we  will  report  our  recommendations 
in  two  divisions.  First,  we  will  report  upon  the 
matters  that  must  lie  on  the  table  until  the  next 
Annual  Session;  and  then  we  will  report  our  recom- 
mendations for  action  at  this  time. 

(b)  We  have  considered  the  alternatives  sug- 
gested by  the  Board  of  Trustees  regarding  the  vot- 
ing privileges  of  the  Speaker  and  Vice  Speaker  of 
the  House.  Because  of  the  fact  that  the  Speaker 
and  Vice  Speaker  are  not  elected  by  Component 
Societies,  and  because  by  the  nature  of  their  posi- 
tion they  should  be  neutral,  we  approve  the  Con- 
stitutional amendment  proposed  by  the  Board  of 
Trustees  which  would  permit  the  Speaker  and  (later 
amended  to  "or”)  Vice  Speaker  to  vote  only  in  case 
of  a tie.  This  Constitutional  amendment  must  lie 
on  the  table  until  next  year. 

Dr.  J.  L.  McDonald  of  El  Paso  County  moved 
that  the  word  “and”  in  the  paragraph  above  be 
changed  to  read  “or”.  The  motion  was  adopted 
amending  the  above  section  of  the  report  as 
indicated. 

Chairman  Thompson  continued  as  follows: 

(c)  We  have  also  considered  the  proposed 
amendment  which  would  make  the  Constitution 
more  flexible  concerning  the  boundaries  of  Com- 
ponent Societies.  We  agree  with  the  Board  of  Trus- 
tees that  this  amendment  to  the  Constitution  is  wise 
and  this  we  also  recommend  to  next  year’s  House  of 
Delegates  since  the  amendment  must  lie  on  the 
table  one  year. 

(d)  Your  Committee  also  approves  the  Board  of 
Trustees’  proposal  for  clarifying  the  Constitution 
regarding  the  classification  of  members  of  the 
Society  and  we  recommend  that  this  amendment 
also  be  forwarded  to  next  year’s  House  of  Delegates. 

(e)  Members  of  the  House  will  remember  the 
address  by  Dr.  Hendryson  calling  attention  to  the 
failure  of  our  Society  to  make  adequate  use  of  the 
knowledge  and  experience  of  those  who  serve  as 
President.  Dr.  Hendryson  pointed  out  that  organiza- 
tions in  other  fields  of  activities  have  successfully 
met  their  similar  problem  by  placing  one  or  more 
of  their  immediate  Past  Presidents  on  their  con- 
trolling boards.  Dr.  Hendryson  recommended  a 
Constitutional  amendment  whereby  the  two  living 
immediate  Past  Presidents  would  be  automatically 
members  of  our  Board  of  Trustees,  thus  increasing 
the  size  of  our  Board  from  9 to  11  members.  We 
believe  this  is  very  wise.  To  effect  the  change  on 
a permanent  and  full  voting  basis  requires  an 


amendment  to  the  Constitution  which  Dr.  Hendryson 
proposed.  tVe  approve  the  spirit  of  this  amendment 
but  after  consultation  with  the  Society’s  legal 
counsel,  we  recommend  that  Dr.  Hendryson’s  pro- 
posal be  reworded  as  follows,  with  favorable  rec- 
ommendation for  adoption  next  year: 

Amend  Article  VII,  Section  2,  by  striking  out 
the  first  sentence  thereof  and  inserting  in  lieu 
thereof  the  following: 

"The  Board  of  Trustees  shall  be  composed  of 
the  President,  President-Elect,  Vice  President, 
Secretary,  Treasurer,  those  two  of  the  former 
Presidents  who  shall  have  last  held  that  office 
and  are  Active  Members  of  the  Society,  and  the 
four  additional  Trustees  provided  for  by  Sec- 
tion 1 of  Article  VII.” 

(f)  The  Constitution  of  the  Society  has  under- 
gone several  amendments  in  recent  years  and  from 
the  preceding  paragraphs  in  this  report  it  is  evident 
that  the  House  of  Delegates  desires  a number  of 
major  changes  to  become  finally  effective  next 
year.  If  we  assume,  and  your  Committee  believes 
we  should  so  assume,  that  these  amendments  are 
adopted  next  year,  it  probably  would  then  ensue 
that  still  other  sections  of  the  Constitution  would 
need  minor  changes  in  wording  in  order  to  conform 
to  the  new  amendments. 

In  view  of  this,  your  Reference  Committee  itself 
proposes  by  this  report  that  the  Constitution  be  so 
amended  as  to  clarify  any  remaining  wording  which 
might  be  confusing  to  those  whose  duty  it  is  to 
interpret  the  Constitution,  and  that  such  clarifica- 
tion without  altering  the  intent  of  any  existing 
Article  or  Section,  be  drawn  up  at  the  earliest  op- 
portunity for  final  action  next  year.  To  accomplish 
this  we  recommend  that  the  Board  of  Trustees  im- 
mediately create  and  appoint  an  Interim  Committee 
on  Constitution  and  By-Laws.  We  recommend  that 
this  Committee  consist  of  five  Delegates  who  are 
serving  in  this  year’s  House  of  Delegates,  but 
whose  terms  do  not  expire  until  January,  1954,  plus 
the  Society’s  legal  counsel  and  Executive  Secretary. 
This  Committee  should  be  charged  with  the  duty  of 
preparing  the  suggested  clarifications. 

(g)  Adoption  of  any  of  the  proposed  Constitu- 
tional Amendments  now  under  consideration  will  re- 
quire corresponding  amendments  to  the  Articles  of 
Incorporation  of  the  Society.  Under  authority  of 
the  existing  Articles  of  Incorporation  and  Constitu- 
tion, your  Committee  therefore  recommends  that  the 
House  of  Delegates,  by  adoption  of  this  report,  di- 
rect the  Board  of  Trustees,  upon  consultation  with 
the  Interim  Committee,  to  prepare  the  necessary 
amendments  to  our  Articles  of  Incorporation  and 
bring  about  amendment  of  the  Articles  as  required 
by  corporation  law. 

The  above  concludes  your  Reference  Committee’s 
recommendations  so  far  as  the  Constitution  of  the 
Society  is  concerned. 

The  second  section  of  our  report  now  deals  with 
the  By-Laws  and  also  one  possible  standing  rule. 

(h)  Pending  amendment  of  the  Constitution,  Dr. 
Hendryson  proposed  a Standing  Rule  of  the  House 
of  Delegates  to  make  as  nearly  effective  as  pos- 
sible immediately  the  addition  of  the  two  immediate 
Past  Presidents  to  our  Board  of  Trustees  for  the 
year  just  beginning.  Your  Reference  Committee 
approves  the  Standing  Rule  and  recommends  its 
adoption  as  follows: 

“In  anticipation  of  the  probable  adoption  of  a 
Constitutional  Amendment  at  the  Eighty-third 
Annual  Session,  which  would  increase  the  Board 
of  Trustees’  membership  by  the  addition  of  the 
two  most  recent  Past  Presidents,  the  Board  of 
Trustees  is  directed  for  the  Society’s  1952-1953 
year  to  include  those  two  Past  Presidents  of 
the  Society  in  all  of  its  deliberations  as  ex- 
officio  members  subject  to  the  existing  Con- 
stitution and  By-Laws.” 

(i)  In  view  of  the  expressed  dissatisfaction  of 
the  House  of  Delegates  in  past  years  concerning  the 
existing  method  of  nominating  members  of  the 
Board  of  Supervisors,  your  Committee  approves  the 
recommendation  of  the  Board  of  Trustees  for  re- 
peal of  Section  2 of  Chapter  VI  of  the  By-Laws. 
If  this  Section  is  repealed,  the  nomination  of  candi- 
dates for  the  Board  of  Supervisors  will  become  the 
responsibility  of  the  Nominating  Committee  and 
nominations  for  the  Board  of  Supervisors  will  be 
made  exactly  as  are  nominations  for  all  other  elec- 
tive offices.  In  view  of  the  fact  that  nominations 
for  the  Board  of  Supervisors  have  already  been 
made  for  this  Annual  Session  under  the  existing 
By-Law,  and  to  avoid  any  possible  misunderstand- 
ing concerning  this  year’s  nominations,  we  recom- 
mend that  Section  2 of  Chapter  VI  of  the  By-Laws 
be  repealed  effective  upon  adjournment  of  this  An- 
nual Session. 

(j)  The  Board  of  Trustees  also  recommended 
that  the  size  of  the  Nominating  Committee  be  in- 
creased both  to  give  the  Committee  wider  geo- 
graphic distribution  and  to  ease  its  work  in  view  of 
its  added  responsibilities.  Your  Reference  Commit- 
tee approves  this  recommendation.  Your  Committee 
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therefore  recommends  that  Section  1 of  Chapter  VI 
of  the  By-Laws  be  amended  by  striking-  the  word 
“five”  from  the  third  line  of  the  Section  and  in- 
serting in  lieu  thereof  the  word  “seven,”  this  amend- 
ment also  to  take  effect  upon  adjournment  of  this 
Annual  Session. 

(k)  Still  in  this  same  connection,  the  Board  of 
Trustees  recommended  that  we  consider  a Standing 
Rule  which  would  require  the  Nominating  Com- 
mittee to  obtain  the  understanding  and  consent  of 
every  person  before  he  might  be  nominated  for 
election  to  office.  Your  Committee  approves  the 
spirit  of  this  proposal,  but  we  believe  that  a hard 
and  fast  rule  might  be  found  impractical.  We 
therefore  recommend  as  a Standing  Rule  that  the 
Nominating  Committee  be  urged  to  contact  every 
prospective  nominee  in  advance  of  nomination  so 
far  as  is  possible,  so  that  his  understanding  of  the 
responsibilities  of  the  office  and  his  consent  to 
serve  may  be  obtained  before  his  nomination,  but 
that  such  contact  be  not  considered  mandatory  be- 
fore placing  a name  in  nomination. 

The  above  section  (k)  of  the  report  was  dis- 
cussed from  the  floor  by  Drs.  J.  H.  Amessc, 
T.  K.  Mahan  and  Chairman  Thompson  as  to 
whether  or  not  the  proposed  standing  rule  should 
be  made  absolutely  mandatory.  Following  the 
discussion,  the  section  next  above  was  adopted 
without  amendment.  Chairman  Thompson  then 
continued  with  his  report  as  follows: 

(l)  Your  Reference  Committee  also  approves  the 
amendment  proposed  by  the  Board  of  Trustees  to 
clarify  the  wording  of  Section  9 of  Chapter  XI,  of 
the  By-Laws,  regarding  transfer  of  members  be- 
tween Component  Societies.  We  recommend  adop- 
tion of  the  amendment. 

(m)  Your  Reference  Committee  further  recom- 
mends that  the  Interim  Committee  we  proposed 
earlier  in  this  report  be  charged  with  the  additional 
duty  of  studying  the  entire  By-Laws  of  the  Society 
and  bringing  before  next  year’s  House  of  Delegates 
any  revision  deemed  wise  for  the  consideration  of 
the  House  at  that  time.  We  recognize  that  should 
the  Constitutional  Amendments  now  approved  be 
adopted  next  year,  a number  of  changes  in  the 
By-Laws  would  become  immediately  necessary  and 
it  would  be  well  nigh  Impossible  to  prepare  them 
accurately  in  the  few  days  of  the  Annual  Session. 
We  believe,  therefore,  that  the  Interim  Committee 
should  prepare  such  amendments  or  possibly  com- 
plete revision,  in  such  form  that  it  can  be  acted 
upon  at  the  same  time  the  Constitution  Is  changed 
next  year. 

L.  E.  THOMPSON,  M.D.,  Chairman; 
J.  L.  CAMPBELL, 

ERVIN  A.  HINDS, 

JOHN  L.  MCDONALD, 

ALLEN  M.  MARKHAM, 

C.  F.  EAKINS. 

The  above  report  was  adopted  section  by 
section  and  as  a whole,  as  amended,  and  each 
amendment  to  the  By-Laws  and  Standing  RuL 
was  adopted  by  separate  motion  and  declared 
so  adopted  by  Speaker  Ward.  Amendments  to 
the  Constitution  were  declared  approved  to  lie 
on  the  table  for  one  year  for  consideration  at 
the  next  Annual  Session. 

Dr.  George  H.  Curfman  presented  the  follow- 
ing report: 

Report  of  the  Reference  Conimiitfec  on  Military 
and  Miscellaneous  Business 

(a)  The  Committee  on  Military  and  Miscellaneous 
Business  has  considered  the  Report  of  the  Medical 
Disaster  Commission.  Cognizance  has  been  taken 
of  the  reported  apathy  and  disinterest  on  the  part 
of  the  public  in  general  as  well  as  of  physicians 
towards  Civilian  Defense.  It  is  urged  that  all  mem- 
bers of  the  State  Society  whenever  possible  lend 
cooperation  to  this  program. 

In  accordance  with  the  recommendation  of  the 
Medical  Disaster  Commission,  your  Committee  rec- 
ommends that  the  name  Medical  Disaster  Commis- 
sion be  changed  to  Emergency  Medical  Service  Com- 
mittee in  conformance  with  the  nomenclature  of 
other  state  medical  societies  and  the  American  Med- 
ical Association.  Tour  Committee  approves  the  re- 
port of  the  Medical  Disaster  Commission. 

(b)  Your  Committee  has  reviewed  the  report  of 
the  Committee  on  Military  Affairs  and  recommends 
its  adoption.  The  Military  Affairs  Committee  as 
well  as  the  Colorado  State  Advisory  Committee  to 
Selective  Service  are  to  be  commended  for  their 


continued  work  towards  balancing  the  needs  of  the 
community  and  the  armed  forces. 

G.  H.  CURFMAN,  Chairman; 
EUGENE  WIEGE, 

E.  J.  MEISTER, 

GEORGE  WOLLGAST, 

R.  R.  LIVINGSTON, 

JAMES  MEZEN. 

Dr.  E.  B.  Ley,  of  Pueblo,  addressed  the  House 
as  follows: 

In  1944  and  1945  the  services  came  out  for  a uni- 
fication program,  which  was  a bunch  of  bunk,  as 
you  all  know.  We  have  been  reminded  repeatedly 
that  the  Medical  Service  in  the  Navy  still  doesn’t 
know  how  to  take  the  appendix  out  of  an  Army 
man;  he  has  to  go  over  to  the  Army  Hospital  if  he 
is  in  the  Army.  I think  this  is  a waste  of  personnel 
in  the  Army  and  Navy  and  all  the  services.  I would 
like  this  Society  to  take  some  action  to  remind  the 
government  services  that  they  are  supposed  to  be 
unified;  that  we  can  certainly  conserve  medical 
personnel  if  they  would  actually  unify  the  gov- 
ernmental medical  services.  There  is  no  reason  why 
the  Veterans  Administration,  Public  Health,  and  the 
three  armed  services  could  not  be  combined  into 
one  medical  service,  the  officers  of  which  would 
have  no  rank.  I think  this  Society  could  do  a great 
deal  for  the  services  of  our  country  if  we  would 
come  out  with  such  a proposal. 

On  motion  of  Dr.  Ley,  seconded  and  carried 
with  two  dissenting  votes,  his  remarks  were 
incorporated  as  an  amendment  to  the  Reference 
Committee  report.  The  above  report,  as  thereby 
amended,  was  then  adopted  without  dissent. 

Dr.  J.  L.  McDonald  of  El  Paso  County,  who 
had  been  elected  Chairman  of  the  Committee  on 
Nominations  by  that  Committee,  then  submitted 
the  following  report: 

Report  ®f  the  Committee  on  Nominations 

Tour  Committee  on  Nominations  respectfully  of- 
fers the  following  slate  of  nominations  for  positions 
to  be  filled  by  election  at  this  Eighty-second  An- 
nual Session; 

For  President-Elect:  Claude  D.  Bonham,  of 
Boulder. 

For  Vice  President;  W.  B.  Condon,  of  Denver. 

For  Trustee,  three-year  term,  to  succeed  Dr.  C.  W. 
Anderson:  William  R.  Lipscomb,  of  Denver. 

For  Trustee,  three-year  term,  to  succeed  Dr.  E.  H. 
Munro:  T.  K.  Mahan,  of  Grand  Junction. 

For  Councilor,  District  No.  7,  three-year  term: 
Leo  W.  Lloyd,  of  Durango. 

For  Councilor,  District  No.  8,  three-year  term: 
Harvey  M.  Tupper,  of  Grand  Junction. 

For  Councilor,  District  No.  9,  three-year  term: 
Ray  G.  Witham,  of  Craig. 

For  Members  of  the  Board  of  Supervisors,  each 
for  a two-year  term,  six  to  be  elected: 

J.  Lawrence  Campbell,  of  Denver. 

W.  S.  Cleland,  of  Delta,  Delta  County. 

Morgan  A.  Durham,  of  Idaho  Springs,  Clear  Creek 
County. 

Clemens  F.  Eakins,  of  Brush,  Morgan  County. 

Harold  E.  Haymond,  of  Greeley,  Weld  County. 

Robert  A.  Hoover,  of  Salida,  Chaffee  County. 

L.  W.  Nuttall,  of  Littleton,  Arapahoe  County. 

Ligon  Price,  of  Mount  Harris,  Korthwestern  Colo- 
rado. 

William  C.  Service,  of  Colorado  Springs,  El  Paso 
County. 

J.  Alan  Shand,  of  La  Junta,  Otero  County. 

R.  T.  Speck,  of  Cortez,  San  Juan  Basin. 

For  Delegate  of  the  A.M.A.,  two-year  term,  to 
succeed  Dr.  W.  H.  Halley:  W.  H.  Halley,  of  Denver. 

For  Alternate  Delegate  to  the  A.M.A.,  two-year 
term,  to  succeed  Dr.  Kenneth  C.  Sawyer:  Kenneth 
C.  Sawyer,  of  Denver. 

For  Foundation  Advocate:  'W.  W.  King*  of  Denver. 

For  Speaker  of  the  House  of  Delegates:  Kenneth 
H.  Beebe,  of  Sterling. 

For  Vice-Speaker  of  the  House  of  Delegates:  E.  B. 
Ley,  of  Pueblo. 

For  the  place  of  the  85th  Annual  Session  to  be 
held  in  1955:  Denver. 

COMMITTEE  ON  NOMINATIONS: 
KENNETH  E.  PRESCOTT, 
WILLIAM  N.  BAKER, 

HARRY  C.  HUGHES, 

EUGENE  WIEGE, 

J.  L.  MCDONALD,  Chairman. 

The  above  report,  not  being  subject  to  adop- 
tion, was  received  and  placed  on  file. 

Speaker  Ward  asked  Vice-Speaker  Beebe  to 
assume  the  chair. 
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Dr.  George  A.  Unfug,  Past  President,  then  sub- 
m.itted  the  following: 

Proposal  For  Amendment  of  the  Constitution 

I propose  that  Section  2 of  Article  V of  the  Consti- 
tution of  the  Colorado  State  Medical  Society  be 
amended  so  as  to  provide  for  the  election  of  one 
delegate  to  our  Society’s  House  of  Delegates  by  any 
regularly  constituted  Colorado  Chapter  of  the  Student 
American  Medical  Association. 

I have  discussed  this  situation  with  at  least  three 
Past  Presidents  and  1 have  talked  with  two  members 
of  our  present  Student  Medical  Association  at  the 
Medical  School.  All  of  them  agree  that  this  would 
be  a good  idea.  It  will  take  a year  before  this 
amendment  can  be  adopted  and  the  students  tell  me 
that  they  think  by  that  time  they  will  be  ready  to 
have  a Delegate  in  our  House.  The  American  Medi- 
cal Association  recognizes  the  national  organization 
by  permitting  two  Delegates  from  the  National  Asso- 
ciation of  Students  to  sit  in  the  House  of  Delegates, 
and  I think  it  only  appropriate  that  our  local  Society 
do  the  same  thing. 

The  above  proposal  was  referred  to  the  Ref- 
erence Committee  on  Constitution  and  By-Laws. 

Dr.  Harry  C.  Hughes,  Denver,  proposed  the 
following  resolution  which  was  referred  to  the 
Reference  Committee  on  Military  Affairs  and 
Miscellaneous  Business: 

Resolution 

Whereas,  Four  of  our  colleagues  of  the  Colorado 
State  Medical  Society  are  engaged  in  a thankless, 
time-consuming  and  important  task  in  aiding  in  the 
orderly  procurement  of  medical  officers  for  the 
Armed  Forces,  and 

Whereas,  These  men  are  appointed  by  the  National 
Selective  Service  Headquarters  and  are  not  an  of- 
ficial committee  of  this  Society,  rendering  an  Annual 
Report  to  the  House  of  Delegates  to  permit  review 
of  their  work,  and 

Whereas,  It  is  felt  that  some  recognition  should 
be  given  by  this  Society  for  the  work  performed; 
Now,  Therefore,  Be  It 

Resolved,  That  Drs.  Kenneth  D.  A.  Allen,  H.  I. 
Barnard,  Roy  Cleere  and  Terry  Gromer  be  hereby 
informed  of  the  cognizance  of  this  House  of  Dele- 
gates of  their  efforts  and  its  appreciation  is  hereby 
rendered. 

Constitutional  Secretary  Hendryson  then  ad- 
dressed the  House  as  follows: 

Earlier  the  House  acted  favorably  on  a suggestion 
which  I proposed  for  better  use  of  the  experience 
of  our  recent  Past  Presidents,  and  you  have  arranged 
at  least  this  year,  and  perhaps  permanently,  to  use 
the  two  immediate  Past  Presidents  on  the  Board  of 
Trustees.  Four  years  ago  the  House  adopted  a 
Standing  Rule  putting  outgoing  Presidents  auto- 
matically on  the  Public  Policy  Committee.  Now 
that  we  have  put  him  on  the  Board  of  Trustees,  I 
believe  he  should  be  relieved  of  the  Public  Policy 
Committee  appointment.  Fred  Humphrey  made  a 
very  valuable  suggestion,  that  it  might  be  too  n:iuch 
of  a hardship  to  have  those  men  serve  on  both  the 
Public  Policy  Committee  and  the  Board  of  Trustees. 
Because  of  that  I would  like  to  propose  at  this  time: 

That  the  Standing  Rule  adopted  September  23, 
1948,  requiring  appointment  of  the  outgoing  Presi- 
dent to  the  Public  Policy  Committee  be  repealed. 

Dr.  Hendryson’s  above  proposal  was  referred 
to  the  Reference  Committee  on  Constitution  and 
By-Laws. 

Dr.  Kenneth  Prescott,  of  Mesa  County,  pro- 
posed, without  motion,  that  future  nominating 
committees  should  consider  only  the  two  cities 
closest  to  the  center  of  Colorado  as  places  to 
hold  the  Annual  Session.  Vice-Speaker  Beebe 
referred  the  proposal  to  the  Committee  on 
Nominations  for  its  consideration. 

Dr.  L.  E.  Thompson  then  presented  the  fol- 
lowing report: 

Supplcineiitnl  Report  of  the  Reference  Committee 
on  Constitution  and  By-Laws 

Your  Reference  Committee  has  considered  the  pro- 
posal just  offered  by  Dr  Unfug  for  amending  our 
Constitution  to  provide  for  one  additional  member 
of  our  House  of  Delegates,  to  be  elected  by  any 
regularly  constituted  chapter  of  the  Student  Amer- 
ican Medical  Association  in  Colorado. 

We  approve  the  proposed  amendment  and  recom- 


mend it  for  favorable  consideration  by  the  House  of 
Delegates  at  the  Eighty-third  Annual  Session. 

Since  integration  of  this  amendment  into  Section 
2 of  Article  V of  our  Constitution  will  require  ac- 
curate wording  of  the  amendment  and  correlation 
with  other  amendments  being  considered  for  that 
same  section,  we  recommend  that  the  Interim  Com- 
mittee on  Constitution  and  By-Laws  be  directed  to 
re-write  this  entire  section  to  comply  with  these 
proposals,  for  consideration  next  year. 

The  House  has  heard  the  proposal  just  made  by 
Dr.  Hendryson  for  repeal  of  a Standing  Rule.  Your 
Reference  Committee  on  Constitution  and  By-Laws 
has  just  met  and  we  approve  the  proposal  that  this 
Standing  Rule  requiring  the  appointment  of  the  out- 
going President  to  the  Publici  Policy  Committee  be 
repealed. 

L.  E.  THOMPSON,  Chairman; 
J.  L.  CAMPBELL, 

ERVIN  A.  HINDS, 

JOHN  L.  McDonald, 
ALLEN  M.  MARKH.YM, 

C F.  EAKINS. 

On  motions  of  Dr.  Thompson,  regularly  sec- 
onded and  carried  without  dissent  in  each  case, 
the  above  report  of  the  Committee  was  adopted 
section  by  section  and  as  a whole,  and  the 
standing  rule  referred  to  was  repealed. 

Vice-Speaker  Beebe  noted  that  most  Reference 
Committees  had  completed  their  business  for 
the  Annual  Session  and  he  therefore  entertained 
a motion  to  cancel  the  customary  third  meeting 
of  the  House  so  that  when  the  House  adjourns 
tonight  it  will  adjourn  to  the  final  or  customary 
fourth  meeting  of  the  House.  Following  dis- 
cussion, on  motion  regularly  seconded  and  car- 
ried without  dissent,  the  suggestion  of  the  Vice- 
Speaker  was  adopted  and  the  third  meeting  of 
the  House  was  declared  cancelled. 

There  being  no  further  business  for  the  day, 
Vice-Speaker  Beebe  adjourned  the  House  until 
t>:30  a.m.  Friday,  September  12. 


THIRD  MEETING — Thursday,  September  11 
(Third  Meeting  Cancelled,  see  above) 


FINAL  MEETING— Friday,  September  12 

Speaker  Ward  called  the  House  to  order  in 
the  Music  Room  of  the  Stanley  Hotel  and  asked 
for  any  further  report  from  the  Credentials 
Committee.  Chairman  Hendryson,  on  behalf  of 
the  Committee,  recommended  that  Dr.  Ted 
Miller  of  Pueblo  County  be  seated  in  place  of 
Dr.  F.  G.  Tice,  Jr.,  who  had  left  the  meeting. 
Roll  call  disclosed  forty-seven  Delegates  present, 
more  than  a quorum.  Following  the  roll  call, 
Dr.  Hendryson’s  report  was  carried  on  motion 
seconded  and  passed  without  dissent.  On  further 
motion.  Dr.  Donald  E.  Newland  of  Denver  was 
seated  as  Alternate  for  Dr.  George  R.  Buck  who 
had  to  leave  the  meeting. 

Executive  Secretary  Sethman  read  an  abstract 
cf  the  minutes  of  the  second  meeting  of  the 
House  and,  there  being  no  additions  or  cor- 
rections, the  Chair  declared  the  minutes  ap- 
proved as  read. 

Election  of  Officers 

The  next  order  of  business  was  the  election 
of  officers.  By  direction  of  the  Speaker  the 
Executive  Secretary  re-read  the  report  of  the 
Committee  on  Nominations  as  submitted  at  the 
second  meeting  of  the  House.  The  report  was 
read  in  full.  (See  Page  984.) 

Speaker  Ward  called  for  further  nominations 
for  the  office  of  President-Elect.  After  allowing 
a reasonable  time  for  any  such  nominations,  and 
there  being  none,  the  Speaker  declared  the 
nominations  closed  and  entertained  a motion 
directing  the  Secretary  to  cast  the  unanimous 
ballot  of  the  House  for  Dr.  Claude  D.  Bonham 
of  Boulder  as  President-Elect  of  the  Society. 
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The  motion  was  made,  seconded,  and  carried 
unanimously.  Speaker  Ward  appointed  Past 
Presidents  F.  A.  Humphrey  and  John  Bouslog 
to  locate  Dr.  Bonham  and  escort  him  to  the 
platform.  This  was  done  and  Dr.  Bonham  ad- 
dressed the  House  as  follows: 

Gentlemen,  by  your  action  you  have  left  me  in  a 
speechless  condition.  I can  only  promise  I will  try 
to  act  in  such  a way  during  the  tenure  of  my  office 
that  it  will  reflect  credit  on  your  judgment  in  select- 
ing me. 

Speaker  Ward  then  proceeded  by  independent 
actions  in  each  instance  to  conduct  the  election 
of  all  nominees  submitted  to  the  House  by  the 
report  of  the  Nominating  Committee,  and,  there 
being  no  further  nominations  from  the  floor,  the 
House  elected  those  nominees  in  each  instance 
except  as  follows: 

Speaker  Ward  called  for  any  further  nomina- 
tions for  positions  on  the  Board  of  Supervisors 
in  addition  to  those  submitted  by  the  Component 
Societies  and  the  Nominating  Committee.  There 
v/ere  no  further  nominations.  There  being  eleven 
nominees  from  the  Nominating  Committee  and 
Component  Societies  for  six  positions  to  be  filled, 
the  Speaker  declared  the  nominations  closed  and 
appointed  Drs.  W.  N.  Baker,  K.  D.  A.  Allen  and 
T.  K.  Mahan  as  tellers  to  conduct  the  secret 
ballot.  While  the  ballots  were  being  cast  and 
counted.  Speaker  Ward  proceeded  to  conclude 
the  election  of  the  remaining  officers  as  indi- 
cated above,  and  the  selection  of  Denver  as  the 
place  for  the  Eighty-fifth  Annual  Session,  to  be 
held  in  1955.  It  was  pointed  out  that  under  the 
procedure  adopted  by  the  House  two  years  pre- 
viously, Denver  had  already  been  selected  for  the 
1953  meeting,  Colorado  Springs  for  the  1954 
meeting,  and  under  the  action  just  concluded, 
Denver  again  for  the  1955  meeting. 

Dr.  C.  W.  Anderson,  Chairman  of  the  Board 
of  Trustees,  presented  the  following  supple- 
mental report: 

Supplemental  Report  of  the  Board  ol  Trustees 

Your  Board  of  Trustees  reports  that  it  met  Thurs- 
day night  and  into  Friday  morning  immediately  fol- 
lowing adjournment  of  the  Second  Meeting  of  the 
House  of  Delegates  and  carried  out  the  instructions 
of  the  House  of  Delegates  which  had  been  adopted 
at  that  meeting  concerned  with  prompt  action  toward 
completion  of  the  new  Blue  Shield  contract. 

Your  Board  of  Trustees  created  the  required  Blue 
Shield  Fee  Schedule  Advisory  Committee  as  follows: 

For  Chairman  of  the  Committee,  your  Board  has 
appointed  Dr.  Fred  A.  Humphrey  of  Fort  Collins, 
who  is  also  to  act  as  the  General  Practice  Repre- 
sentative of  the  Larimer  County  Medical  Society. 

For  the  General  Practice  representative  of  each 
of  the  remaining  twenty-five  Component  Societies, 
your  Board  appointed  the  following: 

Ar.apahoe  County,  G.  C.  Milligan. 

Boulder  County,  James  S.  Haley. 

Chaffee  County,  Mason  Light. 

Clear  Creek  Valley,  Lloyd  Wright. 

Delta  County,  Lawrence  L.  Hick. 

Denver  County,  John  H.  Amesse 

Eastern  Colorado,  Norman  L.  Currie. 

El  Paso  County,  Frank  I.  Nicks. 

Fremont  County,  A.  D.  Waroshill. 

Garfield  County,  Robert  C.  Lewis,  Jr. 

Huerfano  County,  James  M.  Lamme,  Jr. 

Lake  County,  Franklin  J.  McDonald. 

Larimer  County  (See  Chairman  above). 

Las  Animas  County,  L.  J.  Beuchat. 

Mesa  County,  Kenneth  E.  Prescott. 

Montrose  County,  George  G.  Balderston. 

Morgan  County,  Paul  Hildebrand. 

Northeastern  Colorado,  Lloyd  W.  Anderson. 

Northwestern  Colorado,  Ben  Mayer,  .Tr. 

Otero  County,  G.  E.  Calonge. 

Prowers  County,  H.  E.  McClure. 

Pueblo  County,  William  N.  Baker. 

San  Juan  Basin,  Edwin  G.  Merritt. 

San  Luis  Valley,  C.  W.  Vickers. 

Washington- Yuma,  Lawrence  D.  Buchanan. 

Weld  Couny,  Fred  D.  Kuykendall. 

The  House  of  Delegates  directed  tlie  Board  of 
Trustees  also  to  appoint  one  represntative  from  each 
recognized  medical  specialty  organization  in  Colo- 
rado. In  view  of  the  fact  that  there  was  not  avail- 


able to  your  Board  at  this  Annual  Session,  a list  of 
such  specialty  organizations  which  your  Board  felt 
sure  would  be  all-inclusive,  your  Board  went  a little 
further  than  the  Instructions  of  the  House  in  order 
to  be  certain  that  all  such  organizations  are  repre- 
sented and  that  all  major  specialties  are  represented 
even  though  some  of  them  may  not  be  formally 
organized.  Your  Board  therefore  took  the  official  list 
of  recognized  specialties  of  the  American  Medical 
Association  and  included  the  major  sub-specialties 
and  appointed  to  represent  each  of  these  specialties 
and  sub-specialties  the  following  persons: 

Surgery,  Kenneth  C.  Sawyer. 

Proctology,  George  R.  Buck. 

Neurological  Surgery,  John  G.  Griffin. 

Orthopedic  Surgery,  Harry  C.  Hughes. 

Plastic  Surgery,  Douglas  W.  Macomber. 

Anesthesiology,  J.  Lawrence  Campbell. 

Obstetrics  and  Gynecology,  Warren  W.  Tucker. 

Ophthalmology,  Richard  C.  Vanderhoof. 

Otology,  Laryngology,  Rhlnology,  John  W.  Bradley. 

Dermatology,  Frederick  G.  Tice,  Jr. 

Urology,  Daniel  R.  Higbee. 

Internal  Medicine,  Prank  B.  McGlone. 

Allergy,  John  D.  Gillaspie. 

Cardiovascular  Disease,  John  L.  McDonald. 

Gastroenterology,  Theodore  E.  Heinz. 

Pulmomary  Diseases,  John  I.  Zarit. 

Pediatrics,  .John  M.  Nelson. 

Neuropsychiatry,  Bradford  Murphey. 

Pathology,  Geno  Saccomano. 

Radiology,  George  A.  Unfug. 

Industrial  Practice,  Robert  F.  Bell. 

Thoracic  Surgery,  John  B.  Grow. 

Acting  under  the  authority  of  the  House  of  Dele- 
gates as  specifically  voted  at  the  Wednesday  night 
meeting,  your  Board  has  taken  the  following  addi- 
tional actions  and  wishes  to  make  them  public  to  the 
Society  at  this  time  by  means  of  this  report: 

1.  The  Board  of  Trustees  hereby  directs  the  Blue 
Shield  Fee  Schedule  Advisory  Committee  to  begin 
its  delibe'rations  immediately  following  adjournment 
of  this  Annual  Session. 

2.  The  Board  of  Trustees  hereby  directs  the  Blue 
Shield  Fee  Schedule  Advisory  Committee  to  submit 
its  final  recommendations  jointly  to  the  Board  of 
Trustees  of  the  Colorado  State  Medical  Society  and 
to  the  Board  of  Trustees  of  the  Colorado  Medical 
Service,  Inc.,  on  or  before  November  10,  1952,  in  order 
to  provide  the  Board  of  Trustees  of  this  Society 
sufficient  time  to  carry  out  its  own  subsequent 
responsibilities  before  the  December  1,  1952,  deadline 
already  fixed  by  the  House  of  Delegates. 

3.  The  Board  of  Trustees  hereby  directs  the  Blue 
Shield  Fee  Schedule  Advisory  Committee  to  make 
arrangements  for  dates  and  places  of  any  meetings 
it  deems  necessary  on  its  own  responsibility  inde- 
pendent of  the  Executive  Office  of  the  Society. 

Your  Board  of  Trustees  believes  it  has  carried  out 
the  instructions  of  the  House  of  Delegates  for 
prompt  action  in  this  matter,  so  far  as  can  be  done 
pending  completion  of  the  work  to  be  done  by  the 
Advisory  Committee,  and  your  Board  assures  this 
House  of  Delegates  that  your  remaining  instructions 
will  be  carried  out  expeditiously. 

CYRUS  W.  ANDERSON,  Chairman. 

Speaker  Ward  explained  that  since  this  is  the 
final  meeting  of  the  House  of  Delegates  the 
supplemental  report  of  the  Board  of  Trustees 
must  be  disposed  of  by  the  House  without 
further  use  of  a Reference  Committee.  On  mo- 
tion of  Dr.  Waroshill,  seconded  by  several,  the 
above  report  was  then  adopted  without  dissent. 

Dr.  Anderson  presented  the  following  resolu- 
tion on  behalf  of  the  Board  of  Trustees. 

Resolution  of  Appreciation 

Whereas,  The  present  management  and  staff  of 
the  Stanley  Hotel,  Estes  Park,  Colorado,  has  proved 
itself  among  the  most  cooperative  in  the  memory  of 
those  officers  and  committees  of  this  Society  who 
are  charged  with  the  arrangement  and  conduct  of 
the  Society’s  Annual  Sessions,  and  the  entire  staff 
of  the  Stanley  Hotel  has  contributed  in  no  small 
measure  to  a most  highly  successful  Annual  Session 
now  being  concluded:  Therefore,  Be  It 

Resolved : That  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society  hereby  expresses  its 
sincere  appreciation  and  thanks  to  Mr.  Henry  Lynch, 
Manager,  and  through  him  to  the  entire  staff  of  the 
Stanley  Hotel:  and  Be  It  Further 

Resolved:  That  this  Resolution  be  recorded  in  the 
Minutes  of  the  House  of  Delegates  and  a copy  there- 
of be  tendered  personally  to  Mr.  Henry  Lynch. 

The  above  resolution  was  adopted  on  motion 
regularly  seconded  and  carried  without  dissent. 
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Dr.  W.  R.  Lipscomb  moved  that  the  Board  of 
Trustees  be  given  a vote  of  appreciation  for  its 
prompt  action  in  expediting  the  solution  of  the 
Blue  Shield  problem.  The  motion  was  regularly 
seconded  and  carried  without  dissent. 

Dr.  Fred  A.  Humphrey  then  addressed  the 
House  and  outlined  the  procedure  he  hoped  to 
follow  in  conducting  the  work  in  the  newly 
created  Blue  Shield  Fee  Schedule  Advisory 
Committee.  (Secretary’s  note;  The  procedure 
was  given  in  full  detail  in  the  October  1 issue 
of  “Colorado  Medicine,”  the  newsletter  for  all 
members  of  the  Society.) 

On  motion  regularly  seconded  and  carried 
without  dissent,  the  House  approved  Dr.  Hum- 
phrey’s suggested  procedure. 

Report  of  Tellers 

The  tellers  appointed  to  conduct  the  ballot 
for  membership  on  the  Board  of  Supervisors 
reported  that  Drs.  J.  Lawrence  Campbell,  Den- 
ver; William  C.  Service,  Colorado  Springs;  W. 
S.  (Illeland,  Delta;  Harold  E.  Haymond,  Greeley, 
and  Robert  A.  Hoover,  Salida,  had  been  elected 
to  the  Board  of  Supervisors  but  that  it  would 
be  necessary  to  ballot  again  because  a tie  existed 
between  Drs.  Morgan  A.  Durham  and  J.  Allen 
Shand  for  the  sixth  place  on  the  Board.  Because 
additional  Delegates  had  reported  since  the  roll 
was  first  called,  Speaker  Ward  called  for  an 
additional  secret  ballot  to  break  the  tie  for  the 
sixth  place  on  the  Board  of  Supervisors.  The 
same  tellers  conducted  the  vote  and  upon  con- 
clusion of  the  count,  reported  to  Speaker  Ward 
that  Dr.  Shand  had  been  elected  to  the  Board 
of  Supervisors. 

Speaker  Ward  asked  Vice-Speaker  Beebe  to 
assume  the  chair  for  the  remainder  of  the  meet- 
ing. 

Dr.  E.  A.  Elliff  presented  the  following  sup- 
plemental report  of  the  Reference  Committee 
on  Public  Relations: 

Supplemental  Report  of  the  Reference  Committee 
on  Riiblie  Relations 

In  addition  to  the  matters  considered  at  the  pre- 
vious meeting-  of  the  House  there  was  also  referred 
to  this  Committee  the  Resolution  presented  on  behalf 
of  the  Denver  Delegates  as  a supplement  to  the 
Annual  Report  of  the  Committee  on  Medical  Service 
Plans. 

You  will  recall  that  this  resolution  condemned  the 
inclusion  of  medical  services  in  Blue  Cross  and  other 
Hospital  Service  Contracts,  and  would  call  upon  this 
Society  vigorously  to  use  its  influence  to  bring  about 
exclusion  of  medical  services  from  such  contracts, 
and  to  bring  about  their  inclusion'  instead  in  Blue 
Shield  Contracts. 

Your  Committee  approves  the  resolution  and  recom- 
mends its  adoption. 

EDGAR  A.  EiLDIFF,  Chairman; 
BRADFORD  MURPHBY, 
WILLIAM  R.  LIPSCOMB, 
LUMIR  R.  SAFARIK, 

ROBERT  K.  BROWN, 

C.  S.  GYDESON, 

J.  S.  HALEY, 

R.  T.  SHIMA, 

W.  N.  BAKE-R. 

The  above  report  was  adopted  as  a whole, 
without  dissent. 

Dr.  T.  K.  Mahan,  Chairman,  presented  the 
following  supplemental  report  for  the  Reference 
Committee  on  Board  of  Trustees  and  Executive 
Office: 

Supplemental  Report  of  the  Reference  Committee 
on  Board  of  Trustees  and  Executive  Office 

Your  Committee  has  met  and  considered  the  report 
of  your  outgoing  President,  Harry  C.  Bryan.  We 
approve  his  report  and  we  urge  this  House  in  accept- 
ing our  report  to  commend  Dr.  Bryan  on  his  leader- 
ship of  the  Society  during  the  past  year. 

That  concludes  the  report  and  I move  its  adoption. 


The  above  report  was  adopted  unanimously. 
Dr.  E.  B.  Ley  of  Pueblo  presented  the  fol- 
lowing supplemental  report  for  the  Reference 
Committee  on  Professional  Relations: 

Supplemental  Report  of  the  Reference  Committee 
on  Professional  Relations 

(a)  Your  Committe  has  met  and  reviewed  the 
Supplemental  Report  by  the  Board  of  Councilors. 
This  report  is  approved  and  your  Reference  Commit- 
tee wishes  to  commend  the  Board  of  Councilors  for 
their  decisive  action  in  making  a very  difficult 
decision. 

(b)  The  Supplemental  Report  as  offered  by  the 
Board  of  Supervisors  is  approved  by  your  Reference 
Committee  and  it  is  recommended  to  the  House  of 
Delegates  that  a copy  of  this  report  be  furnished 
every  physician  in  the  Society  for  his  reference  in 
addition  to  publication  in  the  Rocky  Mountain  Medi- 
cal Journal. 

E.  B.  LEY,  Chairman; 

F.  H.  GOOD, 

EDGAR  DURBIN, 

C J.  BENNETT, 
WILBUR  WOOD, 

L.  J.  BEUCHAT, 
KENNETH  PRESCOTT, 
■TAMES  F.  HOFFMAN. 

The  above  report  was  adopted  section  by  sec- 
tion and  as  a whole  without  dissent. 

Dr.  G.  H.  Curfman,  Denver,  submitted  the 
following  report: 

Supplemental  Report  of  the  Reference  Committee 

on  Military  Affairs  and  Miseellaneons  Business 

Your  Reference  Committee  on  Military  Affairs  has 
considered  the  resolution  of  Dr.  Hughes  to  give 
special  commendation  to  four  men,  Dr.  Allen,  Dr. 
Barnard,  Dr.  Cleere  and  Dr.  Gromer,  for  their  work 
for  Selective  Service  and  recommends  its  approval 
and  adoption. 

G.  H.  CURFMAN,  Chairman; 
ENGENE'  WIEGE, 

E.  J.  MEISTER, 

GEORGE  WOLLGAST, 

R R.  LIVINGSTON, 

JAMBS  MEiZEN. 

The  above  report  was  adopted  on  motion 
regularly  seconded  and  carried  unanimously. 

Dr.  J.  L.  McDonald,  El  Paso,  submitted  the 
following  report  for  the  Nominating  Committee 
acting  as  a Reference  Committee: 

Report  of  the  Noitilnating  Committee  Acting  as  a 
Referenee  Committee 

The  Nominating  Committee,  acting  as  a Reference 
Committee,  has  considered  Dr.  Prescott's  suggestion 
that  the  Annual  Meeting  be  restricted,  because  of 
size  and  location,  to  Denver  and  Colorado  Springs. 
The  meetings  are  already  scheduled  for  three  years 
in  advance,  and  it  is  our  feeling  it  would  not  be  wise 
at  this  time  to  commit  the  Society  to  a choice  of 
only  these  two  cities  when  later  facilities  might  be 
available  in  other  communities,  and  that  includes 
facilities  for  the  exhibits  and  this  assembly. 

J.  L.  McDonald,  chairman; 
HARRY  C.  HUGHES,  Denver, 

W.  N.  BAKEIR,  Pueblo, 
KENNETH  PRESCOTT,  Mesa. 
ENGENEl  WIEGE,  Weld. 

The  above  report  was  adopted  unanimously. 

Dr.  Hendryson,  Chairman,  presented  the  fol- 
lowing report  for  the  Credentials  Committee; 

Report  of  Creflentlals  rommiffee  Aeting  as  a 
Reference  Committee 

Your  Credentials  Committee,  acting  in  its  capacity 
as  a Reference  Committee  in  matters  relating  to 
Charters  of  Component  Societies,  has  considered  the 
suggestion  of  the  Executive  Secretary  that_  new 
charters  appropriately  dated  to  reflect  the  original 
issuance  of  such  charters  be  issued  to  all  Component 
Societies  under  those  Societies’  correct  names. 

Your  Committee  approves  the  suggestion  and 
recommends  that  the  House  direct  the  issuance  of 
such  Charters. 

IRVIN  E HENDRYSON,  M.D.,  Chairman; 
LESTER  E.  THOMPSON, 

EUGENE  B.  LEY, 

C.  W.  VICKERS. 

The  above  report  was  adopted  on  a motion 
regularly  seconded  and  passed  without  dissent. 
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anhAg-wing^ 

The  spirit,  faith  and  gratitude  that  led 
early  Americans  to  set  aside  a day  for 
Thanksgiving  is  still  very  much  alive  today. 

It  is  fitting  that  we  pause  and  renew  our 
faith  in  our  America  . . . humbly  giving 
thanks  for  our  munificent  endowments, 
bounties  and  opportunities. 

PUBLIC  SERVICE  COMPANY 
OF  COLORADO 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 
Telephones  KEystone  7237  — KEystone  3265 
FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RIGHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  2797 


HAVEN  PHARMACY 

J.  L.  Panek,  Jr.,  Prop. 
PRESCRIPTION  DRUG  STORE 
DRUGS  AND  SUNDRIES 

29th  and  Irving  St.  Phone  GLendole  5191 
We  Make  Free  Prescription  Deliveries 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

A 

Telephone  FRemont  5391 


We  Refommenil 

VAN'S 

PHARMACY 

THOS. 

A.  VANDERBUR 

Frescrlptlona,  Drnsa.  Coametlca,  Magazinea 

Snndrlea 

Excellent  Fountain  Service 

2859  Umatilla  St., 

Cor.  29th  Ave.  at  Umatilla 

GRand  7944 

Denver,  Colo. 

YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 


30  l^eard  of  Icai  f^reicriplion 
Service  to  the  a^octord  of  C^liey.enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


for  November,  1952 
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There  being  no  further  unfinished  business 
or  new  business  and  the  Secretary  reporting  that 
his  official  desk  was  clear,  Vice-Speaker  Beebe 
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•Delegates  and  Alternates  officially  seated  and  answering  the  roll-call  for 
one  or  more  meetings  of  the  House  are  shown  in  black-face  type.  Names 
also  marked  with  an  asterisk  (•)  are  substitute  Alternates,  seated  by  vote 
of  the  House  for  one  or  more  meetings  in  absence  of  both  the  regular 
Delegate  and  Aiteniate. 


v/ished  all  members  Godspeed  and  a happy  trip 
to  their  homes  and  declared  the  House  of  Dele- 
gates adjourned  without  day,  at  9:35  a.m., 
September  12,  1952. 

The  above  Abstract  of  Minutes  is  respectfully 
submitted  to  the  Society; 

HARVEY  T.  SETHMAN,  Executive  Secretary, 
Secretary  of  the  House  of  Delegates. 


Obituaries 

PHILIP  WORK 

Dr.  Work  was  born  in  Fort  Morgan,  Colorado, 
in  1888  and  died  in  Las  Cruces,  New  Mexico,  in 
1952,  were  he  had  been  assigned  as  a staff 
member  of  the  Veterans’  Hospital. 

He  graduated  at  the  University  of  Pennsyl- 
vania in  1913,  interned  in  what  is  now  Corwin 
Hospital,  Pueblo,  did  his  residency  in  Philadel- 
phia General  Hospital  in  1914  and  1915  and 
again  in  1920,  and  later  did  postgraduate  work 
in  Vienna,  Austria  (1930). 

Among  the  societies  of  which  he  was  a mem- 
ber were  the  American  College  of  Physicians, 
American  Neurological  Association,  the  Ameri- 
can Psychiatric  Association,  the  Philadelphia 
Neurologic  Society,  and  the  Association  for  Re- 
search in  Nervous  and  Mental  Diseases. 

Dr.  Work  had  practiced  his  specialty  of  neuro- 
psychiatry in  Denver  and  was  an  active  member 
of  the  staffs  of  most  of  the  Denver  hospitals. 
He  was  Professor  and  Head  of  the  Department 
of  Neurology  at  the  University  of  Colorado 
School  of  Medicine  in  1937  and  Special  Lecturer 
in  Forensic  Medicine  at  the  University  of  Denver 
Law  School.  Before  that  he  practiced  in  Pueblo. 
Aside  from  his  practice  he  was  Secretary  of 
the  Colorado  Board  of  Medical  Examiners, 
served  in  first  and  second  World  Wars  in  which 
he  earned  the  rank  of  colonel,  and  was  for 
eighteen  months  Division  Psychiatrist. 


JUSTINA  LAURENA  FORD 

Dr.  Ford  was  born  in  Knoxville,  Illinois,  Janu- 
ary 22,  1871,  and  died  at  her  home  in  Denver, 
Colorado,  October  15,  1952. 

She  acquired  her  preliminaery  education  in 
Galesburg,  Illinois,  and  her  medical  training  in 
Chicago,  earning  her  degree  in  1899.  After 
spending  some  time  as  a hospital  director  in 
Normal,  Alabama,  she  came  to  Denver  in  1902 
and  engaged  in  the  general  practice  until  the 
date  of  her  death.  She  had  been  a member  of 
Denver  Coimty,  Colorado  State  Medical  Soci- 
eties, and  the  A.M.A.  since  1950. 

PUEBLO  COUNTY  MEDICAL  SOCIETY 

At  the  October  7,  1952,  meeting  of  the  Pueblo 
Coimty  Medical  Society  the  following  officers 
were  elected: 

Francis  S.  Adams,  President;  Robert  H.  Red- 
wine,  Secretary,  and  Clifford  F.  Bramer,  Treas- 
urer. 

J.  B.  Farley,  Delegate,  1954;  R.  A.  Nethery, 
Alternate;  F.  H.  Zimmerman,  Delegate,  1954; 
Carl  W.  Swartz,  Alternate;  S.  A.  Gale,  Delegate, 
1953;  F.  G.  Tice,  Jr.,  Alternate;  W.  T.  Baker,  Jr., 
Delegate,  1953;  R.  D.  Schilling,  Alternate. 

Members  of  the  Board  of  Censors:  J.  W.  White, 
Chairman,  1953;  J.  L.  Rosenbloom,  1954;  R.  H. 
Finney,  1955. 

George  A.  Unfug,  Librarian. 

ROBERT  H.  REDWINE,  M.D., 

Secretary. 
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NORTHEAST  COLORADO  MEDICAL  SOCIETY 

Dr.  Fred  Harper  of  Denver  was  the  principal 
speaker  at  the  regular  meeting  of  the  Northeast 
Colorado  Medical  Society,  held  at  Julesburg  on 
October  9.  The  meeting  was  preceded  by  a cock- 
tail hour  and  dinner  at  which  members  of  the 
Auxiliary  were  also  present.  The  members  laid 
plans  for  the  spring  meeting  in  Holyoke  and  for 
postgraduate  studies  associated  with  the  Mor- 
gan County  Society  for  this  winter  at  Brush. 

The  next  meeting  will  be  held  at  Sterling, 
November  15,  1952. 

KENNETH  H.  BEEBE, 

Secretary. 


COLORADO  RADIOLOGICAL  SOCIETY 

At  the  recent  meeting  of  the  Colorado  Radio- 
logical Society  the  following  officers  were  elected 
for  1953: 

Wendell  P.  Stampfli,  President;  Thomas  K. 
Mahan,  Vice  President;  William  S.  Curtis,  Secre- 
tary, and  Vernon  L.  Bolton,  Treasurer. 

WENDELL  P.  STAMPFLI,  M.D., 

Secretary. 


POSTGRADUATE  COURSE,  FITZSIMONS 
ARMY  HOSPITAL 

The  Department  of  the  Army  is  sponsoring  a 
postgraduate  course  in  Physiological  Considera- 
tions in  General  Surgery  at  Fitzsimons  Army 
Hospital,  December  8-10,  1952.  The  program  will 
be  presented  by  members  of  the  Fitzsimons  Army 
Hospital  staff,  members  of  the  faculty  of  the 
University  of  Colorado  Medical  School,  members 
of  the  Attending  Staff  and  other  prominent  sur- 
geons and  teachers  in  the  Denver  area. 

Spaces  will  be  available  for  a limited  number 
of  civilian  physicians.  They  are  invited  to  reg- 
ister for  the  course  and  may  obtain  a detailed 
program  upon  application  to  the  Program  Direc- 
tor, Col.  James  H.  Forsee,  M.C.,  Fitzsimons  Army 
Hospital,  Denver  8,  Colorado.  There  is  no  regis- 
tration or  tuition  fee  for  the  course.  The  facili- 
ties of  the  hospital  are  open  to  all  physicians 
registering  for  the  course.  This  will  include  meals 
at  a nominal  cost  but  rooms  will  not  be  available. 
All  inquiries  pertaining  to  the  course  and  facili- 
ties available  should  be  addressed  to  the  Program 
Director. 


INTERIM  SESSION 

The  Interim  Session  of  the  American  College 
of  Chest  Physicians  will  be  held  at  the  Cosmo- 
politan Hotel,  Denver,  Colorado,  November  30- 
December  1,  1952.  On  Sunday,  November  30,  the 
Rocky  Mountain  chapter  of  the  College  will 
sponsor  a scientific  program  and  on  Monday, 
December  1,  the  Board  of  Regents  of  the  College 
will  hold  its  semiannual  meeting.  Various  coun- 
cils and  committees  will  hold  meeting  on  Mon- 
day, December  1.  Dr.  Arnold  Minnig,  Denver, 
Governor  of  the  College  for  Colorado,  is  serving 
as  chairman  of  the  Arrangements  Committee,  and 
has  announced  the  following  program: 

SUNDAY,  NOVEMBER  30,  COSMOPOLITAN  HOTEL 
Morning  Ses.siun 

Carl  W.  Temple,  Col.,  M.C.,  U.S.A.,  Denver,  President. 

Rocky  Mountain  Chapter,  Chairman. 

“Arterio  Venous  Fistula  of  the  Lung” — Alfred  Gold- 
man, St.  Louis,  Missouri. 

“Cancer  Detection  in  Large  City  Tuberculosis  Sur- 
veys”— Otto  L.  Bettag,  Chicago,  Illinois. 
“Treatment  of  Heart  Failure” — John  F.  Briggs,  St. 
Paul,  Minnesota. 

“The  Surgical  Treatment  of  Mitral  Stenosis” — Al- 
fred N.  Goldman,  Beverly  Hills,  California. 


Advertisement 


From  where  1 sit 
Joe  Marsh 


Going  . . . Going  . . . 
Almost  Gone 

Granny  Robinson  put  on  quite  a 
show  the  other  night  at  the  White  Ele- 
phant auction  at  the  Women’s  Club. 

Towards  the  end  of  the  evening,  she 
had  the  ladies  really  battling  for  any- 
thing she  put  up.  ^‘What  am  I bid  for 
this  woman’s  lovely  black  coat  here — 
good  as  new?  Who’ll  say  ten  dollars?” 
she  asked. 

Granny  held  the  coat  up,  and  com- 
menced describing  the  lining,  sleeves, 
buttons— really  “selling  hard,”  Then, 
suddenly,  she  took  a close  look  and 
blurted  out  “Land  sakes,  no  more  bid- 
ding— this  is  my  own  coat!” 

From  where  I sit,  what  almost  hap- 
pened to  Granny  was  good  for  a laugh, 
but  sometimes  when  people  '‘get  car- 
ried away”  with  their  own  talk  it’s  not 
so  funny.  Like  those  who  would  tell 
others  how  to  practice  their  profession 
. . . like  those  who  would  interfere  with 
my  right  to  a temperate  glass  of  beer.  I 
suggest  we  hold  on  to  our  opinions — 
and  believe  in  them — but  take  a close 
look  at  them  before  we  try  to  “sell” 
them  to  our  neighbor! 
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Migraine  In  Children 


“Migraine  may  appear  during  the  first  years  of  life. 
The  presence  of  subjective  signs,  such  as  headache 
and  nimmer  scotoma,  is  often  difficult  to  determine 
in  young  children.  The  true  nature  of  the  symp- 
toms frequently  remains  obscure  for  years.” 

Vahlquist,  B.  and  Hackzell,  G.:  Acta 
Paediatrica  Jg;  622  (1949). 
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In  a study  of  400  adult  migraine  patients,  it  was 
revealed  that  34%  had  suffered  attacks  before  the 
age  of  15.*  These  investigators  concluded  that 
childhood  migraine  was  a much  greater  clinical 
problem  than  was  previously  believed  and  that 
psychodynamic  mechanisms  played  an  important 
part  in  the  disease. 

These  criteria  are  useful  in  diagnosis: 

Headache  attacks  with  symptom-free  intervals 
plus  (at  least  two  of  the  following)  nausea, 
scintillating  scotoma,  hemicrania,  and  heredi- 
tary predisposition. 

For  symptomatic  relief  in  these  cases,  Cafer- 
got®,  N.N.R.  (ergotamine  with  caffeine) 
may  be  administered  orally.  For  best  results, 
give  adequate  dosage  promptly. 

For  children  within  the  age  range  7 to  12  years— 
Cafergot®  is  administered,  one  tablet  when  the  at- 
tack appears  imminent  followed  by  one  additional 
tablet  within  30  minutes.  Not  more  than  two 
Cafergot  tablets  should  be  administered  to  children 
within  this  age  range. 

in  the  adolescent  age  group,  12  to  18  years  of  age, 
the  dosage  may  gradually  be  increased  as  necessary 
up  to  the  usual  adult  dose,  i.e.,  two  tablets  when 
the  attack  appears  imminent  followed  by  one  tab- 
let doses  at  half  hour  intervals  until  the  attack  is 
aborted.  (Total  maximum  dose  for  adults:  six  tab- 
lets for  each  attack.) 


*Kat2,  J.,  Friedman,  A.P.,  and  Gisolfi,  A.:  New  York 
State  I J.  Med.  50:  2269  (Oct.)  1950. 


Sandoz  J^harmaceuticats 

DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 
68  CHARLTON  STREET.  NEW  YORK  14,  N.  Y. 


Round-Table  Luncheon  Dl.«*cusstons 

(1)  When  Should  Artificial  Pneumothorax  Be  Ter- 
minated?— Edward  W.  Hayes,  Monrovia,  Cali- 
fornia, and  Louis  Mark,  Columbus,  Ohio. 
Moderator;  Harold  M.  Van  Der  Schouw,  Wheat- 

ridge,  Colorado. 

(2)  Diagnosis  and  Treatment  of  Carcinoma  of  the 
Lung- — William  A.  Hudson,  Detroit,  Michigan, 
and  Seymour  M.  Farber,  San  Francisco,  Cali- 
fornia. 

Moderator:  John  B.  Grow,  Denver,  Colorado. 

(3)  Management  of  the  Cardiac  Patient — John  P. 
Briggs,  St.  Paul,  Minnesota;  Alvis  E.  Greer, 
Houston,  Texas,  and  Alfred  N.  Goldman,  Beverly 
Hills,  California. 

Moderator:  W.  Bernard  Yegge,  Den%'er,  Colorado. 

Afternoon  Session 

Fred  R.  Harper,  Denver,  Colorado,  Past  President, 
Rocky  Mountain  chapter,  Chairman. 

“The  Mechanics  and  Treatment  of  So-Called  Hyper- 
trophic Emphysema” — Andrew  L.  Banyai,  Mil- 
waukee, Wisconsin. 

“Clinical  and  Cytologic  Findings  in  Patients  Receiv- 
ing Aerosol  Tryptar” — Seymour  M.  Farber,  Samuel 
Pfarr,  David  A.  Wood  and  R.  Daniel  Gorman,  San 
Francisco,  California. 

“Pulmonary  Fibrosis  With  Special  Regard  to  Idio- 
pathic Diffuse  Interstitial  Fibrosis” — J.  Winthrop 
Peabody,  Washington,  D.  C.,  and  J.  Winthrop  Pea- 
body, Jr..  New  Orleans,  Louisiana. 

“The  Physical  and  Physiological  Influences  in  Res- 
piration”— Burgess  L.  Gordon,  Philadelphia,  Penn- 
sylvania. 

Evening  Session 

6:30  p.m. — Dinner,  J.C.R.S.  Sanatorium,  Spivak,  Colo- 
rado, by  courtesy  of  the  sanatorium,  Dr.  William 
Klein,  Medical  Director. 

8:00  p.m. — X-ray  Diagnostic  Conference  — Medical 
Staff.  Transportation  will  be  provided. 

MONDAY,  DECEMBER  1 

9:30  a.m. — Tour  through  a modern  cardlo-pulmonary 
laboratory.  National  Jewish  Hospital,  Dr.  Sidney 
Dressier,  Medical  Director. 

12:00  noon — Luncheon  for  Board  of  Regents,  Ameri- 
can CoMege  of  Chest  Physicians.  Courtesy  of  Na- 
tional Jewish  Hospital.  Transportation  will  be 
provided. 

2:00  p.m. — Semiannual  Meeting,  Board  of  Regents. 
Cosmopolitan  Hotel. 


COLORADO 

State  Health  Department 

REPORT  ON  COLORADO’S  AGING 
POPULATION  AND  SOME  CHRONIC 
ILLNESS  PROBLEMS 

As  a contribution  toward  analysis  of  the  over- 
all problem  of  chronic  illness  and  aging  in  Colo- 
rado, a report  containing  statistics  and  research 
notes  regarding  the  increasing  number  and  pro- 
portion of  the  aged  in  Colorado,  chronic  illness 
and  age,  and  costs  of  living  and  medical  care 
of  average  families  and  elderly  couples  in  rela- 
tion to  income,  has  been  prepared  by  the  Colo- 
rado State  Department  of  Public  Health. 

This  report  has  been  prepared  because  the 
Department  constantly  considers  the  problems 
of  aging  and  chronic  disease,  from  one  aspect 
or  another,  in  relation  to:  (1)  mortality  analyses; 
(2)  mental  health  or  occupational  health  pro- 
grams; and  (3)  consultation  services  on  hos- 
pital construction,  hospital  organization  and  man- 
agement, hospital  and  nursing  home  standards 
and  licensure,  and  coordination  of  medical  fa- 
cility services,  especially  in  rural  areas.  In  addi- 
tion, the  State  Health  Department  is  often  called 
upon  to  assist  in  the  studies  of  other  state  agen- 
cies, commissions  and  committees  dealing  with 
the  problems  of  the  aged,  the  mentally  ill,  and 
the  chronically  ill,  with  particular  reference  to 
needs  for  medical  care  and  facilities. 
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Some  of  the  more  salient  facts  reported  in  the 
study  are  the  following: 

(1)  The  aged  population  of  Colorado  has  in- 
creased much  more  rapidly  than  the  general 
population.  From  1900  to  1950,  the  group  aged 
65  years  and  older  has  multiplied  nearly  8Vz 
times,  while  the  general  population  has  multi- 
plied only  2V2  times. 

(2)  In  1950,  8.7  per  cent  of  the  population 
was  65  and  older,  in  comparison  with  2.6  per 
cent  in  1900. 

(3)  Sixty-three  per  cent  of  the  total  deaths 
among  Colorado  residents  in  1950  was  attribut- 
able to  two  broad  groupings  of  chronic  diseases, 
the  cardiovascular-renal  diseases  and  cancer.  Al- 
though more  characteristic  of  the  older  ages, 
these  diseases  also  took  heavy  tolls  among 
younger  groups,  accounting  for  26  per  cent  of 
the  deaths  at  ages  5-14;  19  per  cent  at  ages 
15-24;  37  per  cent  at  ages  25-44;  68  per  cent  at 
ages  45-64;  and  78.2  per  cent  among  those  65 
and  older. 

(4)  National  surveys  have  indicated  that  at 
least  the  following  proportions  of  the  popula- 
tion, grouped  by  age,  have  a chronic  disease 
condition:  5 per  cent  of  those  under  15  years; 
15  per  cent  of  those  15-44  years  old;  30  per  cent 
of  those  aged  45-64  years;  and  50  per  cent  of 
those  65  and  older.  The  report  gives  estimates 
of  the  chronically  ill  in  Colorado  on  the  basis  of 
these  percentages. 

This  report,  as  well  as  an  extensive  bibliog- 
raphy of  publications  on  these  problems,  is  avail- 
able to  physicians  from  the  Colorado  State 
Department  of  Public  Health. 

As  Dr.  Joseph  W.  Mountain  has  pointed  out, 
the  public  health  approach  to  the  problem  of 
aging  may  be  said  to  consist  of  four  essential 
phases: 


1.  The  hygiene  of  aging,  which  includes  not 
only  the  normal  health  requirements  of  the 
aging  group  with  respect  to  diet,  rest  and  recre- 
ation, but  the  knowledge  of  how  best  to  prepare 
for  the  period  of  aging. 

2.  Prevention  or  early  finding  and  stabilization 
of  the  chronic  diseases  and  impairments  that 
accelerate  the  aging  process. 

3.  Rehabilitation  and  retraining  to  enable  the 
older  person  to  make  the  adjustments  required 
because  of  the  exigencies  of  his  age. 

4.  Education,  which  must  break  down  preju- 
dices against  older  people  and  bring  about  wide- 
spread changes  in  attitudes  of  employers,  of  the 
community,  and  of  the  older  person  himself. 

To  many  practicing  physicians,  and  also  to 
many  public  health  officials,  the  problem  of  the 
aged  and  chronically  ill  is  the  most  challenging 
one  of  the  present  half  century.  Regardless  of 
the  point  of  view  of  the  observer,  it  is  apparent 
that  this  is  a sociological  as  well  as  a medical 
problem;  that  it  is  a problem  of  the  individual 
as  well  as  of  the  community;  and  that  it  is 
becoming  of  greater  and  greater  significance 
every  year. 


A BARGAIN  NOT  TO  BE  IGNORED 

The  Library  of  the  Denver  Medical  Society 
at  present  has  long  files  of  duplicate  periodicals. 
Before  moving  into  the  new  building  the  libra- 
rian is  eager  to  dispose  of  them.  If  any  physicians, 
either  in  or  out  of  Denver,  who  are  subscribers 
to  the  Rocky  Mountain  Medical  Journal,  are  in- 
terested in  building  or  expanding  their  own  col- 
lections or  a hospital  collection,  please  write  to 
the  library  listing  your  needs  and  we  shall  be 
glad  to  accommodate  you  if  possible.  To  list 
the  entire  lot  here  is  impossible  as  space  is  not 


hon  is  impossiblo  io 
your  product  to  tho  customer, 
or  have  him  come  to,  pour 
establishment, pou  will  find  it 
both  impressive  and  profitable 
to  show  your  product  bp 
picture. 
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adequate.  Prices  are  as  follows:  50c  per  issue  or 
$3.00  per  volume.  It  is  preferable  to  sell  a com- 
plete volume  rather  than  one  or  two  issues  only, 
when  a volume  is  unbound.  This  offer  will  hold 
until  December  1,  1952.  After  this  date  the  entire 
lot  will  be  offered  for  sale  on  the  second-hand 
periodical  market  in  New  York. 

BARBARA  HURLEY, 

Librarian, 

Denver  Medical  Society, 
1620  Court  Place, 

Denver  2,  Colorado. 


WYOMING 

State  Medical  Society 


Obituary 

DE.  J.  H.  HOLLAND  HONORED 

This  physician  who  has  contributed  thirty- 
eight  years  of  medical  service  to  the  commu- 
nity of  Evanston,  Wyoming,  was  honored  on 
Saturday,  October  4.  This  day  was  proclaimed 
“Dr.  Holland  Day”  by  official  action  of  Mayor 
Harold  Kelly.  Good  will  toward  Dr.  Holland 
particularly  and  other  members  of  the  medical 
profession  pervaded  the  town  with  merchants’ 
window  decorations  portraying  his  medical  con- 
tributions to  the  community. 

A parade  of  “babies”  was  held  with  a thirty- 
eight-year  age  spread.  The  babies  numbered  in 
all  3,470,  almost  as  much  as  the  population  of 
Evanston,  which  is  3,868. 

In  the  evening  more  than  2,000  persons  at- 
tended a reception  and  Dr.  Holland  was  pre- 
sented an  engraved  wrist  watch.  Mrs.  Holland 
was  presented  with  an  orchid  corsage,  this  all 
taking  place  in  the  presence  of  Evanston’s  ojher 
physicians. 

The  Evanston  people  report  that  it  was  a fare- 
well reception  which  tugged  at  the  heart  strings 
and  brought  a lump  to  the  throat  of  all  who 
attended. 

Many  things  could  be  said  about  the  accom- 
plishments of  Dr.  Holland,  but  to  mention  a few 
in  addition  to  belonging  to  his  professional  medi- 
cal groups,  he  has  been  active  in  clubs  and 
community  affairs  and  also  mayor  of  the  city 
for  many  years.  He  has  earned  a vacation  and 
Evanston  people  express  the  hope  that  he  will 
return  to  Evanston  for  his  retirement  years. 

FRANKLIN  D.  YODER,  M.D. 
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THE  ABUSE  OF  HOSPITALIZATION 

Colorado  Blue  Cross  has  always  been  plagued 
by  over-utilization.  Among  1,000  subscribers, 
more  than  160  enter  the  hospital  each  year.  The 
average  figure  throughout  the  country  is  120. 
Why  these  excessive  admissions  in  Colorado? 
In  studying  the  matter  we  might  consider  what 
has  been  said  and  done  elsewhere. 

At  a recent  conference  of  Blue  Cross  and  hos- 
pital personnel  in  Chicago  the  problem  of  over- 
utilization in  many  areas  was  discussed.  Four 
groups  were  held  responsible.  First,  Blue  Cross, 
because  it  often  glamorizes  hospital  benefits  in 
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its  advertising.  Second,  the  hospitals,  which  are 
often  responsible  for  late  admissions,  delay  in 
getting  x-ray  and  laboratory  reports  to  the  doc- 
tor, delay  in  effecting  discharges,  etc.  Third,  the 
patient,  who  may  want  to  prolong  his  hospital 
care  as  a matter  of  personal  convenience.  Fourth, 
the  doctor,  who  may  fail  to  see  the  economic 
side  of  the  situation  or  at  least  the  economic 
side  from  the  Blue  Cross  viewpoint. 

Recently  a committee  of  five  staff  physicians 
at  Grace  Hospital,  Detroit,  made  a study  of  the 
problem  and  they  found  the  following  factors 
involved  in  excessive  use  of  time  and  facilities 
at  the  hospital: 

“(1)  Admittances  for  purely  diagnostic  pur- 
poses only.  These  admittances  could  easily  have 
had  their  investigative  studies  done  either  at  the 
doctor’s  office  or  as  an  out-patient.  Medical  cases 
were  the  worst  offenders;  such  as  allergy  studies, 
anemias,  colitis,  gastro-intestinal  upset  and  head- 
ache. 

“(2)  Patients  receiving  x-ray  therapy  or 
physiotherapy  treatments  that  did  not  really 
require  hospitalization.  Hospitalization  of  con- 
venience. 

“(3)  Patients  receiving  prolonged  pre-opera- 
tive medications  and  treatment.  This,  usually  to 
conform  with  the  physician’s  operating  sched- 
ule. Either  too  busy  to  put  the  patient  on  the 
boarding  when  ready,  and  postponed  it  to  his 
convenience — especially  true  if  he  was  given  a 
late  boarding  which  might  conflict  with  office 
hours,  or  if  he  operated  on  certain  days  at  our 
hospital  because  of  multiple  hospital  affiliations. 

“(4)  Orthopedic  patients  with  prolonged  hos- 
pital stay  even  though  ambulatory.  Cases  cited: 
twenty-seven-day  banjo  splint  on  finger;  walk- 
ing cast  for  Potts  fracture  of  the  ankle.  Their 
defense  is  present-day  socio-economic  condi- 
tions, i.e.,  rooming  house,  dormitory  or  crowded 
home. 

“(5)  Two  very  flagrant  abuses  of  over-stay: 

“(a)  Intestinal  obstruction  due  to  hemorrhoids. 
Operated — in  the  hospital  forty-five  days.  While 
in  the  hospital,  this  man’s  company  went  out 
temporarily  because  of  a supplier  company- 
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strike.  Besides  Blue  Cross  paying  his  hospital 
bill,  he  received  $35.00  unemployment  insur- 
ance. ‘Why  not,’  he  told  me,  ‘stay  in  the  hos- 
pital, draw  money  and  get  free  meals?’  His 
doctor  had  cooperated. 

“(b)  The  second  case  was  an  acute  ulcer  case 
with  complete  bed  rest  and  ‘no  visitors’  written 
on  the  chart.  Two  lines  lower  down  the  follow- 
ing was  read.  ‘Install  telephone  for  business 
purposes.  Allow  secretary  to  visit  for  dictation 
purposes  not  more  than  two  hours  in  morning 
and  two  hours  in  the  afternoon.’  Even  further 
down  on  the  chart — ‘Allow  patient  to  be  absent 
from  hospital  two  hours  Thursday  to  go  down- 
town for  business  purposes.’ 

“(6)  Over-usage  of  medications:  As  an  ex- 
ample; one  patient  was  on  penicillin  and  an 
expensive  vitamin  preparation  every  four  hours 
for  fourteen  days.  The  cancellation  of  these 
drugs  had  been  overlooked  by  the  physician. 

“(7)  Unnecessary  laboratory  tests  ordered: 
Slot  machine  diagnoses  by  physicians  or  house 
staffs  who  desire  to  make  an  impression.  They 
order  all  the  laboratory  tests  in  the  book,  hoping 
one  comes  up  with  a positive  diagnosis. 

“(8)  Re-duplication  of  orders  and  tests  on 
clinic  out-patient  cases:  Either  forgetfulness  or 
lack  of  knowledge  of  attending  physician  that 
this  work  had  all  been  done  prior  to  admission. 
Poor  workups,  before  admission  were  also  re- 
sponsible for  abuses.” 

All  this  from  Detroit.  What  of  Colorado? 


ANNUAL  CONGRESS  ON  INBUSTEIAL 
HEALTH 

Improving  health  services  of  our  nation’s 
working  force  will  be  the  over-all  theme  of  the 
Annual  Congress  on  Industrial  Health,  sponsored 
by  the  A.M.A.’s  Council  on  Industrial  Health. 
Workers,  industrial  leaders  and  medical  men 
will  assemble  for  this  13th  annual  conference 
January  21-22  at  the  Drake  Hotel,  Chicago. 

Highlights  of  the  Congress  include  sessions  on 
small  plant  industrial  health  services,  human 
relations,  and  aspects  of  occupational  cancer. 
One  important  session  will  endeavor  to  answer 
the  question — how  can  management,  labor  and 
medicine  best  help  maintain  the  health  of  our 
national  work  force? 


WANTADS 


EQUIPMENT  FOR  SALE  — OFFICE  FOR  RENT: 

Doctor’s  widow  wishes  to  dispose  of  his  office  and 
examination  equipment,  instruments,  accounts,  li- 
brary, rug  and  drapes.  Also  office  for  rent.  For 
further  information  call  EAst  6114  or  write  Mrs. 
W.  E.  Mogan,  45  Ash  Street  or  423  Republic  Build- 
ing, Denver,  Colorado. 


DOCTORS  OFFICE — Will  build  to  suit  doctor,  ap- 
proximately 700  sq.  ft.  Pacing  29th  Avenue  be- 
tween Colorado  Boulevard  and  Harrison  Sts.  Two 
bus  lines  pass  29th.  Reasonable  rental  for  long 
lease.  For  further  information  write  J.  L.  Sperling, 
2880  Harrison  Street,  Denver,  or  call  FRemont  1469. 


H.  C.  STAPLETON  DRUG  COMPANY 

Service  Wholesolers  for  fhe  Prescription  Department 
RAPID— -INTELLIGENT— SERVICE 
750  Canosa  Ct.,  Denver,  Colo. 


Phone  TAbor  2201 


St.  Anthony  Hospital 

Write  or  Phone  Registrar  for  Information 
West  16th  Ave.  and  Quitman,  Denver,  Colorodo  AComa  1761 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


North  Denver’s  Largest  Rx  Stock 

CALL  CLendale  3643-3644 

Ask  for  Rx  Department 

For  Accurate  Prescriptions — 

For  prompt  delivery  thruout  the  area — 

Qualified  Registered  Pharmacists 

Phone:  BElmont  3-4621 

Answer  the  Phone 

We  Deliver  to  Any  Part  of  North  Denver 

Any  Time 

WOODMAN  PHARMACY 

Kincaid*s  Pharmacy 

4400  Tennyson  Street 

7024  W.  Colfax  Ave.,  Lakewood,  Colo. 

24  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

PRESCRIPTIONS  ACCURATELY 

COMPOUNDED 

Free  Delivery  Service 

We  Recommend 

BONNIE  BRAE  DRUG  COMPANY 

Alfred  C.  Anderson,  Owner  and  Manager 

Prescriptions  Accurately  Compounded 

Drugs  . . . Sundries 

Complete  Line  of  Cosmetics 

West  38th  Ave.  and  Clay  Denver,  Colo. 

FREE  DELIVERY 

763  South  University  Boulevard 

Phone  CLendale  1073 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 

HYDE  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas.  W.  Hyde,  Prop. 

Rocky  Mountain  Distriutors  for  Sherman 
Biologicals  and  Pharmaceuticals 

Almay  Non  Allergic  Cosmetics 

Prompt  Free  Delivery 

West  32nd  and  Perry,  Denver,  Colo. 

KE.  4811  MA.  4566 

Phone  GLendale  2401 

1400  East  18th  Avenue  at  Humobldt 

WE  RECOMMEND 

I^KEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 

PRESCRIPTION  SPECIALISTS 

In  AURORA  . . . 

LK  PROFESSIONAL 
PHARMACY 

. . . prescriptions  EXCLUSIVELY 

Immediate  Free  Delivery 

Phones;  FL.  1864 

West  Colfax  at  Wadsworth 

Aurora  1900 

Lakewood  Colorado 

Hours:  Weekdays  9-9,  Saturdays  9-4 

Sundays  11-2 

Phone  BElmont  3-6531 

Lou  and  Ken  Suher 
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TV  SHOWS  TO  HIGHLIGHT 
DENVER  MEETING 


Cook  County  Graduate 
School  of  Medicine 


ANNOUNCES  COURSES  FOR  FALL  AND  WINTER, 
1952-1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  November  3,  January  19,  Febru- 
ary 2.  Surgical  Technic,  Surgicol  Anatomy  & Clini- 
cal Surgery,  Four  Weeks,  starting  March  2.  Surgi- 
cal Anatomy  & Clinical  Surgery,  Two  Weeks,  start- 
ing March  16.  Surgery  of  Colon  & Rectum,  One 
Week,  starting  November  17,  March  2.  Bronchos- 
copy, One  Week,  by  appointment.  General  Surgery, 
One  Week,  starting  February  9.  General  Surgery, 
Two  Weeks,  starting  March  30.  Fractures  & Trau- 
matic Surgery,  Two  V7eeks,  starting  March  2. 

GYNECOLOGY — -Intensive  Course,  Two  Weeks,  starting 
February  16.  Vaginal  Approach  to  Pelvic  Surgery, 
One  Week,  starting  March  2. 

OBSTETRICS-— I ntensive  Course,  Two  Weeks,  starting  I 
Noyember  3,  March  2. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  May  4.  Gastroscopy  & Gastroenterology, 
Two  Weeks,  starting  November  3. 

UROLOGY — Two-Week  Intensive  Course  starting  April 
27.  Ten-Day  Practical  Course  in  Cystoscopy  start- 
ing every  two  weeks. 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing May  4. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  SOUTH  WOOD  STREET, 
CHICAGO  12,  ILLINOIS 


Plans  are  being  made  to  present  two  half-hour 
network  television  shows  covering  high  points 
of  the  American  Medical  Association’s  sixth  an- 
nual Clinical  Session  in  December.  Originating 
from  Denver,  the  telecasts  will  highlight  session 
activities,  including  presentations  of  new  surgi- 
cal and  clinical  demonstrations,  special  scientific 
exhibits  and  other  interesting  medical  features. 
The  programs  will  be  of  interest  to  physicians 
who  cannot  attend  the  meeting  as  well  as  to 
the  general  public. 

Present  plans  call  for  coast-to-coast  coverage 
on  two  different  nights  during  the  meeting,  De- 
cember 2-5.  Once  again  the  programs  are  being 
sponsored  by  Smith,  Kline  & French,  Philadel- 
phia pharmaceutical  firm. 


AMA  COMMITTEE  TO  MEET  WITH 
OSTEOPATHS 

At  its  June  meeting  in  Chicago,  the  AMA’s 
House  of  Delegates  refused  to  modify  its  inter- 
pretation of  the  status  of  osteopaths.  A resolu- 
tion which  would  have  permitted  physicians  to 
teach  in  osteopathic  schools  was  turned  down 
by  the  House.  It  did  recommend,  however,  that 
the  Board  of  Trustees  appoint  a committee  to 
meet  with  osteopathic  leaders  to  discuss  osteo- 
pathic education. 


Know  any  motion  picture  theater  owners  in 
your  city?  If  so,  suggest  they  book  the  new  film 
short,  “Your  Doctor,”  which  tells  the  story  of 
A.M.A.’s  contribution  to  modern  medicine  and 
public  health.  It’s  good.  Released  by  RKO  Pathe. 


GABRIEL’S 
RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30 — 7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


IVURSES’  OFFICIAL  REGISTRY 

Endorsed  by  District  No.  2 
Colorado  State  Nurses'  Association 
American  Nurses'  Association 

REGISTERED  NURSES 
PRACTICAL  NURSES 

Nursing  Service  for  All  Community  Needs 

KEystone  0168 

Argonaut  Hotel 

Colfax  and  Grant,  Denver 


For  children  from  five  to  twelve,  of  average  or  superior 
intelligence,  with  emotional  and  behavior  problems: 

THE  SOUTHARD  SCHOOL 

of 

The  Menninger  Foundation 

Intensive  individual  psychotherapy  in  a residential  school 


Outpatient  psychiatric  and  neurologic  evaluation  and  treat- 
ment for  children  up  to  18  years  of  age  is  also  available 

J.  Cotter  Hirschberg,  M.D.,  Director  Topeka,  Kansas,  Telephone  3-6494 
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Potent  cough  sedative  - dose,  l/l28  grain  to  l/64  grain. 
Readily  soluble,  quick  acting. 

Side  effects,  such  as  nausea  and  constipation,  seem  less 
likely  to  occur. 

An  opiate,  has  addictive  properties. 

Dependable  for  relief  of  pain  and  cough,  not  administered 
for  hypnosis. 

• Dilaudid  is  subject  to  Federal  narcotic  regulations.  Dilaudid,  Trade  Mark  Bilhuber. 


for  November,  1952 


1001 


A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Acommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Introduced  to  the  medical 
profession  by  the  Parke-Davis 
Research  Laboratories  in  1901, 
adrenalin’s  notable  versatility  has 
made  it  one  of  the  most  widely  used 
drugs  in  clinical  practice.  ADRENALIN 
is  a standby  for  relieving  asthmatic 
paroxysms,  for  treatment  of  protein  shock, 
angioneurotic  edema,  cardiac  arrest, 
and  other  medical  or  surgical 
emergencies.  Among  its  many  other 
important  uses  are:  control  of 
hemorrhage;  prolongation  of  local 
anesthesia  by  delaying  absorption; 
relaxation  of  uterine  musculatui'e; 
and  reduction  of  intraocular 
pressure,  vascular  congestion 
and  conjunctival  edema. 
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2106  Broadway  TAhor  2331  Denver,  Colorado 


-k 

¥ 


c 


Habit  Time  of  Bowel  Movement — 
not  merely  relief  of  constipation — is 
secured  by  proper  use  of  Petrogalar. 

Petrogalar  promotes  development 
of  normally  hydrated,  comfortable  and 
easily  passed  stools. 

Once  achieved,  the  normal  bowel 
habit  may  often  maintain  itself  even 
though  the  dosage  of  this  adjuvant  is 
slowly  tapered  off. 


PETROGALAR 

AQUEOUS  SUSPENSION  OF  MINERAL  OIL.  PLAIN 


Supplied:  Bottles  of  one  pint 


for  December,  1952 
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NEXT  ANNUAL  SESSION:  SHIRLEY-SAVOY  HOTEL,  DENVER,  SEPT.  29  TO  OCT.  2,  1953 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  WTiere  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  19r>3  Annual  Session. 
President:  William  A.  Liggett,  Denver. 

President-Elect:  Claude  D.  Bonham,  Boulder. 

Vice  President:  William  B.  Condon,  Denver. 

Constitutional  Secretary  (three  years) : Irvin  E.  Hendryson.  Denver,  1954. 
Treasurer  (three  years) : George  C.  Shivers,  Colorado  Springs.  1953. 
Additional  Trustees  (three  years) : McKinnie  L.  Phelps,  Chairman.  Denver, 
1953;  Robert  T.  Porter.  Greeley,  1954;  William  R.  Lipscomb,  Denver. 
1955;  Thomas  K.  Mahan.  Grand  Junction.  1955;  Ex-officio  members: 
Ervin  A.  Hinds.  Denver;  Harry  C.  Bn,’an.  Colorado  Springs. 

(The  above  nine  officers  ami  two  ex-officio  members  compose  the  Board 
of  Trustees  of  which  Dr.  McKinnie  L.  Phelps  is  the  1952-1953  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R.  Hildebrand. 
Brush,  1954;  No.  2:  Ella  A.  Mead.  Greeley.  1954;  No.  3:  Osgoode  S. 
Philpott,  Denver,  1954;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1953;  No.  5: 
Jesse  W.  White,  Pueblo,  1953;  No.  6:  Herman  W.  Roth,  Vice-Chairman, 
Monte  Vista.  1953;  No.  7:  Leo  W.  Lloyd.  Chairman,  Durango,  1955;  No. 
8:  Harvey  M.  Tupper,  Grand  Junction,  1955;  No.  9:  Ray  G.  Witham, 
Craig.  1955. 

Board  of  Supervisors  (two  years) : Lawrence  D.  Buchanan.  Wray,  Chair- 
man, 1953;  Jackson  L.  Sadler.  Fort  Collins,  1953;  Guy  C.  Cary.  Grand 
Junction,  1953;  David  W.  McCarty,  Longmont.  Vice  Chairman,  1953;  V.  V. 
Anderson,  Del  Norte,  1953;  George  M.  Myers.  Pueblo,  1953;  J.  Lawrence 
Campbell,  Denver,  Secretary,  1954;  W.  S.  Cleland.  Delta,  1954;  Harold  E. 
Haymond,  Greeley,  1954;  Robert  A.  Hoover,  Salida.  1954;  William  C. 
Service,  Colorado  Springs,  1954;  J.  Alan  Shand,  La  Junta,  1954. 

Delegates  to  American  Medical  Association  (two  years);  George  A.  Unfug. 
Pueblo,  1953;  (Alternate:  Herman  C.  Graves,  Grand  Junction,  1953); 
William  H.  Halley,  Denver.  1954;  (Alternate;  Kenneth  C,  Sawyer.  Denver. 
1954). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker.  Kenneth  H.  Beebe,  Sterling;  Vice-Speaker. 

E.  B.  Ley,  Pueblo. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Miss 
Helen  Kearney,  Assistant  Executive  Secretary:  Mr.  Evan  A.  Edwards,  Public 
Relations  Director  and  Field  Secretary,  835  Republic  Building.  Denver  2, 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attomey-at-Law,  Denver. 

STANDING  COMMITTEES 
Arrangements:  William  M.  Covode,  Chairman;  Jack  C.  Booren,  Robert  M. 
DuRoy.^Frank  R.  Lauvetz,  Homer  G.  McClintock,  all  of  Denver;  J.  S.  Haley. 
Longmont. 

Credentials:  Irvin  E.  Hendryson.  Denver,  Chairman.  (Others  to  be  ap- 
pointed. ) 

Health  Education  (two  years) : J.  D.  Bartholomew,  Boulder,  Chairman, 
1953;  E.  C.  Likes,  Lamar,  1953;  Ted  W.  Miller,  Pueblo,  1953;  Donald 

F.  Monty,  Denver,  1953;  E.  Miner  Morrill,  Fort  Collins,  1953;  Paul  B. 
Stidham.  Grand  Junction,  1953;  Doris  Benes,  Haxtun,  1954;  Archer  C. 
Sudan.  Grand  Junction,  1954;  Mr.  Paul  E.  Mawhinney,  Denver.  1954;  Miss 
Norma  Johannis,  Denver,  1954. 

School  Health:  J.  D.  Bartholomew,  Chairman;  Lewis  Barbato,  Denver;  Leland 
M.  Corliss,  Denver;  R.  W.  Hibbert,  Jr.,  (jreeley;  Lex  L.  Penix,  Denver; 
William  C.  Service,  Colorado  Springs;  W.  Lloyd  Wright,  Golden. 

Library  and  Medical  Literature:  Nolie  Mumey,  Denver,  Chairman;  Theo.  E. 
Beyer,  Denver;  A.  J.  Heim,  Greeley;  H.  H.  Heuston,  Boulder;  W.  W.  King, 
Denver. 

Medical  Education  and  Hospitals:  R.  S.  Liggett,  Denver,^ Chairman;  Cyrus 
W.  Anderson.  Denver;  Roy  F.  Dent,  Jr.,  Colorado  Springs;  Lawrence  D. 
Dickey,  Ft.  Collins;  T.  W.  Halley,  Durango;  Marvin  E.  Johnson,  Denver; 
Charley  J.  Smyth,  Denver;  Clayton  C.  Weber,  La  Junta;  Robert  C.  Lewis. 
Ph.D.,  Denver. 

Medical  Service  Plan:  Harry  C.  Hughes,  Denver,  Chairman;  Nathan  L. 
Beebe.  Fort  Collins;  John  S.  Bouslog,  Denver:  Henry  A.  Buchtel,  Denver; 
Homer  R.  Dietmeier,  Longmont;  Fredrick  Good,  Denver;  Terry  J.  Groraer, 
Denver;  David  P.  Halfen,  Lakewood;  John  L.  McDonald,  Colorado  Springs; 
J.  W.  McMullen.  Colorado  Springs;  Raymond  A.  Nethery,  Pueblo:  Whitney 
C.  Porter,  Denver. 

Medicolegal  (two  years):  C.  S.  Bluemel,  Denver.  Chairman.  1953;  H.  I. 
Barnard,  Denver,  1953;  E.  L.  Harvey,  Denver,  1953;  Rudolph  W.  Arndt, 
Denver.  1954;  William  W.  Haggart,  Denver,  1954;  Edward  J.  Meister. 
Denver.  1954. 

Necrology:  C.  F.  Kemper,  Denver,  Chairman;  Carl  W.  Maynard,  Pueblo; 
Roger  S.  Witney,  Colorado  Springs. 

Public  Policy:  Frank  B.  McGlone.  Denver.  Chairman;  Cyrus  W.  Anderson. 
Denver;  Karl  F.  Arndt,  Denver;  William  W.  Haggart.  Denver;  J.  Robert 
Spencer,  Denver;  G.  C.  Milligan,  Englewood.  Vice  Chairman;  Paul  A.  Draper, 
Colorado  Springs;  Morgan  A,  Durham,  Idaho  Springs;  Fred  D.  Kuykendall, 
Eaton;  R.  F.  La  Force,  Sterling:  Eugene  B.  Ley,  Pueblo;  Kenneth  E.  Pr»‘s- 
cott.  Grand  Junction:  Kon  Wyatt.  Canon  City;  Ex-Officio:  Wm.  A.  Liggett. 
Denver.  President;  Claude  D,  Bonham,  Boulder,  President-elect;  Irvin  E. 
Hendryson.  Denver,  Constitutional  Secretary. 

Sub-Committee  on  Hospital-Professional  Relations:  George  F.  Wollgast, 
Denver,  Chairman;  S.  M.  Prather  Ashe.  Denver;  Ervin  A.  Hinds,  Denver; 
Thos.  J,  Kennedy,  Denver;  John  C.  McAfee.  Denver;  R.  J.  McDonald,  Den- 
ver; Everett  E.  H.  Munro,  Grand  Junction;  Paul  E.  RePass,  Denver;  H.  N. 
Russell,  Jr.,  Greeley;  Wendell  P.  Stampfli.  Denver;  Frederick  G.  Tice,  Jr., 
Pueblo;  John  A.  Weaver,  Greeley;  Clare  C.  Wiley,  Longmont. 

Sub-Committee  on  Publicity:  McKinnie  L.  Phelps,  Denver,  Chairman;  Karl 
Arndt,  Denver;  John  S.  Bouslog.  Denver;  Wm.  B.  Condon,  Denver;  Irvin  E. 
Hendryson,  Denver;  Bradford  Murphey,  Denver. 

Sub-Committee  on  Legislation:  Bradford  Murphey,  Denver,  Chairman;  Mc- 
Kinuie  Phelps,  Denver,  Vice  diairman;  Harry  C.  Bryan,  Colorado  Springs; 
John  B.  Farley.  Pueblo;  Samuel  P.  Neuman.  Denver;  James  P.  Rigg,  Granu 
Junction;  Oorge  A.  Unfug,  Pueblo. 


Sub-Committee  on  Nurses’  Education:  Walter  E.  Vest,  Jr.,  Denver,  Chairman; 
Vernon  L.  Bolton.  Colorado  Springs;  Dumont  Clark,  Denver;  Fred  D.  Kuy- 
kendall. Eaton;  G.  C.  Milligan,  Englewood;  Miss  Mary  Walker.  Denver. 
Sub-Committee  on  Weekly  Health  Column:  Geoi^e  Curfman,  Jr.,  Chairman. 
Denver;  Martin  Alexander.  Howard  Bramley,  Frank  Campbell,  Wilfred  S. 
Dennis,  Charles  G.  Gabelman,  Mariana  Gardner,  Robert  P.  Harvey,  John  G. 
Hemming.  Jr.,  all  of  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Denver.  Chairman;  Frederick  H. 
Brandenburg,  Denver;  Wm.  R.  Coppinger,  Denver;  Felice  A.  Garcia.  Denver; 
Erring  F.  Geever,  Colorado  Springs;  Theodore  E.  Heinz,  Fort  Collins;  Wm. 
A.  Hines,  Denver;  Joseph  H.  Holmes,  Denver;  Joseph  H.  Lyday,  Denver; 
Jacob  0.  Mall.  Estes  Park;  T.  R.  Stander,  Denver;  J.  A.  Weaver,  Greeley; 
V.  E.  Wohlauer,  Brush. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees;  presided  over  by  Harold  D. 
Palmer.  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer,  Denver,  Chairman;  John  T.  Barwick. 
Pueblo;  Walter  M.  Boyd,  Greeley;  Frank  C.  Campbell,  Denver;  John  E. 
Grow,  Denver;  Chauncey  A.  Hager.  Denver;  Walter  C.  Hcrold,  Colorado 
Springs;  Sion  W.  Holley,  Loveland;  N.  Paul  Isbell,  Denver:  Charles  B. 
Kingry,  Denver;  R.  R.  Lanier,  Jr..  Littleton;  Alexis  E.  Lubchenco,  Denver; 
Joseph  H.  Patterson,  Denver;  James  A.  Pliilpott,  Jr.,  Denver;  Sidney  Reck- 
ler,  Denver;  C.  L.  Davis,  (D.V.M.),  Denver;  Mr.  Hugh  Terry,  Denver. 

Cancer  Conference  Sub-Committee:  Frank  C.  Campbell,  Denver.  Chairman; 
Edgar  Elliff,  Sterling;  Stanley  K.  Kurland,  Denver;  Freeman  H.  Longwell, 
Denver;  J.  A.  del  Regato,  Colorado  Springs;  Kenneth  C.  Sawyer,  Denver; 
Arthur  R.  Woodburne,  Denver. 

Chronic  Diseases;  Robert  W.  Gordon,  Denver,  Chairman;  Lloyd  W.  Ander- 
son, Sterling;  Harold  E.  Hajinond,  Greeley;  Roland  A.  Raso,  Grand  Junc- 
tion; Nicholas  S.  Saliba,  Walsenburg;  Robert  H.  Smith,  Colorado  Springs; 
George  A.  Unfug.  Pueblo;  Karl  J.  Waggener,  Pueblo. 

Crippled  Children;  Fred  H.  Hartshorn,  Denver,  Chairman;  Edward  L. 
Binkley,  Jr.,  Denver:  H.  Alexander  Bradford,  Denver. 

Maternal  and  Child  Health:  Craig  F.  Johnson,  Denver;  Vernon  K.  Anderl, 
Denver;  Leo  J.  Flax,  Denver;  Scott  Gale,  Pueblo;  Mariana  Gardner,  Denver; 
Kenneth  E.  Gloss,  Colorado  Springs;  John  A.  Lichty,  Denver;  Robert  W. 
Ludwick,  Sterling. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Spencer  Bayles, 
Boulder;  Lewis  Barbato,  Denver;  C.  S.  Bleumel,  Denver;  R.  Robert  Cohen, 
Denver;  Paul  A.  Draper,  Colorado  Springs;  Franklin  G.  Ebaugh,  Denver; 
John  M.  Lyon.  Denver;  Francis  A.  O’Donnell,  Colorado  Springs;  Clyde  E. 
Stanfield.  Denver. 

Occupational  Health:  Robert  F.  Bell,  Denver,  Chairman;  James  Cullyford, 
Denver;  James  E.  Donnelly,  Trinidad;  Calvin  Fisher,  Denver;  Paul  G. 
Mathews,  Walsenburg;  Joseph  J.  Parker,  Grand  Junction;  Frederick  G.  Tice, 
Jr..  Pueblo;  Richard  C.  Vanderhoof,  Colorado  Springs. 

Rehabilitation:  Wm.  A.  Dorsey,  Denver,  Chairman;  Harold  Dinken,  Den- 
ver; Max  M.  Ginsburg,  Denver;  John  T.  Jacobs,  Denver;  John  E.  Naugle. 
Jr.,  Sterling;  Geoi^e  F.  Wollgast,  Denver;  Rev.  Walter  League,  Denver;  Mr. 
Dors?y  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denver,  Chairman: 
M.  J.  Bechtel.  Greeley;  Edward  C.  Budd,  Salida;  E.  C.  Ceriani,  Kremmling; 
John  G.  Hedrick,  Wray;  Fred  A.  Humphrey,  Ft.  Collins;  R.  S.  Johnston,  Jr., 
La  Junta;  Albert  P.  Ley,  Monte  Vista;  Portia  Lubchenco.  Sterling;  Mary  L. 
Moore,  Grand  Junction;  Henry  P.  Thode,  Jr.,  Ft.  Collins:  Paul  E.  Tramp, 
Loveland;  Albert  T.  Waski,  Yuma;  Valentin  B.  Wohlauer,  Boulder;  Mr.  Mar- 
vin Russell,  Denver;  Mre.  Tee  Sims,  Denver. 

Sanitation:  Lloyd  Florio,  Denver;  Wm.  N.  Baker,  Pueblo;  W.  B.  Crouch, 
Colorado  Springs;  H.  J.  Dodge,  Denver,  Chairman;  Stephen  L.  Kallay,  Lake- 
wood;  Edward  S.  Miller,  Denver;  B.  T.  Daniels,  Denver;  Mr.  Jean  Breiten- 
stein,  Denver;  Mr.  William  Gahr.  Denver. 

Tuberculosis  Control:  John  Zarit,  Denver,  Chairman;  Joseph  Cannon,  Den- 
ver; Leroy  Elrick,  Denver;  W.  J.  Hiiizelman,  Greeley;  L.  W.  Holden,  Boul- 
der; Robert  S.  Liggett,  Denver;  Paul  B.  Marasco,  (Irand  Junction;  A.  M. 
Mullett,  Colorado  Springs;  H.  M.  Van  Der  Schouw,  Wheatridge;  Mr.  Jack 
Foster.  Denver;  Mrs.  Ira  Waterman,  Colorado  Springs;  W.  Kemp  Absher, 
Pueblo. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman:  C.  0. 
Roberts,  Colorado  Springs:  Daniel  G.  Monaghan.  Denver;  Harley  Rupert, 
Greeley;  Joseph  Sherman,  Denver:  Frederick  Tice,  Jr.,  Pueblo. 

SPECIAL  COMMITTEES 

American  Medical  Education  Foundation:  Atha  Thomas,  Denver,  Chairman; 
James  P.  Rigg,  Grand  Junction;  Lester  L.  Williams,  Colorado  Springs; 
Robert  T.  Porter,  Greeley;  William  N.  Baker,  Pueblo;  J.  Lawrence  Campbell. 
Denver;  Ervin  A.  Hinds,  Denver,  and  James  W.  Lewis,  Colorado  Springs. 

Advisory  Committee  on  Nurses’  Legislation:  Gatewood  C.  Milligan.  Engle- 
wood; Bradford  Murphey,  Denver;  Walter  E.  Vest,  Jr.,  Denver;  Melvin  A. 
Johnson,  Denver. 

Advisory  Committee  to  Woman’s  Auxiliary:  Ervin  A.  Hinds,  Denver,  Chair- 
man; Bernard  T.  Daniels,  Denver;  Joseph  W.  Freeman,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund  (three  years) : W.  W.  Haggart,  Denver, 
Chairman.  1953;  Robert  Bell,  Denver,  1953;  John  S.  Bouslog,  Denver. 
1954;  Fred  H.  Hartshorn,  Denver,  1953;  E.  B.  Ley,  Pueblo.  1954;  Mason 
M.  Light,  Gunnison,  1954;  James  M.  Lamme,  Sr.,  Walsenburg,  1955; 
Ligon  Price.  Mt.  Harris,  1955;  R.  J.  Ralston,  Holyoke,  1955. 

Committee  on  Automotive  Safety:  MacDonald  Wood,  Denver,  Chairman; 
Martin  Anderson,  Denver;  Mark  S.  Donovan,  Denver;  Homer  G.  McClintock, 
Denver. 

Committee  on  Blood  Banks:  Wm.  A.  H.  Rettberg,  Denver,  Chairman;  E.  h. 
Geever,  Colorado  Springs;  Geno  Saccomano,  Grand  Junction. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Fred  A.  Humphrey,  Ft. 
Collins.  Chairman:  Lloyd  W.  Anderson,  Sterling;  John  H.  Ame^e,  Denver; 
Wm.  N.  Baker,  Pueblo;  George  G.  Balderston,  Montrose;  Lee  J.  Beuchat, 
Trinidad;  Lawrence  D.  Buchanan,  Wray;  Guy  E.  Calonge,  La  Junta;  Nor- 
man L.  Currie,  Burlington;  L.  L.  Hick,  Delta;  Paul  R.  Hildebrand,  Brush; 
Fred  D.  Kuykendall,  Eaton;  James  M.  Lamme,  Jr.,  Walsenburg;  Ri^ert  C. 
Lewis,  Jr.,  Aspen;  Mason  LU;ht,  Gunnison;  D.  W.  McCarty,  Longmont; 
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Harlan  E.  McClure.  Lamar;  Franklin  J.  McDonald,  Leadville;  Ben  H. 
Mayer.  Steamboat  Springs;  Edward  G.  Merritt.  Dolores;  G.  C.  Milligan, 
Englewood;  Frank  I.  Nicks,  Colorado  Springs;  Kenneth  E.  Prescott,  Grand 
Junctiou:  C.  W.  Vickers,  Del  Norte;  A.  D.  Waroshill,  Florence;  W.  Lloyd 
Wright,  Golden;  Robert  F.  Bell,  Denver;  John  W.  Bradley,  Colorado  Springs; 
Harry  W.  LeFevre,  Jr.,  Denver;  J.  Lawrence  Campbell.  Denver;  John  D. 
Gillaspie,  Boulder;  John  G.  Griffin,  Denver;  John  B.  Grow,  Denver;  Daniel 
R.  Higbee,  Denver;  Theodore  E.  Heinz,  Greeley;  Harry  C.  Hughes,  Denver; 

John  L.  McDonald,  Colorado  Springs;  Frank  B.  McGlone.  Denver;  Douglas 

W.  Macomber.  Denver;  Bradford  Murphey,  Denver;  John  M.  Nelson,  Denver; 
James  A.  Philpott,  Denver;  Gene  Saccomano,  Grand  Junction;  Kenneth 

Sawyer,  Denver;  Warren  W.  Tucker,  Denver;  George  A.  Unfug,  Pueblo;  R.  C. 
Vanderhoof.  Colorado  Springs;  John  I.  Zarit,  Denver. 

Committee  on  Emergency  Medical  Service:  Roy  L.  Cleere.  Chairman, 

Denver;  K.  D.  A.  Allen,  Roger  N.  Chisholm,  W.  S.  Curtis,  Mark  S.  Dono- 
van, R.  E.  Giehm,  H.  I.  Goldman,  Harry  C.  Hughes.  K.  A.  Jankovsky, 
M.  E.  Johas;on,  Freeman  Longwell,  Roderick  J.  McDonald,  Foster  Matchett. 
Mordant  Peck,  Myron  B.  Pedigo,  0.  S.  Philpott.  Thad  P.  Sears,  KarJ 
Sunderland,  Henry  Swan,  M.  P.  Vanden  Bosch,  David  L.  Wahl,  Robert 
Woodruff,  all  of  Denver;  Kenneth  E.  Gloss,  Colorado  Springs. 

Sub-Committee  to  Study  Indigent  Care  Program:  Irvin  E.  Hendryson. 
Denver.  Chairman;  Cyrus  W.  Anderson,  Denver;  Claude  D.  Bonham.  Boidder; 
Samuel  P.  Newman.  Denver;  William  W.  Haggart,  Denver;  Frank  B.  Mc- 
Glone, Denver;  McKinnie  L.  Phelps,  Denver;  Wm.  A.  Liggett,  Denver; 


Lester  L.  Ward,  Pueblo;  Robert  T.  Porter,  Greeley;  Everett  E.  H.  Munro, 
Grand  Junction. 

Interim  Committee  on  Constitutions  and  By-Laws:  J.  L.  McDonald,  Colorado 
Springs,  Chairman;  J.  Lawrence  Campbell,  Denver;  Theodore  E.  Heinz, 
Greeley;  Edgar  Elliff.  Sterling;  William  N.  Baker,  Pueblo. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Claude 

D.  Bonham,  Boulder;  George  R.  Buck,  Denver;  Calvin  N.  Caldwell,  Pueblo; 
Ward  C.  Fenton,  Rocky  Ford;  John  M.  Foster,  Denver;  Leo  W.  Lloyd. 
Durango;  Frank  I.  Nicks,  Colorado  Springs;  Harvey  M.  Tupper.  Grand 
Junction. 

Rocky  Mountain  Medical  Conference:  George  P.  Lingenfelter,  Denver 
Chairman,  1957;  L.  Clark  Hepp,  Denver.  1953;  D.  W.  Macomber,  Denver, 
1954;  Terry  J.  Gromer,  Denver.  1955;  William  Covode,  Denver.  1956. 

Sp'cial  Committee  on  Series  for  Colorado  Ranchrr  & Farmer;  Raymond 
C.  Scannell,  Denver,  Chairman;  Claude  D.  Bonham,  Boulder;  David  tV. 
McCarty.  Longmont;  Paul  R.  Hildebrand,  Brush;  Charles  A.  Rymer,  Irvin 

E.  Hendryson,  William  A.  Liggett,  Robert  E.  Hayes.  Denver. 

SPECIAL  REPRESENTATIVES 
Delegate  to  Colorado  Interprofessional  Council  (five  years)  : L.  R.  Safarik, 
Denver,  1954;  J.  R.  Evans.  Denver,  1954,  alternate. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 
Representative  to  Adult  Education  Council:  John  A.  Edwards,  Denver; 
Richard  B.  Greenwood.  Denver. 


^ENITh 


HEARING  AIDS $75 

10-Day  Money-Back  Guarantee 

By  makers  of  world-famous  Zenith 
Radios,  FM,  Television  Sets 


• The  Extro-Smoll  “ROYAL" 

• The  Extro-Powerful  "SUPER  ROYAL" 

• The  Extra-Thrifty  "REGENT" 


M.  F.  TAYLOR 
LABORATORIES 

Denver’s  Oldest  Hearing  Aid  Dealer 
717  Republic  Bldg.,  Denver 
MAin  1920 


Bone  Conduction  Devices  Available  at  Moderate  Extra  Cost 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  os  o health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs.  Colorado 
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MONTANA  MEDICAL  ASSOCIATION 


OFFICERS,  1951-1952 

Terms  of  Officers  and  Committees  expire  at  'be  Annual  Session 
in  the  year  indicated.  Wtiere  no  year  Is  mdlcated.  the  terra 
is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  .Tames  M.  Flinn.  Helena. 

President-Elect:  H.  Ernest  Hodges,  Billings. 

Vice-President:  Sidney  C.  Pratt,  Miles  City. 

Secretary-Treasurer:  E.  11.  I.indstrnm,  Helena. 

Asst.  Secretary-Treasurer:  Wsnnan  .1.  Roberts,  Great  Falls. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bh'g. . Billing-. 
Delegate  to  American  IVIedIcal  Association:  Raymond  F.  Peterson.  Bidte: 
Alternate.  Thomas  I..  Hawkins,  Helena. 

STANtllXfl  COMMITTEES 

Executivi  Committee:  .Tam-s  M.  Flinn,  Chairiinn.  Helena:  Clyde  IT. 
Fredrickson.  Missoula:  11.  Emest  Hodges,  Billings:  Everett  It.  Lindstrom. 
Helena:  Frank  L.  McPhail,  Great  Falls:  Sidney  C.  Pr.ilt  Miles  City;  Wy- 
man .1.  Roberts,  Great  Falls. 

Economic  Committee:  Sidney  C.  Pratt,  Chairman.  Miles  City:  Harvey  L. 
Caseheer.  Butte:  Theodore  W.  Coonev.  Helena:  iVilliam  E.  Harris,  Living- 
ston: Robert  .1.  Holzberger,  Great  Fails:  D.  S.  MacKenzie,  .Ir..  Havre:  Gordon 
Merriatn.  Fairview:  James  A.  Mueller.  Lewistown. 

L-gislative  Committee:  Park  W.  Willis,  Jr.,  Chairman,  Hamilton:  Albert 
W.  Axley,  Havre:  Ray  0.  B,iork,  Helena:  I,  .1,  Bridenstinc,  Missoula:  Sid- 
ney A.  Cooney,  Helena:  Fritz  1).  Hurd.  Great  Falls:  George  W.  Setzer, 
Malta. 

Necrology  and  History  of  IVledic'm  ComraHtce:  i.-onard  W.  Brewer, 
Chairman.  Jlissonla:  Melville  G.  Danslrin,  Glendive:  Albert  A.  Hodge,  Kali- 
.spell:  Edward  M.  Cans,  Harlowton:  William  G.  Richards,  Billings:  John  P. 
Ritchey.  Alissoida:  James  I.  Weniham,  Billings;  S.  V.  Wilking,  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre,  1955; 

Eaner  P.  Higgins.  Kalispell,  1955;  Amos  B.  Little,  Jr..  He'ena,  1954: 

.lohn  .1.  Jlalee,  Anaconda.  1953:  Frederic  S.  .Marks.  Billings.  1953;  Wil- 
liam P.  Morrison,  Missoula,  1954:  Raymond  F.  Peterson,  Butte,  1954: 

Thomas  F.  Walker.  Jr.,  Great  Falls,  1953:  Park  W.  Willis,  Jr..  Hamilton, 
1955:  Sidney  A.  Cooney,  Helena,  Ex-offielo. 

Legal  Affairs  and  Malpractice  Committee:  LouLs  W.  Allard.  Chairman, 
Billings:  .John  H.  Bridenbangh.  Billings:  Fritz  D.  Hurd,  Great  Falls;  Theo- 
dore It.  V.ve,  Billings;  Park  W.  Willis,  Jr.,  Hamilton. 

Program  Committee:  .John  .1.  Malee.  Chairman,  Anacondi:  Thomas  W. 
Suam,  Vice-chairman,  Butte:  Charles  B.  Craft,  Bozeman:  .John  A.  Layne, 

Great  Falls:  Stephen  N.  Preston,  Missoula:  Everett  il.  I.ind  tr;nn,  Helena, 
Ex-offieio. 

interprofessional  Relations  Cammittee:  Maurice  A.  .Shilliivgton,  Cliairma;!, 
Glendive;  I.onis-W.  Allard.  Billings:  John  K.  Colman,  Butte:  Theodore  W. 
Coniu'j,  Helemi:  Francis  I.  Sabo,  Bozeman;  Geoi-ge  A.  Sexton,  Great  Fails. 

Kcm.nating  Committee:  .Ios:^ph  M.  Brooke,  Chaiiniin  Ronaii:  George  W. 
Setzer.  Malta:  C.  R.  Svore,  Missoula:  William  A.  Treat.  Miles  City;  Park 
W.  Willis.  Jr..  Hamilton. 

Auditing  Committee:  R.  0.  Lewis,  Chairman,  Helena:  George  M.  Donich, 
Anaconda:  Robert  H.  Knapp,  Wolf  Point;  George  G.  Sale,  Jli.-soiila;  George 
li.  Wright  Kalispell. 

Midiation  Committee:  William  E.  Long,  Chairman,  Aineonda,  1953; 
.latne.s  E.  Garvey,  Butte,  1955;  Eaner  P.  Higgins,  Kalispell,  1954;  Ches- 
ter W.  Lawson.  Havre,  1955;  Charles  F.  Little.  Great  PalLs,  1953:  Fred- 
eric S,  Marks  Billings.  1954:  James  .1.  McCabe,  Helena,  1954:  Edward  S. 
Murphy,  Jlissoula,  1055;  Stuart  A.  Olson,  Glendive.  1953. 

Cancer  Cemmitte’:  Mary  E.  Martin.  Chairman.  Billings:  Raymond  E. 
Beii.sim,  Billings:  Walter  B.  Cox.  Missoula:  H.ana  C.  E)il'r,  Bozeman: 
Harold  W.  Gregg,  Butte;  Eugene  Hildehraml,  Great  Falls:  Philip  I).  Pal- 
lister.  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  11  ill  Chairman  Great 
Palls. 

Subcommittee  on  Obstetrics:  Glenn  A.  Carmichael.  Chairman,  Misoiila; 
.1.  E.  Braun.  Kalispell:  Harry  B.  Campbell.  Mi.-soula:  Robert  E.  M.ittison,, 
Billings:  Charles  W.  Pemberton.  Butte, 

Subcammittce  on  Pediatrics:  Orville  M.  Moore,  Chairman,  Helena:  George 

H.  Barmeyer,  .Missoula:  Roger  W.  Clapp.  Butte:  Frank  ,1.  Friden,  Great 
Falls:  Donald  L.  Gillespie.  Butte:  K.  Wynne  Morris.  Helena:  Philip  D. 
Pallister.  Boulder:  John  A.  Whittinghill.  Billings:  Paul  R.  Ensign.  Helena, 
Ex-officio. 

Tuberculosis  Committ'e:  Harry  V.  Giheon,  Chairman,  Great  Falls;  Mal- 
colm 0.  Burns.  Kalispell:  H.  AI.  Clemmons,  Butte;  Donald  I).  Gnose.  Mis- 
soula: Morris  Alan  Gold.  Butte;  John  M.  Nelson.  Missoula:  Frank  M. 
P.  tkevieh,  Great  Falls:  Raymond  E.  Smalley,  Billings:  Frank  I.  Terrill, 
Galen;  William  F.  Kimmell.  Helena,  Ex-offieio. 

Fracltire  and  Orthopedic  Committee:  Walter  11.  Hagen,  Chainnan.  Billings; 
L.  Clayton  Allard,  Billings;  John  K.  Colman,  Butte;  Donald  L.  Gillespie, 


Butte:  Clprles  E.  Hon-ycutt.  Misso-la:  St^pbe"  L.  (Idgers,  Missoula:  Francis 

I.  Saho.  Bozeman:  .lohn  C.  Wolgamot.  Great  Falls:  Paul  R.  E'-sign,  Helena. 
Ex-officio, 

Rural  Heu'tb  Commir'ce:  B.  C.  Farrand  Ch-lrmin,  .Tnrdan:  Charles  P. 
Brooke.  St-  '"u  'i'-s-  David  Gregory,  Glasgow:  B.  K.  Kilhonme.  Hardin: 
Ronald  E.  Losee.  En-is-  George  W.  Setzer,  M’ltn:  W'lter  G.  Tanglin,  Pol- 
.son:  George  E Tro''oi!gh.  Anaconda:  S.  A.  Weeks,  Baker:  L.  S.  McLean. 
Helena.  Ex-off’'’’o. 

Industrial  W Committee:  Rrrs  11  B.  Biehardsnn  Chairman.  Great 

Falls:  IlaroVl  .To’m  .1.  IHalee  /'naconda:  William  F. 

Morrison.  Missoni  - «id-’ey  C P’-itt,  CHv  G^orse  G.  Sale.  Missoula: 

.lames  G,  S'i\».ver  r tt'*-  .To'ni  9chid‘'’-t  Lewistown:  Frank  K.  Waniata. 

Great  FaHs:  0 D.  C rlyie  T''om^sno.  T^dena.  F>x-officio. 

Rheumatic  F^ver  of'd  H art  romm'tt^e:  Ferdinand  R.  Schemm  Oiairman. 
Gr^at  Falls:  R'ynio”d  l,  Fpk.  T>ew’stown'  Donald  L.  Gillespie,  Butte: 

Morris  Alan  Gold.  Bnt^-^:  Elijydrth  G’’imm.  Billin?s;  B.  A.  Lucking.  Helena: 
Cornelius  S.  Meeker.  Bitte:  Onille  3I.  IHonr*.  Helena:  Thomas  F.  Walker. 
Jr..  Great  F'Hls:  Richard  D.  Weber,  Missoula:  G.  D.  Carlyle  Thompson. 
Helena.  Ex-offieio 

Rocky  Moun+ain  Medical  Confere'^ce  Committee:  Harold  W.  Gregg,  Chair- 
man. Butte.  in.T.S:  HMward  M.  Bipcen  Mis  oula  10.5.5:  Herbert  T.  Cara- 
way. Billings.  1^.51:  Charhs  B '^’r^ft  Boz  mao.  1P56:  Frank  K.  Waniata. 
Great  Falls,  1057:  -lame'?  M.  Flinn.  Helena,  Ex-officio;  Everett  H.  Lind- 
stroni.  Helena  ^'x-offie'o. 

Public  Health  Committee:  D.  Ernest  ITodg  s.  Ch’’irman.  Billings:  James 

J.  Bulger,  Great  Falls:  Dt'ane  C.  Enler  Bo"emon:  B.  C.  Farrand,  Jordan: 
Harr?'  V.  Gihson,  Gr  ot  Falls:  Walter  H.  Hagen.  Billings:  Earl  L.  Hall, 
Great  Falls:  E-’gene  Hildebrand.  Great  Falls:  Amos  R.  Little.  .Tr.,  Helena: 
William  E.  Long.  Anacoo.di;  Marj'  E.  Martin.  Billings:  Rnssall  B.  Rich- 
ardson, Great  Falls:  Ferdinand  R.  Schemm  Great  Falls:  Maurice  A.  Shill- 
ington,  Glendive:  Walter  G.  Tanglin.  Pol  on. 

SPKCIAI.  COMMITTKES 

Emergency  Med:r.'>l  Serv’ce  Committee:  Amo.s  R.  Little.  Jr.,  Chairman, 

Helena:  David  .1.  .Mm's.  H<avre:  L.  M.  Benjamin.  Deer  Lodge:  Leonard  W. 
Brewer.  Mis'onla:  Morris  Alan  Gold.  Butte:  Harrison  D.  Huggins.  Kalispell: 
Philip  A.  Smith.  Glasgow;  Julio  R.  Soltero.  Billings;  Albert  L.  Vadheim. 
Bozeman:  Thonrs  F.  Walker,  Jr..  Great  Falls;  G.  D.  Carlyle  Thompson. 

Helena,  Ex-officio. 

Hospital  Relations  Committee:  E-gene  HiP’ehrand.  Chairman.  Great  Falls; 
Robert  B.  Boans,  Great  Falls:  Walter  B.  Cox,  Jlissoula:  William  E.  Harris. 
Livingston;  Mary  E.  Martin.  Billings;  William  W.  McLaughlin,  Great  Falls; 
Francis  P.  Nash.  Townsend:  Raymond  F.  Peteivon,  Butte;  Grant  P.  Raitt, 

Billings;  Ralph  L.  Towne,  Kalispell. 

Mental  Hygiene  Committee:  ^nmes  J.  Bulgir  Chairman.  Great  Falls; 

Roger  W.  Clapp.  Butte;  Gladj's  V.  Holmes.  Mhsoula:  J.  K.  Kres'.  Missoula: 
Roger  A.  Larson.  Billings;  Maurice  A.  Shillingtoii,  Glendive;  Winfield  S. 
Wilder.  Great  Falls. 

Physiclans-Schools  Conference  Committee:  Ray  0.  Bjork.  Chairman.  Helena; 
George  M.  Donich.  Anaconda;  Paul  J.  Gans.  Lewistown:  Earl  L.  Hall.  Great 
Falls:  Eaner  P.  Higgins,  Kalispell:  Stuart  A.  Olson.  Glendive:  C.  R.  Svore, 
IMisso’da. 

Revision  of  By-Laws  Committee;  Thomas  L.  Hawkins,  Chairman.  Helena; 
Charles  P.  Brooke,  St.  Ignatius:  Paul  J.  Gins,  Lewistown:  Wyman  J.  Rob- 
erts, (Jreat  Falls;  Maurice  A.  Shillington.  Glendive. 

REPRE.SEIVTATIVES  OF  IVIOXTAAA  3IEDICAF 
ASSOCIATION  TO  OTHER  STATE  AND 
NATIONAL  ORGAN  STATIONS 

Montana  Committee  for  Employment  of  Physically  Handicapped:  Stephen 

L.  Odger.s.  Missoula. 

Joint  Committee  of  Health  Problems  in  Education  of  the  National  Edu- 

c'-tion  Association  and  the  American  Medic.l  Acsoclation:  Ray  0.  Bjork, 
Helena. 

Committee  for  Student  Affiliation  in  the  Field  of  Public  Health: 

L.  S.  McLean,  Helena. 

Advisory  Committee  for  Regional  Nutritional  Status  Project  of  Montana 
State  College:  John  A.  Layne,  Great  Falls. 

State  Cosrd  of  Eugenics:  Gladys  V.  Holmes.  l\ri.ssoul;\. 

Montana  Stats  Committee  on  Practical  Nursing:  John  K.  Colman.  Butte: 
R.  0.  Lewis,  Helena. 

Montana  Health  Planning  Council:  Clyda  H.  Fredrickson.  Missoula. 
American  Medical  Education  Foundation  Chai.'man  for  Montana:  Maurice 

A.  Shillington,  Glendive. 

Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Theodore  W. 
Cooney,  Helena;  Winfield  S.  Wilder,  Great  Falls. 

Advsory  Committee  to  Montana  Hospital  As‘'ociatlon:  G orge  J.  Moffitt, 
Livingston;  Robert  J.  McGr  gor.  Great  Falls:  Morris  .Man  Gold.  Butte. 

Rocky  Mountain  Medical  Journal:  Raymond  F.  Peterson.  Butte.  Scientific 
Editor  for  Montana;  Jlr.  L.  K.  Hegland.  Associate  Editor  for  Montana. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretaiy  while  you  are  av.'ay,  day  or  night: 
^ our  kindly  voice  conscientiously  tends  your  telephone  business, 

accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  call  ALpine  1414 


1010 


Rocky  Mountain  Medical  Journal 


for  December,  1952 


1011 


'<h' 


NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  ALBUQUERQUE,  MAY  7,  8,  9,  1953 


OFFICERS — 1952-53 
President;  Coy  S.  Stone,  Hobbs. 

President-Elect:  A.  S.  Lathrop,  Santa  Fe. 

Vice  President:  John  F.  Conway,  Clovis. 

Secretary-Treasurer:  T.  E.  Kircher,  Jr.,  Albuquerque, 

Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Banl£, 
Albuquerque. 

Councilors  (3  years) : Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs.  (1  year): 
Albert  S.  Lathrop,  Santa  Pe;  Carl  H.  Gellenthien,  Valmora, 

New  Mexico  Physicians  Service:  President,  John  F.  Conway,  Clovis;  Vice 
President.  V.  K.  Adams,  Raton:  Secretary-Treasurer.  L.  G.  Rice,  Jr., 
Albuquerque;  E.xecutive  Director,  L.  J.  LaGrave,  709  East  Central  Avenue, 
Albuquerque. 

Board  of  Trustees:  L.  J.  WTiitaker,  Deming;  A.  H.  Follingstad,  Albu- 
querque; Carl  H.  Gellenthien,  Valmora;  A.  S.  Lathrop.  Santa  Fe;  Geoi^e 

S.  Morrison,  Roswell;  W.  A.  Stark,  Las  Vegas;  H.  L.  January.  Albuquerque; 
C.  L.  Womack,  Carlsbad. 

COMMITTEES — 1952-53 

Board  of  Supervisors  (Two  Years) : Leland  S.  Evans.  Las  Cruces;  Charles 
M.  Thompson,  Albuquerque;  Clay  Gwinn,  Carlsbad;  Victor  E.  Berchtold, 
Santa  Fe.  (One  Year) : II.  M.  Mortimer,  Las  Vegas;  Earl  L.  Malone, 

Roswell:  L.  J.  ^^^litake^,  Deming;  Frank  W.  Parker,  Gallup. 

Basic  Science  Committee:  Bergere  A.  Kenney,  Santa  Fe,  Chairman; 

Harold  J.  Beck.  Albuquerque;  Junius  A,  Evans,  Las  Vegas. 

Cancer  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  J.  W. 
Grossman,  Albuquerque;  E.  FI.  Dellinger,  Las  Vegas;  I.  J.  Marshall,  Roswell; 
Pete  J.  Starr,  Artesia;  J.  C.  Sedgwick,  Las  Cruces. 

Convention  Advisory  Committee:  Leland  S.  Evans.  Las  Cruces,  Chairman; 

I.  J.  Marshall,  Roswell;  Bergere  A.  Kenney.  Santa  Fe;  H.  W.  Hodde, 
Hobbs;  C.  M.  Thompson,  Albuquerque. 

Eye  and  Ear  Consulting  (Committee  to  State  Department  of  Public 

Health:  James  L.  McCrory,  Santa  Fe,  Chairman:  Howard  B.  Peck,  Albu- 
querque: George  S.  Richardson.  Albuquerque;  R.  R.  Boice,  Roswell;  A.  W. 
Egenhofer,  Santa  Fe. 

Industrial  Health  Committee:  Lewis  M.  Overton,  Albuquerque,  Chair- 
man; U.  S.  Marshall.  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress, 
Raton;  J.  W.  Hillsman,  Carlsbad;  N.  D.  Frazin,  Silver  City:  W.  E. 
Badger.  Hobbs. 


Infancy  and  Maternal  Care  Committee;  Allen  C.  Service,  Roswell,  Chair- 
man; G.  C.  Hogsett,  Carlsbad;  Guy  E.  Rader,  Albuquerque;  Herbert  B. 
Ellis.  Santa  Fe;  Marion  Hotopp,  Santa  Fe;  J.  W.  Wiggins,  Albuquerque; 
W.  L.  Minton,  Lovington. 

Indigent  Medical  Care  Committee:  Samuel  R.  Ziegler,  Espanola,  Chair- 
man; E.  W.  Lander,  Roswell;  J.  J.  Johnson,  Jr.,  Las  Vegas;  Frank  W. 
Parker,  Gallup. 

Advisory  Committee  on  Insurance  Compensation:  Gerald  A.  Slusser, 
Artesia,  Chairman;  Pete  J.  Starr.  Artesia:  Robert  R.  Boice.  RoswelL 

Legislative  and  Public  Policy  Committee:  R.  C.  Derbyshire,  Santa  Pe. 
Chairman;  J.  W.  Hannett,  Albuquerque;  R.  P.  Beaudette,  Raton;  Joel 
Zeigler,  Clovis;  L.  L.  Daviet,  Las  Cruces;  E.  M.  Warner,  Tucumcari; 
Malcolm  M.  Cook,  Los  Alamos;  Louis  F.  Hamilton,  Artesia;  W.  A. 
Himmelsbach,  Gallup;  W.  L.  Minear,  Truth  or  Consequences;  R.  E.  Watts, 
Silver  City;  Ashley  Pond,  Taos;  H.  W.  Hodde,  Hobbs;  W.  J.  Hossley, 
Deming;  1.  J.  Marshall,  Roswell;  W.  0.  Connor,  Albuquerque;  Albert 
Simms  II.  Albuquerque;  Clay  Gwinn,  Carlsbad;  Fred  Soldow,  Santa  Fe; 
W.  A.  Stark,  Las  Vegas;  Leland  S.  Evans,  Las  Cruces. 

National  Emergency  Medical  Service  Committee:  Roy  R.  Robertson,  Albu- 
querque, Chairman;  Brian  S.  Moynahan,  Santa  Fe;  T.  E.  Kircher,  Jr., 
Albuquerque. 

Public  Relations  Committee:  George  W.  Prothro,  Clovis,  Chairman; 
Marcus  J.  Smith,  Santa  Fe;  Charles  F.  Kettel,  Gallup;  Earl  L.  Malone, 
Roswell;  Randolph  V.  Seligman,  Albuquerque. 

Rural  Health  Committee:  J.  P.  Turner,  Carrizozo.  Chairman;  Hilton  W. 
Gillett,  Lovington;  Lloyd  G.  Foster,  Santa  Rosa;  Alfred  J.  Jenson,  Hobbs; 
Albert  M.  Rosen,  Taos. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  Gellenthien, 
Valmora,  Chairman;  Victor  K.  Adams.  Raton;  J.  W.  Beattie,  Las  Vegas; 
Eric  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad.  Albuquerque. 

Committee  on  Selective  Service:  H.  L.  January,  Albuquerque,  Chairman; 
Philip  L.  Travers,  Santa  Fe;  George  S.  Morrison,  Roswell. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Thearlc,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jemigan,  Albu- 
querque; H.  S.  A.  Ale.xander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  Lorry  C.  Delambre,  Albuquerque, 
Chairman;  H.  A.  Kline,  Santa  Fe;  Lorn  M.  Shields,  Albuquerque. 

Woman’s  Auxiliary  Advisory  Committee:  I.  J.  Marshall,  Roswell,  Chair- 
man; W.  0.  Connor,  Jr.,  Albuquerque;  D.  C.  Badger,  Hobbs. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 


1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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Aeration 


CI0<ICSEP 


NASAL  PASSAGES 


O 


Breathing  comfort  as  well  as  proper  drainage  and  aeration  of  the  sinuses  during  upper  respiratory 
infections  is  assured  by  the  swift  and  prolonged  decongestive  action  of 


nEO-svnGPHRinE® 

HYDROCHLORIDE 


By  shrinking  the  swollen  mucosa,  Neo-Synephrine  permits  drainage  of 
purulent  matter,  restoring  free  breathing  and  relieving  the  headache 
caused  by  clogged  passages. 

Rapio  AND  Clearing  of  nasal  obstruction  follows  within  seconds  after  application  of 
PROLONGED  ACTION  Neo-Synephrine  and  is  unusually  prolonged,  so  that  comparatively  few 
daily  applications  are  necessary  throughout  the  course  of  a cold. 

WELL  Neo-Synephrine  is  notable  for  its  relative  freedom  from  sting,  virtual 
TOLERATED  absence  of  compensatory  congestion  and  also  has  been  found  relatively 
free  from  systemic  side  effects  such  as  nervous  excitation,  cardiac 
reaction  or  insomnia  even  when  tested  on  hypertensive,  cardiac  and 
hyperthyroid  patients.^ 


NO  APPRECIABLE  Neo-Synephrine  not  only  restores  nasal  patency,  but  is  compatible  with 
INTERFERENCE  WITH  ciliary  action. 

CILIARY  ACTIVITY 


NO  DROWSINESS  Neo-Synephrine  may  be  used  by  the  ambulatory  patient  without  danger 
of  producing  drowsiness  or  related  sedative  action.  Applied  topically, 
Neo-Synephrine  confines  its  action  to  the  upper  respiratory  passages. 


SUPPLIED: 

0.25%  solution  (plain), 
1 oz.,  4 oz.  and  16  oz. 
bottles. 

0.25%  solution  (aromat- 
ic), 1 oz.  and  16  oz. 
bottles. 

0.5%  solution,  1 oz. 
bottles. 

1%  solution,  1 oz.,  4 oz. 
and  16  oz.  bottles. 

0. 5%  woter  soluble  jelly, 
Vs  oz.  tubes. 

• 

Neo-Synephrine,  trade- 
mark reg.  U.S.  & Canada, 
brand  of  phenylephrine 

• 

1.  Van  Alyea,  O.  E.,  and 
Donnelly,  Allen:  Arch. 
Ofolaryng.,  49:234,  Feb., 
1949. 


WINTHROP  STEARNS  INC.  * New  York  18,  N Y.  . Windsor,  Ont. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  SALT  LAKE  CITY,  SEPTEMBER  9,  10,  11,  12,  13,  1953. 


oKKicioiis.  1 -r,-.: 

President:  Kenneth  B.  Castleton,  Salt  Lake  City. 

President-Elect:  Frank  K.  Bartlett,  Ogden. 

Past  Presidrnt:  J.  W.  Oaks.  Provo. 

Honorary  President:  Ralph  T.  Richards,  Salt  Lake  City. 

First  Vice  President:  J.  J.  Baiiigan,  Salt  Lake  City. 

Sreond  Vice  President:  C.  C.  Randall.  Logan. 

Third  Vice  President:  F.  R.  King  Price 
Secretary:  Homer  E.  Smith,  Sait  Lake  City. 

Eiecotive  Secretary:  Mr.  W.  H.  Tihhals.  Sail  Lake  City 
Treasurer:  J.  R.  Miiier,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter.  Logan. 

Councilor,  Second  District:  Vincent  I.  Re.v  salt  Lake  City. 

Councilor,  Third  District:  J.  E.  Norman,  Price. 

Delegate  to  A.M.A.,  1952  and  1953:  tJeorge  M.  Fister.  itgflcn 
Alternate  Delegate  to  A.M.A.,  1952  and  1953:  .1.  .1  Weight.  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1953.  Earl  L.  Skidmore,  Salt  Lake  City;  1954, 
J.  C.  Hubhard,  Price;  1955.  J.  G.  Olson,  Ogden;  1956,  C.  J.  Dailies, 
Logan;  R.  E.  Jorgenson,  Provo. 


STANDING  COM3I I I'TI'.IIS 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1953,  T.  R. 
Seager,  Vernal:  1954,  R.  P.  Middleton,  Salt  Lake  City:  1955,  U.  R. 
Bryner,  Salt  Lake  City;  1956,  Heber  C.  Hancock,  Ogden;  W.  H.  Moretz, 
Salt  Lake  City. 

Scientific  Program  Committee;  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City. 

Piiblle  Policy  and  Legislative  Committee;  1952,  Charles  Rugger!,  Chair- 
man, Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price:  1952,  Wilford  0. 
Bleslnger,  Springville;  1953,  N.  F.  Hlcken.  Salt  Lake  City:  1953,  L.  V. 
Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan;  1954.  V.  L.  Stev- 
enson, Salt  Lake  City;  1954,  Charles  R.  Cornwall,  Sait  Lake  City; 
1954,  John  Z.  Bowers,  Salt  Lake  City;  Wendell  Thomson,  Ogden:  Claude  L. 
Shield,  Salt  Lake  City;  R.  M.  Muirhead,  Salt  Lake  City;  C.  Eliot  Snow, 
Salt  Lake  City;  Roy  B.  Hammond,  Provo;  Conrad  H.  Jenson.  Ogden;  Ralph 
Richards,  Salt  Lake  City. 

Suh-Commiree  on  Legislation:  Vernon  L.  Stevenson,  Chairman,  Salt 
Lake  City;  George  Gasser,  Logan;  Charles  R.  Cornwall,  Salt  Lake  City; 
L,  V.  Broadbent,  Cedar  City;  John  Z.  Bowers,  Sait  Lake  City:  N.  F. 

Hlcken,  Salt  Lake  City. 

Medical  Defense  Committee:  1952,  E.  L.  Hanson,  Logan;  1952.  Reed 
Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield;  1953,  John  B. 
Cluff,  Richfield;  1953,  Paul  A.  Pemberton,  Salt  Lake  City;  1953. 
Wendell  Thomson,  Ogden;  1954,  R.  W.  Owens.  Chairman,  Salt  Lake  City. 

Medical  Education  and  Hospitals  Committee:  1952,  Ralph  Ellis, 
Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952,  W.  H.  Anderson,  Ogden: 
1953,  T.  C.  Bauerlein,  Salt  Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake 
City;  1953,  Galen  0.  Belden,  Salt  Lake  City;  1954,  Harry  J.  Brown, 

Chairman.  Provo;  1954,  L.  K.  Gates,  Logan;  1954,  K.  A.  Crockett,  Salt 
Lake  City;  1955,  R.  V.  Larsen,  Roosevelt;  1955,  Mark  B.  Jensen,  Castle 
GaU;  1955,  J.  B.  Cluff,  Richfield;  1954,  W.  J.  Relchman,  St.  George; 

John  M.  Waldo,  Salt  Lake  City. 

Sob-Committee  on  Postgraduate  Education:  R.  V.  Larsen,  Chairman, 
Roosevelt;  Mark  B.  Jensen,  Castle  Gate;  J.  B.  Cluff,  Richfield;  W.  J. 

Relchman,  St.  George;  John  M.  Waldo,  Salt  Lake  City. 

Medical  Economics  Committee:  1952,  Grant  F.  Kearns,  Ogden;  1952, 
Preston  Hughes.  Spanish  Fork;  1953,  Hugh  0.  Brown,  Chairman.  Salt 


Lake  City;  1953,  Silas  S.  Smith.  Sait  Lake  City;  Ralph  N.  Barlow 

Logan. 

Public  Health  Committee:  1952,  R.  N.  Hirst,  Ogden;  1952.  James  Z. 
Davis,  Salt  Lake  City;  1953,  Paul  Clayton.  Chairman.  Salt  Lake  City; 

1953,  Glen  R.  Leymaster,  Salt  Lake  City;  1953,  Alma  Nemlr,  Salt  Lake 

City;  1953.  John  Bourne,  Provo;  1953.  Michael  E.  Murphy,  Salt  Lake 

City;  1953,  A.  A.  Jenkins,  Salt  Lake  City;  1953,  John  Bowen,  Provo; 

1954,  E.  M.  Kilpatrick.  Salt  Lake  City;  1954.  Preston  Cutler,  Salt  Lake 

City;  1954,  Fred  W.  Oauson.  Salt  Lake  City;  1954,  Drew  M.  Petereon, 

Ogden:  J.  H.  Rupper,  Provo;  D.  0.  N.  Lindberg,  Ogden. 

Sub-Committee  on  Tuberculosis  and  Cardiovascular  Diseases;  E.  M.  Kil- 
patrick, Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred 
W.  Clauson,  Salt  Lake  City:  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper. 
Provo:  D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  John  H.  Carlqulst,  Chairman,  Salt  Lake  City;  Wm. 
H.  Moretz,  Salt  Lake  City;  Angus  K.  Wilson,  Salt  Lake  City;  E.  D. 

Zeman,  Ogden;  Riley  G.  Clark.  Provo. 

Fracture  Committee:  L.  N.  Ossman,  Chairman,  Salt  Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City. 

Industrial  Health  Committee:  F.  J.  Wlnget.  Chairman,  Salt  Lake  City; 

B.  F.  Robison,  Salt  Lake  City;  E.  Wayne  Allred.  Orem;  Noal  Z.  Tanner. 
Lajdon:  Chester  Powell,  Salt  Lake  City:  R.  R.  Robinson,  Salt  Lake  City; 
Wendell  Thompson,  Ogden;  George  A.  Spendlove,  Salt  Lake  Ctty. 

Advisory  Committee  to  the  Woman’s  Auxiliary;  L.  W.  Oalm,  Chairman, 
Provo;  Kenneth  B.  Castleton,  Salt  Lake  City;  V.  P.  White.  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  L.  J.  Paul.  Salt  Lake  City;  R.  0. 

Porter.  Logan;  Vineent  L.  Rees,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 

Public  Relations  Committee:  Dean  Spear,  Chairman,  Salt  Lake  City; 
R.  W.  Farnsworth,  Cedar  City;  John  Z.  Bowers,  Salt  Lake  City;  N.  F. 

Hicken,  Sait  Lake  City;  George  Ely,  Salt  Lake  City:  T.  R.  Seager,  Vernal. 

Mental  Health  Committee:  Roy  A.  Darke,  Chairman.  Salt  Lake  aty;  L.  0. 
Moench,  Salt  Lake  City;  W.  D.  O'Gorman,  Ogden;  0.  P.  Heninger,  Provo; 

C.  H.  Branch,  Salt  Lake  City;  Lyman  Horne,  Salt  Lake  City;  F.  F. 

Hatch,  Salt  Lake  City. 

Rural  Health  Committee:  R.  W.  Farnsworth,  Cedar  City;  L.  H.  Merrill, 
Hiawatha;  Theodore  Noehren,  Salt  Lake  City;  John  R.  Martineau,  Morgan. 

Sub-Committee  Postgraduate  Education  Committee:  R.  V.  Larsen,  Chair- 
man, Roosevelt;  Mark  B.  Jensen,  Helper;  J.  B.  Cluff,  Richfield;  W.  J. 

Relchman,  St.  George. 

Procurement  and  Assignment  Committee:  C.  Eliot  Snow,  Chairman,  Salt 
Lake  City:  Frank  K.  Bartlett,  Ogden;  John  J.  Galligan,  Salt  Lake  City; 
John  H.  Clark,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 

Civilian  Defense  Committee:  L.  J.  Paul,  Chairman.  Salt  Lake  City;  Loo 
W.  Benson,  Ogden;  Riley  G.  Clark.  Provo;  S.  M.  Budge,  Logan;  Boyd  Larsen, 
Lehi. 

Fee  Schedule  Committee:  W.  R.  Rumel,  Chairman,  Salt  Lake  City;  F.  F. 
Hatch,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  Leroy  Smith,  Salt 
Lake  City;  Junior  Rich,  Ogden;  L.  N.  Ossman,  Salt  Lake  City;  R.  R.  Bohin- 
son.  Salt  Lake  City;  Scott  Smith,  Salt  Lake  City;  Chester  B.  Powelli  Salt 
Lake  City;  M.  L.  Crandall,  Salt  Lake  City;  Wm.  R.  Young.  Salt  Lake  City; 
Wm.  J.  Morginson,  Salt  Lake  City;  Dean  A.  Moffat,  Salt  Lake  City;  Robert 
W.  Ogilvie,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  Louis  P.  Matthei,  Chairman,  Ogden: 
Kenneth  A.  Crockett,  Salt  Lake  City;  Rulon  Howe,  Ogden;  Irving  Enhler, 
Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City;  Ray  T.  Woolsey,  Salt  Lake 
City. 

Special  Committee  to  Investigate  the  Nursing  School  at  Logan,  Utah;  J.  C. 
Hayward,  Logan;  R.  M.  Muirhead,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake 
City. 

Gerontology  Committee:  Richard  P.  Middleton.  Chairman,  Salt  Lake  City. 


PROFESSIONAL  MEN  RECOMMEND 

i3elter  '3'ioweri  at  ^eadonaLie  jf^rlcei 

"Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

ParO/ora/  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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FOR  SAFETY  AND 


CY  IN  DROGRAFHY 


Clinical  experience  in 
thousands  of  cases  has 
demonstrated  the  notable 
safety  of  urinary  tract 
visualization  with  Neo-Iopax<^'- 
( Sodium  lodomethamate  U.  S.  1*. ) . 


NEO-IOPAX 


The  urograms  obtained  have 
always  been  noteworthy 
for  their  clear  delineation 
of  the  kidneys,  ureters, 
and  bladder. 


coRPonkTio^  \ 

BLOOMFIELD,  NEV  JERSEY 

, ■ . ' -M  ' ' 


NEO-IOPAX 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  CASPER,  JUNE,  1953 


OFFICERS 

President:  Edward  J.  Guiltoyle,  Newcastle. 

President-Elect:  James  Sampson,  Sheridan. 

Vice  President:  B.  J,  Sullivan,  Laramie. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Delegate  to  A.M.A.:  Koscoe  H.  Beeve,  1952,  Casper. 

Alternate  Delegate  to  A. M.A. : W.  Andrew  Bunten,  1952,  Cheyenne. 
Delegate  to  A.M.A. : W.  Andrew  Bunten,  1953-54,  Cheyenne. 

Alternate  Delegate  to  A.M.A. : George  H.  Phelps.  1953-54,  Cheyenne. 
Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  1955, 
Sheridan;  George  H.  Phelps,  1955,  Cheyenne;  H.  L.  Harvey,  1954,  Casper; 
L.  W.  Storey,  1953.  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  Benjamin  Gitlitz,  TbermopoUs. 

Cancer  Committee:  John  Gramlich,  Chairman,  1955,  Cheyenne;  Benjamin 
Gitlitz,  1953,  Thermopolis;  Dan  B.  Greer,  1954,  Cheyenne  (Vets.  Adm.); 
Karl  E.  Krueger,  1955,  ^ck  Springs;  Franklin  Yoder.  1954,  Cheyenne. 

Medical  Economics  Committee:  Ernest  A.  Kahn,  Chairman,  Cheyenne; 
J.  E.  Clark,  Casper;  Carleton  D.  Anton,  Sheridan. 

Fracture  Committee  and  Industrial  Health:  Gordon  C.  Whiston,  Chair- 
man, Casper;  Philip  Teal,  Cheyenne;  Albert  Sudman,  Green  River. 

Advisory  Committee  to  Selective  Service  on  Proeurement  and  Assignment 
of  Physicians:  Sam  S.  Zuckerman,  Chairman,  1955,  Cheyenne;  Roscoe  H. 
Reeve,  1954,  Casper;  E.  W.  DeKay,  1953,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  1953, 
Cody;  Paul  R.  Holtz,  1955,  Lander;  Karl  E.  Krueger,  1954,  Rock 
Springs. 

Councilors:  Earl  Whedon,  Chairman,  1955,  Sheridan;  Karl  E 
Krueger,  1954,  Bock  Springs;  Paul  R.  Holtz,  1955,  Lander;  DeWitt 
Dominick,  1953,  Cody;  George  H.  Phelps,  1954,  Cheyenne;  Edward  J. 
Ouilfoyle,  President,  Newcastle;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Women’s  Auxiliary:  Joe  Clark,  Chairman,  Casper;  Joseph 
Gautsch,  Cody;  James  Sampson,  Sheridan. 

Veterans  Affairs  and  Military  Service  Committee:  Dale  Ashbaugh,  Chair- 
man, Riverton;  Willard  H.  Pennoyer,  Cheyenne;  Eugene  C.  Pelton, 
Laramie;  Virgil  L.  Thorpe,  Newcastle;  Joseph  F.  HellcweU,  Evanston. 


Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1954, 
Cheyenne;  E.  W.  DeKay,  1955,  Laramie;  DeWitt  Dominick,  1956,  Cody; 

J.  W.  Sampson,  1963,  Sheridan. 

Public  Policy  and  Legislation:  G.  W.  Koford,  Chairman,  1955,  Cheyenne; 
George  H.  Phelps,  1954,  Cheyenne;  W.  A.  Bunten,  1953,  Cheyenne;  E.  W. 
DeKay,  1955,  Laramie;  L.  H.  Wilmoth,  1954,  Lander;  R.  H.  Reeve,  1953, 
Casper. 

Poliomyeiitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  Oliver  Scott, 
Casper;  Franklin  Yoder,  Cheyenne;  Harlan  B.  Anderson,  Casper. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  Franklin 
Yoder,  Cheyenne;  Joseph  F.  Whalen,  Evanston;  L.  H.  Wilmoth,  Lander. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan:  Franklin  Yoder, 
Cheyenne. 

Public  Health  Department — Liaison  Committee:^.  C.  Ridgway,  Chairman, 
Cody;  B.  P.  Fitzgerald,  Casper;  Herrick  J.  Aldrich,  Sheridan;  R.  (X 
Stratton,  Green  River. 

Rural  Health  Committee:  Andrew  Bunten,  Chairman,  Cheyenne;  William 

K.  Bosene,  Wheatland;  Samuel  H.  Worthen,  Alton;  John  B.  Krahl, 
Torrington. 

Child  Health  Committee:  Paul  Emerson,  Chairman,  Cheyenne;  Chester 
Ridgway,  Cody;  Nels  Vieklund,  Thermopolis. 

Council  on  National  Emergency  Medical  Service— Civil  Defense:  George  H. 
Phelps,  Chairman,  1955,  Cheyenne;  R.  H.  Reeve,  1955,  Casper;  E.  W. 
DeKay,  1954,  Laramie;  P.  M.  Schunk,  1954,  Sheridan;  Paul  R.  Holtz, 
1953,  Lander;  Albert  T.  Sudman,  1953,  Green  River;  DeWitt  Dominick, 

1953,  Cody. 

Committee  for  Professionai  Review:  David  Flett,  Chairman,  1954, 
Clicyenne;  Roscoe  H.  Reeve,  1955,  Casper;  J.  Cedric  Jones,  1955,  Co(|r: 
John  A.  Knebel,  1953,  Buffalo. 

Judicial  and  Advisory  (Workmen’s  Compensation);  District  No.  1, 
George  H.  Phelps,  Chairman,  1955,  Cheyenne;  Paul  J.  Preston,  1953, 
Cheyenne;  J.  D.  Shingie,  1953,  Cheyenne.  District  No.  2,  Karl  Krueger, 

1954,  Rock  Springs.  District  No.  3,  John  H.  Waters,  1954,  Evanston. 
District  No.  4,  Curtis  Rogers,  1955,  Sheridan.  District  No.  5.  G.  M. 
Groshart,  1954,  Worland.  District  No.  6,  0.  E.  Torkelson,  1953,  Lusk. 
District  No.  7,  F.  H.  Haigler,  1955,  Casper. 

American  Medical  Education  Foundation:  J.  Cedric  Jones,  Chairman. 

1955,  Cody;  B.  J.  Sullivan,  1954,  Laramie;  P.  H.  Haigler,  1953,  Casper. 
Gottsche  Estate:  Franklin  Yoder,  Chairman,  Cheyenne;  E.  W.  Gardner, 

Douglas;  Oliver  K.  Scott,  Casper;  Nels  A.  Vieklund,  Thermopolis;  L.  H. 
Wilmoth,  Lander. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 
President-Elect:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Vice  President:  Elton  A.  Reese,  Alamosa  Community  Hospital,  Alamosa. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  B.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Field  Secretary:  R.  P.  MacLeisb,  Colorado  State  Department  of  Public 
Health. 

Trustees:  Msgr.  John  R.  Mulroy  (1953),  Catholic  Charities,  Denver: 
Charles  K.  LeVine  (1953),  Beth  Israel  Hospital,  Denver;  Demoss  Talia- 
ferro (1954),  Children’s  Hospital,  Denver;  G.  A.  W.  Currie,  M.  D. 
(1954),  Colorado  General  Hospital,  Denver;  H.  H,  Hill  (1955),  Weld 
County  Hospital,  Greeley;  J.  H.  Walker  (1955),  Good  Samaritan  Hospital, 
Sterling. 

Delegate  to  American  Hospital  Association:  Hubert  Hughes,  General 
Rose  Memorial  Hospital,  Denver. 

Alternate:  Louis  Liswood,  National  Jewish  Hospital,  Denver. 

COMMITTEES  FOR  1952 

Auditing:  Ed  Smith,  Chairman,  Boulder  Colorado  Sanitarium  and  Hospital, 
Boulder  (1952);  John  Peterson,  Larimer  County  Hospital,  Fort  Collins 
(1953);  Paul  Tadlock,  Colorado  General  Hospital,  Denver  (1954). 

Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy.  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, (RiUdren’i  Hospital,  Denver;  Roy  Anderson.  Presbyterian  Hospital, 
Denver;  F.  H.  Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  Louis  Liswood,  Chairman.  National  Jewish  Hospital,  Denver; 
A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmout;  Sister  M. 
Ascella,  St.  Joseph’s  Hospital,  Denver. 


Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver (1953);  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont 
(1954). 

Nursing  Education:  Boy  B.  Prangley,  Chairman,  St.  Luke's  Hospital, 
Denver;  Sister  M.  HugoUna,  St  Anthony’s  Hospital,  Denver;  Marguerite 
E.  Paetznick,  Denver  General  Hospital,  Denver;  Rev.  Allen  Erb,  Mennonlte 
Hospital  and  Sanitarium,  La  Junta;  Mrs.  Henrietta  Loughran,  University 
of  Colorado  School  of  Nursing,  Denver. 

Program:  H.  E.  Bice,  Chairman,  Porter  Sanitarium  and  Hospital.  Denver: 
Charles  K.  Levine,  Beth  Israel  Hospital,  Denver;  John  Peterson,  Larimer 
County  Hospital,  Fort  Collins. 

Public  Relations:  Charles  K.  Levine,  Chairman,  Beth  Israel  Hospital, 
Denver;  Ward  Darley,  M.D.,  University  of  Colorado  Department  of  Medlelne, 
Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont. 

SPECIAL  COMMITTEES 

Constitution  and  Rules:  Owen  Stubben,  Chairman,  Denver  General  Hoa- 
pital,  Denver;  Harry  Clark,  Southwest  Memorial  Hospital,  Cortez;  Sister 
Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Hospital  and  Professional  Relations:  Roy  Anderson,  Chairman,  Presbytoilan 
Hospital,  Denver;  G.  A.  W.  Currie.  M.D..  Colorado  General  Hospital,  Den- 
ver: Louis  Liswood.  National  Jewish  Hospital,  Denver;  C.  S.  Bluemel, 
M.D.,  Mount  Airy  Sanitarium,  Denver. 

Rates  and  Charges:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Msgr.  John  R.  Mulroy.  Catholic  Hospitals,  Denver:  Roy  Prangley, 
St.  Luke's  Hospital,  Denver:  Eton  A.  Reese.  Alamosa  Community  Hospital, 
Alamosa;  Roy  Anderson,  I^esbyterian  Hospital,  Denver;  Richard  Connor, 
Mercy  Hospital.  Denver. 

Resolutions;  Sister  Mary  Raymond,  Mercy  Hospital,  Denver;  James  A. 
Harrison.  Community  Hospital,  Boulder. 


Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  Ph.  MA.  5638 
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YOU’D 

OPEN 

A PILE  OF 
PRESENTS 

from  all  the  patients 
who  represent 
the  44  uses 
for  short -acting 
Nembutal 


For 

PROMPT  SEDATION 
when  the 
oral  route 
is  not 

feasible  . . . 


...  at  least  44  of  them — for  44  uses  is 

the  clinical  record  for  short-acting  Nembutal. 

Adjusted  doses  of  short-acting  Nembutal  can  achieve  any  desired 
degree  of  cerebral  depression — from  mild  sedation  to  deep  hypnosis. 
And  with  only  about  half  the  dosage  of  many  other  barbiturates. 

Smaller  dosage  means  less  drug  to  be  inactivated, 
shorter  duration  of  effect,  wide  margin  of  safety,  and 

little  tendency  toward  cumulative  effect  or  barbiturate  hangover. 
Remember:  In  equal  oral  doses,  no  other  barbiturate  com-  ^ ^ ^ ^ 

bines  quicker,  briefer,  more  profound  effect  than  Nembutal.  VJ.ATDTyLC 


embutal 

(Pentobarbital,  Abbott) 


. . . try  Nembutal  Sodium  Suppositories 


60  mg.  (1  gr.)  30  mg.  (H  S^-) 


/or  December,  1952 
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ANTIBIOTIC  DIVISION,  CHAS.  PFIZER  g>  CO..  INC-  BROOKLYN  6,  N.  Y.  ■ 


SL 


as  shown  by  the  recent  discovery 
of  its  molecular  structure  . • . 


for  toleration,  effectiveness, 
purity  and  potency 


largest  producer  of  antibiotics 


WHEN  DIETARY 
SUPPLEMENTATION 
IS  NEEDED... 


what  more 


could  a supplement  provide  I* 


If  the  concept  of  an  ideal  dietary  supplement  could  be 
formulated,  it  might  well  be  one  that  provides  qualitatively 
every  substance  of  moment  in  hmnan  nutrition.  It  would  pro- 
vide those  for  which  human  daily  needs  are  established  as 
weU  as  others  which  are  considered  of  value,  though  their 
roles  and  quantitative  requirements  remain  imknown. 

How  Ovaltine  in  milk  approaches  this  concept,  and  how 
well  the  recommended  three  glassfuls  daily  augment  the  nutri- 
tional intake,  is  shown  in  the  appended  table.  The  two  forms 
of  Ovaltine  available — plain  and  chocolate  flavored — are 
closely  alike  in  their  nutrient  values. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Daily  Use  Provide  the  Following  Amounts  of  Nutrients^ 

(Each  serving  made  of  Vz  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


MINERALS 


VITAMINS 


♦CALCIUM.... 

CHLORINE.... 

COBALT 

♦COPPER 

FLUORINE... 

♦IODINE 

♦IRON 

MAGNESIUM. 

MANGANESE. 

♦PHOSPHORUS 

POTASSIUM.. 

SODIUM 

ZINC 


1.12  Gm 
900  mg 
0.006  mg 
0.7  mg 
3.0  mg 
0.7  mg 
12  mg 
120  mg 
0.4  mg 
940  mg 
1300  mg 
560  mg 
2.6  mg 


♦ASCORBIC  ACID  ... 

BIOTIN 

CHOLINE 

FOLIC  ACID 

♦NIACIN 

PANTOTHENIC  ACID 

PYRIDOXINE 

♦RIBOFLAVIN 

♦THIAMINE 

♦VITAMIN  A 

VITAMIN  Bi2 

♦VITAMIN  D 


♦PROTEIN  (biologically  complete) 32  Gm. 

♦CARBOHYDRATE 65  Gm. 

♦ FAT 30  Gm. 


37  mg. 
0.03  mg. 
200  mg. 
0.05  mg. 
6.7  mg. 

3.0  mg. 
0.6  mg. 

2.0  mg. 
1.2  mg. 

3200  l.U. 
0.005  mg. 
420  l.U 


♦T^utrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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Just  as  the  plot  thickens,  some  patient  needs  his  immediate  attention. 

Dr.  Harris  occasionally  attempts  to  get  a little  recreation,  which  all  too  often  is  abruptly  halted. 
Although  by  now  he  is  fairly  well  used  to  the  idea  that 
hardly  any  of  his  time  can  be  called  his  own,  he  does  have  a little  more  leisure  than 
when  he  was  younger.  Because  of  improved  techniques  and  better  medicines, 
most  of  his  patients  are  getting  well  faster  and  having  fewer  complications. 


Even  as  the  patient  is  vitally  dependent  on  the  physician,  the  development 

as  well  as  the  distribution  of  vital  medicine  is  dependent  on  the  pharmaceutical  manufacturer, 
example  shows  the  extent  to  which  one  company 

has  gone  to  maintain  . . . 


. . . quality  in  quantity 


In  order  to  broaden  the  sources  of  properly  handled 
medicinal  glands,  Eli  Lilly  and  Company  launched  an  intensive 
educational  campaign  among  the  nation's  packing  houses. 

Armed  with  aprons,  knives,  slides,  posters,  and  pamphlets, 
a corps  of  Lilly  experts  fanned  out  into  every  section 
of  the  country  to  demonstrate  techniques  of  removal  and 
storage.  Within  the  first  year  of  this  program,  they  called 
on  over  3,000  packers.  An  address  was  made  by  Lilly's 
medical  research  director  to  the  assembled  members  of 
the  American  Meat  Institute,  who  pledged  their  vigorous  support. 
At  their  request,  Eli  Lilly  and  Company  furnished  this 
organization  with  slides,  display  material,  and  pertinent 
data  which  they  use  to  further  this  program.  One  by  one, 
new  sources  have  developed,  until  now  the  nation's  supply  of 
suitably  processed  glands  has  reached  an  all-time  high. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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‘‘Without  Fear” 

SEVERAL  months  ago  a movie  appeared 
over  twelve  television  channels  in  Cali- 
lornia.  It  was  broadcast  during  the  time 
that  socialized  medicine  was  more  of  an 
open  issue  than  it  is  at  the  present  time. 
We  believe  that  it  should  be  shown  to 
groups  of  laymen  everywhere — with  an  in- 
formed person  present  to  poiht  out  its  fal- 
lacies. The  American  Medical  Association 
wants  every  physician  in  the  United  States 
to  see  the  film  even  though,  unfortunately, 
many  physicians  think  the  issue  is  dead. 
It  is  not  dead;  it  is  not  even  a ghost,  and 
we  will  probably  never  live  to  see  the  end 
of  it.  We  have  a right  to  be  encouraged, 
however,  for  Dwight  Eisenhower  is  known 
to  be  against  any  socialization. 

The  broadcast  in  question  was  sponsored 
by  the  International  Association  of  Ma- 
chinists. Just  why,  we  do  not  know.  We 
do  not  question  the  sincerity  of  the  organi- 
zation itself,  but  we  decry  the  misappro- 
priation of  its  funds  to  promote  a policy 
which  could  lead  to  nothing  but  social  and 
economic  downfall  of  our  country. 

The  theme  of  “Without  Fear”  unfolds 
upon  a factual  foundation:  Human  beings 
now  live  longer  than  they  did  in  bygone 
days;  many  scourges  are  merely  a matter 
of  history;  numerous  diseases  are  nearly 
obliterated.  Specialization  within  our  pro- 
fession and  perfection  of  its  institutions 
have  contributed  to  rising  costs  of  medical 
care.  Our  opponents  do  not  mention  devalu- 
ation of  the  dollar  as  an  even  greater  cause, 
nor  do  they  mention  that  cost  of  illness 
has  not  increased  in  proportion.  Distortion 
of  facts  begins  early  in  the  film.  It  states 
that  you  can  die  this  year  for  lack  of  medi- 
cal care,  that  325,000  Americans  whom  we 
have  knowledge  and  skill  to  save  die  an- 
nually, for  only  one  out  of  five  can  afford 


the  costs  of  serious  illness!  It  states  further 
that  America  has  far  too  few  physicians, 
one  where  we  need  three,  and  one-half 
enough  public  health  nurses;  that  many 
counties  have  no  physicians  or  Public 
Health  Service.  The  statement  has  further- 
more been  made  that  America  has  only 
one-half  the  hospital  beds  it  needs  and  that 
illness  costs  Americans  twenty-seven  bil- 
lion dollars  a year,  but  yet  in  many  areas 
there  are  far  too  few  physicians.  Upon  this 
foundation,  a story  is  dramatized,  exagger- 
ated as  it  plays  upon  human  emotion  and 
sympathy.  A frantic  patient — obviously  a 
laboring  man  with  a modest  home,  wife, 
and  children — calls  for  help.  The  baby  is 
sick;  one  physician  can’t  come,  another 
won’t  come;  another  demands  preliminary 
assurance  of  an  unreasonable  fee  ($15). 
Summarizing  the  story,  the  baby  dies;  care 
came,  but  too  late,  after  the  distraught 
mother  trundles  her  loved  one  to  a hospital 
where  pronouncement  of  neglect  and 
feigned  sympathy  were  exploited.  This 
story  is  padded  with  parody  upon  one  of 
the  “few”  physicians  who  honors  the  Hip- 
pocratic oath.  He  had  rings  painted  under 
his  eyes;  he  has  had  no  dinner;  it  is  9:00 
p.m.;  he  is  called  to  the  phone,  hates  to 
say  no,  but  has  to  brush  off  more  patients. 
Broken  legs,  ulcers,  pneumonia,  births  and 
deaths  are  making  demands  which  exceed 
his  human  limitation. 

Then  the  observer  is  carried  into  the 
dawn  of  the  great  Utopian  day  when  there 
are  enough  physicians.  Everyone  receives 
prophylactic  shots  ear  1 y.  Pneumonia  is 
“gotten”  in  time.  Birth  is  safe  and  easy; 
death  is  long  postponed  and  kind.  Such,  as 
the  story  goes  on,  is  available  when  there 
are  enough  medical  schools  and  the  gov- 
ernment runs  cradle-to-grave  health  serv- 
ice. It  states  that  the  propaganda  system  of 
the  A.M.A.  refuses  to  admit  that  there  is 


for  December,  1952 


1023 


a shortage  of  physicians,  for  they  “find  it 
to  their  advantage”  for  a shortage  to  exist. 
It  states  that  there  are  bills  in  Congress 
for  fulfillment  of  the  human  needs,  but 
they  are  inhibited  by  A.M.A.  lobbyists.  It 
ignores  the  facts  and  states  that  national 
health  insurance  costs  no  more  than  other 
public  services;  nothing  is  said  of  80  or 
more  per  cent  of  the  medical  dollar  which 
would  go  for  administration  under  this  so- 
cialistic scheme.  Asking  who  is  for  it,  the 
announcer  replies  most  “decent”  doctors 
and  organizations. 

This,  gentlemen,  represents  the  “ghost” 
of  socialized  medicine.  The  false  story  de- 
scribed has  been  televised  to  millions  in 
this  autumn  of  1952,  many  more  have  seen 
its  movie  version.  Every  doctor  should  see 
it,  if  for  no  other  reason  than  to  understand 
that  our  enemies  are  still  very,  very  much 
alive.  The  A.M.A.  will  lend  a print  of  the 
film  to  any  County  Medical  Society. 

Though  resting  at  the  present  time,  the 
socialist  issue  is  still  alive  and  will  creep 
out  again  and  spread  his  selfish  message 
through  various  media.  Let  us  never  lose 
sight  of  this  fact.  The  number  of  Americans 
protected  by  voluntary  comprehensive  in- 
surance plans  is  increasing  daily.  They  rep- 
resent the  American  way  of  fulfilling  a 
vital  need.  It  is  the  way  of  the  true  America 
which  has  recently  asserted  itself  at  the 
polls.  This  is  the  America  founded  by  be- 
lievers in  free  enterprise  and  in  which  our 
hopes  and  confidence  have  recently  been 
renewed! 

<4  V <4 

Iconics  and  Sedatives 

rpms  FAMILIAR  title  will  probably  al- 

ways  be  at  the  head  of  one  of  the  most 
popular  sections  in  the  Journal  of  the 
American  Medical  Association.  It  is  said 
that  many  readers  turn  to  it  first  when 
perusing  the  greatest  medical  publication 
of  its  kind.  We  are  pleased  to  admit  that 
it  is  never  overlooked  in  our  Journal’s 
office. 

Just  prior  to  election,  a contribution  ap- 
peared which  was  neither  tonic  nor  seda- 
tive. It  contained  two  of  the  most  serious, 
oldest,  but  most  timely  quotations  that  we 
have  seen  anywhere: 

The  penalty  paid  by  good  men  for  refusing 


to  take  part  in  government,  is  to  live  under 
the  government  of  bad  men. — Plato. 

Freedom  can  be  had  and  kept  only  by  so 
much  effort  that  few  persons  are  willing  to 
take  the  trouble. — Lord  Halifax. 

These  statements  are  worthy  of  priority 
in  any  journal  or  editorial  column  in 
America.  Why  did  they  appear  in  Tonics 
and  Sedatives?  Editorial  discretion  is  an 
institution  most  helpful  to  any  editor.  But 
here  is  one  of  the  best  examples  of  edi- 
torial indiscretion  ever  noted.  However, 
since  the  people  of  America  have  recently 
demonstrated  their  intention  to  keep  the 
freedom,  and  many  good  men  and  women 
took  part  in  government  so  as  not  to  live 
under  the  government  of  bad  men,  let’s 
forget  it;  all  is  forgiven. 

4 4 4 

The  W hole  Truth 

HE  NEWS  RELEASE  from  the  American 
Medical  Association  provides  an  excel- 
lent source  of  factual  medical  knowledge 
for  newspapers  throughout  the  country. 
Contribution  to  public  health  education  is 
thereby  substantially  augmented.  The  ar- 
ticles are  presented  in  terms  that  educated 
laymen  can  understand;  medical  terminol- 
ogy is  used  to  a certain  extent  but  not  over- 
done. 

An  article  released  for  publication  on 
October  24  was  entitled  “Cancer  of  Lung 
Most  Common  Form.”  It  quoted  Drs.  Louis 
H.  Clerk  and  Peter  A.  Herbut,  Philadelphia, 
who  have  stated  that  there  were  mere  than 
16,000  deaths  from  cancer  of  the  lung  in  the 
United  States  during  1948.  Most  of  the  cases 
occurred  in  men  between  the  ages  of  40 
and  70  years.  Early  signs  of  the  disease  were 
mentioned  — cough,  often  troublesome  at 
night  and  nonproductive;  blood  in  the  spu- 
tum; chest  pain;  shortness  of  breath;  wheez- 
ing and  abnormal  chest  shadows  in  x-rays. 
It  further  stated  that  if  abnormal  signs  are 
present  and  persistent,  bronchogenic  visuali- 
zation and  microscopic  study  should  be  in- 
stituted. 

Why,  may  we  ask,  don’t  articles  of  this 
type  tell  the  layman  that  cancer  of  the 
lung  is  fifty  times  as  common  in  smokers 
as  in  non-smokers?  Consumers  of  tobacco, 
who  comprise  a large  per  cent  of  the  adult 
population,  are  entitled  to  this  information 
and  it  is  our  duty  to  tell  them! 
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Original  Articles 

THE  ELDERLY  PRIMIPARA* 

A FOLLOW-UP  STUDY 

DONALD  G.  JOHNSON,  M.D.,  and  R.  VERNON  COLPITTS,  M.D. 

NEW  YORK,  NEW  YORK 


In  the  consideration  of  any  complication 
of  pregnancy  the  manifest  interest  is  logi- 
cally directly  proportional  to  the  frequency 
with  which  such  a complication  is  experi- 
enced or  can  be  anticipated.  Such  is  the 
case  with  the  problems,  for  example,  of 
breech  presentation  or  toxemia  of  preg- 
nancy. Although  the  question  of  advanced 
age  at  the  time  of  initial  delivery  of  a via- 
ble infant  has  not  been  ignored,  it  has  not 
been  afforded  the  emphasis  it  rightfully 
deserves. 

General  Considerations 

The  so-called  “elderly  primipara”  has 
been  defined  at  the  New  York  Lying-In 
Hospital  as  that  patient  who  at  or  over 
the'  age  of  35  years  experiences  for  the 
first  time  delivery  of  a full  term  or  prema- 
ture infant.  Although  we  may  perhaps  ulti- 
mately be  forced  to  extend  it  to  the  deliv- 
ery of  children  under  the  lower  prema- 
ture weight  level  of  1,500  grams,  especially 
in  the  light  of  considerably  improved  sal- 
vage of  such  infants,  it  is  preferable  to 
restrict  it  to  infants  1,500  grams  and  over 
at  this  time. 

Over  the  past  eighteen  years  and  eight 
months  since  the  opening  of  the  New  York 
Lying-In  Hospital  at  its  present  site,  a con- 
siderable experience  has  been  accumulated. 
In  January,  1944,  the  first  830  cases  of  “eld- 
erly primiparity”  were  analyzed  exhaus- 
tively and  certain  conclusions  reached^. 
It  was  hoped  that  such  conclusions  would 
influence  the  management  of  such  patients 
and  improve  salvage  rates,  especially  fetal. 

Frequency 

Since  there  have  now  been  analyzed  two 
series  of  statistically  comparable  size,  it 
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seems  pertinent  to  present  the  data  from 
the  two  parallel  series  rather  than  in  the 
total  sense.  The  first  series  begins  with 
the  opening  of  the  clinic  in  its  present  loca- 
tion on  September  1,  1932,  and  ends  Sep- 
tember 1,  1943.  The  second  series  begins 
with  the  latter  date  and  ends  December  31, 
1950.  The  first  study  is  designated  as  “Series 
A”  and  the  second  study  as  “Series  B.”  Dur- 
ing the  eleven-year  period  from  which  cases 
in  Series  “A”  are  derived  30,880  patients, 
both  ward  and  private,  were  delivered  of 
full  term  or  premature  infants,  of  which 
number  830  fall  into  the  category  of  “eld- 
erly primipara,”  an  incidence  of  2.68  per 
cent.  Series  “B”  covers  the  succeeding  7y4 
years  with  26,608  patients  delivered,  of  which 
994  were  elderly  primiparae,  an  incidence 
of  3.73  per  cent  and  slightly  higher  than 
the  previously  reported  series.  The  entire 
group  of  patients  from  both  series  totals 
1,824  patients  out  of  57,488  patients  deliv- 
ered, an  incidence  of  3.17  per  cent.  In  retro- 
spect, therefore,  the  reason  for  studying  a 
problem  occurring  with  increasing  fre- 
quency and  accounting  for  3 plus  per  cent 
of  a total  obstetrical  experience  seems  jus- 
tified. 

Age  Distribution 

Some  publications  have  suggested  that  a 
patient  should  not  be  catagorized  as  obstet- 
rically  elderly  until  she  has  reached  her 
fortieth  birthday,  while  others  so  designate 
them  at  the  lower  limit  of  30  years.  If 
the  child-bearing  era  can  be  estimated  to 
extend  for  all  practical  purposes  from  15 
through  45  years  it  seems  logical  that  the 
third  of  these  three  decades  be  designated 
the  decade  of  being  “elderly.”  It  might  sug- 
gest that  the  group  comprising  40  years  and 
over  be  classified  obstetrically  senescent. 
It  is  significant  to  note  that  in  Series  “A” 
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12.4  per  cent  were  40  years  of  age  and  over 
whereas  in  Series  “B”  there  has  been  a 
marked  increase  to  22.3  per  cent.  The  total 
series  of  1,824  showed  336  or  18.4  per  cent 
40  years  of  age  or  over.  No  logical  reason 
can  be  proposed  to  explain  this  increase  in 
Series  “B.” 

Race  and  Clinic  Status 

In  the  two  series  the  race  distribution 
showed  an  incidence  of  3.3  per  cent  negroes 
in  the  former  and  5.7  per  cent  in  the  latter, 
with  a total  incidence  of  4.6  per  cent,  which 
approximates  the  clinic  incidence  of  colored 
patients.  In  Series  “A”  the  ratio  of  ward 
to  private  patients  was  about  three  ward 
to  two  private.  In  the  second  series  there 
was  a complete  reversal  of  this  ratio.  This 
fact  is  probably  explained  by  the  improved 
economic  status  of  this  older  age  group  dur- 
ing the  war  and  in  the  postwar  period  to 
the  extent  that  private  care  could  be  af- 
forded. The  total  series,  therefore,  shows 
about  an  equal  distribution  of  ward  and 
private  patients.  The  equality  of  distribu- 
tion has  enabled  us  to  draw  more  valid 
conclusions  regarding  the  effect  of  closer 
individual  supervision  and  management. 

Complications 

Certain  complications  are  observed  more 
frequently  in  this  group  of  patients,  not  the 
least  of  which  is  the  occurrence  of  myomata 
and  toxemias.  In  the  first  series  there  were 
forty-nine  or  5.9  per  cent  of  the  cases  with 
myomata  and  eighty-eight  or  8.9  per  cent 
in  the  second  series.  A total  of  137  cases 
(7.5  per  cent)  had  known  myomata.  The 
size  of  these  tumors  varied  greatly.  In  sev- 
enteen cases  the  presence  of  such  tumors 
constituted  the  precipitating  indication  for 
abdominal  delivery,  eight  in  “A”  and  nine 
in  “B.”  In  the  case  of  toxemias,  the  inci- 
dence in  both  series  was  practically  iden- 
, tical,  13.98  and  13.7  per  cent,  respectively. 
It  is  important  to  realize  the  obvious  fact 
that  there  has  not  been  the  sharp  drop  in 
incidence  of  toxemias  so  obvious  in  the  gen- 
eral clinic  population,  which  may  in  part  be 
related  to  a higher  incidence  of  hyperten- 
sive disease.  One  of  these  patients  with 
“eclampsia”  accounted  for  the  only  ma- 
ternal death  in  the  second  series.  This  pa- 


tient, age  35,  had  had  an  uneventful  ante- 
partum course  until  she  was  thirty-seven 
weeks  pregnant  when  there  was  a precipi- 
tous rise  in  blood  pressure,  appearance  of 
albuminuria,  followed  by  a series  of  con- 
vulsions. The  patient  became  anuric  and 
then  developed  in  her  semicomatose  state 
the  clinical  picture  of  separation  of  the  pla- 
centa. A classical  cesarean  section  was  per- 
formed under  local  anesthesia.  Postopera- 
tively  there  was  no  return  of  renal  func- 
tion. The  patient  died  with  what  ap- 
p e a r e d to  be  the  picture  of  p u 1 m o- 
nary  edema.  In  retrospect  the  patient  was 
over-treated  so  far  as  fluid  intake  particu- 
larly was  concerned.  At  postmortem  there 
was  a bilateral  symmetrical  renal  cortical 
necrosis.  It  is  a moot  point  whether  or  not 
this  patient  should  still  be  classified  as 
an  eclamptic.  There  have  been  cases  of 
eclampsia  in  the  literature  in  which  cortical 
necrosis  has  been  the  predominant  patho- 
logical finding. 

Labor  and  Delivery 

An  important  issue  is  the  determination 
of  the  course  of  labor  and  the  effects  and 
results  from  various  types  of  delivery.  Pro- 
longed labor  accounts  for  17.59  per  cent  of 
the  cases  in  Series  “A”  but  in  the  second 
series  there  was  better  than  a 50  per  cent 
reduction  in  this  complication  to  8.4  per 
cent.  The  trend  downward  in  the  incidence 
of  prolonged  and  desultory  labor  has  been 
generally  observed  in  the  total  clinic  pop- 
ulation. No  single  explanation  can  be  con- 
sidered sufficient  to  account  for  this  fact. 
The  liberalization  of  the  indications  for  ce- 
sarean sections  has  accounted  for  some  of 
the  reduction.  During  the  preceding  two- 
three  years  some  of  the  reduction  can  be 
accounted  for  by  the  introduction  of  intra- 
venous pitocin  for  purposes  of  stimulation 
of  labor.  This  is  the  chief  value  of  this  ad- 
junct in  obstetrics.  But  this,  too,  is  not 
sufficient  inasmuch  as  the  method  has  not 
been  in  common  usage  since  the  beginning 
of  this  series  but  only  during  the  latter 
years.  In  the  over-all  series  the  duration 
of  labor  was  14.78  hours,  20.41  hours  in  the 
first  series  and  13.37  in  the  second. 

Considering  the  mode  of  delivery  there 
are  striking  differences  between  the  two 
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series.  There  has  been  a 10  per  cent  increase 
in  the  incidence  of  cesarean  section.  One 
might  obviously  anticipate  the  incidence  to 
be  higher  among  private  patients  and  in 
the  first  series  that  is  true;  16.1  per  cent 
in  contrast  to  11.6  in  the  ward  patients. 
In  the  second  series,  however,  the  incidence 
in  both  ward  and  private  patients  is  iden- 
tical. The  increase  in  incidence  of  cesarean 
section  is  in  part  compensated  for  by  re- 
duction in  breech  extractions  which  in  this 
as  in  all  groups  of  patients  accounts  for 
far  too  many  fetal  deaths.  The  chief  moti- 
vating indication  for  cesarean  section  is  the 
one  chosen  for  purposes  of  simplification. 
In  many  instances  there  were  listed  several 
factors  which  led  to  the  decision  to  deliver 
via  the  abdominal  route.  In  order  of  de- 
creasing frequency,  in  series  “B”  the  indi- 
cations were  disproportion,  lack  of  satis- 
factory progress  in  labor,  abnormal 
presentations,  including  breech,  and  tox- 
emia, with  infertility,  bleeding  and  elderly 
primiparity  occurring  in  equal  frequency. 
In  series  “A”  the  indications  in  order  of 
decreasing  frequency  were  practically  iden- 
tical. The  further  consideration  of  mode  of 
delivery  shows  the  constant  trend  away 
from  classical  cesarean  section  and  further 
emphasis  on  the  low  cervical  section.  Al- 
though the  incidence  of  extraperitoneal  sec- 
tion increased  somewhat,  it  seems  likely 
that  the  necessity  for  such  operations  will 
be  less  and  less  with  the  changes  in  atti- 
tude toward  cesarean  section  and  the  pro- 
tective effect  of  antimicrobial  therapy.  In 
series  “A”  a total  of  sixty  deliveries  was 
effected  in  breech  presentations,  forty  by 
breech  extraction  and  twenty  by  cesarean 
section.  The  fetal  mortality  in  the  vaginally 
delivered  cases  was  22.5  per  cent  and  0 in 
the  twenty  deliveries  by  cesarean  section. 
Even  though  there  is  a relatively  small 
number  of  breech  presentations  (7.2  per 
cent)  such  a high  'fetal  loss  is  excessive. 
It  was  recommended  originally  that  such 
cases  be  delivered  by  cesarean  section.  In 
series  “B”  there  were  fifty  (5.0  per  cent) 
deliveries  in  breech  presentations  with 
t w e n t y-four  (48  per  cent)  delivered  by 
breech  extraction  and  twenty-six  (52  per 
cent)  by  cesarean  section.  In  the  cases  de- 


livered by  breech  extraction  the  fetal  mor- 
tality was  16.6  per  cent  and  7.4  per  cent  by 
cesarean  section.  In  the  two  infants  de- 
livered by  cesarean  section  who  died,  one 
infant  had  multiple  congenital  anomalies 
and  one  weighing  2,140  grams  died  from  an 
unknown  cause.  In  the  total  series  there 
were  111  cases  with  a total  fetal  loss  of 
fifteen  deaths  or  13.5  per  cent.  Analysis  of 
1,660  breech  presentations  from  this  clinic 
showed  fetal  loss  of  12  per  cent  for  all 
methods  of  delivery^. 

Weight  and  Sex  of  Infants 

The  average  weight  of  the  infants  did  not 
appreciably  vary  with  the  two  series,  being 
3,326  grams  in  the  first  and  3,380  grams  in 
the  second.  The  ratio  of  males  to  females 
remained  absolutely  unchanged  at  105:100.1. 
With  the  somewhat  improved  economic  sta- 
tus of  patients  generally  it  was  anticipated 
that  better  nutrition  would  lead  to  larger  in- 
fants but  this  was  not  borne  out  in  fact. 
Furthermore,  Malthus’  Law  regarding  a 
significant  increase  in  ratio  of  males  to  fe- 
males in  time  of  war  did  not  obtain  in  this 
relatively  small  series. 

Puerperal  Morbidity 

Considering  momentarily  the  puerperal 
complications,  there  has  been  in  this  series 
a significant  reduction  in  puerperal  infec- 
tion rates  from  12.0  to  6.6  and  in  morbidity 
from  12.61  to  8.7  per  cent.  The  reduction 
is  in  the  same  order  of  magnitude  as  for 
the  total  clinic  but  the  actual  incidence  is 
about  two  times  higher  than  in  the  total 
clinic  group  over  the  same  period.  At  any 
rate  the  advent  of  antimicrobial  agents  as 
well  as  the  lessened  predominance  of  pro- 
longed labor  have  reduced  these  incidences. 
Further  evidences  of  the  diminishing  im- 
portance of  infection  in  maternal  mortality 
is  the  fact  that  there  were  three  maternal 
deaths  from  infection  in  series  “A.”  The  sec- 
ond series  had  no  such  adversity.  Consid- 
ering further  the  maternal  loss,  there  were 
six  deaths  in  series  “A,”  five  following  ce- 
sarean section  and  in  the  days  prior  to  the 
era  of  antimicrobial  therapy.  Three  oc- 
curred from  infection,  as  stated  above,  one 
from  hemorrhage  after  cesarean  section,  a 
fifth  from  cerebral  embolism,  the  sixth 
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from  circulatory  collapse  presumed  to  be 
related  to  a pituitrin  reaction. 

Infantile  Deaths 

No  obstetrical  problem  of  this  type  can 
be  complete  without  a detailed  analysis  of 
fetal  deaths.  It  is  recognized  that  great 
strides  have  been  made  in  the  reduction 
of  maternal  deaths  in  obstetrics.  Less  dra- 
matic are  the  fetal  salvage  rates.  Here  is 
a group  of  patients  in  which  some  advances 
can  be  made  in  the  cause  of  increased  sal- 
vage. In  the  first  series  intracranial  hemor- 
rhage, asphyxia,  anomalies,  and  pneumonia 
constituted  the  known  causes  in  that  order 
of  statistical  importance.  In  this  present  se- 
ries asphyxia  is  found  to  lead  with  intra- 
cranial hemorrhage,  anomalies,  prematur- 
ity, atelectasis  and  maternal  toxemia 
(intrauterine  death)  all  about  equally  im- 
portant. These  as  causes  of  infant  deaths 
are  not  new  or  different  from  the  general 
population  in  which  it  has  been  so  fre- 
quently shown  that  prematurity,  trauma, 
and  intracranial  hemorrhage  account  for 
the  bulk  of  the  cases.  Even  so  it  is  only  by 
careful  analysis  that  one  realizes  where 
errors  of  judgment  are  made  and  where 
salvage  rates  can  be  improved.  Concerning 
thirteen  cases,  in  the  second  series  consid- 
ered to  have  been  lost  by  asphyxia,  it  is 
proposed  that  the  deaths  in  two  infants 
presenting  by  breech  might  have  been  obvi- 
ated by  electing  a more  favorable  mode  of 
delivery.  The  four  designated  to  have  been 
the  result  of  “cord  about  the  neck”  are  dif- 
ficult to  analyze  since  there  is  little  known 
about  the  indications  of  fetal  distress  be- 
fore delivery.  Again  the  importance  of 
close  observations  of  the  fetal  heart  rate 
in  the  second  stage  cannot  be  ignored.  With 
regard  to  the  three  cases  of  death  from 
intracranial  hemorrhage,  there  seems  to 
be  no  logical  excuse  for  this  loss.  Two  ba- 
bies were  not  only  subjected  to  long  labors 
but  also  to  difficult  mid-forceps  deliveries. 
The  unfortunate  results  might  have  been 
obviated  in  the  light  of  present  concepts  of 
the  management  of  prolonged  labor.  In  two 
of  the  four  cases  in  which  death  was  at- 
tributed to  prematurity  h e a y y sedation 
played  a significant  role.  It  has  been  pointed 


out  so  many  times  how  devastating  can 
be  the  effect  of  narcotics  and  other  so- 
called  analgesic  agents  commonly  employed 
in  labor  in  the  case  of  premature  infants. 
The  monograph  by  Douglas  Murphy®  based 
on  a study  of  congenital  anomalies  showed 
an  incidence  of  1:213.  His  cases  were  chosen 
from  death  certificates  in  which  the  anom- 
aly was  mentioned  as  a cause  of  death,  re- 
mote or  immediate.  In  the  total  group  of 
1,834  babies  delivered  there  were  forty-five 
babies  with  congenital  anomalies — an  inci- 
dence of  1:40.  Some  of  these  anomalies  were 
incompatible  with  life  and  others  minor 
such  as  syndactylism.  In  the  second  series 
there  were  five  cases  of  mongolism  in  999 
babies  which  is  about  1:200  and  is  a higher 
incidence  than  that  reported  by  Jenkins^ 
and  by  Malpas®. 

Conclusions 

In  the  first  series  neither  the  maternal 
nor  the  fetal  salvage  rates  were  anything 
to  be  proud  of.  Much  has  been  accomplished 
in  reducing  the  maternal  loss.  Certain  rec- 
ommendations were  made  which  were  in 
themselves  not  new  but  which  were  hoped 
to  stimulate  interest  in  the  problem  gen- 
erally. The  recommendations  were  predi- 
cated on  the  fetal  loss  of  7.64  per  cent  which 
was  about  twice  the  rate  for  the  clinic  as 
a whole.  The  final  conclusion  in  brief  re- 
lated that  the  elderly  primipara  per  se  af- 
forded no  true  indication  for  section  but 
combined  with  another  factor  which  either 
tended  to  lower  fetal  salvage  or  increased 
the  premium  on  the  baby,  more  radical 
modes  of  delivery  should  be  considered.  For 
the  most  part  this  policy  was  followed  and 
with  the  reduction  in  fetal  loss  from  7.64 
per  cent  to  3.6  per  cent  an  important  step 
has  been  taken.  Since  this  rate  of  3.6  per 
cent  is  about  twice  the  present  mortality 
rate  for  the  total  clinic,  it  is  concluded  fi- 
nally that  the  problem  of  elderly  primi- 
parity  has  assumed  its  place  in  the  obstet- 
rical sun  but  that  further  steps  must  be 
taken  to  better  fetal  end  results,  such  steps 
to  include:  1.  Close  attention  to  principles 
of  good  ante-natal  care.  2.  Careful  clinical 
pelvic  mensuration  supplemented  by  x-ray 
studies  if  any  doubt  exists.  3.  Closer  atten- 
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tion  to  complications.  4.  Further  liberaliza- 
tion of  cesarean  section. 

The  final  all-important  conclusion  re- 
mains that  elderly  primiparity  per  se  is 
not  a valid  indication  for  abdominal  de- 
livery; but  with  the  superimposition  of 
any  factor  which  tends  to  increase  fetal 
mortality  or  the  presence  of  factors,  such  as 
a long  period  of  infertility  or  repeated  spon- 
taneous abortions  which  increase  the  pre- 


mium on  the  fetus  in  question,  abdominal 
delivery  appears  to  be  indicated  as  the  pro- 
cedure of  choice. 
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Advances  in  medical  science  at  present 
are  progressing  at  a rapid  pace.  Applying 
the  knowledge  and  technics  developed  by 
students  of  physics,  chemistry,  mathematics 
and  biology,  new  fields  of  medical  research 
have  been  opened  and  diagnosis  and  treat- 
ment of  disease  have  improved.  The  lay 
public  would  be  amazed  at  the  intricate  and 
diversified  types  of  discipline  that  are  em- 
ployed in  a modern  hospital  or  even  in  the 
offices  of  some  physicians  or  private  clinics. 
These  developments  have  been  of  great 
value.  They  should  not  be  looked  upon  as 
so  many  more  gadgets,  as  some  reactionary 
observers  might  call  them.  These  devices, 
either  diagnostic  or  therapeutic,  often  have 
their  origin  in  experimental  or  research  lab- 
oratories. Then  they  are  applied  in  hospitals 
given  over  to  medical  investigation.  Finally, 
when  the  procedure  has  been  established, 
found  practical  and  useful,  they  are  taken 
over  by  the  general  physician.  The  latter 
can  only  employ  these  procedures  in  his 
practice  if  they  are  not  too  complicated 
and  time-consuming. 

While  this  intricate  and  manifold  but  in- 
evitable development  is  taking  place,  it  is 
imperative  that  the  medical  profession  re- 
tain those  simple  methods  of  diagnosis  and 
treatment  that  have  stood  the  test  of  time. 
It  is  inevitable  that  with  the  tremendous 
increase  in  knowledge,  particularly  in  the 
fields  of  chemistry  and  biology,  there  would 
remain  less  time  for  the  teaching  of  what 

•The  Henry  Sewall  Lecture  delivered  in  Denison 
Auditorium,  April  18,  1952.  Dr.  Levine  is  Clinical 
Professor  of  Medicine,  Harvard  University  School  of 
Medicine. 


one  might  call  old-fashioned  clinical  or  bed- 
side medicine.  The  undergraduate  period  of 
schooling  is  still  only  four  years  (which  is 
long  enough) , though  the  postgraduate 
training  is  becoming  longer  and  longer. 
What  has  happened  is  that  some  sacrifice 
has  had  to  be  made.  Time  is  short  to  apply 
as  much  attention  to  careful  history  taking, 
inspection,  palpation,  percussion  and  aus- 
cultations, when  there  are  so  many  labora- 
tory procedures  to  perform. 

The  difficulty  is  that  a physician  cannot 
have  the  right  laboratory  test  done  unless 
he  already  suspects  a certain  diagnosis.  A 
given  routine  examination  at  the  best  can 
only  cover  a very  limited  field  of  investi- 
gation. Each  physician  should  develop  his 
own  habits  and  technics  to  help  detect  as 
many  of  the  common  and  important  condi- 
tions as  possible  with  the  time  that  is  avail- 
able. The  remainder  of  the  study  of  the  case 
will  only  be  prosecuted  along  lines  that 
have  been  suggested  from  clues  obtained  in 
the  history  or  physical  examination.  In 
other  words,  most  laboratory  tests  are  per- 
formed only  after  suspicions  arise  and  clues 
have  been  detected.  A physician  practices 
the  best  medicine  if  he  has  to  do  the  mini- 
mum amount  of  additional  laboratory  work 
to  arrive  at  the  correct  diagnosis.  For  ex- 
ample, one  may  say  that  most,  if  not  all, 
adults  with  coarctation  of  the  aorta  could 
be  discovered  if  all  adults  had  an  x-ray  of 
the  chest.  The  findings  of  notched  ribs  and 
changes  in  the  appearance  of  the  aortic 
arch  would  identify  those  with  coarctation. 


for  December,  1952 


1029 


However,  this  would  be  wasteful,  expensive 
and  time-consuming.  The  situation  would 
be  better  if  only  those  who  had  hyperten- 
sion of  the  arms  had  an  x-ray  of  the  chest. 
Even  this  approach  is  wasteful.  The  best 
practice  is  to  obtain  the  clue  by  simple 
bedside  examination.  The  physician  should 
carefully  palpate  the  femoral  arteries  and 
abdominal  aorta  in  all  patients  with  ele- 
vated blood  pressure  in  the  arms.  If  these 
pulsations  are  vigorous  or  normal,  no  more 
thought  need  be  given  to  the  diagnosis  of 
coarctation  of  the  aorta.  However,  if  they 
are  absent  or  very  feeble,  further  examina- 
tion must  be  carried  out  such  as  the  deter- 
mination of  the  blood  pressure  of  the  legs, 
the  detection  of  pulsating-  arteries  near  the 
scapulae  and  finally  an  x-ray  of  the  chest. 
This  is  a simple  illustration  of  the  interplay 
of  ordinary  bedside  examination  and  the 
proper  use  of  laboratory  methods. 

One  can  relate  at  great  length  many  in- 
stances to  prove  that  more  intricate  and 
expensive  laboratory  tests  must  be  chosen 
only  after  clues  are  obtained  at  the  bedside. 
One  does  not  determine  the  uric  acid  con- 
tent of  the  blood,  looking  for  the  diagnosis 
of  gout,  unless  the  patient  has  had  peculiar 
pains  in  the  big  toe  or  foot,  or  after  a defi- 
nite or  suspicious  tophus  is  found  in  the  ear. 
A basal  metabolism  test  is  not  done  rou- 
tinely, but  should  be  performed  if  certain 
clinical  features  present  themselves;  i.e., 
an  unexplained  loss  of  weight,  a moist, 
warm  skin,  decreased  tolerance  to  heat, 
hyperactivity  of  the  heart  sounds,  etc.  One 
need  not  worry  about  overlooking  the  clas- 
sical forms  of  disease  entities.  Where 
marked  exophthalmos  and  obvious  thyroid 
enlargement  are  present  the  possibility  of 
thyrotoxicosis  cannot  escape  us.  It  is  only 
in  the  more  obscure  cases  that  these  clinical 
bedside  clues  become  of  vital  importance  to 
direct  our  efforts  to  further  proper  labora- 
tory examination. 

Now  to  return  to  the  main  purpose  of  this 
discussion,  I am  convinced  that  the  prac- 
tice of  auscultation  of  the  heart  has  unnec- 
essarily suffered  while  recent  advances  in 
our  knowledge  of  heart  disease  have  taken 
place.  It  is  true  that  great  progress  has 
resulted  from  electrocardiography,  x-ray, 
angiocardiography,  venous  catheterization 


of  the  heart,  and  other  laboratory  technics 
recently  introduced.  Many  diagnoses  can 
now  be  made  that  were  entirely  beyond  the 
scope  of  the  most  learned  clinicians  of  for- 
mer times.  Furthermore,  these  diagnoses 
nowadays  often  lead  to  effective  or  cura- 
tive treatment;  however,  the  price  that  has 
been  paid  for  this  development  is  that  many 
other  diagonses  that  can  be  made  or  sus- 
pected in  a few  minutes  by  the  use  of  the 
stethoscope  are  being  overlooked.  Our 
teachers  have  not  been  instructing  students 
or  interns  in  the  use  of  the  stethoscope  with 
the  same  enthusiasm  or  effectiveness  as 
they  formerly  did  or  as  they  do  in  the  sig- 
nificance of  the  acid  base  equilibrium  of 
the  blood.  The  peculiar  value  of  the  infor- 
mation derived  from  auscultation  of  the 
heart  is  that  it  requires  no  elaborate  appa- 
ratus, is  obtained  in  a few  minutes  and  is 
available  to  every  physician. 

There  are  a few  simple  principles  to  guide 
one  in  proper  auscultation.  The  stethoscope 
should  fit  the  physician’s  ear.  It  should  be 
neither  too  tight  nor  too  loose.  The  ear 
pieces  should  be  of  the  right  size.  These  are 
individual  matters  that  each  one  must  de- 
termine for  himself  by  trial  and  error.  I 
know  I can  detect  certain  faint  but  some- 
times important  sounds  with  one  stetho- 
scope and  not  with  another  or  by  gently 
pressing  the  metal  arms  of  the  stethoscope 
together  or  by  bending  my  head  up  and 
down  to  obtain  the  best  angle  for  my 
particular  auditory  canals.  Secondly,  auscul- 
tation is  best  performed  if  there  are  no 
extraneous  noises  and  the  room  is  quiet. 
Finally,  one  must  listen  systematically. 
There  are  two  main  heart  sounds  (first  and 
second  sounds)  and  two  intervals,  systole 
and  diastole.  One  cannot  just  listen  to  the 
heart  promiscuously.  One  should  develop 
the  habit  of  listening  for  several  cycles  to 
the  quality  and  intensity  of  the  first  sound, 
paying  no  attention  to  anything  else.  Then 
the  process  is  repeated  for  the  second  sound; 
then  for  the  interval  between  the  first  and 
second  sound  (systole)  and  finally  for  the 
interval  between  the  second  and  first  sound 
(diastole).  This  all  sounds  very  elementary 
and  self-evident,  and  yet  it  is  surprising 
how  rarely  this  type  of  procedure  is  car- 
ried out  and,  what  is  more  important,  how 
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often  this  will  lead  to  the  detection  of 
auscultatory  findings  otherwise  overlooked. 
If  the  above  method  is  employed  and  one 
has  tried  to  hear  a systolic  murmur  and 
then  were  asked  if  he  heard  a diastolic  mur- 
mur, he  would  have  to  reply  that  he  does 
not  know,  as  he  did  not  pay  attention  to 
diastole. 

What  is  the  value  of  auscultation  and 
what  conclusions  can  be  drawn  from  obser- 
vations thus  obtained?  In  general,  there  are 
three  types  of  information  that  are  derived. 
Because  auscultatory  data  are  what  one 
might  call  sui  generis  we  know  they  come 
from  the  heart  itself.  When  we  hear  heart 
sounds  or  murmurs  we  know  they  are  made 
by  the  heart  and  not  by  the  pancreas  or 
kidneys.  If  we  feel  a mass  in  the  abdomen 
to  the  left  of  the  umbilicus,  it  may  be  kid- 
ney, stomach,  intestines,  pancreas  or  many 
other  organs.  Likewise  percussion  may  elict 
unusual  dullness'in  or  around  the  precordial 
region,  but  this  may  be  due  to  an  enlarged 
heart,  pericardial  fluid,  a mediastinal  mass, 
a lung  tumor  or  other  lesions.  The  easily 
recognized  heart  sounds  or  murmurs  come 
from  the  heart  alone  or  rarely  from  neigh- 
boring blood  vessels  that  produce  sounds 
resulting  from  the  beat  of  the  heart.  The 
information  obtained  by  auscultation  is 
therefore  definitive,  as  it  leaves  little  doubt 
as  to  the  organ  concerned. 

The  first  and  most  important  type  of  in- 
formation to  be  obtained  by  auscultation  of 
the  heart  is  the  detection  of  murmurs  that 
are  distinctive  and  diagnostic  of  certain  dis- 
eases. Cases  of  mitral  stenosis  can  generally 
be  recognized  in  one  minute.  If  the  charac- 
teristic diastolic  or  presystolic  apical  rum- 
ble is  heard,  the  diagnosis  of  mitral  stenosis 
is  rarely  wrong.  At  times,  it  is  necessary 
to  listen  directly  after  a brief  effort  or  with 
the  patient  in  the  left  lateral  position  to 
elict  this  diagnostic  sign.  The  point  I would 
like  to  emphasize  is  that  not  infrequently 
I have  made  this  unequivocal  diagnosis  in 
one  or  two  minutes  in  cases  that  had  been 
elaborately  studied  previously  by  x-ray  and 
electrocardiography  (including  twelve 
leads)  and  yet  this  simple  diagnosis  had 
been  overlooked  by  very  competent  intern- 


ists. Such  experience  can  only  mean  that 
their  training  in  auscultation  was  deficient. 

Likewise,  the  classical  diastolic  blowing 
murmur  heard  at  the  second  right  inter- 
space and  better  still  at  the  third  left  sternal 
border  is  fairly  diagnostic  of  aortic  insuffi- 
ciency. When  faint,  such  a murmur  may  be 
overlooked  unless  one  listens  with  the  pa- 
tient sitting  upright  and  holding  a deep 
expiration.  There  are  other  characteristic 
and  diagnostic  murmurs  which  enable  the 
physician  to  make  a definite  diagnosis  in 
a few  moments.  Amongst  these  is  the  con- 
tinuous machinery  murmur  of  patent  duc- 
tus arteriosus,  heard  best  in  the  second  left 
interspace,  which  is  pathognomic  of  patent 
ductus  arteriosus.  When  prominent,  this 
murmur  is  easily  identified.  However,  it  is 
a reflection  on  the  current  practice  of 
auscultation,  when  it  is  realized  that  within 
a few  months  I saw  two  adults,  23  and  37 
years  old  in  whom  this  diagnosis  had  been 
overlooked  all  their  lives  until  I examined 
them.  They  had  been  seen  many  times  by 
various  physicians,  and  the  fact  that  a slight 
or  moderate  pulmonary  systolic  murmur 
continued  throughout  diastole  was  never 
detected.  They  both  underwent  successful 
surgical  treatment.  In  these  cases,  the  true 
character  of  the  murmur  became  clear  when 
on  listening  carefully  to  diastole  during  a 
held  expiration.  Such  diagnoses  nowadays 
are  of  vital  importance  as  cases  of  this  sort 
are  emenable  to  surgical  cure. 

There  are  other  conditions  that  are  imme- 
diately diagnosed  by  auscultation,  such  as 
acute  pericarditis  when  the  typical  to  and 
fro  friction  rub  is  detected.  There  still  re- 
main many  instances  in  which  it  is  difficult 
to  explain  the  significance  of  a murmur. 
This  is  particularly  true  of  systolic  mur- 
murs. The  fact  that  this  is  true  is  no  rea- 
son to  overlook  them,  as  loud  systolic  mur- 
murs (grade  3 to  6)  will  rarely  be  found 
in  normal  people. 

Apart  from  murmurs,  auscultation  often 
throws  light  on  cardiac  arrhythmias.  With 
sufficient  training,  one  can  learn  how  to 
diagnose  most  irregularities  of  the  heart 
beat.  By  developing  a certain  facility  in 
this  regard  the  patient  will  often  be  spared 
the  expense  of  frequent  or  repeated  electro- 
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cardiograms.  When  in  doubt  a heart  tracing 
may  be  necessary  for  accurate  identifica- 
tion of  an  arrhythmia  or  if  there  is  some 
need  to  have  a permanent  record  of  such 
irregularity.  However,  it  is  important  to 
realize  that  bedside  auscultation  is  gener- 
ally all  that  is  necessary  to  identify  most 
arrhythmias.  This  is  not  the  occasion  to 
discuss  the  various  diagnostic  points  in- 
volved as  they  are  numerous  and  are  avail- 
able in  other  publications^  There  are  some 
simple  points,  however,  that  deserve  men- 
tion. If  there  is  an  irregularity  that  might 
be  due  to  numerous  extra  systoles  or 
marked  sinus  arrhythmia  or  to  auricular 
fibrillation,  an  exercise  test  may  clarify 
the  diagnosis.  In  the  first  two  conditions 
that  rate  will  accelerate  but  the  rhythm 
will  very  likely  become  regular,  whereas 
if  auricular  fibrillation  is  present  the  irreg- 
ularity will  persist. 

Auscultation  of  the  heart  during  carotid 
sinus  pressure  often  is  helpful  in  decipher- 
ing some  disturbances  in  cardiac  rhythm. 
If  a rapid  regular  beat  gradually  slows  and 
then  smoothly  returns  to  its  original  fast 
rate  the  most  likely  diagnosis  is  normal 
sinus  tachycardia.  If  the  rate  abruptly  slows 
and  remains  slow  after  carotid  sinus  pres- 
sure is  released  it  almost  always  indicates 
paroxysmal  auricular  tachycardia.  If  the 
rate  is  temporarily  slowed  with  a prompt 
but  jerky  return  to  the  original  rapid  regu- 
lar rate,  auricular  flutter  is  the  most  likely 
diagnosis.  Another  simple  test  that  may 
help  in  the  diagnosis  of  auricular  flutter  is 
the  effect  of  exercise.  If  a regular  slow 
heart  rate,  60,  abruptly  jumps  to  exactly 
twice  that  rate,  120,  auricular  flutter  is 
probably  the  underlying  condition,  with  the 
auricles  contrasting  at  the  rate  of  240.  Here 
the  degree  of  block  merely  changes  from 
four  to  one  to  two  to  one. 

Attention  to  the  intensity  of  the  first 
heart  sound  may  afford  diagnostic  evidence 
of  heart  block.  Although  both  heart  sounds 
may  be  decreased  in  a variety  of  conditions 
such  as  emphysema,  pericardial  effusion, 
marked  obesity,  some  cases  of  severe  coro- 
nary thrombosis,  etc.,  a definite  decrease 
in  the  intensity  of  the  apical  first  sound 
while  the  second  sound  is  unaltered  is  fairly 


reliable  evidence  of  first  degree  block  or 
prolonged  P-R  interval.  What  is  even  more 
distinctive  and  diagnostic  is  a changing  in- 
tensity of  the  first  sound  when  heard  in  a 
very  slow  regular  heart.  This  is  practically 
pathognomic  of  complete  auriculo-ventricu- 
lar  heart  block  often  associated  with  Ad- 
ams-Stokes  attacks.  In  fact,  at  times,  the 
same  changes  in  the  first  sound  in  various 
cycles,  faint  sounds  then  booming  sounds 
(bruit  de  canon),  indicating  complete  A-V 
dissociation  may  be  heard  when  the  ven- 
tricular rate  is  normal,  i.e.,  50  to  70.  The 
reason  for  this  phenomenon  is  that  the  P-R 
interval  has  an  important  relationship  to 
the  loudness  of  the  first  sound.  It  will  be 
louder  than  normal  when  the  interval  is 
shorter  than  normal  0.14  to  0.08  sec.,  and 
will  be  faint  when  it  is  longer  than  normal 
over  0.20  sec.  In  complete  heart  block  the 
P-R  interval  is  often  constantly  changing 
and  this  must  alter  the  intensity  of  the 
first  heart  sound.  In  fact,  whenever  the 
time  relations  between  auricular  and  ven- 
tricular systole  changes  the  loudness  of  the 
first  sound  will  be  affected. 

The  explanation  of  this  phenomenon  de- 
rives from  the  supposition  that  the  position 
of  the  auriculo-ventricular  valves  (mitral 
and  tricuspid)  at  the  very  moment  ventricu- 
lar systole  occurs  determines  the  loudness 
of  the  sound  produced.  If  a short  time 
elapses  after  auricular  systole  before  ven- 
tricular systole  occurs,  the  valves  will  be 
deeper  in  the  ventricular  cavity  than  if  a 
longer  time  elapses.  Under  the  latter  cir- 
cumstances, the  valves  will  have  had  a 
longer  time  to  float  upwards  toward  a 
closed  position  by  the  time  ventricular  con- 
traction completes  the  closure.  It  is  there- 
fore the  varying  position  of  the  valves  at 
the  moment  of  ventricular  systole  that 
determines  the  intensity  of  the  first  sound. 
This  theory,  which  is  well  supported  by 
experimental  and  clinical  evidence,  also 
assumes  that  the  musclar  component  of  the 
first  sound  is  a myth  or  is  negligible. 

So  far  we  have  been  discussing  those 
findings  that  are  obtained  by  simple  auscul- 
tation that  are  diagnostic  of  one  condition 
or  another.  The  second  type  of  information 
obtained  by  the  stethoscope  is  that  which 
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leads  one  to  suspect  a certain  diagnosis 
and  gives  one  the  clue  that  leads  to  further 
laboratory  confirmation  of  the  diagnosis.  I 
recall  instances  in  which  hyperactive  heard 
sounds  or  an  otherwise  unexplained  systolic 
murmur  afforded  the  first  suspicious  evi- 
dence that  the  patient  had  hyperthyroidism. 
These  diagnoses  were  later  confirmed  by 
basal  metabolism  tests.  In  another  instance 
the  presence  of  a moderate  systolic  murmur 
that  had  not  concerned  either  the  patient 
or  the  physicians  in  attendance  was  the 
main  finding  that  directed  my  attention  cor- 
rectly to  the  diagnosis  of  subacute  bacterial 
endocarditis  with  renal  embolism.  The  case 
previously  had  been  regarded  as  one  of 
stone  in  the  kidney  with  hematuria  because 
there  was  no  fever.  The  detection  of  tran- 
scient  auricular  fibrillation  without  other 
significant  cardiac  findings  has  not  infre- 
quently been  the  starting  point  in  the  diag- 
nosis of  latent  or  masked  thyrocardiac  dis- 
ease. There  are  numerous  other  ausculta- 
tory findings  that  serve  as  guide  posts  or 
clues  for  diagnosis  that  might  otherwise  be 
overlooked. 

The  third  and  final  type  of  information 
to  be  obtained  by  the  use  of  the  stethoscope 
is  of  a negative  character.  It  is  often  of  con- 
siderable importance  to  be  able  to  eliminate 
or  dismiss  from  our  minds  certain  diagnoses. 
If  a patient  had  rheumatic  fever  some  years 
before  and  presents  himself  for  a general 
examination,  he  may  have  no  important 
symptoms  or  have  atypical  complaints  such 
as  palpitation,  apical  pain  or  possibly  some 
dyspnea.  If  examination  is  negative  and 
there  is  no  cardiac  enlargement  and  no  mur- 
mur whatever  can  be  heard  on  careful 
auscultation,  it  is  extremely  unlikely  that 
he  had  chronic  rheumatic  heart  disease.  If 
a patient  has  some  permanent  damage  from 
a previous  rheumatic  bout  one  expects  to 
detect  some  kind  of  heart  murmur,  and  find- 
ing none  whatever  affords  fair  assurance 
that  the  heart  has  escaped  injury. 

Similarly,  when  a patient  has  an  obscure 
subacute  illness  with  fever,  malaise,  sweats, 
loss  of  weight,  anorexia  or  other  non-char- 
acteristic complaints  one  must  think  of  the 
possibility  of  subacute  bacterial  endocar- 
ditis. It  is  all  the  more  important  to  keep 


this  possibility  in  mind,  now  that  we  have 
effective  treatment  for  this  condition.  How- 
ever, if  on  careful  auscultation  one  fails  to 
hear  any  murmurs  whatever  it  is  very  un- 
likely that  we  are  dealing  with  this  infec- 
tion. It  would  then  be  necessary  to  search 
first  for  evidence  of  some  other  febrile  dis- 
ease such  as  tuberculosis,  typhoid  or  undu- 
lant  fever,  lymphoblastoma,  etc.,  before 
embarking  on  a lengthy  course  of  penicillin 
therapy.  On  more  than  one  occasion  I have 
been  in  this  very  situation  when  the  case 
was  thought  to  have  been  one  of  subacute 
bacterial  endocarditis,  but  because  of  the 
complete  absence  of  any  murmurs  sug- 
gested these  other  possibilities,  only  to  find 
eventually  that  tubercle  bacilli  were  pres- 
ent in  the  sputum  or  gastric  washings. 

In  order  to  make  these  inferences  one 
must  develop  a certain  confidence  in  detect- 
ing faint  murmurs  (especially  diastolic) 
when  they  are  present,  so  that  a completely 
negative  examination  affords  assurance 
that  murmurs  are  absent.  I recall  being 
taken  to  see  an  exception  to  the  above  rule. 
This  patient  was  thought  to  have  subacute 
bacterial  endocarditis  without  any  mur- 
murs. On  analyzing  the  case  I found  that 
the  diagnosis  was  unequivocal,  but  on  care- 
ful examination  I could  hear  a definite  faint 
aortic  diastolic  murmur  which  was  then 
readily  heard  by  the  physicians  who  previ- 
ously had  missed  it.  This  case  therefore  did 
not  prove  to  be  an  exception  to  the  rule. 
However,  I am  sure  there  are  some  very 
rare  instances  of  this  infection  without  mur- 
murs. 

It  must  not  be  thought  that  auscultation 
can  completely  eliminate  the  diagnosis  of 
valvular  disease.  Acute  bacterial  endocar- 
ditis may  develop  in  previously  normal 
valves.  Some  cases  of  mitral  stenosis  may 
show  no  audible  diastolic  murmurs  or  even 
no  murmur  whatever.  This  is  more  likely 
to  occur  in  patients  who  are  quite  sick  with 
severe  heart  failure  and  auricular  fibrilla- 
tion. Other  methods  of  diagnosis  may  then 
be  necessary  and  helpful.  These  experiences 
are  rare  but  they  occur.  ..The  same  is  true 
of  aortic  stenosis.  Whereas  in  the  over- 
whelming majority  of  cases  a systolic  mur- 
mur, generally  of  loud  intensity,  is  present 
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I have  seen  two  instances  in  which  no  mur- 
mur whatever  could  be  heard.  In  both  cases 
the  antero-posterior  diameter  of  the  chest 
was  large,  but  in  each  a calcified  aortic 
valve  could  be  seen  on  fluoroscopic  exami- 
nation. One  of  these  diagnoses  was  eventu- 
ally confirmed  post-mortem. 

There  is  much  more  that  can  be  said  about 
auscultation  of  the  heart.  Even  from  these 
remarks  it  is  feared  that  the  physician 
might  be  led  to  believe  that  it  is  the  sole 
or  the  most  important  procedure  in  the  di- 
agnosis of  heart  disease.  This  is  far  from 
the  truth.  There  is  no  one  approach  in  the 
appraisal  of  cardiac  problems.  The  diagnosis 
of  angina  pectoris  rests  almost  entirely  on 
the  interpretation  of  symptoms.  The  diag- 
nosis of  coronary  thrombosis  with  myocar- 
dial infarction  generally  can  be  made  from 
the  history  with  or  without  the  aid  of  a 
few  additional  simple  physical  or  labora- 
tory findings.  In  some  cases  the  electro- 
cardiogram is  not  only  indispensable  but 
absolutely  diagnostic.  In  some  forms  of  con- 
genital heart  disease  the  x-ray  is  all-im- 
portant. The  same  is  true  of  the  diagnosis 
of  luetic  aneurysm  of  the  aorta.  In  other 


cases  a basal  metabolism  or  the  determina- 
tion of  radio  active  iodine  uptake  will  be 
necessary  to  make  the  diagnosis  of  masked 
thyocardiac  disease.  Finally,  some  difficult 
problems  will  require  many  laboratory  tests 
available  at  present,  including  the  elaborate 
technic  of  venous  catheterization  of  the 
heart,  in  order  to  establish  a correct  diag- 
nosis. 

The  purpose  of  this  discussion  is  merely 
to  emphasize  that  the  ancient  and  simple 
stethoscope  has  been  neglected  and  when 
intelligently  employed  can  reveal  many 
truths  about  the  heart,  can  establish  many 
diagnoses  immediately,  can  elict  clues  to 
others  to  be  later  confirmed  by  further 
laboratory  tests,  and  can  also  eliminate 
from  our  consideration  some  diagnoses  that 
would  otherwise  worry  us.  I make  this  plea 
for  the  stethoscope  in  order  that  the  accu- 
racy of  diagnosis  may  be  further  improved, 
with  the  goal  that  our  patients  may  profit 
all  the  more  from  the  great  therapeutic 
advances  that  are  taking  place. 
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THE  INSERTION  AND  MAINTENANCE  OF  FUNCTION  OF  THE 

LEVINE  TUBE 

• PRESTON  J.  BURNHAM,  M.D. 

SALT  LAKE  CITY,  UTAH 


A non-functioning  gastro-intestinal  tube  is 
a pre-  or  postoperative  complication — and 
in  the  event  of  gastric  dilatation,  the  non- 
functioning tube  may  adversely  influence 
the  morbidity  by  offering  false  assurance  of 
adequate  treatment.  To  insert  the  Levine 
tube  to  its  proper  place  with  kindness  to 
the  patient,  it  is  best  to  crank  the  bed  up 
as  close  to  ninety  degrees  as  the  patient 
will  tolerate.  The  chilled  tube  is  measured 
from  nose  to  ear  to  two  or  three  inches 
below  the  costal  margin,  some  twenty  to 
twenty-four  inches  in  all,  and  held  at  this 
point  by  one  hand.  The  distal  five  or  six 
inches  of  the  tube  is  then  lightly  covered 
with  an  anesthetic  ointment  such  as  Nuper- 

♦From  the  Department  of  Surgery,  St.  Mark’s 
Hospital. 


cainal,  Amercaine,  or  Surfacaine,  and  in- 
serted in  the  nose  as  far  as  the  choana. 
Usually  no  gagging  will  occur  unless  the 
tip  touches  the  oropharynx. 

The  tube  is  permitted  to  rest  here  while 
the  ointment  establishes  its  effect.  During 
these  few  minutes  the  patient  hyperven- 
tilates through  his  mouth  in  order  that  he 
may  refrain  from  breathing  during  the  re- 
mainder of  the  insertion.  Meanwhile,  inas- 
much as  there  is  no  further  danger  of 
occluding  the  holes  in  the  tip  of  the  tube, 
the  nostril  is  partially  filled  with  the  surface 
anesthetic  ointment. 

After  the  patient  has  taken  four  or  five 
deep  breaths,  he  is  given  a glass  of  water 
with  a drinking  tube,  and  instructed  to  hold 
his  breath  while  drinking  it  rapidly.  The 
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tube  is  advanced  quickly  into  the  stomach 
to  the  previously  established  mark  which 
has  been  kept  pinched  off.  This  maneuver 
is  best  done  with  the  patient  holding  his 
own  glass  of  water,  and  keeping  his  eyes 
open.  The  patient  most  difficult  to  intubate 
is  the  one  with  his  eyes  shut  tightly,  and 


his  fists  clenched  at  his  sides.  Maintaining 
a constant  conversation  with  the  patient 
and  gaining  his  active  assistance  gives  him 
no  opportunity  to  reflect  upon  and  resist 
this  usually  extremely  annoying  procedure. 
Often  the  tube  is  positioned  before  he  real- 
izes it. 


3. TIP  OF  LEVINE  TUBE 
DOUBLED  BACK  IN 
ESOPHAGUS 


Fig'S.  1 to  4.  Progress  of  Levine  tube  through  the  stomach. 
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As  soon  as  the  mark  is  reached,  suction 
is  started.  Wiping  the  tube  with  ether  for 
a few  inches  from  the  nose,  the  upper  lip, 
cheeks,  and  temporal  area  on  the  same  side 
as  the  nostril  used  for  the  tube,  cleans  these 
areas  of  sebaceous  material  which  would 
otherwise  prevent  the  tape  from  adhering. 
The  tape  then  applied  to  upper  lip  and  tem- 
ple (Fig.  5)  will  remain  in  place  from  one 
to  three  days.  The  tube  must  be  gently 
draped  without  any  tension  or  angulation 
from  the  nose  up  past  the  temple  to  avoid 
pulling  on  the  tape  and  avoid  undue  pres- 
sure in  the  nose.  The  loop  must  not  hang 
over  the  mouth  in  any  way  to  obstruct  ap- 
plication of  drinking  straw  or  glass.  Tape 
should  not  be  applied  to  the  nose  which 
naturally  produces  so  much  sebaceous  ma- 
terial. 

Usually  by  the  time  the  tube  has  been 
placed  in  position,  the  stomach  contents 
have  been  thinned  out  by  the  ingested 
water  and  removed  by  suction.  However, 
the  tube  is  then  checked  for  function  and 
position  by  pinching  it  off  until  100  to  200 
cubic  centimeters  of  water  have  been  swal- 
lowed, and  released.  If  the  water  returns, 
the  tube  must  be  in  the  stomach. 

The  pinching  of  the  tube  during  swallow- 
ing must  be  done  to  prove  proper  position- 
ing. Many  times  the  tube  has  not  passed 
into  the  stomach  (Fig.  2),  or  has  passed 
into  the  stomach  and  back  into  the  esopha- 
gous  (Fig.  3),  or  into  the  duodenum  (Fig. 
4).  If  one  of  the  two  former  possibilities 
has  occurred,  the  ingested  water  will  return 
as  rapidly  as  swallowed  by  the  poorly  placed 
perforated  end  of  the  tube,  but  no  relief 
of  gastric  distention  will  ever  be  attained. 
Swallowed  water  will  enter  the  stomach  if 
the  tube  is  pinched  off,  and  will  not  return 
via  the  tube  unless  the  end  of  the  tube  is 
also  in  the  stomach. 

Oftentimes  much  water  may  be  swal- 
lowed immediately  or  long  after  the  tube 
has  been  passed,  and  although  the  end  of 
the  tube  is  properly  placed,  no  water  or 
gas  will  return.  This  is  because  the  redund- 
ant, velvety  soft  gastric  mucosa  has  been 
.sucked  into  every  hole  and  thoroughly  oc- 
cluded the  tube.  It  is  not  necessary  to  open 
the  system  and  insert  water  by  syringe,  nor 


Fig.  5.  Placement  of  adhesive  tape  and  draping  of 
Levine  tube. 


to  torture  the  patient  by  pulling  the  tube 
out  a few  inches  and  re-inserting  it.  If  the 
tube  length  was  properly  measured  before 
insertion,  this  rearranging  blindly  may  lead 
to  faulty  positioning.  And  if  the  tube  is  in 
a diseased  or  recently  operated  stomach, 
perforation  may  occur. 

It  is  necessary  only  to  pinch  the  tube  a 
foot  or  two  from  the  patient’s  nose  and 
“walk  up”  it  by  pinching  it  hand  ever  hand. 
This  will  release  the  suction  and  permit  the 
end  to  drift  free  of  the  mucosa.  If  gas  or 
fluid  is  present,  an  excellent  return  usually 
occurs.  When  this  return  has  begun,  it  is 
well  to  diminish  the  suction  (if  the  inverted 
water  bottle  method  is  used)  by  pinching 
the  tube  slightly  to  avoid  causing  the  per- 
forated end  to  speed  right  back  into  the 
mucosa.  The  advantage  of  this  suggested 
method  over  that  of  using  a syringe  is 
speedy  execution  while  maintaining 
vacuum. 

For  the  hypersensitive  person  who  can- 
not tolerate  a tube  under  ordinary  circum- 
stances, it  is  wise  to  insert  the  anesthetic 
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ointment  into  the  nostril  about  the  tube 
two  or  three  times  a day.  Application  from 
a collapsible  tube  is  adequate.  The  use  of 
such  anesthesia  usually  does  not  mask 
trauma.  Injury  rarely  occurs  if  no  tension 
is  placed  on  the  Levine  tube.  And,  as  Ochs- 
ner^  states,  the  need  for  Wangenstein  suc- 
tion usually  does  not  exceed  twenty-four  to 
seventy-two  hours. 

Sharp  tasting  throat  tablets  such  as  Parke- 
Davis  Medicated  Throat  Discs  may  be  per- 
mitted the  intubated  patient.  These  will 
promote  salivation  which  in  turn  will  keep 
the  throat  free  of  foul-tasting,  odorous, 
inspissated  mucus  that  usually  collects  there. 
Cloyingly  sweet  tablets  should  be  avoided 
for  fear  of  causing  nausea.  Anesthetic  tab- 
lets should  not  be  used  for  fear  of  causing 
laryngeal  anesthesia  with  passage  of  mucus 
and  fluids  into  the  lungs. 

A common  cause  of  non-functioning  gas- 
tric tubes  after  gastric  surgery  is  plugging 
with  blood  clots.  I have  found  it  best  to 
avoid  this  by  requesting  the  anesthesiologist 
to  irrigate  out  the  stomach  contents  after 
the  anastomosis  has  been  made,  but  before 
the  peritoneum  has  been  closed.  This  not 
only  serves  the  purpose  of  removing  any 
free  blood  before  large  clots  have  accumu- 
lated, but  also  of  indicating  whether  there 
is  any  free  bleeding  at  a time  when  it  may 
still  be  quickly  controlled. 

It  is  felt  by  many  that  no  liquids  should 
be  permitted  by  mouth  during  intubation  in 
order  to  avoid  excessive  loss  of  electrolytes. 
It  would  seem  that,  if  there  is  sufficient 
cause  to  intubate,  it  is  imperative  that  the 
tube  function.  Ingestion  of  ten  to  fifteen 
hundred  cubic  centimeters  of  water  per  day 
usually  suffices  to  prevent  inspissation  of 
swallowed  and  intrinsic  mucus,  and  to  pro- 
mote its  withdrawal  via  the  tube. 

Oftentimes  a Levine  tube  or  modification 
of  it  has  been  passed  preoperatively  and 
properly  positioned  at  surgery.  If  postop- 
erative non-functioning  occurs,  someone 
may  attempt  suction  on  the  tube  with  a 
syringe  “ad  nauseum”  for  the  patient,  or 
pull  the  tube  out  a few  inches  and  re-insert 
it  forcefully.  These  procedures  are  a men- 
ace to  the  suture  line.  Therefore,  it  is  rec- 
ommended that  the  “walk  up”  maneuver 


be  employed  instead,  and  preferably  every 
two  hours. 

Summary 

Knotting  of  the  tube,  rupture  of  esopha- 
geal varix,  rupture  of  a viscus  (esophagus, 
stomach,  or  small  bowel),  sinusitis,  otitis 
media,  septal  abscess,  esophageal  stricture, 
and  laryngeal  obstruction  are  all  described 
in  the  literature  as  complications  of  gastro- 
intestinal intubation^.  Little  has  been  writ- 
ten of  the  more  common  complication  of 
non-function.  This  article  summarizes  the 
causes  and  remedies  of  the  latter. 
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POSTGRADUATE  COURSE  IN  DIABETES  AND 
BASIC  METABOLIC  PROBLEMS 

The  first  Postgradute  Course  in  Diabetes  and 
Basic  Metabolic  Problems  to  be  conducted  by  the 
American  Diabetes  Association  will  be  offered- 
under  the  direction  of  Charles  H.  Best,  C.B.E., 
M.D.,  F.R.S.,  Director  of  the  Banting  and  Best 
Department  of  Medical  Research  of  the  Univer- 
sity of  Toronto,  on  January  19,  20,  21,  1953,  at 
the  University  of  Toronto,  Canada. 

Over  thirty  lectures  and  round-table  discus- 
sions have  been  planned  as  well  as  a social  eve- 
ning. The  course  is  open  to  non-member  physi- 
cians as  well  as  members  of  the  American 
Diabetes  Association,  but  the  number  of  regis- 
trants will  be  limited  to  100.  Fees  are  $20  to 
members,  $40  to  non-members.  Details  of  the 
three-day  program  and  registration  and  hotel 
information  may  be  obtained  from  J.  Richard 
Connelly,  Executive  Director,  American  Diabetes 
Association,  11  West  42nd  Street,  New  York  36. 


RURAL  HEALTH  CONFERENCE  SET  FOR 
FEBRUARY  27-28 

“Widening  the  Highway  to  Health”  will  be 
the  theme  of  the  Eighth  National  Conference 
on  Rural  Health,  to  be  held  February  27-28  at 
the  Roanoke  Hotel,  Roanoke,  Virginia.  The  day 
preceding  the  general  sessions  (February  26) 
will  be  devoted  to  an  informal  get-together  of 
physicians,  who  are  responsible  for  rural  health 
programs  in  their  respective  states,  to  discuss 
“Doctor  Participation  in  Community  Programs.” 

The  subject  of  financing  rural  medical  care 
will  be  covered  at  Friday’s  sessions.  An  experi- 
ence-and-accomplishment  program  to  stimulate 
thought  on  “What  Can  I Do  When  I Get  Home?” 
will  be  presented  the  last  morning.  The  final 
limcheon  speaker  will  tell  what  medicine  is 
doing,  in  cooperation  with  other  organizations 
and  groups,  to  help  America  solve  its  health 
problems. 
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TREATMENT  OF  SEVERE  MIGRAINE  WITH  CAFERGOT* 

THOMAS  A.  CLAWSON,  JR.,  M.D.,  F.A.C.P. 

SALT  LAKE  CITY,  UTAH 


High  incidence  of  migraine  headache  in 
the  United  States,  which  is  estimated  to  be 
about  twelve  million,  is  adequate  proof 
that  this  disturbance  poses  a perplexing 
problem  to  the  physician.  The  problem  is 
of  vital  importance  because  of  frequent 
incapacitation  to  the  patient  and,  in  many 
instances,  interfering  with  national  econ- 
omy. 

For  the  sake  of  brevity,  no  effort  will  be 
made  to  review  the  literature  on  migraine, 
because  this  has  been  done  adequately  in 
numerous  publications.  It  is  appropriate, 
however,  to  mention  briefly  some  of  the 
hypotheses  advanced  relative  to  the  physi- 
ology and  the  causes  of  migraine.  It  is  ap- 
parent that  no  single  mechanism  is  respon- 
sible in  all  cases  of  migraine,  but  there 
appears  to  be  a unanimity  of  opinion  that 
there  is  a vasomotor  factor  in  the  produc- 
tion of  migraine.  It  has  been  said  that  the 
symptoms  of  migraine  are  due  to  tonic 
spasm  of  the  muscular  coats  of  the  vessels. 

Graham  and  Wolffs  and  Wolffs  believe 
that  changes  in  cerebral  and  meningeal 
circulation  are  underlying  causes  of  the 
prodroma,  course,  symptoms  and  sequelae. 
It  is  their  opinion  that  cerebral  vasocon- 
striction of  the  cranial  vessels  causes  visual 
and  other  disturbances  before  the  onset  of 
the  headache.  The  prodromal  period  is  fol- 
lowed by  dilatation  and  distention  of  re- 
laxed cranial  arteries — the  chief  symptom 
being  head  pain.  The  cranial  arteries  in- 
volved are  primarily  branches  of  the  ex- 
ternal carotid;  persistent  vasodilatation 
results  in  thickening  of  the  walls  and  often 
in  edema  of  surrounding  areas.  The  soft 
collapsible  arteries  thereby  become  rigid, 
and  a steady  pain  is  felt  instead  of  the  first 
throbbing,  pulsating  pain.  Prolonged  pain 
and  distention  of  the  cranial  arteries  con- 
tract the  skeletal  muscles  of  the  head  and 
neck  which  is  very  painful  and  represents 
another  component  to  the  migraine  head- 
ache, sometimes  outlasting  the  original 
vascular  pain. 

•Supplied  by  Sandoz  Pharmaceuticals,  San  Fran- 
cisco, California. 


Other  factors  which  may  play  a role  in 
the  mechanism  of  migraine  are  disorders 
of  the  pituitary,  Timme®,  gonads,  Riley*,  the 
thyroid,  Moehlig®,  and  allergy,  Vaughn®, 
Spriggs^  Balyeat®.  No  one  can  deny  the 
importance  of  psychological  factors,  Wolff®, 
Friedman*®,  Alvarez**,  Touraine*^  Katz*®, 
Fromm-Reichmann**. 

The  need  to  afford  relief  of  the  migraine 
headache  is  most  important  and  of  all  the 
agents  offered,  the  ergot  alkaloids  have 
proved  to  be  the  most  promising.  In  my  own 
experience,  it  was  observed  that  migraine 
is  a clinical  entity  certainly  associated  with 
severe  pain  and  in  the  past  it  has  contrib- 
uted to  the  ever-increasing  number  of  drug 
addicts  who  have  sought  relief  from  the 
severe  pain  with  drugs  of  the  habit-forming 
group. 

The  intensity  of  pain  in  the  migraine  at- 
tack closely  parallels  the  amplitude  of  pul- 
sation of  the  branches  of  the  carotid  vessels. 
Ergotamine  tartrate  which  has  been  shown 
to  produce  the  most  consistent  good  results, 
acts  by  causing  prolonged  vasoconstriction 
and  therefore  interrupts  the  pain-producing 
mechanism.  It  produces  this  effect  by  direct 
stimulation  of  smooth  muscle  and  not 
through  the  central  or  autonomic  nervous 
system,  Wolff®. 

In  a series  of  twenty-five  cases  of  severe 
migraine  headache,  I have  employed  er- 
gotamine  tartrate  1 mg.  combined  with 
caffeine  alkaloid  100  mg.  orally.  Ergotamine 
and  caffeine  have  synergistic  actions  and 
the  addition  of  caffeine  is  believed  to  reduce 
the  amount  of  ergotamine  required  when 
used  alone. 

All  patients  in  this  series  represent  only 
those  cases  diagnosed  as  migraine  which 
would  not  respond  to  the  usual  therapy 
including  rest,  coal-tar  derivatives,  nicotinic 
acid,  analgesics  and  narcotics.  These  cases 
comprise  the  most  intractable  migraine  suf- 
ferers which  is  a severe  test  in  evaluating 
ergotamine  tartrate  and  caffeine  (C  a f- 
ergot) . 

Cafergot  was  given  in  doses  of  two  tablets 
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at  once  at  the  onset  of  the  headache,  if  not 
earlier,  and  one  tablet  every  hour  until  a 
total  of  six  tablets.  In  many  instances,  four 
tablets  sufficed. 

While  the  number  of  cases  treated  is 
relatively  small,  the  number  of  headaches 
treated  with  Cafergot  in  each  case  is  high. 

TABLE  1 
Results  in  25  Cases 

No.  of  Per 
Patients  Cent 


Complete  relief 10  40 

Good  results 9 36 

Failures 6 24 


Totals 25  100 


In  those  cases  noted  as  failures,  there 
were  four  with  severe  gastrointestinal  reac- 
tions such  as  nausea  and  vomiting,  which 
might  have  responded  to  Cafergot  if  atro- 
pine or  Bellafoline  were  added. 

Summary 

1.  Cafergot  is  a safe  and  effective  agent 
in  a relatively  high  percentage  of  severe 
migraine  headaches. 


2.  Nineteen  (76  per  cent)  patients  treated 
obtained  excellent  or  good  results. 
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MECKEL’S  DIVERTICULUM 

MacDONALD  WOOD,  M.D. 

DENVER 


A diverticulum  of  the  ileum  was  ob- 
served as  early  as  1598  by  Hildanus.  In 
1808  the  first  adequate  description  and  em- 
bryologic  explanation  was  given  to  this 
anomaly  by  the  eminent  Prussian  patholo- 
g i s t and  anatomist,  Johann  Friedrich 
Meckel.  The  literature  has  since  been  ex- 
tensive on  this  subject.  Recent  experiences 
with  two  cases,  presenting  several  unusual 
aspects,  prompts  their  report  and  a brief 
review  of  the  surgical  complications  of  this 
developmental  defect. 

CASE  1 

A 27-year-old  dairyman  was  admitted  to  St. 
Luke’s  Hospital  on  September  29,  1950,  twenty- 
four  hours  after  developing  sudden  intense  mid- 
abdominal pain  radiating  to  both  shoulders.  The 
pain  returned  with  less  intensity  in  one  hour, 
with  nausea,  and  emesis  twice  of  clear  liquid. 
There  was  gradual  improvement  after  admission 
to  the  hospital.  Past  history  revealed  typhoid 
fever  in  1935  and  appendectomy  in  1947. 

Physical  examination  on  admission  revealed  a 
well-nourished,  cooperative,  white  man  in  no  dis- 
tress. Temperature  98.4  F.,  pulse  70,  blood  pres- 


sure 120/80.  The  abdomen  was  flat  and  soft  with 
mid-abdominal  tenderness,  but  no  palpable 
masses.  No  herniae  noted.  There  was  a firm 
right  McBurney  scar.  Active  peristalsis  was  pres- 
ent on  auscultation.  Remaining  examination 
normal.  The  white  blood  count  showed  17,550 
cells  (84  per  cent  polys),  but  six  hours  later 
was  normal.  The  urine  examination  was  nega- 
tive. Roentgenologic  studies  of  the  abdomen  re- 
vealed a pocket  of  gas  in  the  mid-abdomen. 
(Fig.  1.) 

The  impression  was  a partial  small  bowel 
obstruction,  and  in  view  of  his  improvement, 
conservatism  was  thought  advisable.  He  steadily 
improved,  and  was  discharged  asymptomatic  five 
days  after  admission. 

Readmission  on  October  17,  1950.  He  had  re- 
mained symptomless  since  discharge,  but,  two 
days  prior  to  this  admission,  had  four  large 
bright  red  bloody  bowel  movements  with  asso- 
ciated weakness.  No  abdominal  pain,  nausea, 
anorexia  or  emesis. 

Examination  revealed  an  apprehensive  man 
with  temperature  99.6  F.,  pulse  80,  blood  pres- 
sure 120/80.  Mucous  membranes  were  moist  and 
pink.  Abdomen  was  soft  and  flat  with  no  masses, 
tenderness  or  herniae.  Rectum  was  full  of  clot- 
ted dark  red  blood  mixed  with  stool.  Red  blood 
count  4,360,000,  hemoglobin  13  grams,  white 
blood  count  6,550  with  66  per  cent  polymor- 
phonuclears.  Urine  examination  negative. 

Sigmoidoscopy  was  unsatisfactory.  Barium 
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Fig.  1.  Case  1.  Upright  roentgenogram  of  abdomen. 
Several  fluid  levels  and  a large  gas-filled  area. 
Arrow  points  to  opacity  which  later  proved  to  be 
an  intestinal  calculus. 

enema  on  October  18  revealed  a normal 
colon.  A Miller-Abbott  tube  was  passed  into  the 
stomach  and  descended  rapidly  into  the  ileum, 
but  no  blood  was  noted  anywhere  along  its 
course.  The  patient  was  unable  to  tolerate  the 
tube,  and  it  was  necessary  to  remove  it  before 
any  contrast  studies  could  be  done. 


Fig-.  2.  Case  1.  Interval  film  after  ingestion  of  ba- 
rium. A large  barium-filled  sac  is  seen  in  the 
pelvis  extending  off  terminal  ileum. 


Radiologic  examination  on  October  20  of  the 
esophagus,  stomach  and  duodenum  showed  noth- 
ing unusual.  Interval  films  over  the  twenty-four 
hours  following  the  ingestion  of  the  barium  dem- 
onstrated a large,  smooth  out-pouching  off  the 
distal  portion  of  the  small  intestine.  It  measured 
11  cm.  in  diameter  and  was  filled  with  barium 
and  gas.  (Fig.  2.) 

Pre-operative  diagnosis  was  bleeding  Meckel’s 
diverticulum.  On  October  21,  under  general 
anesthesia,  laparotomy  and  exploration  revealed 
a large,  8 cm.  in  diameter,  diverticulum,  with 
adherent  omentum,  arising  from  the  antimesen- 
teric  border  of  the  ileum  about  2y2  feet  from 
the  ileocecal  valve.  The  remaining  bowel  was 
normal.  Because  of  considerable  edema  and 
induration  of  the  base  of  the  pedicle,  a small 
bowel  resection,  removing  three  inches  of  bowel 
on  each  side  of  the  diverticulum,  and  an  aseptic 
end-to-end  anastomosis  with  interrupted  silk 
sutures  were  accomplished.  The  abdomen  was 
closed  in  layers. 

Upon  opening  the  diverticulum,  a 1.5x3  cm. 
hard,  green,  irregularly  shaped  stone  was  found. 
No  ulceration  was  noted  in  the  bowel  or  diver- 
ticulum. A mesodiverticulum  was  not  identified. 

His  postoperative  course  was  uneventful.  The 
wound  healed  per  primum,  and  he  was  dis- 
charged asymptomatic  on  October  28.  He  has 
remained  free  of  abdominal  complaints. 

Microscopic  examination  of  the  sections  re- 
vealed segments  of  gastrointestinal  mucosa  and 
wall.  One  section  presented  mucosa  of  the  gas- 
tric type  with  heterotopic  glands.  (Fig.  3.) 


Fig.  3.  Case  1.  Mucosa  and  submucosa  of  wall  of 
diverticulum.  Heterotopic  glands  seen  in  sub- 
mucosa. 


Comment 

No  record  is  available  as  to  the  pathology 
of  the  appendix  removed  in  1947.  Explora- 
tion of  the  distal  three  feet  of  the  ileum 
at  that  time,  if  it  'would  not  have  jeopard- 
ized his  condition,  would  have  revealed  the 
diverticulum.  Its  removal  would  have  ob- 
viated any  future  complications.  With  the 
more  recent  episode,  he  apparently  had  a 
transient  torsion  of  the  diverticulum  and 
partial  small  bowel  obstruction.  S u b s e- 
quently,  the  massive  asymptomatic  intes- 
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tinal  bleeding  prompted  examination  and 
diagnosis  of  the  diverticulum  roentgeno- 
graphically  before  surgery.  The  specimen 
revealed  heterotopic  gastric  mucosa  and  an 
intestinal  calculus  within  the  large  diver- 
ticulum. No  ulceration  could  be  found  al- 
though massive  hemorrhage  had  occurred. 

CASE  2 

A 51 -year-old  white  laborer  was  admitted  to 
St.  Joseph’s  Hospital  on  March  24,  1950.  The 
present  illness  dated  back  five  days,  when  he 
had  a sudden  urge  to  defecate,  and  while  on 
the  commode,  he  felt  nauseated  and  had  a 
forceful  emesis.  Singultus  ensued,  and  he  de- 
veloped a dull  aching  non-cramping,  non-radi- 
ating generalized  abdominal  pain.  He  had  small 
bowel  movements,  without  blood,  with  the  aid 
of  enemata,  but  nausea  and  persistent  emesis 
continued  until  admission.  Abdominal  fullness 
and  distention  progressed  over  the  three  days 
prior  to  admission.  He  noticed  no  chills  or  fever. 
There  was  a fifteen-pound  weight  loss  during 
this  five-day  illness. 

Past  history  revealed  that  for  a few  years  he 
had  had  occasional  spells  of  “indigestion,”  re- 
lieved by  ingestion  of  soda.  He  had  a large  right 
inguinal  hernia,  present  for  many  years,  that 
was  satisfactorily  controlled  by  a truss. 

Examination  on  admission  revealed  a dehy- 
drated, thin,  white,  middle-aged  man  in  moder- 
ate distress.  His  skin  was  dry  and  inelastic. 
Temperature  99.0  F.,  blood  pressure  140/80, 
pulse  80,  respiration  20.  Mucous  membranes  were 
pink,  and  his  tongue  was  dry  and  coated.  Lungs 
were  clear,  and  heart  sounds  distinct  and  regu- 
lar. There  was  a general  distention  of  the 
abdomen  with  no  visible  peristalsis.  There  was 
a relaxed  right  inguinal  ring  about  3 cm.  in  di- 
ameter, but  no  protruding  hernia  present.  Gen- 


Fig.  4.  Case  2.  Flat  roentgenogram  of  abdomen. 
Numerous  loops  of  dilated  small  intestine  filling 
most  of  abdomen. 


eralized  abdominal  tenderness  was  elicted,  but 
no  masses  could  be  felt.  Active  peristalsis  with 
high-pitched  sounds,  splashes  and  gurgles  could 
be  heard  on  auscultation.  Normal  genitalia.  No 
rectal  masses,  tenderness  or  blood.  The  rectal 
ampulla  was  collapsed.  Red  blood  count  4,100,- 
000,  hemoglobin  13.9  mgms.,  white  blood  count 
8,800  with  88  per  cent  polymorphonuclears. 
Urine  examination  showed  a trace  of  acetone, 
and  an  occasional  WBC/HPF. 

Radiographic  studies  showed  evidence  of  gas 
and  fluid  levels  in  several  distended  loops  of 
small  intestine.  A small  amount  of  gas  was 
visualized  in  the  cecum.  (Fig.  4.) 

Pre-operative  diagnosis  was  small  bowel  ob- 
struction. After  preparation  with  gastric  suction 
and  intravenous  fluids,  a laparotomy  was  per- 
formed under  general  anesthesia.  Numerous 
dilated  loops  of  small  bowel  were  seen.  Bilateral 
patent  inguinal  rings  with  empty  hernial  sacs 
were  noted.  There  was  a Meckel’s  diverticulum 
6 cm.  long,  arising  from  the  antimesenteric 
border  of  the  ileum  about  two  feet  from  the 
ileo-cecal  valve,  the  tip  of  which  had  become 
adherent  to  the  mesentery  of  the  small  intestine, 
forming  a loop,  through  which  had  herniated 
one  foot  of  small  bowel.  The  obstruction  was  at 
the  point  of  kinking  at  the  level  of  the  diver- 
ticulum. The  herniated  bowel  was  purple,  but 
it  was  easily  reduced  by  traction  and  the  normal 
pink  color  returned  readily.  The  appendix  was 
small  and  essentially  normal.  Because  of  the 
question  of  viability  of  the  constricting  band  at 
the  base  of  the  diverticulum,  and  the  broad  base 
of  the  diverticulum,  which  was  half  the  diam- 
eter of  the  bowel,  a small  bowel  resection,  excis- 
ing four  centimeters  of  bowel  on  each  side  of 
the  diverticulum,  and  an  end-to-end  anatomosis 
with  interrupted  silk  sutures  were  done.  The 
abdominal  incision  closed  with  through-and- 
through  stainless  steel  wires. 

His  postoperative  course  was  excellent.  Suc- 
tion was  maintained,  with  fluid  and  protein  re- 
placement. Penicillin  and  sulfadiazine  were 
administered.  The  wound  healed  per  primum, 
and  he  was  asymptomatic  on  discharge  on  April 
3.  He  has  remained  free  of  abdominal  complaints. 

Pathology  report:  Miscroscopic  examination 
showed  the  usual  anatomical  components  of 
ileum  with  scattered  hemorrhages  in  the  sub- 
peritoneal  and  muscular  layers.  The  lining  epi- 
thelium was  of  the  columnar  type.  (Fig.  5.) 


Fig-.  5.  Case  2.  Wall  of  diverticulum  demonstrating 
normal  ileal  mucosa  and  submucosa. 
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Comment 

This  case  was  unusual  in  that  an  internal 
hernia  developed  through  a loop  formed 
by  a Meckel’s  diverticulum,  producing  small 
bowel  obstruction. 

Incidence  and  Embryology 

Meckel’s  diverticulum  is  present  in  1 to 
4 per  cent  of  all  individuals  with  three 
times  the  predilection  for  males.  Embryo- 
logically,  the  yolk  stalk  or  omphalmome- 
senteric  duct,  which  is  contained  in  the 
large  umbilical  cord  and  connects  the  yolk 
sac  with  the  midgut,  begins  to  obliterate 
about  the  fifth  week  of  intrauterine  life, 
and  normally  is  completely  obliterated  by 
the  seventh  week.  Developmental  defects 
may  occur,  such  as  a persistent  canal  be- 
tween umbilicus  and  ileum;  canal  open  at 
the  umbilicus  with  a blind  pouch;  enter- 
ocystoma;  persistent  cord  between  umbili- 
cus and  ileum;  or  the  most  common  anom- 
aly (82.5  per  cent)  the  short  blind  pouch 
emptying  into  the  terminal  ileum.  Intra- 
mesenteric  diverticula  may  occur  rarely. 
The  explanation  is  that  the  meso-diverticu- 
lum  gradually  obliterates  and  shrinks,  pull- 
ing the  diverticulum  from  an  anti-mesen- 
teric position  around  the  circumference  of 
the  bowel  to  the  mesenteric  edge.  This  ex- 
plains the  rare  diverticulum  found  on  the 
lateral  aspect  of  the  bowel. 

Location  and  Size 

The  diverticulum  may  be  located  any- 
where between  the  stomach  and  the  colon, 
but  is  usually  24  inches  to  30  inches  above 
the  ileocecal  region,  with  an  average  length 
of  4 to  5 centimeters,  and  the  diameter  of 
its  base  between  2 cms.  and  2.5  cms.  Secon- 
dary or  double  diverticula  have  been  re- 
ported rarely. 

Numerous  observers  have  discovered 
large  and  unusual  diverticula.  T i s d a 1 1, 
when  doing  an  autopsy  on  an  11-month- 
old  boy,  found  a diverticulum  arising  from 
the  mesenteric  side  of  the  ileum  about  8 
inches  above  the  ileocecal  valve.  The  nar- 
row diverticulum  extended  for  50  cms. 
along  the  ileum  within  the  mesentery  and 
then  became  free  and  ended  in  a tumor 
10  cms.  in  diameter.  He  described  another 
child  with  a diverticulum  that  was  9 inches 


long.  One  of  the  diverticula  described  by 
Abt  and  Strauss  was  18  inches  long,  aris- 
ing 4 inches  above  the  ileocecal  valve  and 
was  intramesenteric  its  entire  course.  An 
unusually  long  diverticulum  was  described 
by  Moll.  It  arose  2 feet  above  the  ileocecal 
valve  on  the  antimesenterio  border,  then 
crossed  over  the  ileum  to  accompany  the 
gut  within  the  mesentery  for  a distance  of 
33^2  inches.  Moll  listed  the  length  of  diver- 
ticula noted  by  different  observers  as  fol- 
lows: Cunningham — dVz  inches;  Lamb — 7 
inches;  Rokitansky — 10  inches;  and  Pollard 
— 36  inches.  Keith  described  a case  of  Ed- 
munds which  had  a diverticulum  65  cms. 
long,  the  first  40  cms.  were  intramesenteric 
and  fused  with  ileum.  A gigantic  diverticu- 
lum which  weighed  six  pounds  four  ounces 
and  occupied  the  entire  right  half  of  the 
abdomen,  was  seen  by  Yates.  It  arose  8 cms. 
above  the  ileocecal  valve  from  the  anti- 
mesenteric  border  of  the  ileum  and  was 
56  cms.  long,  with  the  greatest  diameter 
17  cms.  and  a circumference  of  50  cms. 
Goldstein  and  Cragg  observed  a Meckel’s 
diverticulum  originating  from  the  mesen- 
teric border  of  the  ileum  45  cms.  above  the 
ileocecal  valve  and  extending  upward  for 
66  cms.  For  the  first  52  cms.  the  diverticu- 
lum was  closely  attached  to  the  ileum  with 
a common  mesentery  and  the  distal  14  cms. 
deviated  toward  the  root  of  the  mesentery. 
The  persistence  of  the  yolk  sac  is  generally 
accepted  as  the  etiologic  factor  in  the  large 
diverticula. 

Classification 

The  classification  of  pathologic  conditions 
found  in  a Meckel’s  diverticulum  has  been 
repeatedly  made,  but  a modification  of 
Greenblatt’s  classification  by  Migliaccio  and 
Begg  appears  to  be  the  most  comprehensive: 

1.  Obstructive  Group: 

Intussusception 

Volvulus 

Bands  and  adhesions 
Contents  of  herniae 

2.  Diverticulitis  Group: 

Simple  acute  inflammation 

Acute  with  perforation  and  gangrene 

Chronic  inflammation — 

Tuberculosis 

Typhoid 

Regional  enteritis 

3.  Heterotopic  Group: 

Gastric  mucosa — 
with  ulcer 
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with  ulcer  and  hemorrhage 
with  ulcer  and  perforation 
without  ulcer 

Other  mucosa — 

Duodenal,  pancreatic,  jejunal,  colonic, 
biliary 

4.  Umbilical  Group: 

Fecal  fistula 

Umbilical  adenoma 

5.  Tumor  Group: 

Benign 

Malignant 

6.  Foreign  Body  Group: 

With  or  without  ulceration,  hemorrhage  or 
perforation 

7.  Incidental  Group: 

Without  disease.  Normal  ileal  mucosa. 

Complications 

It  is  estimated  that  as  high  as  34  per  cent 
of  Meckel’s  diverticula  develop  surgical  dis- 
ease, and  that  68  per  cent  of  these  occur 
during  the  first  two  decades.  It  is  appar- 
ent that  the  presence  of  a Meckel’s  diver- 
ticulum is  of  greater  hazard  to  life  than 
is  the  appendix.  Complications  may  occur 
at  any  age;  the  youngest  case  reported  was 
10  hours  old.  Owen  and  Finney  list  the 
complications  in  the  order  of  decreasing 
frequency  as  ulcer  with  or  without  hemor- 
rhage; perforation;  diverticulitis;  intestinal 
obstruction;  neoplasm;  foreign  bodies;  and 
chronic  inflammation.  The  younger  individ- 
uals have  a tendency  for  ulcer  formation 
with  hemorrhage,  while  the  older  usually 
present  themselves  with  intestinal  obstruc- 
tion. 

Obstruction 

The  most  frequent  types  of  obstruction 
are  from  bands  and  adhesions,  kinking  of 
the  bowel,  volvulus,  and  internal  herniae. 
Intussusception  of  a Meckel’s  diverticulum 
may  be  progressive  or  retrograde.  It  is  al- 
most always  initiated  by  heterotopic  tissue, 
being  aberant  pancreatic  tissue  in  most 
cases.  Lack  of  blood  in  the  stool  is  not  un- 
common in  this  type  of  intussusception. 
Incarceration  with  or  without  strangulation 
of  a Meckel’s  diverticulum  has  been  re- 
ported in  femoral,  inguinal  or  umbilical 
herniae.  The  diagnosis  of  intestinal  obstruc- 
tion is  not  difficult,  but  when  due  to  a 
pathologic  Meckel’s  diverticulum  the  true 
diagnosis  is  not  discovered  until  operation. 

Heterotopic  Tissue 

Heterotopic  tissue  has  been  reported  to 
be  present  in  from  15  to  35  per  cent  of 


Meckel’s  diverticula,  with  an  estimate  of 
25  to  30  per  cent  complications  arising 
thereof.  Ileal  mucosa  is  the  usual  lining 
of  a diverticulum.  All  aberrant  tissue  is 
composed  of  gastrointestinal  elements, 
either  singly  or  in  combination  with  them- 
selves. Gastric  mucosa  is  the  most  frequent 
aberrant  tissue  found,  usually  occupies  the 
entire  diverticulum,  and  may  demonstrate 
a peptic  ulcer.  Deetz  in  1907  was  the  first 
to  report  peptic  ulceration  and  perforation 
in  a Meckel’s  diverticulum.  Gastric  mucosa 
is  capable  of  production  of  gastric  juice,  as 
established  by  Hudson,  and  may  produce 
ulceration  with  bleeding  and/or  perfora- 
tion. Ulceration  may  occur  at  the  junction 
of  gastric  mucosa  with  ileum,  or  at  the 
junction  with  the  ileal  mucosa  within  the 
diverticulum,  or  may  be  located  in  the 
ileum  separate  from  the  ectopic  tissue  or 
diverticulum.  Ulceration  occurs  most  fre- 
quently during  the  first  two  decades  of  life. 
It  has  been  observed,  however,  that  ulcera- 
tion may  occur  without  any  demonstrable 
ectopic  tissue.  Pancreatic,  biliary  tract  (ex- 
clusive of  liver),  duodenal,  jejunal  and  col- 
onic mucosa  may  be  found  in  a diverticu- 
lum. Gross  examination  of  a diverticulum 
is  usually  inadequate  to  determine  the  pres- 
ence or  type  of  heterotopic  tissue. 

Several  theories  attempt  to  explain  the 
origin  of  ectopic  tissue.  The  first  was  pos- 
tulated by  Albrecht,  who  believed  that  the 
primitive  entodermal  tissue  of  the  gut  could 
reproduce  any  cell  of  the  gastrointestinal 
tract.  An  entirely  different  view  was  pre- 
sented by  Shaetz,  who  thought  that  the 
ectopic  cells  were  implanted  during  the 
early  rotational  period  of  the  gut.  More 
recently  Farr  and  Penke  held  that  the 
vitello-intestinal  duct  originally  may  have 
had  digestive  function  and  was  composed 
of  primitive  digestive  tract  whose  cells  fail 
to  undergo  involution.  The  dysembroma 
theory,  advanced  by  Greenblatt,  states  that 
“a  vestige  of  heterotopic  tissue  remains  as 
a consequence  of  retarded  embryological 
retrogression  of  omphalomesenteric  duct.” 

Neoplasm 

Neoplasm  of  a Meckel’s  diverticulum  is 
a rare  entity.  Pancreatic  adenoma  is  the 
usual  benign  tumor  found,  though  a polp. 
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lipoma  and  myoma  have  been  noted.  Ny- 
gaard  and  Walters  reviewed  twenty-eight 
cases  with  tumors  of  a Meckel’s  diverticu- 
lum, of  which  twenty  were  malignant. 
Sarcoma  comprised  the  majority  of  malig- 
nant neoplasms,  with  medullary  carcinoma, 
adenocarcinoma  and  carcinoid  being  de- 
scribed. Though  the  exact  point  of  origin 
of  the  tumor  has  been  difficult  to  determine, 
it-  is  generally  thought  the  ectopic  tissue 
plays  a role  as  a basis  for  neoplasms. 

Foreign  Body 

Foreign  bodies  in  a Meckel’s  diverticulum 
have  been  observed  on  numerous  occasions, 
and  have  consisted  of  varied  objects.  Abt 
has  described  intestinal  concretions  ranging 
from  the  size  of  a barley  seed  to  that  of  a 
pigeon  egg.  Analysis  by  Sherren  of  many 
intestinal  calculi  revealed  the  hard  outer 
layer  to  be  composed  of  cholesterin,  cal- 
cium oxalate,  and  bile  pigment,  which  sur- 
rounded a core  consisting  of  either  formed 
feces  or  a foreign  body.  Intestinal  stones, 
faceted  gallstones,  cherry  pits,  tomato  and 
grape  seeds,  orange  peel,  splinters,  needles, 
fishbones,  and  even  ascaris  lumbricoidis 
have  been  found  within  a Meckel’s  diver- 
ticulum. 

Perforation 

Perforation  of  a Meckel’s  diverticulum 
is  most  frequently  the  result  of  an  ulcer  of 
heterotopic  gastric  tissue  with  or  without 
associated  bleeding.  Acute  diverticulitis,  as 
acute  appendicitis,  may  perforate.  The  point 
of  perforation  varies,  and  may  be  either 
in  the  sac,  neck  or  in  the  ileum.  Perfora- 
tions as  a result  of  a foreign  body  have 
been  reported  over  twenty-three  times,  and 
are  usually  due  to  fishbones,  though  wood 
splinters,  sewing  needles,  a gramophone 
needle,  a rolled  tomato  peel,  and  a cabbage 
stalk  have  been  etiologic  agents. 

Hemorrhage 

Hemorrhage  from  a Meckel’s  diverticu- 
lum is  almost  always  associated  with  ulcer- 
ation of  heterotopic  gastric  mucosa,  is  pain- 
less, often  massive,  and  is  diagnosed  only 
as  a result  of  exclusion  of  other  causes  of 
massive  intestinal  hemorrhage.  It  is  one 
of  the  prime  causes,  however,  of  gross 
bleeding  from  the  rectum  in  children.  Arn- 


old Jackson  reported  in  1927  the  first  case 
of  hemorrhage  from  ulceration  within  a 
Meckel’s  diverticulum.  Abrams  demon- 
strated that  hemorrhage  may  occur  without 
ulceration.  Infection,  foreign  bodies,  or  neo- 
plasms of  a divericulum  rarely  produce 
bleeding. 

Roentgenologic  Examination 

Visualization  of  a Meckel’s  diverticulum, 
by  means  of  barium  studies  of  the  gastro- 
intestinal tract,  is  generally  considered 
virtually  impossible.  In  less  than  thirty 
reported  cases,  has  it  been  successfully  ac- 
complished. Films  taken  at  one-hour  inter- 
vals following  a barium  meal  has  been  the 
usual  experience  in  viewing  a diverticulum. 
On  occasion,  a barium  enema,  with  reflux 
of  opaque  media  through  the  ileocecal 
valve,  has  shown  a diverticulum  of  the  il- 
eum. James  T.  Case  in  1926  is  credited  by 
Pfahler  to  be  the  first  to  have  successfully 
demonstrated  a Meckel’s  diverticulum  by 
roentgenologic  studies.  The  author’s  case  is 
unusual  in  that  the  size  of  the  diverticulum 
was  so  large  that  one  could  not  miss  its 
filling  with  barium. 

Treatment 

Surgical  excision  of  the  diverticulum 
should  be  done  in  all  cases.  Its  manner  of 
removal  varies.  Excision  of  the  diverticulum 
with  simple  purse-string  closure  is  con- 
demned as  1,  remnants  of  heterotopic  tis- 
sue may  be  left  which  may  subsequently 
ulcerate  and  bleed  or  be  a possible  point 
for  development  of  intussusception;  2,  nar- 
rowing of  the  bowel  often  occurs  and  may 
cause  future  obstruction.  Division  of  the 
base  of  the  diverticulum,  obliquely  or 
transversely  between  straight  clamps,  and 
inversion  with  fine  catgut  or  silk  has  been 
generally  accepted  as  a proper  procedure. 
If  the  diameter  of  the  base  of  the  diverticu- 
lum is  as  large  as  the  diameter  of  the  small 
bowel,  or  if  there  is  a considerable  edema 
or  thickening  of  the  base  of  the  diverticu- 
lum, a wedge-shaped  excision  of  the  intes- 
tine with  the  base  of  the  outpocketing,  and 
subsequent  open  transverse  closure  of  the 
intestine  has  been  recommended.  However, 
Matt  and  Timpone,  and  many  others,  feel 
that,  because  of  the  demonstration  of  ex- 
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tension  of  heterotopic  tissue  beyond  the 
base  of  a diverticulum  onto  the  intestine, 
a resection  of  the  small  bowel  including  the 
diverticulum  with  end-to-end  anastomosis 
should  be  done  almost  routinely.  Intra- 
mesenteric  diverticula  should  be  carefully 
dissected  free  to  avoid  damage  to  the  vas- 
cular supply  of  the  adjacent  bowel. 

Mortality 

In  uncomplicated  cases  that  had  excision 
of  a Meckel’s  diverticulum,  the  mortality 
is  2 to  5 per  cent.  However,  with  the  addi- 
tion of  associated  hemorrhage,  the  mortality 
may  be  as  high  as  30  per  cent.  The  most 
serious  complication  is  perforation  of  a 
diverticulum,  as  it  carries  a mortality  of 
over  50  per  cent. 

Summary 

An  interesting  case  is  presented  of  a large 
Meckel’s  diverticulum  with  transient  tor- 


sion and  partial  obstruction  associated  sub- 
sequently with  painless  massive  intestinal 
bleeding,  which  was  diagnosed  pre-opera- 
tively  with  roentgen  studies.  Though  it  con- 
tained heterotopic  gastric  mucosa  and  an 
intestinal  calculus,  no  ulceration  was  noted. 
A second  case  of  Meckel’s  diverticulum 
producing  an  internal  hernia  with  intestinal 
obstruction  is  discussed.  The  surgical  com- 
plications arising  from  this  developmental 
anomaly  and  the  surgical  treatment  are 
briefly  reviewed. 

Conclusion 

Because  of  the  hazards  of  a Meckel’s  di- 
verticulum and  the  complications  that  may 
arise  in  the  presence  of  ectopic  tissue,  its 
presence  should  always  be  determined  dur- 
ing the  course  of  a laparotomy,  and  it 
should  be  removed  if  it  is  possible  to  do 
so  without  additional  appreciable  risk  to 
the  patient. 


VITALLIUM  CUP  ARTHROPLASTY  FOR  SELECTED  HIP 

DISABILITIES 

FOSTER  MATCHETT,  M.D. 

DENVER 


The  work  of  the  reconstructive  ortho- 
pedic surgeon  is  more  and  more  in  the  lime- 
light now  that  highly  trained  anesthesiolo- 
gists assist  surgeons  by  controlling  blood 
volume  and  minimizing  shock.  Although 
elderly  persons  are  most  prone  to  injure 
the  hip,  many  middle-aged  persons,  young 
adults  and  even  adolescents  become  recon- 
structive orthopedic  problems  because  of 
hip  pathology.  With  the  optimal  surgical 
conditions  mentioned,  larger  and  more  ex- 
tensive procedures  may  be  contemplated 
and  successfully  performed. 

Within  the  past  two  years,  the  work  of 
the  Judet  brothers  in  furthering  the  interest 
and  work  in  hip  prostheses  has  given  great 
impetus  to  reconstruction  of  the  head  and 
neck  of  the  fractured  femur.  Various  modi- 
fications of  their  type  of  prosthesis  and 
others  have  been  developed  by  Drs.  Aus- 
tin Moore,  Harold  Bohlinan,  F.  R.  Thomp- 
son, Earl  McBride,  Robert  Lippman,  J.  E. 
M.  Thomson  and  Robert  Jaenichen.  The 


latter  obtained  the  engineering  skill  of  Mr, 
J.  G.  Collison  of  Baltimore  and  together 
they  devised  the  very  satisfactory  Collison 
metal  replacement  femordl  head  and  neck 
prosthesis.  The  others  used  principally  vital- 
lium  in  their  self-locking  intramedullary 
type  of  replacement  femoral  head  and  neck 
prostheses. 

My  purpose  in  this  paper  is  to  bring  to 
the  attention  of  the  general  practitioner 
and  surgeon  the  value  of  arthroplasty  as 
first  described  and  advocated  by  Dr.  M.  N. 
Smith-Petersen.  No  reflection  is  intended 
on  the  above  mentioned  prostheses  because, 
needless  to  say,  no  definite  conclusions  may 
be  drawn  as  yet  as  to  the  value  of  those 
new  solid  prostheses.  They  have  not  been 
in  use  long  enough  nor  generally  enough 
for  compilation  of  statistics. 

In  1924  and  1925,  when  Dr.  Smith-Peter- 
sen was  chief  of  the  Orthopedic  Service  of 
Massachusetts  General  Hospital  and  clinical 
professor  of  orthopedic  surgery  at  Harvard 
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Medical  School,  he  began  experimenting 
with  the  molded  cup  for  arthroplasty.  For 
years,  the  usual  method  of  effecting  arthro* 
plasty  was  to  bring  together  two  trimmed 
and  shaped  bony  surfaces  each  of  which 
was  covered  with  fascia  lata.  As  the  fascia 
healed  to  the  bony  surfaces  and  weight- 
bearing was  started  gradually  the  unstable 
joint  became  more  painful  with  the  residual 
motion  greatly  diminished. 

Dr.  Smith-Petersen’s  first  type  of  molded 
cup  was  of  glass,  but  in  1925  he  changed  to 
what  was  then  known  as  viscaloid  because, 
although  the  glass  did  well,  its  brittleness 
caused  some  of  the  cups  to  break.  Viscaloid 
was  quite  satisfactory  except  that  it  caused 
too  much  tissue  reaction,  and  therefore,  the 
search  for  the  proper  medium  continued. 
In  1933,  a pyrex  glass  was  used,  and  in 
1937,  bakelite.  Other  investigators  were  also 
endeavoring  to  find  the  proper  medium, 
and  some  of  them  tried  a plastic,  but  it  was 
Dr.  Smith-Petersen’s  dentist.  Dr.  John  W. 
Cook,  who  suggested  vitallium.  In  the 
spring  of  1938,  the  first  successful  vitallium 
cup  mold  was  made  (Fig.  1)  and  in  June 
of  that  year,  the  first  one  was  inserted  by 
Dr.  Smith-Petersen.  Today,  twelve  differ- 
ent sizes  are  available. 


Fig.  1.  Placement  of  vitallium  cup. 


Although  enthusiastic  about  vitallium 
from  my  first  knowledge  of  it,  I did  not 
employ  the  cup  until  September,  1939.  The 
first  patient  on  whom  this  was  used  had 
osteoarthritis.  She  is  employed  today  and 
reports  she  has  only  slight  disability  in  the 
hip.  The  second  case  was  a highly  sensi- 


tive, neurotic  male  patient  who  had  been 
wearing  a leg  prosthesis  for  a below  the 
(right)  knee  amputation  done  forty-three 
years  before.  He  had  developed  a traumatic 
arthritis  in  the  left  hip  for  which  a vital- 
lium cup  arthroplasty  was  done.  Eighteen 
months  following  the  operation,  because  a 
small  cup  had  been  used  instead  of  a large 
one,  some  osteophytes  developed  around 
the  lower  edge  of  the  cup.  This  necessitated 
removal  of  these  osteophytes.  Since  that 
was  done  there  has  been  good  function  in 
the  hip.  In  February,  1952  (thirteen  years 
after  inserting  the  cup),  the  hip  appeared 
as  shown  in  the  accompanying  photograph 
and  x-ray  (Figs.  2 and  3). 


Fig.  2.  69-year-old  patient  stands  on  “above  knee” 
prosthesis  and  flexes  left  hip  which  has  carried 
vitallium  cup  for  13  years. 


Since  those  two  cases,  I have  used  vital- 
lium cups  in  thirty-seven  other  instances, 
of  which  the  first  ten  were  seen,  operated 
and  followed  by  me,  personally,  on  the 
Orthopedic  Service  of  Colorado  General 
Hospital  which  gave  me  every  assistance 
in  this  project.  Most  of  the  others  have 
been  private  cases. 

The  procedure  has  been  employed  in  a 
variety  of  conditions  such  as  congenital  and 
septic  hips  and  Legg-Perthes  disease  of  long 


1046 


Rocky  Mountain  Medical  Journal 


Fig.  3.  X-ray  of  left  hip  of  patient  shown  in  Fig.  2. 


standing,  osteoarthritis  of  one  or  both  hips, 
slipped  femoral  epiphyses  with  secondary 
arthritic  changes,  malum  coxae  senilis, 
Otto’s  pelvis  with  bilateral  internal  protru- 
sion of  the  acetabulum  (Fig.  4),  osteochon- 
dritis dessicans,  secondary  traumatic  arthri- 
tis, rheumatoid  arthritis  and  ankylosed  hips. 
It  is  especially  satisfactory  in  complications 
of  fractured  hips  such  as  aseptic  necrosis  of 
the  head  of  the  femur.  One  memorable  pa- 
tient was  a severe  osteoarthritis  who  had  a 
mild  tabes,  and  upon  whom  a bilateral  ob- 
turator neurectomy  had  been  done  previ- 
ously. In  this  case,  a bilateral  cup  arthro- 
plasty was  carried  out,  and  the  patient  is 
now  entirely  free  from  pain  maintaining 
excellent  motion  with  minimal  disability. 


The  value  of  this  type  of  procedure  lies  in: 

1.  Preservation  of  hip  motion. 

2.  Elimination  of  practically  all  pain. 

3.  Correction  of  deformity. 


4.  Creation  of  all-around  serviceable  hip, 
especially 

a.  In  older  patients. 

b.  Those  who  do  no  hard  manual  la- 
bor. 

c.  Those  who  do  not  stand  for  long 
periods. 

d.  Those  who  do  very  little  walking  on 
irregular  terrain. 

5.  It  preserves  “femoral-neck-stock”  in 
case  another  type  of  reconstruction  pro- 
cedure may  later  be  contemplated. 

During  my  service  as  orthopedic  fellow 
at  Massachusetts  General  Hospital,  tissue 
reaction  necessitated  removal  of  two  vis- 
caloid  cups  and  several  glass  ones  which 
had  broken.  The  amount  of  tissue  recon- 
struction on  the  head  itself  was  amazing 
because  covering  of  both  head  and  acetabu- 
lum had  taken  place.  It  was  evident  that 
Dr.  Smith  - Petersen’s  observations  were 
correct  as  the  femoral  head  showed  “fibro- 
cartilage  approximating  hyaline  cartilage 
in  character.”  He  considered  the  condition  a 
natural  “response  to  an  inert  mold  inter- 
posed between  cancellous  bone  surfaces.” 

During  my  training  years,  I saw  arthro- 
plasties of  knees,  hips,  elbows  and  wrists  in 
which  fascia  lata  was  used.  Not  only  were 
the  patients  not  free  from  pain,  but  range 
of  motion  was  limited,  and  the  joints  them- 
selves were  unstable.  On  the  other  hand, 
the  successful  use  of  cup  arthroplasty  in 
hip  cases  made  me  an  enthusiastic  sup- 
porter of  the  procedure. 

Cup  arthroplasty  always  was  and  still  is 
a big  job;  lately,  however,  the  time  re- 
quired for  doing  it  has  been  reduced.  An- 
other important  recent  advance  is  the  use 
of  large  cups.  The  procedure  can  be  under- 
taken safely  on  most  elderly  patients  be- 
cause, as  a rule,  there  is  very  little  organi- 
cally wrong  with  them.  I feel  most  of  them 
can  tolerate  a Smith-Petersen  or  Neufeld 
hip  nailing,  or  an  open  reduction  for  an 
intertrochanteric  fracture.  If  this  is  true, 
certainly  they  should  be  able  to  stand  the 
trauma  of  a vitallium  cup  arthroplasty.  The 
average  time  now  required  is  about  one 
and  a half  hours. 

There  are  two  approaches:  The  Gibson, 
and  the  Smith-Petersen  “J”  type.  In  the  for- 
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mer,  the  gluteus  maximus  is  reflected  pos- 
teriorly and  the  medius  and  minimus  are 
reflected  anteriorly.  The  capsule  is  then 
approached  posteriorly  and  superiorly,  and 
the  head  is  dislocated.  For  the  latter  the 
incision  starts  halfway  back  on  the  ilium 
and  follows  it  down  over  the  hip  Joint  it- 
self. Everything  is  reflected  from  the  ilium, 
the  capsule  opened  superiorly  and  anteri- 
orly and  then  the  hip  is  dislocated  by  ex- 
ternal rotation.  In  the  average  case,  a pint 
of  blood  is  required,  but  precaution  war- 
rants having  a second  pint  available.  If 
needed,  it  is  usually  started.  This  is  fin- 
ished about  two  or  three  hours  after  sur- 
gery. 

There  are  two  or  three  postoperative  de- 
vices which  facilitate  good  results;  namely, 
a pair  of  short  plaster  boots  with  adjoining 
crossbar,  an  abduction  internal  rotation 
type  Buck’s  extension,  and  the  Thomas  ring 
with  Pierson  attachment  and  balanced  trac- 
tion. Each  of  these  has  merit  as  a postoper- 
ative dressing.  It  is  important  to  preserve 
abduction  and  internal  rotation,  and  there- 
fore, the  positions  mentioned  are  main- 
tained throughout  the  three  weeks  of  con- 
valescence. During  the  same  period,  active 
flexion,  abduction  and  internal  rotation  are 
all  encouraged.  Often  abduction  is  gained 
by  the  use  of  roller  skates  on  the  bed  plat- 
form. At  the  end  of  three  weeks,  the  pa- 
tient begins  sitting  on  the  edge  of  the  bed, 
lifting  the  leg  to  acquire  power  in  flexion 
and  abduction.  Then  he  is  removed  from 
■traction  and  is  given  exercises  to  strengthen 
the  gluteus  medius.  This  is  most  success- 
fully done  by  the  use  of  rubber  exercisers 
which  the  patient  can  put  on  at  the  ankle 
level  and  abduct  both  legs.  It  also  prevents 
the  positive  Trendelenburg  sign  which 
sometimes  follows  but  which  usually  al- 
most completely  disappears  in  time. 

In  addition,  during  this  stage,  the  Hub- 
hard  tub  is  used  for  exercising.  While  it  is 
in  use  and  while  the  patient  is  in  bed,  the 
physical  therapist  supervises  and  encour- 
ages active  abduction,  flexion,  and  internal 
rotation.  After  a week  or  ten  days  of  Hub- 
hard  tub  therapy,  the  patient  is  permitted 
to  be  up  and  to  start  weight-bearing  in  a 
walker.  His  foot  acts  as  a guide  for  bal- 
ance, and  then  the  usual  type  of  crutch 


walk  is  carried  out.  At  the  end  of  six  or 
eight  weeks,  depending  on  the  patient’s 


Pig.  5.  Bicycle  riding  renews  confidence  and  in- 
creases muscle  strength  and  range  of  motion. 


Fig.  6.  a.  Normal  hip  flexion  in  patient  with  cup  in 
right  hip.  b.  Patient  comfortable  and  able  to  cross 
legs. 
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reaction,  full  weight-bearing  is  started  with 
the  aid  of  a cane  carried  in  the  opposite 
hand.  Following  the  Hubbard  tub  period, 
bicycle  riding  (Fig.  5)  is  given  to  strengthen 
the  abductors,  flexors  of  the  hip,  the  quad- 
riceps and  the  hamstrings.  During  this  pe- 
riod also,  the  patient  exercises  by  going  up 
and  down  stairs.  Pool  swimming  is  recom- 
mended and  indulged  in  by  the  younger 
patients.  Hospitalization  varies  from  four 
to  six  weeks,  and  improvement  usually 
continues  thereafter.  Fig.  6 and  7 show 
the  range  of  motion  obtained  in  many 
cases. 


Fig.  7.  a.  Range  of  motion  in  external  rotation  with 
cup.  b.  Range  of  motion  in  internal  rotation  with 
cup. 


Conclusion 

The  foregoing  is  not  an  analytical  study, 
but  the  report  of  some  conclusions  drawn 
from  experience  with  thirty-nine  cases  in 
which  vitallium  cup  arthroplasty  proved  a 
helpful  procedure.  An  attempt  has  been 
made  to  outline  briefly — the  history,  the 
indications  for  use,  the  methods  of  pro- 


cedure, and  the  postoperative  measures 
used  in  conjunction  with  it.  All  of  these 
lead  to  certain  other  conclusions  as  follows: 

1.  The  advantages  are  that  the  procedure 
is  not  lengthy;  there  is  little  patient  reac- 
tion; 1,000  c.c.  of  blood  is  usually  sufficient 
for  prophylaxis;  there  is  little  pain  either 
immediately  after  the  operation  or  after 
motion  is  resumed;  at  least  70  per  cent  of 
the  patients  are  permanently  relieved  of 
pain,  and  improvement  continues  for  three 
or  more  years  after  operation. 

2.  The  best  results  are  obtained  in  cases 
of  old  slipped  femoral  epiphyses,  traumatic 
arthritis,  and  malum  coxae  senilis.  How- 
ever, the  procedure  may  very  successfully 
also  be  used  on  fresh  subcapital  fractures 
and  complications  of  fractured  hips. 

3.  Needless  to  say,  the  procedure  is  not 
foolproof,  but  a second  application  of  the 
same  procedure  may  be  done,  another  type 
prosthesis  may  be  used,  or  fusion  may  fol- 
low it. 

4.  Choice  of  patient  is  contributory  to 
good  results  as  the  phlegmatic  individual 
who  stands  discomfort  and  cooperates  well 
is  much  more  likely  to  obtain  a good  result 
than  the  neurotic,  psychoneurotic,  or  hypo- 
chondriac. 

5.  With  the  foregoing  points  in  mind,  and 
in  the  hands  of  an  able  orthopedic  surgeon, 
the  results  of  vitallium  cup  arthroplasty 
are  relatively  good — some  fair  and  a few 
excellent. 
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Case  Report 


IDIOPATHIC  CERVICAL  STENOSIS 

M.  A.  GOLD,  M.D. 

BUTTE,  MONTANA 

Stenosis  of  the  cervix  may  be  congenital 
or  acquired.  The  cases  of  congenital  stenosis 
do  not  menstruate  unless  there  is  an  asso- 
ciated congenital  malformation  such  as 
bicornate  uterus.  Acquired  cervical  stenosis 
may  follow  cauterization,  surgical  proce- 
dures upon  the  cervix,  infection,  childbirth, 
x-ray  or  radium  therapy,  or  pressure  on  the 
cervix  from  uterine  fibroids  or  interstitial 
growths^. 

A prolonged  search  of  the  literature  has 
revealed  no  case  of  stenosis  of  the  cervix 
preceded  by  an  apparently  normal  men- 
strual flow,  without  congenital  abnormality 
and  with  no  determinable  predisposing 
cause.  Therefore  the  present  case  is  being 
reported. 

CASE  REPORT 

B.  F.,  a white  girl,  aged  12,  was  admitted  to 
St.  James  Hospital,  12:45  p.m.,  September  15, 
1948,  complaining  of  pain  in  the  lower  abdomen, 
inability  to  urinate  and  swelling  of  the  lower 
abdomen.  The  pain  had  begun  about  thirty-six 
hours  previously  and  was  intermittent  and 
cramp-like  in  character.  It  was  mild  at  the  onset 
but  had  gradually  become  more  severe.  It  was 
diffusely  located  in  the  lower  abdomen  and 
there  was  no  localization  of  the  pain  but  a grad- 
ual spreading  to  the  mid-  and  upper  abdomen. 
Twelve  hours  after  the  onset  of  the  pain  she 
had  become  nauseated  and  had  vomited  repeat- 
edly. The  nausea  was  still  present  on  admission 
but  the  vomiting  had  stopped.  She  had  been 
unable  to  urinate  for  the  past  twenty-four  hours 
and  had  noticed  a gradual  enlargement  of  the 
lower  abdomen  during  the  past  twelve  hours 
prior  to  admission. 

She  had  been  seen  as  an  out-patient  on  August 
2,  1948,  because  of  a low  grade  elevation  of 
temperature  and  complaints  of  weakness  and 
lassitude.  Examination  on  that  date  disclosed 
a tachycardia  of  136  per  minute,  temperature 
of  100.8  F.,  a soft,  blowing,  systolic  murmur, 
grade  II,  heard  best  at  the  apex  and  transmitted 
toward  the  left  axilla,  and  mild  choreiform 
movements  of  the  hands  and  face.  Examination 
of  the  abdomen  revealed  no  palpable  masses,  no 
tenderness  but  slight  voluntary  rigidity.  Labora- 
tory findings  on  August  2,  1948,  were:  red  blood 
cell  count  was  4,010,000,  hemoglobin  80  per  cent, 
white  blood  cell  count  10,250  with  63  per  cent 
polymorphonuclears,  36  per  cent  lymphocytes 
and  1 per  cent  monocytes.  Sedimentation  rate 
was  39  mm.  in  one  hour.  Urinalysis  showed  a 
specific  gravity  of  1.017,  trace  of  albumen,  10-20 
red  blood  cells  per  high  power  field  and  an 


occasional  white  blood  cell.  Electrocardiographic 
findings  were  consistent  with  a clinical  diagnosis 
of  rheumatic  heart  disease. 

She  was  placed  on  salicylates  and  bed  rest 
and  by  August  30,  1948,  her  temperature  had 
been  normal  for  one  week,  she  had  gained  six 
pounds  in  weight,  her  urinalysis  was  normal 
and  the  heart  murmur  had  become  very  faint. 
Her  sedimentation  rate  on  August  30,  1948,  was 
12  mm.  per  hour.  She  was  allowed  gradually 
increasing  activity.  On  September  9,  1948,  she 
had  a menstrual  period  and  an  elevated  tempera- 
ture of  100°  F.  associated  with  nausea,  mild 
vomiting  and  pain  in  the  right  lower  quadrant 
which  lasted  for  twenty-four  hours.  The  menses 
stopped  on  September  11,  1948. 

Her  menstrual  periods  had  begun  in  Febru- 
ary, 1948,  the  interval  had  been  from  twenty- 
four  to  twenty-seven  days,  the  flow  had  been 
apparently  normal  in  time  and  in  amount  ac- 
cording to  her  mother,  and  there  was  moderate 
premenstrual  cramping.  The  dates  of  her  last 
two  menstrual  periods  before  admission  to  the 
hospital  were  September  9,  1948,  and  August 
11,  1948. 

On  admission  to  the  hospital  her  tempera- 
ture was  100°  F.,  pulse  86,  and  respirations 
24  per  minute.  No  heart  murmur  was  heard. 
The  abdomen  was  markedly  enlarged,  distended, 
and  very  tender.  She  was  catheterized  and  1,150 
c.c.  of  clear  urine  obtained.  Examination  of 
the  abdomen  after  catheterization  showed  the 
presence  of  a sausage-shaped  mass  in  the  right 
lower  quadrant.  There  was  marked  rigidity  and 
tenderness  of  the  right  lower  quadrant.  Exami- 
nation of  the  genitalia  showed  no  bulging  of  the 
hymen  which  was  virginal  but  not  intact.  Rectal 
examination  showed  a mass  in  the  pelvis. 

Laboratory  examination — urine  was  normal, 
hemoglobin  83  per  cent,  red  blood  cell  count 
4,500,000,  white  blood  cell  count  19,700  with  84 
per  cent  polymorphonuclears,  15  per  cent  lym- 
phocytes, and  1 per  cent  monocytes. 

She  was  seen  in  consultation  by  R.  G.  Kroeze 
who  performed  the  operation  on  September  15, 
1948.  The  abdomen  was  entered  through  a right 
McBurney  incision.  A large  fluctuant  uterus  was 
found  which  filled  the  entire  pelvis.  The  tube  on 
the  right  side  was  15  cm.  in  length  and  tapered 
in  width  from  5 cm.  at  the  fimbriated  end  to 
less  than  0.5  cm.  at  the  uterine  end.  Both  ends 
were  closed  tightly  and  the  tube  was  hard  and 
rigid  (Fig.  1).  The  tube  was  removed  and  the 


Fig.  1.  Hematosalpinx  removed  from  a case  of  cer- 
vical stenosis  without  demonstrable  cause. 
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uterus  opened  through  the  right  cornua.  A large 
amount  of  heavy,  thick,  chocolate-like  blood  im- 
mediately gushed  out  of  the  uterus.  The  uterus 
could  not  be  emptied  through  this  opening,  so 
the  incision  in  the  uterus  was  closed,  the  ab- 
domen closed  and  the  patient  redraped  for 
vaginal  exploration. 

No  evidence  of  hematocolpos  was  seen.  There 
was  marked  bulging  of  the  anterior  wall  of  the 
vagina.  This  bulging  extended  from  the  urethra 
backward  to  the  cervix  which  faced  posteriorly. 
After  some  search,  the  cervix  was  located  but 
no  cervical  os  could  be  seen  at  first  examination. 
Upon  repeated  trials,  a line  of  demarcation  was 
found  and  after  repeated  attempts,  the  os  was 
dilated  and  approximately  1,000  c.c.  of  thick, 
chocolate-like  blood  evacuated  from  the  uterus. 
The  uterus  was  irrigated  with  saline,  the  cervix 
dilated  again  and  left  widely  patulous. 

She  made  an  uneventful  recovery  and  was  dis- 
charged from  the  hospital  September  25,  1948. 
On  November  1,  1948,  she  had  a normal  men- 
strual period  which  lasted  for  five  days.  Exam- 
ination on  November  26,  1948,  showed  the  uterus 
to  be  slightly  enlarged  but  the  cervix  was  ap- 
parently normal.  On  two  occasions  in  1949,  the 
cervix  was  easily  dilated  and  found  to  be 
patulous. 

Since  that  time  she  has  had  apparently  normal 
menses  and  periodic  examinations  have  shown 
a normal  uterus  and  cervix.  There  has  been  no 
residual  cardiac  damage. 

Comment 

Examinations  of  the  genital  tract  during 
the  operation  and  at  repeated  periodic  ex- 
aminations has  revealed  no  anomaly  of  the 
tract  as  outlined  by  Masson  and  Kaump^. 
None  of  the  conditions  producing  cervical 
atresia  as  reported  by  Bernstein  and  Wal- 
ter^ were  present  in  this  case. 

Napoleao^  has  described  a case  of  con- 
genitally imperforate  uterus  but  makes  no 
mention  of  whether  the  patient  menstru- 
ated. It  has  not  been  possible  to  obtain  the 
original  article. 

It  is  believed  that  the  rheumatic  episode 
had  no  bearing  on  the  stenosis  of  the  cervix 
since  from  the  amount  and  character  of 
the  retained  blood,  it  was  apparent  that 
some  degree  of  stenosis  had  existed  for 
some  time  prior  to  the  rheumatic  infection. 
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A.M.A.  OFFERS  AID  TO  DOCTORS  DIS- 
CHARGED FROM  MILITARY 

A new  program  has  been  set  up  by  the  Ameri- 
can Medical  Association  to  acquaint  physicians 
newly  discharged  from  the  armed  forces  with 
existing  opportunities  in  private  practice,  indus- 
try, hospitals  and  medical  schools  throughout 
the  country.  Inaugurated  by  the  Council  on 
National  Emergency  Medical  Service,  the  plan 
incidentally  will  also  provide  replacements  for 
physicians  classified  priority  1 under  the  “Doc- 
tor Draft  Law”  who  are  now  deferred  from 
active  military  service  because  of  essentiality. 

The  Council  will  contact  army,  navy  and  air 
force  physicians  before  they  are  discharged  to 
find  out  if  they  have  any  post-service  plans. 
If  the  doctor  hasn’t  made  any  plans,  he  may 
indicate  to  the  Council  where  he  wants  to  lo- 
cate and  in  what  field  of  medicine  he  is  inter- 
ested. This  information  will  be  sent  to  State 
Medical  Societies  and  to  State  Advisory  Com- 
m i 1 1 e e s to  the  Selective  Service  System. 
Correspondence  with  individual  physicians  on 
these  lists  will  be  handled  by  either  the  State 
Advisory  Committees  or  the  Medical  Societies. 


STUDENT  A.M.A.  ANNUAL  MEETING 

Outstanding  leaders  in  medicine  and  medical 
education  will  be  featured  on  the  program  of 
the  1952  Annual  Session  of  the  House  of  Dele- 
gates of  the  Student  American  Medical  Asso- 
ciation December  29-30  at  the  Sheraton  Hotel, 
Chicago. 

Dr.  Walter  C.  Alvarez,  Chicago,  will  speak 
December  30  on  “The  Disappearing  Art  of  Diag- 
nosing With  the  Eyes  and  Ears.”  John  Van  Nuys, 
M.D.,  Dean,  Indiana  University  School  of  Medi- 
cine, will  be  the  principal  luncheon  speaker 
the  same  day,  discussing  “A  Dean  and  His 
Problems.” 

Also  included  on  the  intensive  two-day  sched- 
ule will  be  a luncheon  given  by  the  Blue  Shield 
Medical  Care  Plans  and  a buffet  supper  by 
Abbott  Laboratories  of  North  Chicago. 

It  is  hoped  that  State  and  County  Medical 
Societies  will  lend  enthusiastic  support  to  local 
chapters  of  the  S.A.M.A.  by  making  sure  that 
they  are  represented  again  this  year. 
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MONTANA  MEDICAL  ASSOCIATION 
Proceedings  of  the 

ANNUAL  SESSION  OF  THE  HOUSE 
OF  DELEGATES 


SEPTEMBER  20,  1952 


The  Seventy-Fourth  Annual  Session  of  the 
House  of  Delegates  of  the  Montana  Medical  As- 
sociation was  called  to  order  by  Dr.  Frank  L. 
McPhail  of  Great  Falls,  President,  at  9:15  a.m. 
in  the  North  Pine  Room  of  the  Hotel  Florence, 
Missoula. 

Following  the  roll  call  of  the  delegates  the 
Secretary,  Dr.  Everett  H.  Lindstrom  of  Helena, 
announced  that  a quorum  was  present. 

It  was  moved  by  Dr.  T.  W.  Saam  of  Butte, 
that  Dr.  R.  F.  Peterson  of  Butte,  be  seated  as 
a delegate  from  the  Silver  Bow  County  Medical 
Society,  in  the  absence  of  Dr.  J.  E.  McGreevey. 
This  motion  was  seconded  and  carried.  It  was 
moved  by  Dr.  R.  W.  Morris  of  Helena,  that  Dr. 
S.  A.  Cooney  of  Helena,  be  seated  as  a delegate 
from  the  Lewis  and  Clark  County  Medical 
Association,  inasmuch  as  all  of  the  regularly 
elected  delegates  from  that  component  society 
were  not  present.  This  motion  was  seconded  and 
carried.  It  was  moved  by  Dr.  Sidney  C.  Pratt 
of  Miles  City,  that  Dr.  J.  R.  Thompson  of  Miles 
City,  be  seated  as  a delegate  from  the  South- 
eastern Montana  Medical  Society  because  of 
the  absence  of  Dr.  S.  A.  Olson  of  Glendive.  This 
motion  was  seconded  and  carried.  Dr.  C.  R. 
Svore  of  Missoula,  then  moved  that  Dr.  E.  K. 
George  of  Missoula,  be  seated  as  a delegate  from 
the  Western  Montana  Medical  Society,  inasmuch 
as  all  of  the  regularly  elected  delegates  were 
not  present.  This  motion  was  seconded  and 
carried. 

It  was  moved  by  Dr.  Sidney  C.  Pratt  that  the 
reading  of  the  minutes  of  the  Fifth  Interim 
Session  held  in  Helena,  February  29,  1952,  be 
dispensed  with  inasmuch  as  these  minutes  have 
been  published  in  the  Rocky  Mountain  Medical 
Journal.  This  motion  was  seconded  and  carried. 
Dr.  Pratt  then  moved  that  the  minutes  of  the 
Fifth  Interim  Session  as  published  in  the  June, 
1952,  issue  of  the  Rocky  Mountain  Medical  Jour- 
nal be  approved.  This  motion  was  seconded 
and  carried. 

Dr.  R.  F.  Peterson  of  Butte,  the  delegate  of 
this  Association  to  the  House  of  Delegates  of 
the  American  Medical  Association,  then  reported 
upon  the  various  actions  of  the  governing  body 
of  the  American  Medical  Association  at  its  last 
annual  meeting  in  Chicago  during  June.  In  his 
report  Dr.  Peterson  reviewed  action  upon  the 
President’s  Commission  for  the  Health  Needs 
of  the  Nation,  a resolution  presented  by  the 


California  delegation  about  the  practice  of 
osteopathy,  the  Joint  Commission  on  Hospital 
Standards,  activities  of  the  International  Labor 
Organization  and  American  Medical  Association 
membership  revisions.  Dr.  Peterson  suggested 
that  all  members  review  the  complete  proceed- 
ings of  the  last  meeting  of  the  House  of  Dele- 
gates which  were  published  in  the  June  28 
issue  of  the  Journal  of  the  American  Medical 
Association. 

This  report  was  accepted  and  ordered  placed 
on  file. 


Nominations 

The  Chairman  of  the  Nominating  Committee 
Dr.  George  W.  Setzer  of  Malta,  presented  the 
following  report: 

Your  Nominating  Committee  presents  the 
names  of  the  following  members  of  this  Associa- 
tion as  its  nominees  for  the  offices  indicated: 

President-Elect — Leonard  W^.  Brewer  of  Mis- 
soula and  D.  Ernest  Hodges  of  Billings. 

Vice  President— I.  J.  Bridenstine  of  Missoula 
and  Sidney  C.  Pratt  of  Miles  City. 

Secretary-Treasurer— Everett  H.  Lindstrom  of 
Helena  and  John  A.  Layne  of  Great  Falls. 

Assistant  Secretary-Treasurer — Wyman  J.  Rob- 
erts of  Great  Falls. 

Executive  Committee — C.  H.  Frederickson  of 
Missoula  and  Frank  L.  McPhail  of  Great  Falls. 

Delegate  to  the  American  Medical  Association 
— R.  F.  Peterson  of  Butte. 

Alternate  Delegate  to  the  American  Medical 
Association — Thomas  L.  Hawkins  of  Helena. 

President  McPhail  announced  that  at  this  time 
additional  nominations  would  not  be  accepted 
from  the  floor  but  that  such  nominations  would 
be  called  for  by  the  chair  immediately  preced- 
ing the  election  which  would  be  held  at  a sub- 
sequent meeting  during  this  session. 

Dr.  Everett  H.  Lindstrom,  the  Secretary-Treas- 
urer, presented  the  following  report: 


Seeretary-Treastirer’s  Report 


AjioLiier  eventiui  year  Has  passed  but  this  report 
will  cover  only  a few  of  the  highlights  of  your 
Secretary  s office.  Many  of  the  problems  which  have 
arisen  during  this  year  will  continue  to  be  problems 
ensuing  year.  It  is  our  hope,  however 
that  these  may  soon  be  settled  so  that  the  great 
majority  of  our  members  will  feel  that  everything* 
possible  has  been  and  is  being  done  to  further 
their  welfare. 


Our  office  is  always  open  for  information  and 
suggestions.  We  have  no  ax  to  grind  and  aim 
only  to  be  as  useful  as  possible.  We  have  had  a 
number  of  inquiries  about  physician  placement  in 
various  communities  and  hope  that  we  can  expand 
this  service.  You  will  note  that  Mr.  Hegland  lists 
several  available  physicians  in  each  Bulletin  and 
a considerable  number  of  new  physicians  have 
come  into  the  State.  We  urge  the  secretaries  of  the 
various  component  societies  to  contact  each  imme- 
diately and  welcome  each  into  an  active  part  of 
this  Association. 


It  is  here  necessary  to  report  that  to  date  428 
members  have  remitted  1952  dues.  We  had'  hoped 
that  there  would  be  at  least  450  paid  members 
by  the  time  ^ of  this  meeting.  The  more  members 
we  have  active  in  our  Association,  the  more  our 
influence  will  be  felt  when  pressure  groups  attempt 
to  foist  some  popular  brand  of  creeping  socialism 
on  the  medical  profession  of  our  Nation.  It  is 
important  that  every  member  pay  his  dues  promptly 
so  that  a proper  budget  may  be  prepared  early 
in  the  fiscal  year. 

Our  books  have  been  audited  by  the  accounting 
firm  of  Colberg  & Wallin  and  were  found  to  be 
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Promotes  Normal  Peristalsis — 
Without  Injury  to  Mucosa 


Irrifafed,  injected  mucosa  such  as  is  Mucosa  remains  normal  following 

produced  by  roughage,  Metamucil. 

Metamucil  produces  "a  smooth,  highly  glistening  mucosa  and  an  increase 
in  the  tone  of  the  bowel  musculature.”* 

With  Metamucil’s  "smoothage”  management  of  constipation  there  is 
no  irritation,  straining  or  impaction — and  no  interference  with  digestion 
or  absorption  of  oil-soluble  vitamins. 

Metamucil  powder  is  taken  with  a full  glass  of  cool  liquid — producing 
an  adequate  quantity  of  bland,  plastic,  water-retaining  bulk  which 
mixes  intimately  with  the  intestinal  contents  and  is  distributed  evenly 
through  the  digestive  tract. 


METAMUCIL  is  the  highly  refined  mucil- 

loid  of  Plantago  ovata  (50%),  a seed  of  the  psyllium 
group, combined  with  dextrose  {50%)  as  a dispersing  agent. 

* Block,  L.  H.:  Management  of  Constipation  with  a Refined  Psyllium  Mucilloid  Combined 
with  Dextrose,  Am.  J.  Digest.  Dis.  14:64  (Feb.)  1947. 


S EAR  LE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


for  December,  1952 


1053 


In  order.  The  cash  balance  appears  quite  large  in 
this  report  as  the  books  are  audited  soon  after 
we  receive  most  of  the  membership  income.  This 
cash  balance  will,  of  course,  dwindle  as  it  is  used 
for  current  expenses  during  the  balance  of  the 
year.  Onr  Executive  Secretary  is  a real  watchdog 
of  the  Treasury  and  his  economical  operation  of 
the  office  affords  an  opportunity  to  do  the  many 
things  that  are  now  demanded. 

This  session  brings  many  controversial  issues 
before  the  Hou.se.  I am  sure  that  there  are  no 
issues  that  cannot  be  settled  by  the  physicians 
themselves  without  pressure  from  outside  interests 
who  are  primarily  concerned  with  their  own  prob- 
lems. Let  us  bear  in  mind  that  as  physicians,  we 
have  so  much  in  common  that  whatever  action  we 
take  must  benefit  all.  The  statement  that  “phy- 
sicians are  poor  businessmen”  does  not  make  sense 
when  I look  at  the  list  of  members  of  the  Montana 
Medical  Association.  We  must  be  mindful  of  recom- 
mendations made  by  our  Public  Relations  Com- 
mittee when  we  consider  the  average  fee  schedule: 
we  are  certainly  entitled  to  keep  our  fees  in  line 
with  the  increases  in  the  cost  of  living.  Moderate 
increases,  I am  sure,  will  not  work  a hardship  on 
our  patients  who  know  as  well  as  we  do  that  it 
costs  more  to  do  business  today  than  it  did  in 
1940.  Our  Voluntary  Medical  Service  Plan  deserves 
unanimous  support  from  all  of  us  who  are  opposed 
to  political  medicine.  Let  us  here  make  an  earnest 
effort  to  work  out  any  difficulties  so  that  the 
plan  will  increase  in  value  for  the  physicians  and 
their  patients. 

We  attended  the  sessions  of  the  American  Medical 
Association  in  Chicago  and  left  with  the  realiza- 
tion that  our  A.M.A.  officers,  delegates  and  com- 
mittee members  have  their  feet  on  the  grouud 
and  a sincere  knowledge  of  the  problems  of  the 
practicing  physician.  They  spare  no  effort  to  solve 
all  problems  in  a democratic  manner.  It  was  stressed 
that,  in  this  election  year,  we  must  vote  for  men 
who  will  fight  for  our  cause.  Let  us  look  at  past 
records  and  statements;  then,  vote  accordingly. 
Our  influence  can  well  be  a deciding  factor.  We 
urge  you,  therefore,  to  give  real  help  in  your  own 
communities  to  our  cause.  Let  us  win  ourselves 
an  election. 

Your  Association  is  in  sound  financial  condition. 
The  annual  audit  of  the  books  of  account  of  the 
Secretary-Treasurer’s  office  indicates  that  during 
the  period,  July,  1951,  to  June  30,  1952,  the  total 
income  of  your  Association  was  $36,894.74.  Total 
disbursements  during  this  period  were  $33,936.38. 
The  cash  balance  on  hand  December  31,  1951,  was 
approximately  $8,500.00  and  it  is  probable  that  the 
cash  balance  at  the  end  of  this  calendar  year  will 
be  approximately  the  same. 

This  report  was  accepted  and  ordered  placed 
on  file. 

Dr.  B.  C.  Farrand  of  Jordan,  Vice  President, 
assumed  the  chair  during  the  presentation  of 
the  following  report  of  President  Frank  L. 
McPhail: 

Report  of  President 

It  has  been  an  honor  to  serve  as  President  of 
the  Montana  Medical  Association.  I wish  to  express 
my  appreciation  for  the  very  fine  cooperation  and 
assistance  that  you  have  given  me  and  your  offi- 
cers. Dr.  Fredrickson,  during  his  presidential  year, 
developed  a fine  organization.  Dr.  Lindstrom,  our 
Secretary-Treasurer,  and  Mr.  Hegland,  our  Execu- 
tive Secretary,  have  expanded  our  organization  by 
continuous  effort.  The  accomplishments  of  our 
Association,  however,  cannot  be  credited  only  to 
the  officers  nor  the  Executive  Secretary.  The 
many  physicians  and  their  wives  who  have  served 
on  committees  have  given  most  valuable  assistance 
in  the  development  of  our  programs.  I do  not  intend 
to  review  their  accomplishments  as  that  will  be  a 
part  of  the  many  reports  to  be  read  later. 

It  has  been  a pleasure  to  work  with  the  Wom- 
an’s Auxiliary  and  with  its  President,  Mrs.  E.  P. 
Higgins.  Their  Bulletin,  “The  Distaff  News  and 
Views,”  should  be  read  by  every  physician.  The 
August  issue  is  noteworthy.  Our  attention  is  called 
to  the  important  implications  of  the  political  situ- 
ation, to  the  importance  of  exercising  our  franchise, 
as  well  as  to  the  importance  of  knowing  the  needs 
of  our  State  as  far  as  health  legislation  is  con- 
cerned. I wish  to  thank  all  members  of  the  Auxiliary 
for  their  cooperation  and  assistance. 

At  this  time  it  is  important  to  consider  some 
of  the  problems  facing  the  medical  profession  and 
to  outline  some  of  the  questions  requiring  action 
at  this  meeting.  I would  like  to  discuss  briefly  our 
Mediation  Committee,  our  professional  relations, 
public  health  and  welfare,  the  development  of  in- 
creasingly improved  medical  care  and  the  problem 
of  making  it  available  to  all,  and  finally,  the  cause 


of  freedom  both  for  the  medical  profession  and  for 
all  people. 

The  Mediation  Committee.  Our  code  of  ethics  is 
a pattern  of  conduct;  it  actually  describes  the 
actions  of  gentlemen  practicing  medicine.  Even  if 
unwritten,  this  code  would  not  be  violated  by  many 
physicians.  Our  profession  is  held  in  high  esteem, 
mostly  because  of  very  fine  patient-physician  rela- 
tionships. Last  June  in  addressing  the  House  of 
Delegates  of  the  American  Medical  Association, 
Dr.  Cline  said,  “The  transgressions  of  a very  small 
proportion  of  physicians  do  untold  harm  to  the 
entire  profession.”  We  have  created  a Mediation 
Committee.  From  time  to  time,  it  will  be  the  duty 
of  this  Committee  to  deal  with  a transgressor. 
When  a situation  indicates  that  a patient  has  not 
had  either  adequate  medical  care  or  a fair  deal, 
tlieie  must  be  no  compromise  with  dishonest  or 
unethical  conduct.  I urge  you  to  charge  this  Com- 
mittee with  the  responsibility  of  continuing  to 
protect  the  good  name  of  the  medical  profession 
by  making  no  compromise  either  with  inadequate 
treatment  or  excessive  fees. 

Professional  Relations.  A physician  cannot  con- 
tinue to  e.xist  as  an  individualist.  He  must  maintain 
pleasant  working  relations  with  his  fellow  physi- 
cians, with  his  communty,  with  allied  professons, 
with  the  hopsitals,  with  the  press  and  with  the 
lawmakers  who  need  guidance  in  regard  to  the 
health  needs  of  the  State.  Most  important,  per- 
haps, is  a return  to  the  old,  friendly  patient-phy- 
sician relationships  once  held  by  the  family  doc- 
tor. Society  has  become  more  complex  and  today 
we  must  consider  ways  and  means  to  develop  bet- 
ter community  relations. 

Good  intraprofessional  relations  are  closely  re- 
lated to  good  community  relations.  It  becomes  in- 
creasingly important  for  physicians  to  meet  with 
citizens  who  have  become  interested'  in  health 
matters.  By  assuming  leadership  in  these  discus- 
sions it  is  possible  for  some  of  our  members  to 
develop  fine  community  relations  for  the  entire 
profession.  Unfortunately,  we  occasionally  hear  a 
physician  criticized  by  his  fellows  for  taking  part 
in  such  public  meetings.  He  may  be  called  a pub- 
licity seeker  or  an  advertiser.  Instead,  we  should 
be  eternally  grateful  for  the  few  physicians  who 
do  give  time  to  consolidate  good  relations  with 
the  public.  The  component  societies  should  sup- 
port this  effort  and  encourage  physicians  to  take 
part  in  these  meetings.  Our  Rural  Health  Commit- 
tee is  working  on  a plan  to  encourage  this  physi- 
cian-community relationship.  Our  Public  Relations 
Committee  is  anxious  to  develop  and  publicize  any 
good  program  that  we  adopt.  It  is  empty  publicity 
to  talk  of  things  we  intend  to  do  so  let  us  give 
our  Public  Relations  Committee  something  to  tell 
the  people  of  Montana. 

Our’  interprofessional  relations  have  improved 
over  the  last  few  years.  This  is  largely  due  to  the 
work  of  our  Interprofessional  Relations  Committee. 
A plan  should  be  developed  by  component  societies 
to  attain  the  best  relations  with  our  allied  pro- 
fessions at  the  community  level. 

Good  professional  relations  with  our  hospitals 
are  most  important.  Clinical  tests,  even  though 
obtained  by  hospital  laboratories,  are  still  the  re- 
sponsibility of  the  physician.  In  view  of  errors  to 
be  reported  by  the  evaluation  program  of  the  Hos- 
pital Relations  Committee,  we  should  give  serious 
attention  to  continuous  training  of  our  technicians. 
Through  our  Hospital  Relations  Committee,  training 
and  refresher  courses  have  been  made  available 
to  our  technicians.  Any  physician  may,  if  he  desires, 
obtain  a refresher  course  in  one  of  the  laboratories 
not  far  distant  from  his  home.  There  is  no  excuse 
for  any  hospital  to  accept  obstetric  cases  if  they 
are  unable  to  provide  facilities  for  blood  transfu- 
sions., Blood  is  available  and  the  means  have  been 
provided  to  transport  it.  Each  local  medical  society 
should  survey  the  facilities  for  medical  care  in  its 
area.  Our  professional  standards  are  high;  we 
must  maintain  these  high  standards. 

The  physicians  are  responsible  for  the  profes- 
sional standard  in  the  State,  the  community  and  the 
hospitals.  What  standards  do  we  maintain  in  our 
hospitals?  Today,  any  physician,  regardless  of  train- 
ing, provided  he  is  licensed  by  the  State  Board  of 
Medical  Examiners,  is  privileged  to  undertake  any 
surgical  procedure  or  to  treat  any  complicated 
medical  problem.  The  majority  of  our  physicians 
do  not  take  advantage  of  this,  there  are  excep- 
tions. It  may  be  said  that,  "that  is  the  law,”  but 
I say  that  it  is  the  responsibility  of  organized 
medicine  to  protect  the  patient.  This  is  a serious 
problem  that  must  be  solved,  or  we  leave  our  pro- 
fession open  to  criticism  and  possibly  to  political 
regulation.  Many  of  our  new  physicians  coming  to 
Montana  have  fine  training,  while  others  have  only 
the  minimum.  We  should  adopt  staff  rules  in 
every  hospital  which  will  restrict  the  physician 
to  work  within  the  limits  of  his  training  and 
ability.  Failure  on  the  part  of  the  medical  profes- 
sion to  exert  this  control  is  an  invitation  to  the 
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HOW  TO  INCREASE 

THE  PROTEIN  INTAKE 


without  Patient  Resistance 


Patient  resistance  is  rarely  encountered  when  is  pre- 

scribed to  increase  protein  alimentation.  This  high  protein  supple- 
ment was  carefuUy  formulated  to  insure  taste  acceptance  even  when 
regular  feedings  are  refused.  Prepared  with  water  or  milk,  it  makes 
a universally  acceptable  beverage  of  bland  taste,  not  imhke  that 
of  a milk  shake. 


60%  PROTEIN  in  read 

Consisting  of  intact  proteins 
derived  from  milk,  soybeans,  and 
egg,  H.P.S  ,^4'  provides  60  per 
cent  protein  and  27  per  cent 
carbohydrate.  Three  servings 
prepared  with  milk  provide  95 
Gm.  of  readily  digested,  biologi- 
cally complete  protein.  Prepared 
with  water,  3 servings  provide 


ily  digested  form 

77  Gm.  of  protein.  H.P.S.,^4'  is 
indicated  whenever  the  protein 
intake  must  be  sharply  increas- 
ed: pre-  and  postoperatively, 
to  correct  nitrogen  loss  following 
bvuns  and  hemorrhage,  and  in 
hepatitis,  hepatic  cirrhosis,  mal- 
nutrition, pregnancy  and  lacta- 
tion, and  nephrosis. 
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state  to  exert  outside  control.  It  is  within  ouj 
power  and  is  definitely  our  responsibilty  to  attain 
and  maintain  the  highest  professional  standards. 

Press  relations  must  be  considered  seriously.  Mr. 
Hegland  has  made  great  progress  at  the  State 
level  but  his  problem  is  not  the  same  as  that  to 
be  met  by  our  component  societies.  We  could  im- 
prove our  relations  with  the  press  if  each  society 
would  adopt  a code-  similar  to  that  inaugurated 
by  our  neighbors  in  Colorado.  The  code  should  be 
drafted  by  the  Xdedical  Society  and  representatives 
of  the  press  working  together;  never  by  the  Society 
alone.  Mr.  Hegland  can  be  of  great  help  to  each 
Society  in  working  out  a plan  to  better  our  press 
relations. 

Our  governmental  relations  within  the  borders 
of  the  State  become  more  important  with  each  bi- 
ennium. Your  Legislative  Committee  has  a big 
task  in  the  next  few  months.  At  this  meeting 
pending  legislation  will  be  presented,  discussed  and 
a policy  will  be  agreed  upon.  Once  a policy  is  estab- 
lished by  this  body,  that  policy  should  be  superior 
to  any  one  physician’s  statement  to  the  Legisla- 
ture. Any  physician  in  Helena  may  be  placed  in 
a difficult  position  when  asked  for  an  opinion  by 
a legislator.  He  should  make  it  his  business  to  find 
out  what  action  has  been  taken  by  this  House 
of  Delegates.  With  Mr.  Hegland  in  residence  in 
Helena  during  the  legislative  session  this  is  not 
difficult.  Your  Legislative  Committee  does  work 
hard.  It  has  the  right  to  expect  support  from  every 
physician  in  the  State  if  it  is  obeying  the  dictum 
of  this  body.  When  any  physician  claims  to  speak 
for  the  Montana  Medical  Association,  he  owes  it 
to  this  body  to  speak  correctly.  It  should  be  under- 
stood that  no  one  has  the  right  to  speak  for  this 
Association  unless  that  right  is  distinctly  given.  In 
Legislative  matters,  only  the  Legislative  Committee 
has  the  right  to  speak  for  the  Association. 

Public  Health  and  Welfare.  Many  of  our  commit- 
tees will  report  on  some  phase  of  this  program.  I 
would  like  to  stress  the  work  of  the  Rural  Health 
Committee  in  cooperating  with  community  health 
planning.  They  will  urge  the  support  of  each  com- 
ponent society  in  an  effort  to  establish  a liaison 
between  the  physician  and  the  public.  It  is  because 
public  interest  has  increased  in  health  matters 
that  we,  as  a profession,  come  under  closer  scrutiny. 
■This  Committee  has  an  excellent  program  to  pre- 
sent for  your  consideration.  I urge  that  you  put 
their  plan  in  operation  in  every  community  in 
Montana.  All  of  the  committees  working  on  prob- 
lems related  to  public  health  have  accepted  a 
serious  responsibility  to  the  entire  medical  pro- 
fession. Each  chairman  and  each  committee  mem- 
ber in  accepting  his  appointment  accepts  the  respon- 
sibility of  accomplishment.  Each  has  the  right  to 
expect  cooperation  from  every  physician  in  the 
State.  Disinterest  on  the  part  of  the  physician  may 
too  often  lead  to  disinterest  on  the  part  of  our 
fellow  citizens.  This  very  disinterest  may  lead  to 
politically  controlled  medicine. 

Develop  a Program  to  Continue  the  Improvement 
of  Medical  Care.  To  develop  increasingly  improved 
medical  care  and  place  it  within  the  reach  of  all, 
we  must  realize  the  interdependance  of  the  medical 
profession,  the  hospitals  and  the  community.  There 
is  great  concern  over  mounting  hospital  costs; 
there  is  also  great  criticism.  We  must  realize  that 
the  great  increase  in  cost  is  due  to  several  factors: 
First,  inflation  is  responsible  for  a marked  increase 
in  salaries  and  in  the  cost  of  supplies.  Second,  diag- 
nostic procedures  account  for  a considerable  in- 
crease, as  many  of  these  items  did  not  appear  on 
a hospital  statement  twenty  years  ago.  Third, 
when  so  many  expensive  drugs,  antibiotics  and 
other  adjuncts  are  used  for  treatment,  the  total 
charge  is  greatly  increased.  The  hospitals  are  caught 
in  a spiral  of  increasing  costs  that  are  beyond  our 
control  as  well  as  that  of  the  institution. 

We  have,  after  careful  consideration,  severed  rela- 
tions between  Blue  Shield  and  Blue  Cross.  That  de- 
cision is  not  debatable.  It  is  still  our  responsibility 
to  assist  the  people  in  Montana  to  obtain  medical, 
surgical  and  hospital  insurance  protection.  We  have 
grave  responsibilities  in  this  regard.  Voluntary 
plans  for  the  protection  against  the  cost  of  illness 
have  grown  and  improved  in  only  a few  years.  They 
are  not  yet  perfect.  A strong  and  successful  volun- 
tary health  Insurance  program  is  our  greatest  de- 
fense against  the  political  control  of  medicine.  This 
belief  emphasizes  the  importance  of  all  voluntary 
insurance  programs.  We  must  not  be  nearsighted. 
To  be  sure.  Blue  Shield  is  our  program;  it  is  so 
advertised  and  we  accept  the  implications.  It  be- 
comes our  duty,  therefore,  to  give  serious  considera- 
tion to  the  over-all  objectives  of  our  plan. 

Blue  Shield,  the  Doctors’  Plan,  should  be  some- 
thing special.  The  object  is  to  adequately  meet  the 
health  needs  of  the  public  and  to  maintain  the  high 
quality  of  medical  care  rendered  by  the  medical 
profession.  This  ideal  should  be  based  on  a simple 
contract,  easily  understood,  with  but  few  exclusions. 
The  beneficiary  member  hopes  to  purchase  protec- 


tion on  which  he  can  rely  in  case  of  illness.  He 
must  not  be  disappointed.  We  must  develop  good 
patient-physiclan-Blue  Shield  relationships  and  par- 
ticularly a good  physician-Blue  Shield  relationship, 
if  we  are  to  have  a successful  plan.  During  the  past 
few  weeks  a study  of  these  problems  has  been 
made,  and  will  undoubtedly  be  reported  tomorrow. 
However,  as  your  President,  I should  like  to  call 
attention  to  the  importance  of  the  following  points: 
First,  in  conducting  a sales  campaign,  we  must 
make  every  effort  to  avoid  misleading  claims.  It 
is  to  our  interest  and  to  the  interest  of  the  plan 
itself,  that  everyone  work  toward  an  improved 
patient-physician  relationship.  Second,  all  corre- 
spondence from  the  Blue  Shield  office  should  be  de- 
signed to  protect  that  relationship.  If  possible  every 
rejection,  particularly  if  it  is  based  on  a debatable 
diagnosis,  should  be  investigated  prior  to  final 
notification  by  inquiry  directed  to  the  physician 
concerned.  Third,  the  Board  of  Trustees  should 
meet  more  often  and  the  actual  expenses  of  the 
Board  members  should  be  paid.  Full  attendance  is 
important.  When  a name  is  placed  in  nomination  for 
the  Board  by  the  Nominating  Committee,  it  should 
be  the  responsibility  of  that  Committee  to  obtain 
from  the  individual  nominated,  a pledge  to  attend 
regularly,  if  elected.  Fourth,  certain  chronic  dis- 
eases are  still  a great  problem.  It  is  difficult  for 
a patient  to  understand  the  reasonableness  of  restric- 
tions in  the  case  of  some  of  the  cardio-vascular 
complications.  This  is  particularly  true  for  some  of 
the  older  beneficiary  members,  many  of  whom  need 
adequate  protection  very  badly.  Fifth,  we  should 
give  serious  consideration  to  broader  coverage. 
There  is  a large  group  of  people,  such  as  the 
indigent  and  the  near  indigent  or  medically  indigent, 
who  have  no  protection  other  than  that  supplied 
and  administered  by  the  local  governments.  It  should 
be  possible  to  develop  some  type  of  program  for 
this  group  in  cooperation  with  our  various  county 
officials. 

There  are  other  problems,  some  possibly  more  im- 
portant than  those  outlined.  We  should  seriously 
consider  the  future  of  our  program.  If  our  program 
is  best,  we  will  sell  the  most  protection.  The  many 
plans  in  existence  stimulate  experimentation.  Out 
of  all  this  will  come  the  ideal  plan  or  plans  most 
nearly  right  for  our  people.  Tomorrow,  when  you 
meet  as  the  Administrative  Body  of  the  Montana 
Physicians’  Service,  you  should  seriously  consider 
our  responsibilities  and  duties.  We  should  not  lose 
sight  of  the  fact  that  this  is  a non-profit  program, 
nor  that  our  major  hope  is  that  ultimately  we  shall 
have  a voluntary  health  insurance  program  avail- 
able to  all. 

The  following  paragraph  was  taken  from  a let- 
ter written  October  17,  1949,  by  Dr.  Tom  Walker 
when,  as  President  of  this  Association,  he  wrote  Dr. 
Shillington  on  the  occasion  of  his  appointment  as 
Chairman  of  our  Economics  Committee  for  that  year; 
"I  am  by  nature  and  experience  inclined  to  be  some- 
what suspicious  of  institutions,  and  MPS  is  an 
institution.  Don’t  get  me  wrong,  I am  very  proud 
of  MPS  and  think  that  it  is  doing  a wonderful 
job;  however,  institutions  tend  after  a time  to 
devote  no  small  part  of  their  efforts  to  their  own 
perpetuation,  in  addition  to  the  function  which 
they  were  created  to  carry  out.  Likewise,  institutions 
are  apt  to  become  conservative  and  seek  security 
rather  than  opportunity.  In  other  words,  it  is  possible 
that  the  time  will  come  when  MPS  is  more  con- 
cerned in  a sound  financial  set-up  than  in  extending 
services  to  patients  and  physicians.  In  order  that  this 
may  not  occur,  I think  that  an  active  Economics 
Committee  of  the  Association  may  tend  to  stimulate 
new  ventures  on  the  part  of  MPS.” 

The  Cause  of  Freedoiu  Both  for  Medical  Practice 
and  for  Ail  People.  The  attack  on  the  medical  pro- 
fession is  quiet  at  the  moment.  Let  us  not  be 
lulled  by  this  quiet.  As  a Nation,  we  have  gone  a 
long  way  toward  socialism.  This  may  be  an  historic 
year.  Will  we  stop  the  trend  or  will  it  go  for- 
ward? Medicine  is  in  politics.  It  must  stay  in  to 
save  its  very  freedom.  We  can  help  preserve  this 
freedom  for  ourselves  and  for  our  neighbors  in 
two  ways:  First,  we  must  use  every  effort  to 
direct  our  government  toward  a strong  program  for 
freedom,  by  directing  our  efforts  against  any  policy 
which  extends  its  influence  into  our  daily  lives 
and  which,  if  it  continues,  may  create  changes  in 
our  political  and  economic  structure  that  are  irre- 
versible. Second,  we  must  meet  the  problems  which 
confront  medicine  on  a positive,  constructive  basis 
through  group  action.  We  have  the  machinery  to 
accomplish  this;  all  we  need  is  the  will  to  ac- 
complish. 

These  remarks  are  addressed  to  you,  the  House 
of  Delegates  of  the  Montana  Medical  Association. 
I would  be  remiss  if  I did  not  congratulate  you 
on  your  serious  appreciation  of  the  problems  con- 
fronting you.  This  spring  you  were  asked  to  make 
many  trips  to  Helena;  you  were  willing  and  gave 
every  matter  serious  consideration.  The  decisions 
you  are  to  make  here  are  of  the  utmost  importance 
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to  those  of  us  who  practice  medicine  in  Montana. 
We  have  guidance  from  the  American  Medical  Asso- 
ciation but  it  is  what  you  do  here  and  what  you 
do  at  home  that  will  finally  seal  our  relations  with 
our  public.  I urge  you  to  give  thought  to  the 
seriousness  of  our  problems,  reminding  you  that 
the  younger  you  are,  the  more  serious  is  the  prob- 
lem for  you.  The  decisions  you  make  and  the  method 
of  expressing  them  will  influence  our  destiny  in 
years  to  come.  The  decisions  you  fail  to  make 
are  equally  important. 

In  conclusion,  I wish  to  urge  you  to  give  serious 
consideration  today  to  the  duties  of  the  Mediation 
Committee;  to  our  professional  relations  which  so 
closely  involve  our  community  life,  and  therefore 
our  entire  public  relations;  the  maintenance  of 
high  professional  standards;  the  development  of 
increasingly  improved  medical  care  for  all;  and 
finally  the  cause  of  freedom  for  the  medical  profes- 
sion and  for  all  people. 

President  McPhail  again  assumed  the  chair 
and  asked  that  the  following  report  of  the 
Executive  Committee  be  read  by  Secretary 
Lindstrom: 

Executive  Committee  Report 

The  Executive  Committee,  in  accordance  with  the 
provisions  outlined  in  the  By-Laws  of  this  Asso- 
ciation, has  met  frequently  during  the  months  since 
the  last  meeting  of  this  House  of  Delegates  to 
transact  necessary  business  of  the  Association.  The 
following  is  a resume  of  the  important  actions 
of  the  Executive  Committee  and  an  outline  of  some 
of  the  recommendations  it  wishes  to  transmit  to 
the  House  of  Delegates  for  official  action. 

Uniform  Insurance  Reporting  Forms.  At  the  last 
annual  session  in  Great  Falls,  the  House  of  Dele- 
gates adopted  a uniform  insurance  claim  form  to 
furnish  essential  information  to  commercial  under- 
writers about  health  and  accident  cases.  Following 
this  action  by  the  House,  the  Executive  Committee 
authorized  the  Executive  Office  of  your  Association 
to  print  and  distribute  the  approved  forms  to  all 
Montana  physicians  on  a cost  basis.  These  forms 
have  been  available  at  all  times  through  the  Execu- 
tive Office  for  the  past  year  and  are  sold  at  a cost 
of  $1.25  per  hundred  or  $1.00  per  hundred  in  lots 
of  500  or  more. 

We  are  indeed  pleased  to  report  to  the  House  of 
Delegates  that  this  form  has  been  almost  univer- 
sally accepted  by  Montana  physicians  and  is  being 
used  regularly  by  them.  Insurance  companies,  too, 
have  accepted  and  endorsed  the  form  as  approved 
and  used  by  your  Association  and  its  members.  A 
short  time  ago  one  of  the  underwriters  of  health 
and  accident  insurance  wrote  your  Executive  Office 
and  stated  that,  “This  is  the  best  example  we  have 
yet  seen  of  a uniform  claim  blank  and  we  want 
to  take  this  opportunity  to  commned  your  organiza- 
tion for  its  adoption.  You  can  count  upon  this 
company’s  support  in  widening  the  use  of  your 
blank  and  we  hope  that  other  State  Associations 
will  take  their  cue  from  yours.” 

The  real  purpose  of  the  report  form  will  be 
accomplished  only  if  it  is  used  by  all  physicians 
when  reporting  these  cases  to  commercial  under- 
writers and  if  all  physicians  will  submit  their 
statement  for  $3.00  to  the  insurance  company  when 
it  requests  more  detailed  information  than  is  fur- 
nished on  the  uniform  blank.  Your  Executive  Com- 
mittee, therefore,  recommends  that  all  physicians 
continue  the  use  of  this  uniform  report  form. 

Request  of  tlie  Governor  of  Montana.  Early  this 
year  the  President  of  your  Association  received  a 
letter  from  John  W.  Bonner,  Governor  of  the  State 
of  Montana,  suggesting  that  this  Association  submit 
the  names  of  at  least  five  physicians  whom  it  recom- 
mended for  appointment  for  each  vacancy  on  the 
State  Board  of  Medical  Examiners.  One  of  the  phy- 
sicians nominated,  it  was  suggested  by  Governor 
Bonner,  would  be  appointed  by  him  to  fill  the 
vacancy. 

The  Executive  Committee  therefore  recommends 
that  the  House  of  Delegates  authorize  it  to  submit 
nominees  to  the  Governor  to  consider  for  appoint- 
ment to  the  State  Board  of  Medical  Examiners  when 
and  if  vacancies  occur. 

Liability  of  Association  for  Federal  and  State 
Income  Taxes.  Early  this  year  the  Executive  Sec- 
retary, at  the  direction  of  the  Executive  Committee, 
filed  an  application  for  exemption  from  federal 
income  taxes  under  Section  101-7  of  the  Internal 
Revenue  Code.  Your  Committee  is  happy  to  report 
that  the  collector  granted'  this  exemption  from 
federal  income  taxes  and  that  as  a result  your 
Association  will  be  required  to  file  only  a report 
of  income  and  expenditures.  It  will  not  be  liable 
for  the  payment  of  federal  income  taxes. 

When  this  exemption  was  received,  your  Execu- 
tive Secretary  filed  an  application  for  exemption 
from  the  Montana  corporation  license  tax.  This 
exemption  was  also  granted  to  your  Association 


and  it  will  not  be  required  to  file  State  tax  returns 
unless  the  character  of  the  organization,  the  pur- 
poses for  which  it  was  organized  or  its  methods 
of  operation  are  changed. 

National  Legislative  Activities.  During  the 
months  since  our  last  meeting  that  the  82nd 
United  States  Congress  was  in  session,  your  Execu- 
tive Committee,  in  cooperation  with  the  Legislative 
Committee  of  the  American  Medical  Association, 
has  contacted  our  Representatives  and  Senators 
frequently  about  legislation  of  interest  to  the 
medical  profession.  It  has  urged'  our  Congressmen 
to  vote  against  passage  of  HR-7800,  a bill  to  amend 
certain  portions  of  the  Social  Security  Act;  ex- 
pressed opposition  to  Senate  Bill  3001,  a bill  to 
provide  free  hospitalization  to  persons  eligible  for 
Social  Security  benefits;  urged  the  defeat  of  certain 
bills  on  universal  military  training;  and  urged  that 
the  Douglas  amendment  to  repeal  Section  203  of 
the  Career  Compensation  Act  be  defeated. 

Your  Executive  Committee  has  asked  our  Con- 
gressmen to  support  the  Reed-Keogh  Bills  to  amend 
the  Internal  Revenue  Code  so  that  self-employed 
professional  people  may  exclude  from  current  tax- 
able income  amounts  sufficient  to  finance  a rea- 
sonable retirement  annuity.  It  has  requested  com- 
ponent societies  of  this  Association,  as  well  as  the 
dental,  bar  and  farm  associations,  to  support  this 
legislation.  Unfortunately,  these  bills  were  not  acted 
upon  by  the  Congress  but  it  is  anticipated  that  they 
will  be  reintroduced  early  next  year. 

All  physicians  are  urged  to  familiarize  themselves 
with  the  contents  of  these  measures  and  to  encour- 
age their  passage  by  informing  and  enlisting  the 
support  of  all  self-employed  professional  persons, 
‘ihe  Journal  of  the  American  Medical  Association, 
during  the  past  few  months,  has  published  much 
information  about  these  proposed  bills,  and  full 
details  about  them  may  be  secured  from  your 
Executive  Office  or  from  the  Bureau  of  Economic 
Research  of  the  American  Medical  Association. 

The  National  Elections.  The  importance  of  the 
coming  national  elections  cannot  be  over-empha- 
sized for  their  effect  upon  our  individual  liberties 
and  upon  our  American  way  of  life  may  be  decisive. 
Physicians,  as  citizens,  must  take  an  increasingly 
active  part  in  political  affairs  of  their  community. 
State  and  Nation.  Each  must  register  and  vote  and 
persuade  his  family,  friends  and  patients  to  do 
likewise. 

The  members  of  your  Executive  Committee,  in  an 
effort  to  encourage  physicians  to  cast  their  ballot 
in  November,  recommends  that  physicians  arrange 
holiday  schedules  on  election  day  for  their  offices 
and  that  they  encourage  all  hospital  administrators 
to  arrange  similar  schedules  so  that  hospital  per- 
sonnel will  be  enabled  to  cast  their  ballots. 

Group  Insurance  Plan.  At  the  interim  session  of 
the  Association  last  February,  this  House  of  Dele- 
gates authorized  the  Elxecutive  Committee  to  appoint 
an  insurance  broker  and  to  approve  and  adopt  a 
group  health  and  accident  insurance  plan  for  the 
membership  of  this  Association. 

Our  insurance  broker  has  carefully  studied  and 
reviewed  the  bids  of  underwriters  of  this  type  of 
insurance  and  a short  time  ago  recommended  the 
group  plan  underwritten  by  the  Continental  Cas- 
ualty Company.  Your  Etxecutive  Committee  has  also 
carefully  reviewed  this  proposal  and  has  agreed  to 
adopt  this  plan  for  our  Association. 

'This  underwriter  will  offer  those  members  in 
good  standing  of  this  Association  a health  and 
accident  insurance  contract  with  weekly  indem- 
nities of  fifty,  seventy-five,  or  one  hundred  dollars 
at  an  annual  premium  of  $72.00,  $107.00  and  $142.00, 
respectively.  Policyholders  will  be  Indemnified  for 
total  disability  from  the  first  day  of  the  accident 
for  a period  of  five  years  and  for  total  disability 
due  to  illness  from  the  sixteenth  day  for  a maximum 
of  two  years.  In  addition  to  these  provisions  the 
policy  will  contain  partial  disability,  accidental 
death  and  dismemberment  benefits. 

The  plan  as  presented  will  not  require  house 
confinement  to  establish  proof  of  disability.  All 
members  of  the  Association  in  good  standing  _ for 
the  current  year  will  be  accepted  during  the  initial 
enrollment  period  regardless  of  pre-existing  condi- 
tions and  present  health  provided  a minimum  of 
50  per  cent  of  the  eligible  members  are  enrolled. 
Other  advantages  and  benefits  of  this  group  insur- 
ance plan  will  be  explained  in  full  to  the  member- 
ship during  the  enrollment  period  which  will  end 
December  31. 

Your  Executive  Committee  selected  this  particu- 
lar group  insurance  plan  because  it  seemed  to 
offer  the  greatest  benefits  to  the  membership  at 
the  most  reasonable  premium  and  because  it  offers 
broad  health  and  accident  coverage  which  may  be 
supplemented  by  other  insurance  if  any  member 
so  desires.  It  is  true  that  certain  other  health  and 
accident  insurance  plans  provide  sickness  and  acci- 
det  benefits  for  longer  periods  but  the  premium 
for  such  plans  is  much  greater  than  the  premium 
under  this  plan.  It  seemed  to  the  Executive  Com- 
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mittee  that  it  was  more  advisable  to  select  a plan 
for  our  membership  that  would  provide  a sound 
foundation  for  a full  insurance  program  rather  than 
lesser  coverage  for  a longer  period  of  time.  Your 
Committee  is  of  the  opinion  that  this  plan  offers 
broad  coverage  for  a period  that  is  ample  under 
ordinary  conditions. 

Individual  contracts  under  this  group  insurance 
plan  will  be  non-cancellable  and  guaranteed  renew- 
able. The  contracts  issued  may  be  canceled  only  if 
the  policyholder  does  not  retain  his  membership  in 
good  standing,  discontinues  the  active  practice  of 
medicine,  or  does  not  remit  the  annual  premium  on 
the  anniversary  date  of  the  policy. 

To  obtain  full  benefits  of  this  group  plan  it  will 
be  necessary  that  we  enroll  50  per  cent  of  the 
eligible  members  to  qualify.  All  delegates,  therefore, 
are  urged  to  encourage  the  membership  of  their 
component  society  to  act  promptly  and  to  return 
applications  for  insurance  under  this  group  plan 
as  promptly  as  possible. 

The  World  Sledical  Association.  In  1947,  the 
World  Medical  Association  was  organized  to  repre- 
sent the  practicing  physician  and  the  national 
medical  associations  of  the  world  in  a non-govern- 
mental organization.  The  objects  of  the  Association, 
as  outlined  in  its  Constitution,  are: 

1.  To  promote  closer  ties  among  the  national 
medical  organizations  and  among  the  doctors  of 
the  world  by  personal  contact  and  all  other 
means  available. 

2.  To  maintain  the  honor  and  protect  the  inter- 
ests of  the  medical  profession. 

3.  To  study  and  report  on  the  professional  prob- 
lems which  confront  the  medical  profession  in 
the  different  countries. 

4.  To  organize  an  exchange  of  information  on 
matters  of  interest  to  the  medical  profession. 

5.  To  establish  relations  with,  and  to  present 
the  views  of,  the  medical  proression  to  the 
World  Health  Organization,  UNESCO,  and  other 
appropriate  bodies. 

6.  To  assist  all  peoples  of  the  world  to  attain 
the  highest  possible  level  of  health. 

7.  To  promote  world  peace. 

All  members  of  this  Association  are  invited  to 
identify  themselves  with  world  health  through 
the  World  Medical  Association  by  joining  its  United 
States  Committee.  Membership  dues  are  $10.00  per 
year  and  include  the  following  benefits: 

1.  Certificate  of  Membership,  an  introduction  card 
to  500,000  doctors  of  forty-three  nations  joined 
in  a world-wide  movement  for  the  highest 
possible  level  of  health. 

2.  The  World  Medical  Association  Bulletin,  issued 
quarterly,  and  all  published  studies,  with  data 
nowhere  else  available  on  scientific,  economic, 
educational  and  social  world  trends. 

3.  Letters  of  introduction  to  foreign  medical  asso- 
ciations and  their  members,  facilitating  pro- 
fessional contacts  when  doctors  travel  abroad. 

4.  A share  in  defending  the  interests  of  practic- 
ing physicians  before  international  groups,  such 
as  UNESCO  and  WHO. 

5.  The  satisfaction  of  sharing  the  advantages  of 
our  medical  progress  with  other  lands,  thus 
repaying  a debt  for  the  inspiration  we  have 
drawn  rrom  many  countries  through  the  gen- 
erations. 

Membership  applications  may  be  obtained  from 
the  Executive  Office  of  your  Association  or  the 
office  of  the  United  States  Committee  at  2 East 
lOiSrd  Street,  New  York  29,  N.  Y. 

Your  Executive  Committee  endorses  the  aims 
and  objectives  of  the  World  Medical  Association 
and  recommends  that  Montana  physicians  support 
it  by  becoming  members. 

AAPS  Essay  Oonipetition.  Because  the  threat  of 
socialism  is  as  serious  today  as  it  has  been  here- 
tofore, your  Executive  Committee  wishes  to  take 
this  opportunity  to  encourage  Montana  physicians 
to  support  the  activities  and  objectives  of  the  As- 
sociation of  American  Physicians  and  Surgeons. 
Your  Committee  recommends  that  this  House  of 
Delegates  reaffirm  its  endorsement  of  the  objectives 
of  this  national  organization  and  that  to  further 
its  objectives,  the  Montana  Medical  Association 
sponsor  and  support  the  annual  essay  competition. 

The  Monthly  Bulletin.  Your  Secretary-Treasurer, 
in  cooperation  with  the  Executive  Secretary,  has 
continued  to  publish  each  month  a Bulletin  to 
inform  the  members  of  items  of  interest  both  na- 
tionally and  locally.  Your  Executive  Committee 
wishes  to  take  this  opportunity  to  urge  the  mem- 
bers of  this  Association  to  read  this  Bulletin  each 
month  and  to  submit  any  news  items  of  interest  to 
Montana  physicians  to  the  Executive  Office  for 
publication.  In  addition,  your  Committee  recom- 
mends that  all  Committee  Chairmen  use  the  pages 
of  the  Bulletin  regularly  to  inform  the  membership 
of  the  activities  of  their  committee. 


This  report  was  accepted  and  ordered  placed 
on  file. 

It  was  moved  by  Dr.  George  G.  Sale  of  Mis- 
soula, that  the  House  of  Delegates  authorize  the 
Executive  Committee  to  submit  the  names  of  five 
physicians  to  the  Governor  of  the  State  of  Mon- 
tana as  nominees  for  appointment  to  each  vacancy 
on  the  State  Board  of  Medical  Examiners.  This 
motion  was  seconded  and  carried. 

Dr.  D.  Ernest  Hodges  of  Billings,  Chairman  of 
the  Economic  Committee,  presented  the  following 
report: 

Report  of  Economic  Committee 

The  Economic  Committee  has  in  the  past  year 
initiated  efforts  to  obtain  a group  health  and  acci- 
dent insurance  plan  for  members  of  the  Association, 
has  presented  data  about  such  a plan  to  the  House 
of  Delegates  and  received  authorization  from  the 
House  to  enable  the  Executive  Committee  of  this 
Association  to  approve  and  adopt  such  a plan  for 
their  members.  A comprehensive  plan  of  disability 
insurance  has  recently  been  approved  by  the  Execu- 
tive Committee  and  will  be  offered  to  the  member- 
ship in  the  near  future. 

The  Committee  has  submitted  a questionnaire  to 
all  members  about  the  relationships  between  physi- 
cians and  Montana  Physicians’  Service,  has  sum- 
marized the  replies  and  submitted  its  recommenda- 
tions based  upon  these  replies  to  the  interim  session 
of  this  House  and  the  Administrative  Body  of  MPS. 

The  Economic  Committee  has  also  submitted  a 
referendum  to  Montana  physicians  about  a state- 
wide fee  schedule  and  has  received  the  approval  of 
the  House  of  Delegates  for  the  formation  of  an 
average  fee  schedule  for  medical  services  by  a 
duly  appointed  committee.  A draft  of  this  sched- 
ule has  been  made  available  for  inspection  and  its 
approval  will  be  recommended  at  this  meeting  as 
this  Committee  has  been  requested  to  present  the 
information  on  this  fee  schedule  to  this  House. 

In  presenting  the  average  fee  schedule  to  this 
body,  the  Committee  believes  that  the  fee  schedule, 
when  published,  should  include  an  introduction  ex- 
plaining its  character  and  possible  uses.  The  fol- 
lowing is  the  introduction  to  the  schedule  which 
is  proposed  by  this  Committee: 

The  following  average  fee  schedule  is  the  result 
of  the  deliberation  and  efforts  of  a number  of 
physicians  who  agree: 

1.  That  it  is  a fair  average  fee  schedule  in  which 
each  fee  for  medical  services  has  a realistic 
relationship  to  every  other  fee  through  the 
unit  system. 

2.  That  it  may  not  necessarily  apply  to  every 
individual  case. 

3.  That  in  cases  involving  multiple  procedures 
or  services  performed  at  the  same  time,  or 
within  a short  interval,  the  sum  total  of  the 
fee  for  all  services  should  be  modified  as 
though  only  one  procedure,  but  more  extensive 
and  difficult,  had  been  performed. 

4.  That  no  fee  schedule  can  replace  judgment, 
fairness  and  mutual  agreement  between  the 
physician  and  the  patient  in  determining-  the 
proper  fee  for  any  individual  case.  Pees  based 
upon  the  difficulty  of  the  procedure,  modified 
by  the  value  of  the  service  to  the  patient  and 
the  patient’s  ability  to  pay  will  continue  to 
be  the  most  important  factor  in  good  patient 
and  public  relations. 

5.  That  this  average  fee  schedule  will  be  avail- 
able for  reference  in  doubtful  or  disputed  cases, 
in  formulating  fee  schedules  to  be  used  by 
organizations  sponsoring  medical  and  surgical 
benefit  plans  and  for  reference  by  the  Media- 
tion Committee  of  the  Montana  Medical  Asso- 
ciation. 

The  fee  schedule  was  originated  by  a Special 
Committee  organized  and  directed  by  this  House  of 
Delegates  at  its  last  interim  session.  All  of  the 
medical  specialty  and  general  practice  groups  were 
represented  on  this  Special  Committee.  At  a meet- 
ing in  Helena  during  July,  Dr.  B.  C.  Farrand  was 
elected  as  Chairman  of  this  Special  Committee  and 
the  first  draft  of  the  schedule  was  prepared.  This 
original  draft  was  subsequently  submitted  to  all 
Committee  members  and  their  suggestions  for  addi- 
tions or  changes  were  requested.  These  suggestions 
were  reviewed  by  a Special  Subcommittee  and  upon 
approval  were  incorporated  in  a second  draft  of  the 
fee  schedule  which  was  forwarded  to  each  com- 
ponent society  of  this  Association.  Since  this  second 
draft  was  released,  other  suggested  changes  have 
been  submitted  by  some  of  the  specialty  groups  and 
the  internists  and  a few  other  specialty  groups  have 
indicated  that  they  wish  to  submit  proposals  for 
further  revision  of  the  schedule.  Your  Economic 
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new  uniform  oral  dosage 


The  new,  uniform  oral  dose  for  adults  is  1-3  grams.  This 
may  be  repeated  3-5  times  per  day. 

The  first  dose  prescribed  should  be  at  the  lower  end  of 
the  recommended  dosage  range  (an  occasional  patient  may 
complain  of  side  effects  wheji  large  doses  are  given  at  the 
start  ofTolserol  t/zerapyj. Subsequent  doses  maybe  adjusted 
to  the  needs  of  the  individual  patient.  Whenever  possible, 
Tolserol  should  be  given  after  meals.  When  Tolserol  is 
given  between  meals,  it  is  desirable  that  the  patient  first 
drink  glass  of  milk  or  fruit  juice. 
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Tablets,  0.5  Gm.  and  0.25  Gm.,  bottles  of  100;  Capsules,  0.25  Gm., 
bottles  of  100;  Elixir,  0.1  Gm.  per  cc.,  pint  bottles;  Intravenous 
Solution,  20  mg.  per  cc.,  50  cc.  and  100  cc.  ampuls. 
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Committee  feels  that  these  groups  should  be  given 
this  opportunity  and  suggests  that  they  be  permitted 
to  submit  their  proposals  for  revision  of  the  sched- 
ule until  December  1. 

Your  Economic  Committee,  in  conclusion,  wishes 
to  suggest; 

1.  That  it  is  poor  economics  and  public  relations 
for  the  medical  profession  to  compete  with 
hospitals  in  selling  hospital  insurance  and  that 
it  is  also  poor  economics  for  the  medical  pro- 
fession to  assume  any  responsibility  for  the 
operation  of  the  hospitals  or  a hospital  insur- 
ance plan.  It  is,  however,  good  economics  for 
the  profession  to  cooperate  in  every  possible 
manner  in  order  to  leduce  the  cost  of  opera- 
tion of  both  medical  and  hospital  voluntary 
insurance  plans. 

2.  That  it  is  poor  economics  for  the  profession 
to  be  aivided  because  of  differences  in  opinion 
about  the  operation  of  a medical  service  plan 
and  that  every  effort  should  be  made  to 
arbitrate  any  differences  and  if  necessary,  to 
ask  a reorganization  so  that  the  administra- 
tion of  our  medical  service  plan  will  be  truly 
representative  and  responsive  to  the  entire 
profession  of  the  State.  Our  plan  would  then 
truly  be  the  “Doctor's  Plan.” 

This  report  -was  accepted  and  ordered  placed 
on  file. 

It  -was  moved  by  Dr.  R.  D.  Weber  of  Missoula, 
that  the  average  fee  schedule  as  presented  to 
all  component  societies  a short  t‘me  ago  be 
approved  except  that  such  revisions  and  addi- 
tions as  may  be  suggested  prior  to  December  1 
by  recognized  medical  groups  be  incorporated 
in  the  schedule  if  such  suggestions  are  approved 
by  the  committee  responsible  for  their  review. 

This  motion  was  seconded  and  following  dis- 
cussion, carried. 

It  was  then  moved  by  Dr.  Hodges  that  the 
average  fee  schedule  as  revised  by  December  1, 
be  published  and  distributed  to  all  Montana  phy- 
sicians. This  motion  was  seconded  and  carried. 

The  Chairman  of  the  Program  Committee,  Dr. 
Mary  E.  Martin  of  Billings,  presented  the  fol- 
lowing report: 

I’rogi'sim  Committee  Report 

The  Program  Committee  of  the  Montana  Medical 
Association  completed  ariangements  for  speakers 
at  the  scientific  sessions  ot  the  interim  meeting 
of  the  Association  and  for  the  program  of  the 
scientific  sessions  ot  this  annual  meeting.  Panel 
discussion  luncheons  were  added  to  the  arrange- 
ments at  the  time  of  the  interim  meeting  as  well 
as  those  usually  planned  at  the  time  of  the  annual 
meeting.  The  Committee  recommends  that  these 
panel  discussions  during  the  scientific  sessions  of 
the  interim  meeting  be  continued. 

The  Committee  also  recommends  that  the  scientific 
exhibits  as  planned  and  presented  for  the  first  time 
this  year  at  the  annual  meeting  be  continued. 

The  Trogiani  Committee  has  corresponded  with 
Dr.  J.  Waldo,  Director  of  the  Division  of  Postgrad- 
uate Medical  Education  of  the  College  of  Medicine 
of  the  University  of  Utah,  concerning  the  proposed 
program  for  Montana.  The  Division  has  not  pro- 
posed a postgraduate  program  in  Montana  for  the 
spring  or  fall  of  1952. 

It  has  become  evident  to  the  Committee  that  many 
excellent  and  willing  speakers  are  unable  to  accept 
invitat  ons  to  appear  at  the  scientific  sessions  of 
the  annual  meeting  because  of  previous  commit- 
ments. It  IS  recommended,  therefore,  that  plans  for 
the  speakers  of  the  next  annual  meeting  and  those 
lor  tne  succeeding  year  be  made  during  the  coming 
months  by  the  Program  Committee.  Subsequent  pro- 
gram committees  then  may  plan  two  years  ahead  of 
the  proposed  date. 

The  Committee  recommends  that  in  making  plans 
for  the  scientific  sessions  of  the  1953  annual  meet- 
ing, the  Committee  work  in  cooperation  with  the 
President  of  the  Association  and  that  in  making 
plans  for  the  scientific  sessions  for  the  1954  annual 
meeting  it  cooperate  with  the  President-Elect.  In 
subsequent  years  the  Program  Committee  could  con- 
sult the  President-Elect  when  such  plans  are  being 
made. 

This  report  was  accepted  and  ordered  placed 
on  file.  Dr.  T.  W.  Saam  moved  that  the  Pro- 
gram Committee  be  authorized  to  plan  and  com- 
plete arrangements  for  scientific  sessions  at 
least  two  years  in  advance.  This  motion  was 
seconded  and  carried. 


Dr.  George  G.  Sale,  Chairman  of  the  Auditing 
Committee,  presented  the  following  report: 

Report  of  Auditing  Committee 

On  August  11,  1952,  the  firm  of  Colberg  & Wallin, 
Certified  Public  Accountants,  examined  the  ac- 
counting records  of  the  Montana  Medical  Associa- 
tion lor  the  period  fiom  July  1,  1951,  to  June  30, 
1952,  and  submitted  a report  including  a state- 
a.ent  ot  cash  receipts  and  disbursements  covering 
the  financial  transactions  of  that  period.  The  cash 
balance  as  of  June  3(1,  1952,  was  118,585.15.  The 

casn  balance  on  June  30,  1951,  was  $15,626.79. 

The  Association  is  the  owner  of  2i%  % United 
States  Treasury  bonds  of  1964-69  in  the  principal 
sum  of  .$5,000.00.  These  bonds  were  inspected. 

'±he  e.vaminalion  disclosed  no  irregularities  in 
the  Association's  accounts. 

The  Auditing  Committee  accepts  and  approves 
this  audit. 

This  report  was  accepted  and  placed  on  file 
upon  a motion  by  Dr.  K.  D.  Weber. 

The  following  report  of  the  Hospital  Relations 
Committee  was  presented  by  the  Chairman,  Dr. 
Eugene  Hildebrand  of  Great  Falls: 

Hospital  Relations  Committee 

The  Hospital  Relations  Committee  conducted  most 
of  its  business  thiough  the  year  by  correspondence, 
in  this  regard  and  in  the  correlation  of  the  work, 
two  hundred  letters  were  written  from  the  office 
of  the  Chairman.  The  work  of  the  Committee  con- 
tinued to  be  (1)  the  promotion  of  amicable  relations 
between  hospitals  and  physicians  practicing  path- 
ology, radiology,  anesthesia  and  physican  medicine 
and  (2)  the  elevation  of  the  standards  of  practice 
of  these  specialties  in  the  hospitals  of  Montana. 
Du;  ing  the  year,  the  Committee  was  given  the  added 
responsibility  of  coordinating  the  blood  banks  of 
the  State  so  that  more  effective  effort  would  be 
possible  in  an  emergency. 

The  work  of  elevation  of  standards  of  practice 
of  laboratory  medicine  continued  with  the  estab- 
lishment of  an  evaluation  program  of  clinical 
laboratories  in  the  State,  implemented  by  a grant 
of  $125.00  from  the  Montana  Medical  Association. 
All  fiity-three  hospitals  of  the  State  were  contacted: 
forty-four  replied.  Twenty-nine  were  willing  to  en- 
gage in  this  program.  Evaluations  in  serology,  blood 
glucose  and  Rh  determinations,  Rh  antibodies  and 
blood-typing  were  carried  out.  Blood  cholesteral  and 
hemoglobin  and  differential  count  evaluation  were 
carried  out  just  before  this  meeting,  but  too  late 
to  be  included  in  this  report.  Blood  nitrogen  evalu- 
ation is  planned  for  this  fall.  An  analysis  of  the 
serology  evaluation  shows  excellent  results  from 
all  participating  laboratories.  Results  in  the  glucose 
evaluation  leave  much  to  be  desired.  They  ranged 
trom  a low  of  45  mgm.  percentage  to  a high  of 
115  mgm.  percentage  on  a sample  containing  83 
mgm.  percentage.  Another  sample,  containing  143 
mgm.  percentage  produced  a range  of  78  - 170  mgm. 
percentage.  If  one  laboratory,  whose  results  were 
low  in  both  instances,  is  omitted  from  the  sta- 
tistics, the  ranges  are  70  - 115  mgm.  percentage  for 
the  S3  mgm.  percentage  samples  and  100  - 170  mgm. 
percentage  for  the  143  mgm.  percentage  sample.  In 
either  analysis,  this  range  is  far  too  wide  for 
accurate  clinical  practice,  and  further  evaluation 
and  help  to  laboratories  from  pathologists  in  this 
determination  certainly  is  indicated.  The  Rh,  Rh 
antibody  and  blood-typing  showed  no  errors  in 
blood-typing  but'  six  discrepancies  in  85  Rh  deter- 
minations were  reported  by  twenty-two  laboratories. 
This  is  far  too  many  and  help  is  needed  here  also. 
Hemoglobin  determinations  showed  very  good  cor- 
relation and  the  differential  counts  were  very  well 
cone  by  all  twenty-one  participating  laboratories. 
Only  five  of  the  twenty-three  laboratories  evalu- 
ated tested  for  Type  El  Ten  laboratories  out  of 
■^wenty-three  evaluated  perform  anti-Rh  determina- 
tions. The  results  reported  showed  marked  varia- 
tion, probably  due  to  differences  in  method  and 
in  ways  of  reporting  results.  From  an  analysis  of 
mis  evaluation,  it  is  clear  to  your  Committee  that 
a uniform  method  of  reporting  would  be  of  great 
benefit.  To  prevent  confusion,  the  Committee  sug- 
gests that  the  CDE  system  of  nomenclature  be 
adopted.  It  further  suggests  that  a standard  method 
of  anti-Rh  titrations  be  worked  out. 

The  cost  of  this  program  to  date  is  $95.20,  with 
approximately  $25.00  additional  committed  to  be 
s ;ent.  The  pathologists  and  most  of  the  technicians 
have  donated  their  time  to  the  project. 

During  the  past  year  or  two,  the  College  of 
American  Pathologists  has  made  available  standard 
solutions.  These  are  used  to  check  chemical  labora- 
tory determinations  to  make  certain  of  their  accu- 
racy. These  solutions  are  available  in  ampule  form 
at  cost  from  the  College  of  American  Pathologists, 
230  North  Wabash  Avenue,  Chicago  1,  Illinois.  The 
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price  is  $3.00  per  box  of  six  ampules  and  the  fol- 
lowing solutions  are  available;  Glucose,  Nitrogen, 
Chloride,  Calcium,  Uric  Acid,  Creatinine,  and  a 
mixed  box  of  one  each.  Your  Committee  suggests 
that  every  laboratory  in  the  State  purchase  these 
excellent  standards. 

The  radiologists  have  organized  a State  Society. 
At  their  first  meeting  they  agreed  that  an  evalu- 
ation program  of  radiological  technic  is  indicated. 

The  work  of  the  committee  regarding  blood-bank- 
ing is  just  getting  under  way.  Walking  donor  lists 
are  available  through  the  American  Red  Cross  in 
almost  all  areas  of  the  State.  Universal  blood-typing 
is  deemed  unnecessary  and  impractical.  The  Com- 
mittee recommends  the  following  regarding  trans- 
fusions; 

1.  That  if  blood  is  to  be  stored,  a separate  re- 
frigerator be  provided  for  the  purpose  to 
insure  even  temperature  control  at  4°  - 8°  C., 
and  that  blood  not  be  stored  for  a period 
longer  than  twenty-one  days. 

3.  That  liquid  plasma  not  be  refrigerated. 

3.  That  the  type  of  each  bottle  be  re-determined 
prior  to  administration. 

4.  That  a screening  test  for  syphilis  be  performed 
on  each  bottle  of  blood  prior  to  use. 

5.  That  an  accurate  Rh  determination  of  donor 
and  recipient  be  carried  out  and  that  in  view 
of  the  Rh  discrepancies  in  the  evaluation  pro- 
gram, aid  from  pathologists  be  secured  in 
teaching  physicians  and  technicians  in  this 
regard. 

6.  That  a cross-match  be  performed  in  each  case 
except  dire  emergencies  when  O'  od.  (O  Rh-) 
blood  may  be  used,  and  further,  that  unless  a 
fully  qualified  registered  technician  is  avail- 
able, the  physician  himself  check  the  cross- 
match. 

7.  That  only  disposable  tubing  be  employed  in  the 
collection  and  administration  of  blood. 

8.  That  blood  not  be  warmed  prior  to  admin- 
istration. 

9.  That  blood  not  be  given  with  glucose  but  only 
alone  or  with  saline  solution. 

10.  That  arrangements  be  made  so  that  the  re- 
cipient can  be  observed  frequently  during  ad- 
ministration for  signs  of  a possible  reaction. 

This  report  was  accepted  and  ordered  placed 
on  file.  It  was  moved  by  Dr.  Hildebrand  and 
seconded  that  the  Hospital  Relations  Committee 
be  instructed  to  continue  its  laboratory  evalu- 
ation program  and  that  an  appropriation  of 
$125.00  be  authorized  to  defray  the  expenses  of 
this  program.  Motion  carried. 

It  was  moved  by  Dr.  Hildebrand  and  seconded 
that  the  Hospital  Relations  Committee  be  in- 
structed to  (1)  disseminate  information  regard- 
ing the  CDE  classification  of  Rh  reporting,  (2) 
work  out  a refresher  course  for  physicians  and 
technicians  on  Rh,  (3)  work  out  a standard 
anti-Rh  method  to  suggest  for  general  adoption. 
Motion  carried.  Dr.  Hildebrand  moved  that  the 
use  of  standard  solutions  prepared  by  the  Col- 
lege of  American  Pathologists  be  approved  and 
that  information  regarding  these  solutions  be 
disseminated  by  the  Hospital  Relations  Commit- 
tee to  physicians  and  hospitals  in  Montana.  This 
motion  was  seconded  and  carried.  Dr.  Hildebrand 
moved  that  the  suggestions  of  the  Hospital  Rela- 
tions Committee  pertaining  to  the  procurement 
of  blood  and  its  administration  be  approved  and 
that  this  Committee  be  instructed  to  disseminate 
its  recommendations  on  this  program  to  phy- 
sicians of  Montana.  This  motion  was  seconded 
and  carried.  Dr.  T.  W.  Saam  moved  that  the 
Hospital  Relations  Committee  be  authorized  to 
develop  a program  to  evaluate  radiological  tech- 
nics. This  motion  was  seconded  and  carried. 
During  the  discussion  of  the  evaluation  program 
sponsored  by  the  Hospital  Relations  Committee 
it  was  suggested  that  the  Committee  report  its 
findings  to  the  local  Medical  Societies  or  to 
the  staff  physicians  of  the  hospitals.  It  was 
pointed  out  by  Dr.  Hildebrand  that  under  the 
rules  approved  for  the  operation  of  the  evalua- 
tion program,  this  information  could  not  be 
disseminated  to  all  physicians.  Dr.  Hildebrand, 
however,  indicated  that  the  Hospital  Relations 


Committee  would  certainly  be  willing  to  submit 
reports  on  its  evaluation  program  to  the  Chief 
of  Staff  of  each  hospital  after  revision  of  the 
necessary  regulations  of  the  program.  It  was 
agreed  that  the  Hospital  Relations  Committee 
would  endeavor  to  revise  its  evaluation  pro- 
gram so  that  the  Chief  of  Staff  of  each  hospital 
may  be  notified  of  the  results  of  all  determina- 
tions of  his  hospital  laboratory. 

The  House  of  Delegates  recessed  at  11:30  a.m. 


The  House  of  Delegates  reconvened  in  the 
North  Pine  Room  of  the  Hotel  Florence,  Mis- 
soula, at  1:30  p.m. 

Dr.  T.  R.  Vye  of  Billings,  presented  the  follow- 
ing report  of  the  Committee  on  Legal  Affairs 
and  Malpractice  in  the  absence  of  the  Chair- 
man, Dr.  L.  W.  Allard  of  Billings: 

Report  of  Uegal  Affairs  Committee 

The  Committee  on  Legal  Affairs  and  Malpractice 
has,  through  its  membership,  been  actively  engaged 
throughout  the  year  in  its  effort  to  cooperate  with 
the  insuring  companies  in  analyzing  and  advising 
in  threatened  and  actual  actions  against  members 
of  our  Association.  This  involves  conferences  with 
the  individual  members  involved,  their  attorneys, 
and  the  attoineys  representing  insurance  companies. 
The  Committee  regards  information  gained  through 
these  investigations  as  confidential  and  therefore 
does  not  feel  privileged  to  make  public  the  infor- 
mation obtained  in  individual  cases.  In  general, 
most  of  the  threats  against  members  of  our  Asso- 
ciation for  alleged  mistreatment  are  without  foun- 
dation. On  the  whole,  cooperation  between  the  pros- 
pective defendants  with  your  Committee  and  the 
attoineys  of  the  insuring  companies  has  been 
excellent  and  has  reacted  to  the  benefit  of  all 
(oncerned.  We  again  emphasize  the  necessity  of 
friendly  interest  on  the  part  of  the  physician  in 
ail  cases. 

It  is,  of  course,  the  duty  of  insurance  companies 
to  protect  people  in  the  event  that  the  doctor  has 
actually  committed  malpractice,  and  we  do  not 
ask  or  expect  protection  from  the  medical  profes- 
sion where  it  is  clear  that  the  party  aggrieved  has 
the  right  to  recompense,  but  there  are  very  few 
cases  in  this  category.  Most  of  the  troubles  where 
suits  are  filed  are  cases  where  it  is  not  the  doctor’s 
fault  and  in  those  cases  we  expect  and  do  receive 
cooperation  from  the  Society. 

According  to  information  recentlj-  received  by 
the  officers  of  our  State  Medical  Society,  insuring 
companies  are  contemplating  coordinating  their 
premium  schedules  through  the  National  Bureau  of 
Casualty  Underwriters.  This  has  already  been  ac- 
complished in  the  case  of  druggist  malpractice  and 
Hospital  Liability  and  has  resulted  in  the  schedule 
of  new  rates  and  rules  applicable  to  all  new  busi- 
ness written  on  or  after  September  1,  19.52,  and  on 
all  renewals  which  go  into  effect  after  November 
1,  1952. 

This  report  was  accepted  and  ordered  placed 
on  file. 

Dr.  M.  A.  Gold  of  Butte,  presented  the  fol- 
lowing report  on  behalf  of  the  Tuberculosis 
Committee: 

Tuberculosis  Committee  Report 

The  Tuberculosis  Committee  of  the  Montana 
Medical  Association  wishes  to  present  the  following 
resolution  for  the  consideration  of  the  House  of 
Delegates: 

Whereas,  The  use  of  BCG  vaccine  is  authorita- 
tively reported  to  provide  a relative  immunity  of 
varying  degree  and  duration  to  tuberculosis,  and 

Whereas,  The  American  Trudeau  Society  aHer 
extensive  consideration  has  said  that  BCG  vaccine, 
prepared  under  ideal  conditions  and  administered 
to  tuberculin  negative  persons  by  approved  tech- 
nics, can  be  considered  harmless;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the 
Montana  Medical  Association  approve  the  use  of 
BCG  vaccine  in  the  State  of  Montana; 

(1)  Provided,  That  the  vaccination  be  performed 
under  the  supervision  of  the  Montana  State 
Board  of  Health,  and 

(2)  Provided,  That  the  vaccine  employed  be  ob- 
tained from  the  laboratories  approved  by  the 
United  States  Public  Health  Service,  and 

(3)  Provided,  That  its  use  be  limited  to  those 
persons  with  negative  tuberculosis  skin  test 
reaction  who  may  be  exposed  to  unusual 
hazards  of  tuberculosis  infection  greater  than 
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the  danger  experienced  by  the  general  popu- 
lation, particularly  nurses  in  training,  and 

(4)  Provided,  That  recognition  be  given  to  the 
fact  that  the  use  of  BCG  vaccine  is  not  a 
substitute  for  accepted  methods  of  tubercu- 
losis prevention  and  control  and  should  not 
lead  to  a relaxation  of  such  precautions. 

Your  Tuberculosis  Committee  also  wishes  to 
recommend  that  this  House  of  Delegates  urge  all 
members  of  the  Montana  Medical  Association  to 
assume  an  active  and  aggressive  role  in  all  efforts 
to  obtain  adequate  funds  to  support  Tuberculosis 
Control  and  to  improve  the  facilities  of  the  State 
Tuberculosis  Sanitarium. 

This  report  was  accepted  and  ordered  placed 
on  file.  It  was  moved  by  Dr.  John  M.  Nelson 
of  Missoula,  that  the  resolution  of  the  Tuber- 
culosis Committee  about  the  use  of  BCG  vaccine 
and  the  recommendation  of  the  Committee  that 
all  physicians  actively  support  efforts  to  obtain 
funds  for  tuberculosis  control  and  to  improve 
the  facilities  of  the  State  Tuberculosis  Sanita- 
rium be  adopted.  This  motion  was  seconded  and 
carried. 

The  Chairman  of  the  Committee  on  Necrology 
and  History  of  Medicine,  Dr.  L.  W.  Brewer  of 
Missoula,  presented  the  following  report: 

?fecrology  Committee  Report 

Your  Committee  has  had  no  formal  meeting  since 
its  last  report.  It  is,  however,  in  the  process  of 
having  typed,  in  multiple  copies,  the  present  Cal- 
loway manuscript,  both  for  safekeeping  and  for 
use  in  editing. 

No  practical  solution  to  the  problem  of  publishing 
and  editing  the  History  of  Medicine  in  Montana 
has  as  yet  been  suggested.  The  Committee,  how- 
ever, will  continue  to  keep  the  problem  in  mind, 
and  will  report  its  recommendations  in  the  future. 

Since  the  last  meeting,  seven  members  of  our 
Association  have  died.  Your  Committee  has  written 
to  the  surviving  members  of  the  family  in  each 
instance  and  the  sympathy,  regrets  and  friendship 
of  the  members  of  the  Association  have  been  ex- 
pressed to  the  families  of  our  department  members. 

On  March  21,  Clarence  B.  Larson  died  at  Missoula 
of  coronary  thrombosis  at  the  age  of  60.  The  im- 
mediate surviving  family  includes  his  wife  and 
two  sons.  Doctor  Larson  received  his  M.D.  degree 
from  Northwestern  University  Medical  School  in 
1920.  He  practiced  in  Montana  in  Three  Forks,  Wolf 
Point  and'  in  Glasgow  from  1921  until  1946,  with 
the  exception  of  two  years  spent  in  North  Dakota. 
Six  years  ago  he  retired  to  live  on  Flathead  Lake. 

Walter  Neil  McPhail  died  on  August  31  in  Mis- 
soula at  the  age  of  56.  He  is  survived  by  his  wife 
and  a brother  in  Portland,  Oregon.  Neil  McPhall 
was  a graduate  of  the  University  of  Montana,  1916, 
and  following  war  service  attended  McGill  Univer- 
sity Faculty  of  Medicine,  where  he  received  his 
M.D.  degree  in  1923.  Thereafter,  he  practiced  in 
Missoula  until  his  death.  Dr.  McPhail  had  a pene- 
trating approach  to  the  practice  of  internal  medi- 
cine, a brilliant  diagnostic  ability  in  the  field  of 
cardiology  and  a lifelong  interest  in  the  welfare 
of  his  University.  His  medical  friends  in  Missoula 
and  elsewhere  have  a sense  of  deep  regret  over 
the  unhappy  circumstances  of  his  long  illness.  Dur- 
ing the  past  several  years  of  his  life,  frequent  hos- 
pitalizations, repeated  surgery  and  prolonged  con- 
valescence depleted  his  physical  strength.  He  had 
not  been  in  active  practice  for  the  last  several  years 
but  he  will  be  greatly  missed  by  the  many  Missoula 
physicians  who  have  enjoyed  his  friendship  and 
professional  advice. 

William  Frederick  Paterson  died  on  May  2 at 
Conrado  of  coronary  thrombosis  at  the  age  of  77. 
His  wife,  two  daughters  and  one  son  survive.  Dr. 
Paterson’s  degree  of  Doctor  of  Medicine  was  granted 
by  McGill  University  Faculty  of  Medicine  in  Mon- 
treal in  1900.  He  practiced  in  Belt,  Montana,  from 
1901  to  1913,  and  in  Conrad  from  1913  to  1951.  He 
was  a member  of  the  Fifty-Year  Club,  honorary 
select  group  of  the  Montana  Medical  Association. 
The  Conrad  Independent-Observer  published  a two- 
column  article  devoted  to  him  after  his  death  last 
May.  His  loss  will  be  deeply  and  widely  felt  in  the 
community  he  served  for  thirty-nine  years. 

Earl  Stevens  Porter  died  on  March  26  in  Eugene, 
Oregon,  of  coronary  occlusion  at  the  age  of  68.  He 
is  survived  by  his  wife,  two  daughters  and  a phy- 
sician son.  He  received  his  M.D.  degree  from  Rush 
Medical  College  and  practiced  in  Moore,  Montana, 
from  1910  to  1919  and  in  Lewistown  from  1919 
to  1941. 

Walter  F.  Weedman  died  in  Billings  on  September 
11,  1952.  He  had  suffered  a cerebral  accident  in 
1946  and  had  been  hospitalized  for  some  time  dur- 
ing 1952.  Dr.  Weedman  received  his  M.D.  degree 


from  St.  Louis  University  School  of  Medicine  in 
1914  and  practiced  in  Billings  from  1922  until  ill- 
ness forced  his  retirement.  He  is  survived  by  his 
wife,  two  sons  and  two  daughters. 

Roger  N.  Witzel  died  on  June  22  in  Anchorage, 
Alaska,  at  the  age  of  27  with  his  wife  as  a result 
of  a small  plane  crash.  Dr.  Witzel  was  a graduate 
of  the  College  of  Medical  Evangelists  and  had 
served  in  the  U.  S.  Public  Health  Service  in  Alaska 
from  1949  to  1950,  and  again  from  November,  1951, 
until  his  death.  From  October,  1950,  to  October, 
1951,  he  practiced  in  White  Sulphur  Springs.  His 
parents.  Professor  and  Mrs.  C.  L.  Witzel,  who  live 
at  Mt.  Ellis  Academy,  Bozeman,  are  the  only  sur- 
viving relatives. 

At  this  time  the  death  of  Dr.  A.  E.  Stripp  of 
Billings  is  noted.  Detailed  information  to  enable 
us  to  report  fully  has  not  yet  been  received. 

In  the  deaths  of  these  seven  members  of  our 
profession,  we  do  suffer  a very  real  loss.  May  we 
now,  by  standing  in  silence  for  a moment,  record 
in  the  minutes  of  this  Association,  our  respect  for 
these  men  and  our  friendship  and  sympathy  for 
their  families. 

This  report  was  accepted  and  ordered  placed 
on  file. 

Dr.  A.  W.  Axley  of  Havre,  Chairman  of  the 
Public  Relations  Committee,  presented  the  fol- 
lowing report: 

Public  Relations  Committee 

It  is  the  opinion  of  the  Public  Relations  Com- 
mittee that  one  of  its  duties  is  to  inform  both  the 
public  and  physicians  of  the  activities  of  the 
medical  profession  in  Montana.  This  Committee  has 
developed  plans  to  publicize  these  activities  through 
the  newspapers  in  each  community.  It  plans  to 
inform  the  public  that  the  Montana  Medical  Asso- 
ciation has  established  a Mediation  Committee  to 
consider  complaints  of  lay  persons  about  conduct 
and  professional  services;  that  the  Association  is 
developing  a Physicians’  Placement  Service  to  assist 
communities  in  obtaining  medical  service.  The  Phy- 
sicians’ Placement  Service  shall  be  further  devel- 
oped during  the  ensuing  year. 

The  Committee  also  hopes  to  render  assistance 
to  all  component  societies  of  the  Association  so 
that  an  emergency  and  night  call  system  may  be 
developed  to  further  improve  the  public  relations 
of  the  medical  profession;  to  render  material  as- 
sistance to  all  of  the  Standing  Committees  of  this 
Association. 

The  Public  Relations  Committee  offers  the  fol- 
lowing suggestions  to  this  House  of  Delegates: 
1.  That  members  of  the  Public  Relations  Commit- 
tee be  appointed  for  three-year  terms,  with  the 
terms  of  members  so  arranged  that  only  one-third 
of  the  Committee  will  be  composed  of  new  members 
each  year;  2.  That  the  Legal  Affairs  and  Malpractice 
Committee  of  this  Association  investigate  the  De- 
fense Fund  plan  organized  by  the  Washington  State 
Medical  Association  several  years  ago;  3.  That  the 
Committee  on  Revision  of  By-Laws  consider  amend- 
ments whereby  all  delegates  to  this  Association 
will  be  elected  for  two-year  terms  so  that  at  least 
one-half  of  this  body  will  always  be  familiar  with 
the  proceedings  of  the  previous  meeting. 

This  report  was  accepted  and  placed  on  file. 
It  was  moved  by  Dr.  Axley,  and  seconded,  that 
the  Public  Relations  Committee  be  composed 
of  a minimum  of  nine  members  appointed  for 
three-year  terms  so  arranged  that  one-third  of 
the  Committee  will  be  appointed  each  year  and 
that  the  Chairman  of  the  Committee  always  be 
selected  from  among  the  senior  members.  Motion 
carried.  Dr.  Axley  moved  that  the  Public  Rela- 
tions Committee  be  authorized  to  further  develop 
and  supervise  the  activities  of  the  Physicians’ 
Placement  Service  and  that  this  service  be  op- 
erated through  the  central  office  of  the  Montana 
Medical  Association.  This  motion  was  seconded 
and  carried.  Dr.  Axley  moved  approval  of  the 
recommendation  of  the  Executive  Committee 
and  the  Public  Relations  Committee  that  the 
members  of  the  Montana  Medical  Association 
and  its  component  societies  make  every  effort 
to  arrange  holiday  schedules  on  November  4, 
the  day  of  the  national  election.  This  motion 
was  seconded  and  carried. 

In  the  absence  of  the  Chairman,  Dr.  M.  A. 
Shillington  of  Glendive,  the  following  report  of 
the  Interprofessional  Relations  Committee  was 
presented  by  Dr.  C.  H.  Fredrickson; 
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t'oiiimittee  on  Interprofessional  Relations 

The  first  assignment  of  this  Committee  was  the 
consideration  of  a request  from  the  Montana  State 
Nurses’  Association  to  secure  the  assistance  of 
the  Medical  Association  to  finance  a statewide  sur- 
vey of  nursing  problems  in  Montana. 

It  was  the  feeling  of  this  Committee  that  similar 
surveys  had  been  made  in  states  over  the  nation, 
that  the  pattern  illustrated  in  these  surveys  was 
quite  uniform,  that  the  niTrsing  personnel  in  Mon- 
tana is  somewhat  transient  and  that  no  additional 
constructive  Information  could  be  gained  by  spend- 
ing $2,00'0.00  for  such  a survey. 

This  problem  was  discussed  with  the  Executive 
Secretary  of  the  Nurses’  Association,  who  agreed 
with  our  reasoning  and  dropped  the  project. 

Our  next  assignment  was  a request  from  the 
Montana  State  Nurses’  Association  that  a repre- 
sentative meet  with  them  to  discuss  a proposed 
bill  for  registration  of  practical  nurses.  Dr.  Theo- 
dore W.  Cooney  represented  the  Committee  at  such 
a meeting.  The  proposed  licensing  bill  forms  an 
additional  examining  board,  consisting  of  two  mem- 
bers from  the  State  Board  of  Nurses’  Examiners 
and  three  other  persons  to  be  appointed  by  the 
Governor.  This  Board  would  be  empowered  to  ex- 
amine applicants  for  the  title  of  registered  nurses. 
The  bill  also  specifies  the  necessary  training  and 
experience  necessary  before  one  may  apply  for 
examination. 

It  is  the  feeling  of  some  members  of  our  Com- 
mittee that  the  State  Board  of  Nurses’  Examiners 
is  capable  of  conducting  examinations  for  prac- 
tical nurses.  The  Nurses’  Association,  however,  feels 
that  the  Legislature  would  not  pass  a registration 
bill  unless  a separate  Board  is  created. 

Another  problem  was  discussed  with  the  members 
of  the  Committee  by  correspondence.  A complaint 
had  been  received  from  some  hospitals  that  the 
physicians  were  not  giving  the  hospitals  an  equal 
opportunity  to  collect  their  fees  for  services. 

The  Committee  agreed  to  approve  the  principle 
that,  in  general,  hospitals  should  be  given  an 
opportunity  to  collect  their  fees  before  physicians 
insisted  on  full  payment  of  fees  for  medical  services. 

The  Committee  also  considered  the  present  short- 
age of  nursing  personnel;  some  of  which  is  due 
to  lack  of  student  financing.  It  felt  that  a project 
could  be  instituted  by  the  Woman’s  Auxiliary 
whereby  it  could,  through  a series  of  teas  or  other 
means,  raise  some  funds  as  a loan  to  be  used  in 
their  respective  communities  to  help  some  worthy 
student  pursue  a course  of  nursing  education. 

This  report  was  accepted  and  ordered  placed 
on  file.  It  was  moved  by  Dr.  W.  F.  Morrison  of 
Missoula,  and  seconded,  that  the  House  of  Dele- 
gates of  the  Montana  Medical  Association  ap- 
prove the  efforts  of  the  Montana  State  Nurses’ 
Association  to  enact  legislation  for  the  registra- 
tion of  practical  nurses  and  that  physicians  of 
Montana  and  the  Legislative  Committee  of  this 
Association  be  encouraged  and  instructed  to  as- 
sist in  the  passage  of  this  measure  when  it  is 
presented  to  the  Montana  Legislature.  This  mo- 
tion was  carried.  It  was  moved  by  Dr.  W.  F. 
Morrison  that  the  House  of  Delegates  authorize 
and  encourage  the  Woman’s  Auxiliary  to  this 
Association  to  create  a loan  fund  to  assist  in 
the  education  of  worthy  students  of  nursing. 
This  motion  was  seconded  and  carried. 

President  McPhail  requested  Dr.  J.  M.  Flinn 
to  present  his  report  as  Chairman  of  a Special 
Committee  that  was  appointed  with  the  approval 
of  the  Executive  Committee  to  study  legislation 
pertaining  to  the  reorganization  of  the  admin- 
istrative divisions  of  the  State  Board  of  Health. 
Dr.  Flinn  read  the  following  report  for  the 
information  of  the  delegates: 

Special  Report  on  Board  of  Health 

The  State  Board  of  Health  Act  of  1949,  which  the 
Montana  Medical  Association  supported,  did  not 
correct  certain  features  of  Montana  law  which  di- 
rectly concern  the  effective  and  efficient  adminis- 
tration and  operation  of  the  State  Board  of  Health. 

A Special  Committee  composed  of  the  Chairman 
of  the  Public  Health  Committee,  the  Chairman  of 
the  Legislative  Committee  of  this  Association,  our 
representative  on  the  Montana  Health  Planning 
Council,  the  Executive  Officer  of  the  State  Board 
of  Health  and  our  legal  counsel,  Edmond  S.  Toomey, 
was  appointed  by  the  President  to  study  the  prob- 
lem. I wish  to  report  upon  this  proposed  bill  and 
upon  a proposed  bill  to  amend  the  Montana  Pure 
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Food  and  Drug  Act,  which  have  been  drafted  by 
Mr.  Toomey. 

Our  legal  counsel  has  submitted  the  following 
comments  upon  the  bill  to  reorganize  the  State 
Board  of  Health: 

“The  necessity  of  this  bill  is  found  in  the  fact 
that  statutory  sections  proposed  to  be  amended  by 
the  bill  are  counter  to  the  first  principle  of  sound, 
administrative  regulation,  i.e.,  that  definite  author- 
ity and  responsibility  shall  be  placed  in  the  collec- 
tive judgment  of  a Board.  Obviously,  a Board  can- 
not establish  effective  administration,  unless  it  has 
control  over  those  whom  it  employs  in  the  name 
of  the  State  and  unless  it  can  direct  their  activities 
without  challenge. 

"In  drafting  the  bill  submitted  for  study,  I recall 
that  the  Legislative  Assembly  in  1951  rejected  an 
effort  to  accomplish  this  end  because  it  appeared 
from  the  text  of  the  bill  then  offered  that  the 
State  Board  of  Health  was  going  to  be  organized 
so  that  it  could  add  divisions,  sections,  units  and 
claim _ powers,  etc.,  at  will.  The  Board  did  not  have 
that  in  mind',  nor  did  its  Administrator  have  such 
ideas  in  mind.  I have  endeavored,  in  the  proposed 
re-draft  of  the  bill,  to  make  clear  that  no  such 
ideas  are  lurking  in  the  text. 

“An  Administrative  Tribunal,  such  as  the  State 
Board  of  Health,  cannot  exercise  any  powers  except 
those  designated  to  it  by  express  legislative  enact- 
ment or  those  that  are  directly  and  reasonably 
inferable. 

“It  will  be  readily  seen  that  no  functions,  powers, 
or  duties  are  destroyed,  modified  or  altered  in 
any  way  in  the  proposed  draft.  The  following  is 
the  significant  new  language  of  the  bill  which  de- 
fines the  general  principle  desired: 

“ ‘The  State  Board  of  Health  shall  as  a Board 
exercise  all  powers  and  duties  found  in  any  of 
the  codes,  session  laws,  and  statutes  of  the  State 
of  Montana,  which  are,  or  have  been,  delegated  to 
the  State  Board  of  Health,  as  such,  or  which  are, 
or  have  been,  delegated,  or  assumed  to  be  delegated, 
to  any  division,  bureau,  or  other  functional  unit’ 
or  employee,  of  the  Board,  by  acts  of  the  Legislative 
Assembly,  and  all  divisions,  sections,  units,  directors 
and  employees  of  the  Board  shall  exercise  author- 
ity at  all  times  in  subordination  to,  and  in  com- 
pliance with,  the  orders  and  directives  of  the  Board 
and  its  administration.  The  State  Board  of  Health 
is  hereby  charged  with  the  responsibility  of  exer- 
cising the  powers  and  functions,  and  discharging, 
executing  and  carrying  out  the  duties  heretofore 
or  at  any  time  hereafter,  delegated  to  it  by  the 
Legislative  Assembly,  and  to  the  end  of  efficient 
administration  the  Board  shall  have  power  to  direct 
the  necessary  internal  organization  of  all  employees 
and  functional  divisions,  units  and  sections  of  the 
Board,  -properly  and  effectively  integrating  and 
coordinating  _ all  personnel  and  services  under  its 
jurisdiction,  in  accord  with  efficient  administrative, 
professional  and  technical  practices,  without  regard 
to  the  titles  of  persons,  positions  or  functional  divi- 
sions, sections  or  units  which  may  have  heretofore 
been  authorized  or  recognized;  provided,  however, 
that  nothing  in  this  Act  shall  be  construed  (a) 
as  authorizing  the  exercise  of  powers  or  the  dis- 
charge of  duties  not  delegated  to  the  Board  by 
act  of  the  Legislative  Assembly,  or  reasonably  im- 
delegated  powers  or  (b)  as  authorizing 
the  Board  to  create,  establish  or  set  up  functions 
not  delegated  to  it  by  acts  of  the  Legislative 
Assembly’.” 

In  addition  Mr.  Toomey  has  prepared  sections 
of  the  bill  that  rewrite  specifically  each  portion  of 
existing  law  that  is  in  conflict  with,  or  offends,  the 
general  principle  just  read. 

_ Mr.  Toomey  is  aware  that  further  detailed  study 
IS  needed'  to  be  certain  that  each  existing  conflicting 
situation  is  identified  and  included.  Time  has  not 
permitted  him  to  be  certain  of  the  inclusion  of 
specific  references  but  this  can  be  done 
it  this  type  of  legislation  is  approved  by  Montana 
Med'ical  Association,  and  when  the  study  draft 
IS  perfected. 

■The  Special  Committee  recommends  appro'O'al  and 
endorsement  of  the  general  principle  which  was 
read  and  the  proposed  bill,  subject  to  the  bill’s  being 
perfected  in  detail  to  the  satisfaction  of  Mr.  Toomey 
and  the  Legislative  and  Executive  Committees  of 
this  Association. 

Mr.  Toomey  has  also  prepared  a study  draft  of 
a bill  specifically  referring  to  the  Food  and  Drug 
Act.  He  states  that  this  is  necessary  to  remove  a 
fraud  since  present  Montana  law  makes  reference 
to  a federal  law  now  repealed  and  replaced  by  the 
more  recently  enacted  Federal  Food  and  Drug  Act. 
He  has  drafted  the  necessary  sections  to  make  this 
correction. 

In  this  bill  he  also  proposed  the  appropriate 
changes  which  bring  the  Food  and  Drug  Act  into 
accord  with  the  principle  set  forth  in  the  first  bill. 

The  Special  Committee  recommends  approval  and 
endorsement  by  Montana  Medical  Association  of 
these  bills,  subject  to  their  being  perfected  to  the 


satisfaction  of  Mr.  Toomey  and  the  Association’s 
Legislative  and  Executive  Committees. 

This  report  was  ordered  placed  on  file. 

Dr.  I.  J.  Bridenstine  of  Missoula,  Chairman  of 
the  Legislative  Committee,  presented  the  follow- 
ing report: 

Legislative  Committee  Report 

The  Legislative  Committee  of  the  Montana  Med- 
ical Association  herewith  submits  its  comments 
and  recommendations  upon  various  legislative  pro- 
posals which  will  be  presented  to  the  Montana 
Legislature  during  its  1953  session. 

Legislation  Relative  to  tlie  Creation  o£  Full-Time 
County  and  District  Public  Health  Units.  'This  bill 
to  amend  certain  sections  of  the  present  statutes 
pertaining  to  the  creation  and  supervision  of  full- 
time County  and  District  Public  Health  Units  in- 
cludes the  following: 

a.  Provisions  for  the  establishment  of  full-time 
County  Health  Units  and  provisions  for  the  merger 
of  Public  Health  Departments  in  first-class  cities 
with  the  Public  Health  Departments  of  the  county. 

b.  County  Boards  of  Health  shall  consist  of  five 
members,  a county  commissioner,  a physician,  a 
dentist  and  two  other  persons;  the  latter  four 
members  to  be  selected  and  appointed  by  the  Board 
of  County  Commissioners. 

c.  .When  a first-class  city  merges  with  the  county 
to  create  a full-time  health  department,  the  Board 
of  Health  shall  consist  of  one  county  commissioner, 
one  city  councilman,  a city  superintendent  of 
schools,  a physician  and  a dentist.  The  latter  two 
are  to  be  selected  and  appointed  by  the  Board  of 
County  Commissioners. 

d.  Full-time  District  Health  Departments  com- 
posed of  two  or  more  counties  may  be  established. 
Financial  participation  of  the  counties  will  be 
mutually  agreed  upon  between  the  participating 
counties. 

e.  A District  Health  Department  shall  consist  of 
not  less  than  five  members  selected  by  a commis- 
sion composed  of  a representative  from  each  par- 
ticipating county.  Such  District  Boards  shall  in- 
clude one  representative  from  each  participating 
county,  a physician  and  a d'entlst. 

f.  Provisions  to  hire  personnel  to  perform  duties 
of  a Board  of  Health  and  provisions  for  the  receipt 
and  disbursement  of  funds. 

This  legislation  as  proposed  removes  several  of 
the  objections  that  were  presented  during  1951 
when  a similar  bill  was  considered  in  the  Legis- 
lature. 

Legislation  for  the  Rcorg-anisiatioii  of  the  _Statc 
Board  of  .Health  and  Its  Various  Divisions.  During 
the  1951  sessions  of  the  Legislature  a bill  known 
as  House  Bill  265  to  reorganize  the  State  Board 
of  Health  was  Introduced.  This  bill,  however,  was 
never  reported  out  of  the  committee  of  the  Senate 
to  which  it  was  referred  and  thus,  was  never  enacted 
Into  law.  The  bill  has  been  rewritten  by  our  legal 
counsel  to  overcome  some  of  the  objections  to  the 
original  bill  which  were  that  it  was  unconstitu- 
tional and  designated  too  much  power  to  the  State 
Board  of  Health. 

Under  the  present  laws  outlining  the  duties, 
rights  and'  privileges  of  the  State  Board  of  Health, 
many  of  the  administrative  bureaus  and  divisions 
of  the  Board  operate  with  little  or  no  control  and 
direction  and  the  Board  has  no  jurisdiction  of  the 
policy  or  the  activities  of  many  of  these  bureaus. 

The  proposed  legislation  has  been  carefully  writ- 
ten so  as  to  avoid  any  possibility  of  unconstitution- 
allty.  It  does  not  abolish  any  of  the  present  bureaus 
or  divisions  but  places  each  under  the  direction  of 
the  Board  of  Health  so  that  the  Board  may  ac- 
tually direct  the  activities-  and  policies  of  each. 
The  bill  as  now  written  specifically  repeals  or 
amends  certain  sections  of  the  codes  of  1947,  and 
clearly  outlines  the  activities  of  each  division.  The 
proposed  bill  effectively  outlines  the  complete  func- 
tions of  the  State  Board  of  Health  but  does  not 
grant  it  any  powers  that  may  be  considered  legis- 
lative. 

Dure  Food  fiisd  Drug  Legislation.  It  is  anticipated 
that  a bill  will  be  considered  for  the  revision  of 
the  Pure  Food  and  Drug  Act.  The  present  laws 
refer  to  standards  which  were  established  under 
the  Federal  Food  and  Drug  Act  of  1906.  This  fed- 
eral law  has  been  repealed  and  a new  federal  law 
enacted  in  1938.  Thus,  the  Montana  Pure  Food  and 
Drug  Act  refers  to  a law  which  is  no  longer  in 
existence. 

The  proposed  bill  simply  amends  the  existing 
statutes  in  conformity  with  provisions  of  the  Fed- 
eral Pure  Food  and  Drug  Act  of  1938. 

Legislation  Relative  to  Expert  Testimony.  For 
some  time  the  Montana  State  Bar  Association  has 
contemplated  the  introduction  of  a bill  in  coopera- 
tion with  this  Association  relating  to  expert  tes- 
timony. It  is  probable  that  such  a bill  will  be  in- 
troduced in  the  next  session  of  the  Legislature  by 
the  Bar  Association.  The  proposed  bill  provides 
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that  a judge  may,  in  the  best  interests  of  justice, 
appoint  neutral  experts  to  testify  in  any  court 
action  necessitating  expert  testimony.  This  ap- 
pointed expert  would  not  be  engaged  by  either 
the  plaintiff  or  the  defendant,  but  would  be 
appointed  by  the  court. 

Liegislatlon  un  Liieensure  of  Nurses.  The  Montana 
State  Nurses’  Association  proposes  to  present  a 
bill  to  repeal  certain  sections  of  the  present  li- 
censure statutes  and  to  provide  new  regulations 
for  the  licensure  of  both  registered  and  practical 
nurses.  The  proposed  bill  provides  a Board  of 
Nurses’  Examiners,  composed  of  five  registered 
nurses  to  license  and  establish  standards  of  prac- 
tice for  registered  nurses.  In  addition,  the  proposed 
legislation  will  establish  a Board  of  Nursing  Exam- 
iners, composed  of  the  same  five  registered  nurses 
and  three  practical  nurses,  to  license  and  establish 
standards  for  practical  nurses.  The  bill  does  not 
in  any  way  change  the  present  law  regulatin.^ 
licensure  and  practice  of  registered  nurses. 

L.egisIation  Relating  to  the  Western  Regional 
Education  Coinpaot.  During  the  1951  session  of  the 
Legislature,  the  Western  Regional  Education  Com- 
pact was  approved.  During  the  coming  session  of 
the  Legislature  it  is  probable  that  an  appropria- 
tion bill  will  be  presented  to  finance  Montana’s 
portion  of  the  expenses  of  the  Regional  Education 
Commission  and  to  pay  tuition  for  certain  students 
attending  out-of-state  universities  under  the  pro- 
visions of  the  agreement. 

This  report  was  accepted  and  ordered  placed 
on  file.  It  was  moved  by  Dr.  George  G.  Sale 
that  the  House  of  Delegates  of  this  Association 
favor  and  promote  passage  of  the  proposed  leg- 
islation to  facilitate  the  establishment  of  full- 
time County  and  District  Health  Departments 
during  the  1953  session  of  the  Legislature.  Mo- 
tion seconded  and  carried.  It  was  moved  by  Dr. 
Sale  that  the  House  of  Delegates  of  this  Asso- 
ciation favor  and  promote  passage  of  the  pro- 
posed legislation  for  the  reorganization  of  the 
administrative  divisions  and  bureaus  of  the  State 
Board  of  Health  during  the  1953  session  of  the 
Legislature.  This  motion  was  seconded  and  car- 
ried. It  was  moved  by  Dr.  Sale  that  the  House 


of  Delegates  of  this  Association  favor  and  pro- 
mote legislation  for  the  revision  of  the  Montana 
Pure  Food  and  Drug  Act  when  such  legislation 
is  introduced  during  the  1953  session  of  the 
Legislature.  Motion  seconded  and  carried.  It  was 
moved  by  Dr.  Sale  that  the  House  of  Delegates 
of  this  Association  favor  and  promote  passage 
of  the  proposed  legislation  to  provide  expert 
testimony  apjpointed  by  the  court  when,  as  and 
if  such  legislation  is  introduced  in  the  Legis- 
lature. Motion  seconded  and  carried.  It  was 
moved  by  Dr.  Sale  that  the  Montana  State  Med- 
ical Association  endorse  and  promote  passage 
of  the  proposed  legislation  for  the  licensure  and 
regulation  of  registered  and  practical  nurses 
when  it  is  presented  at  the  next  legislative  ses- 
sion. This  motion  was  seconded  and  carried.  It 
was  moved  by  Dr.  Sale  that  the  House  of  Dele- 
gates of  the  Montana  State  Medical  Association 
endorse  and  encourage  passage  of  legislation 
for  the  appropriation  of  funds  for  the  operation 
and  execution  of  the  Western  Regional  Educa- 
tion Compact  when  such  legislation  is  presented 
to  the  Legislature.  This  motion  was  seconded 
and  carried. 

Dr.  F.  S.  Marks  of  Billings,  Chairman  of  ’the 
Mediation  Committee,  presented  the  following 
report; 

Report  of  Mediation  Coiiiniittee 

The  Mediation  Committee  held  two  meetings  dur- 
ing the  1951-52  term.  The  first  was  held  July  20, 
1952,  in  Helena  and  the  second,  September  20,  in 
Missoula.  A Lew  problems  were  handled  by  mail 
as  the  need  arose  so  that  there  would  be  no  undue 
delay  in  handling  any  of  the  complaints  received. 

The  Committee  has  now  received  a total  of  six 
complaints.  ’Ihe  majority  of  these  concerned  profes- 
sional fees.  One  complaint  was  from  a “crackpot” 
type  of  neurotic,  and  one  concerned  the  quality  of 
medical  care.  ’Ihe  latter  case  was  the  only  one 
of  serious  consequence. 

Since  only  si.x  complaints  have  been  leceived  in 
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a year,  it  is  quite  obvious  that  publicizing  the  ac- 
tivities of  the  Committee  in  the  newspapers  has 
not  brought  a large  number  of  trivial  complaints. 
In  view  of  this,  we  feel  that  the  Public  Relations 
Committee  should  release  periodically  throughout 
the  year,  information  as  to  the  existence  and  func- 
tions of  the  Committee  to  the  lay  public.  The  Com- 
mittee is  not  anxious  to  be  overwhelmed  with 
work  but  we  feel  that  the  activities  of  our  Com- 
mittee represent  one  of  our  Society’s  best  means 
of  developing  good  public  relations. 

This  report  was  accepted  and  ordered  placed 
on  file.  It  was  moved  by  Dr.  A.  W.  Axley  that 
the  Public  Relations  Committee  be  instructed 
to  inform  the  public  through  appropriate  news 
releases  of  the  existence  and  functions  of  our 
Mediation  Committee.  This  motion  was  sec- 
onded and  carried. 

In  the  absence  of  Dr.  Earl  L.  Hall,  Chairman 
of  the  Maternal  and  Child  Welfare  Committee, 
Dr.  H.  B.  Campbell  of  Missoula,  presented  the 
following  report: 

Maternal  and  Child  Welfare  Committee 

The  Maternal  and  Child  Welfare  Committee  and 
its  Pediatric  Subcommittee  has  reviewed  the  neo- 
natal deaths  in  Montana  with  the  help  of  Doctor 
Manly  of  the  State  Board  of  Health.  Some  of  the 
facts  of  their  review  have  been  on  display  at  this 
meeting  and  will  be  utilized  in  more  detailed  reports 
later.  The  Committee  has  prepared  some  special 
report  forms  on  chief  causes  of  neonatal  death  and 
with  this  report  recommends  their  adoption  and 
use.  The  Committee  also  plans  to  prepare  a Bul- 
letin on  “The  Care  of  Prematures”  in  the  near  fu- 
ture for  distribution  to  the  hospitals  of  the  State 
and  Association  members. 

The  Subcommittee  on  Obstetrics  has  completed  its 
Bulletin  on  the  “Toxemias  of  Pregnancy”  and  will 
submit  it  for  your  approval.  It  has  again  discussed 
the  fact  that  hemorrhage  is  still  the  leading  cause 
of  maternal  deaths  in  the  State  and  that  most  of 
these  today  are  preventable  if  adequate  blood  re- 
placement were  available  and  given.  It  further  dis- 
cussed the  fact  that  some  hospitals  in  the  State 
do  not  have  facilities  available  for  typing,  cross- 
matching and  blood  transfusions. 

The  entire  Committee  has  continued  its  postgrad- 
uate education  plans  with  the  State  Board  of  Health 
and  the  team  on  “Care  of  Prematures”  from  the 
University  of  Denver  will  piesent  its  program  in 
six  centers  during  the  week  of  October  6 to  10. 

To  conclude  its  work  for  this  year,  the  Com- 
mittee would  like  to  present  the  following  recom- 
mendations to  the  House  of  Delegates: 

1.  That  Bulletin  number  one  on  “The  Toxemias 
of  Pregnancy,”  as  prepared  by  the  Subcommittee 
on  Obstetrics,  be  approved  for  distribution  to  the 
hospitals  of  the  State  and  to  the  Association  mem- 
bers. The  booklet  will  be  printed  and  distributed 
by  the  State  Board  of  Health. 

2.  That  the  House  of  Delegates  charge  each  com- 
ponent society  of  the  Association  with  the  respon- 
sibility of  seeing  that  each  hospital  in  the  State 
with  obstetric  patients  has  or  can  make  available 
facilities  for  typing',  cross-matching,  and  blood 
transfusions,  and  that  wherever  such  is  not  done 
that  that  Society  report  to  the  Maternal  and  Child 
Welfare  Committee  so  that  it  can  attempt  to  remedy 
the  local  situation. 

3.  That  the  House  of  Delegates  approve  and 
recommend  the  use  of  the  special  neonatal  death 
forms  by  members  of  the  Association  so  that  de- 
tailed Information  will  be  available  to  the  Com- 
mittee. These  forms,  which  will  be  available  at  the 
hospitals  and  placed  on  the  charts  in  each  death, 
are  to  be  filled  out  by  the  physician  and  returned 
to  the  State  Board  of  Health. 

Your  Committee  respectfully  submits  this  report 
and  its  recommendations,  and  again  hopes  it  can 
continue  to  be  of  service  in  assisting  the  Associa- 
tion in  the  prevention  of  maternal  and  Infant  mor- 
tality and  morbidity. 

It  was  moved  by  Dr.  William  A.  Treat  that 
the  report  of  the  Maternal  and  Child  Welfare 
Committee  be  accepted  and  that  the  recommen- 
dations contained  in  the  report  be  approved. 
This  motion  was  seconded  and  carried. 

Dr.  B.  C.  Farrand  presented  the  following  re- 
port of  the  Rural  Health  Committee. 

Report  of  Rural  Health  Committee 

Tlie  Seventh  National  Conference  on  Rural  Health 
was  held  in  Denver,  Colorado,  February  29  and 
March  1.  This  Conference,  which  was  attended  by 
representatives  of  many  organizations  interested 


in  health,  selected  as  its  theme,  "Help  Yourself  to 
Health.”  All  of  the  speakers  at  the  conference 
stressed  the  Importance  of  combatting  present  so- 
cialistic trends  in  the  federal  government  and  em- 
phasized' the  importance  of  medical  participation  in 
all  voluntary  health  organizations. 

At  a meeting  of  this  Rural  Health  Committee 
early  this  spring  it  was  agreed  that  a letter  be 
written  to  the  President  of  each  component  society 
of  this  Association  recommending  that  physicians 
take  an  active  interest  in  and  participate  in  meet- 
ings of  all  lay  groups  in  their  area  interested  in 
any  phase  of  health.  At  this  meeting  the  Com- 
mittee also  discussed  the  large  number  of  groups 
sponsoring  meetings  on  health  problems  and  con- 
sidered the  possibility  of  merging  many  of  these 
meetings  into  one  large  conference.  This  proposal 
is  being  investigated  and  considered  by  a Special 
Committee  of  the  Montana  Public  Health  Associa- 
tion and  representatives  of  this  Committee. 

It  has  been  suggested  by  Dr.  Humphrey,  Chair- 
man of  the  Rocky  Mountain  District  of  the  Rural 
Health  Council  of  the  American  Medical  Associa- 
tion, that  the  Medical  Associations  in  the  Rocky 
Mountain  area  sponsor  periodically  a Rocky  Moun- 
tain Rural  Health  Conference.  This  proposal  has 
been  referred  to  the  Rural  Health  Committees  of 
the  various  Associations  in  the  Rocky  Mountain 
area  for  consideration.  If  it  is  approved,  it  will 
be  necessary  that  each  State  Medical  Association 
appropriate  funds  to  defray  the  expenses  of  the 
Conference. 

This  report  was  accepted  and  ordered  placed 
on  file.  Dr.  Farrand  moved  that  the  Montana 
Medical  Association  continue  the  joint  sponsor- 
ship of  the  annual  meeting  of  the  Montana  Pub- 
lic Health  Association  and  the  Rural  Health 
Committee  and  that  the  House  of  Delegates 
appropriate  not  more  than  $150.00  to  defray  the 
expenses  of  this  meeting.  This  motion  was  sec- 
onded and  carried.  Dr.  Farrand  moved  that  the 
suggestion  of  Dr.  Humphrey  that  the  Medical 
Associations  in  the  Rocky  Mountain  area  sponsor 
a regional  Rural  Health  Conference  be  referred 
to  the  Executive  Committee  for  study  and  that 
that  Committee  submit  its  recommendations  to 
the  House  of  Delegates  at  the  1953  Interim 
Session.  Motion  seconded  and  carried.  Dr.  Far- 
rand moved  that  the  House  of  Delegates  appro- 
priate the  necessary  funds  to  defray  the  expenses 
of  the  Montana  delegate  to  the  Eighth  National 
Rural  Health  Conference.  This  motion  was  sec- 
onded and  carried. 

In  the  absence  of  Dr.  R.  E.  Benson,  Chairman 
of  the  Cancer  Committee,  the  following  report 
was  read  by  Dr.  Walter  B.  Cox  of  Missoula: 

The  Cancer  Committee  of  the  Montana  State  Med- 
ical Association  has  remained  interested  in  the  obli- 
gations assigned  to  it  during  the  past  year  and 
has  taken  many  steps  toward  fulfilling  the  goals 
established  for  it.  It  has  consistently  strived  to 
further  those  programs  which  stress  early  diagnosis 
and  treatment  of  cancer.  It  has  aided  in  disseminat- 
ing information  regarding  malignant  disease  to  the 
physicians  of  Montana.  It  has  voted  for  and  sup- 
ported research  programs  in  the  field  of  malignant 
diseases.  During  the  tenure  of  our  office,  it  has 
been  our  pleasant  task  to  be  closely  associated  with 
the  American  Cancer  Society  and  the  State  Board 
of  Health. 

During  the  past  year  we  have  met  in  formal 
sessions  on  four  occasions  and  have  on  many  other 
occasions  had  lesser  sessions  of  considerable  impor- 
tance. All  members  of  the  Committee  on  Cancer 
for  the  Montana  State  Medical  Association  have 
been,  during  the  past  year.  Directors  of  the  Ameri- 
can Cancer  Society.  The  attendance  at  all  of  our 
meetings  has  been  excellent.  In  fulfilling  our  obli- 
gations as  members  of  the  Board  of  Directors  of 
the  American  Cancer  Society,  it  has  been  our  privi- 
lege to  participate  in  many  important  decisions.  Our 
relationships  with  this  splendid  group  of  people, 
who  have  voluntarily  banded  themselves  together 
as  the  Montana  Division  of  the  American  Cancer 
Society,  have  always  been  most  cordial  and  it  is 
our  pleasure  to  recommend  again  to  this  body,  the 
Montana  Division  of  the  American  Cancer  Society, 
an  outstanding  and  altruistic  group  of  people  who 
are  working  in  behalf  of  the  people  of  the  State 
of  Montana. 

The  Cancer  Committee  has  recognized  the  desira- 
bility of  increasing  facilities  for  performing  Pap- 
aniculoau  examinations  in  the  State.  It  is  our 
pleasure  to  announce  that  the  American  Cancer 
Society  has  looked  favorably  upon  our  recommenda- 
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tions  and  has  offered  to  every  pathologist  in  Mon- 
tana, an  opportunity  to  train  a technician  in  the 
technic  of  exfoliative  cytology  for  a period  not 
to  exceed  six  months  at  the  expense  of  the  Ameri- 
can Concer  Sciety.  One  technician  has  already  been 
trained  under  this  program  and  a second  one  is 
going  to  start  training  in  the  near  future.  It  is  to 
be  hoped  that  these  technicians  will  prove  of  such 
value  to  the  pathologists,  to  the  referring  physi- 
cians, and  consequently  to  the  people  of  Montana, 
that  every  pathologist  in  the  State  will  have  at  least 
one  such  technician  in  his  employ  in  the  near  future. 

Every  County  Medical  Society  in  Montana  now 
has  a Subcommittee  on  Cancer.  The  Presidents  of 
the  respective  Societies  have  been  very  coopera- 
tive in  the  formation  of  these  Subcommittees.  It 
is  hoped  that  the  Committees  will  be  allowed  to 
remain  in  their  present  form  during  the  coming 
year  as  it  has  only  recently  been  possible  to  take 
positive  steps  toward  delineating  their  functions  and 
toward  including  them  as  an  integral  part  of  the 
State  Cancer  Committee  and  the  American  Cancer 
Society. 

A Speaker’s  Bureau  has  been  formed.  It  is  com- 
posed of  outstanding  Montana  physicians  who  have 
volunteered  to  go  to  any  place  at  any  time  to 
speak  to  a local  Medical  Society  or  other  profes- 
sional groups.  Many  of  these  men  have  also  volun- 
teered to  talk  to  lay  groups  on  cancer  and  allied 
subjects.  The  expenses  for  the  speakers  are  paid 
by  the  American  Cancer  Society.  Your  local  Cancer 
Committee  has  a list  of  the  speakers.  Please  plan 
to  include  one  or  more  of  them  in  your  Scientific 
Program  during  the  coming  months. 

The  State  Cancer  Committee  assisted  the  State 
Board  of  Health  in  presenting  a very  successful 
lecture  series  by  Frank  B.  Queen,  M.D.,  Professor 
of  Pathology,  University  of  Oregon  Medical  School. 
Dr.  Queen  was  well  received  throughout  the  State. 
The  efforts  of  Dr.  Pallister,  one  of  our  Cancer 
Committee  members,  was  appreciated  for  his  work 
in  arranging  this  course. 

The  tacit  approval  of  the  majority  of  the  phy- 
sicians in  Montana  and  the  occasional  commenda- 
tion by  an  isolated  member  of  the  activities  of 
your  Cancer  Committee  and  the  American  Cancer 
Society  have  been  appreciated.  We  want  more  than 
this,  however.  During  the  past  year  the  American 
Cancer  Society  collected  more  than  $90,000.00  in 
Montana  for  use  in  cancer  control  and  allied  proj- 
ects. The  American  Cancer  Society  is  managed  in 


large  part  by  the  Cancer  Committee  and  other  phy- 
sician members  of  the  Board  of  Directors.  It  is 
in  reality,  your  organization.  It  has  always  been  in 
good  hands  under  the  direction  of  Mrs.  H.  W. 
Peterson,  State  Commander.  Its  potential  for  good 
in  the  State  is  tremendous.  Its  accomplishments  in 
the  past  are  outstanding.  In  the  future,  we  earnestly 
desire  the  active  cooperatibn  of  every  physician  and 
we  welcome  their  suggestions  and  criticism. 

This  report  was  accepted  and  ordered  placed 
on  file. 

Dr.  Walter  H.  Hagen  of  Billings,  presented 
the  following  report  of  the  Fracture  and  Ortho- 
pedic Committee: 

Report  of  Fracture  and  Orthopedic  Committee 

The  Committee  has  continued  to  serve  in  its 
capacity  as  consultant  in  orthopedic  problems  to 
the  State  Board  of  Health.  As  a result  of  so  doing, 
it  and  the  Board  are  planning  positive  steps  to 
improve  the  relations  between  the  family  physi- 
cian, the  patient  and  the  orthopedist.  The  ensuing 
year  will  further  develop  our  cooperative  rela- 
tionships. 

Definite  plans  have  been  undertaken  by  the  State 
Board  of  Health  to  eliminate  any  excessive  costs 
in  the  care  of  bone  and  joint  tuberculosis.  During 
the  past  year  the  cost  of  such  care  has  not  been  a 
particular  problem  and  our  objective  is  now  to  im- 
prove the  methods  of  care. 

One  of  the  objectives  of  this  Committee  during 
the  coming  year  will  be  to  improve  the  methods 
and  to  reduce  the  costs  of  medical  care  of  patients 
with  congenital  dislocations  of  the  hip.  This  Com- 
mittee wishes  to  emphasize  the  importance  of 
arranging  examinations  of  infants  by  the  abduction 
sign  and  by  x-rays  where  family  histories  indicate 
club  feet  or  other  abnormalities  exist. 

This  Committee  wishes  to  emphasize  its  willing- 
ness at  all  times  to  inform  the  medical  profession 
of  improved  methods  of  care  for  fractures  and  dis- 
locations through  lectures,  demonstrations,  etc., 
as  requested  by  component  societies  or  individual 
members  of  this  Association. 

This  report  was  accepted  and  ordered  placed 
on  file. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  3,  4,  5,  6,  1953 
Palmer  House,  Chicago 

THIRTY-FOUR  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS 
AND  SPEAKERS  on  subjects  of  interest  to  both  general  practitioner  and 
specialist. 

FOUR  PANELS  ON  TIMELY  TOPICS. 

DAILY  TEACHING  DEMONSTRATIONS. 

SCIENTIFIC  EXHIBITS  worthy  of  real  study,  and  helpful  and  time-saving 
TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 


for  December,  1952 
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On  behalf  of  the  Chairman  of  the  Industrial 
Welfare  Committee,  Dr.  R.  B.  Richardson  of 
Great  Falls,  it  was  reported  that  the  Committee 
had  no  business  to  present  for  the  consideration 
of  this  House  of  Delegates. 

Dr.  R.  D.  Weber  presented  the  following  re- 
port of  the  Rheumatic  Fever  and  Heart  Com- 
mittee, in  the  absence  of  the  Chairman,  Dr.  F. 
R.  Schemm: 

Report  Rheumatic  Fever  anti  Heart  Coiiiinittee 

At  a recent  meeting,  your  Rheumatic  Fever  and 
Heart  Committee  discussed  the  following  subjects: 

1.  The  report  of  the  director  of  the  pilot  program 
Rheumatic  Fever  Clinic  in  Cascade  County  was 
read,  discussed  and  approved.  It  was  noted  that 
of  the  107  patients  seen,  eleven  were  found  to  have 
cong:enital  heart  disease.  The  director  reports  con- 
tinuing clinics  held  at  two-week  intervals  and  the 
referral  of  twelve  new  patients  from  eleven  dif- 
ferent physicians.  One  patient  with  congenital  heart 
disease  (coarctation  of  the  aorta)  was  successfully 
opeiated  upon  in  Denver  where  he  was  sent  with 
the  cooperation  of  the  State  Board  of  Health. 

2.  The  existing-  American  Heart  Association  af- 
filiates were  discussed.  In  the  Cascade  County  area, 
lectures  and  demonstrations  have  been  provided 
for  the  community,  and  a contribution  toward  a 
teacher’s  salary  for  cardiac  cripples  at  home  was 
voted.  The  possibility  of  purchasing  a Fairchild 
camera  to  improve  diagnostic  facilities  for  the 
pilot  program  clinic  is  under  consideration.  It 
would  be  for  the  use  of  the  radiologists  in  both 
of  the  local  hospitals.  The  Butte  area  affiliate  has 
recently  undergone  reorganization.  The  possibility 
of  forming  an  affiliate  in  Billings  was  discussed. 

3.  The  problem  of  obtaining  final  definitive  diag- 
nosis and  surgical  care  for  operable  cases  with 
congenital  heart  disease  was  discussed  in  some 
detail.  The  director  of  the  pilot  program  has  a 
record  of  the  centers  where  this  work  is  being 
done  and  will  make  it  available  to  all  physicians 
on  reciuest. 

4.  'j.  he  Committee  approved  the  continued  distri- 
bution to  all  members  of  the  Association  of  the 
“Heart  Bulletin,”  which  is  mailed  quarterly,  and 
of  which  we  have  received  two  Issues.  The  post- 
graduate lecture  courses  on  heart  disease  which 
were  given  in  six  cities  in  the  wstern  half  of  the 
State,  as  the  first  annual  series,  are  to  be  con- 
tinued as  a result  of  their  favorable  reception  by 
the  members  of  the  profession.  Next  year  the  course 
will  cover  the  eastern  half  of  the  State. 

The  Committee  has  no  new  suggestions  or  recom- 
mendations to  bring  before  the  House  of  Delegates 
at  this  session. 

This  report  was  accepted  and  ordered  placed 
on  file. 

In  the  absence  of  the  Chairman  of  the  Emer- 
gency Medical  Service  Committee,  Dr.  Amos 
R.  Little  of  Helena,  Dr.  G.  D.  Carlyle  Thompson 
of  Helena,  reported  that  the  Committee  had  no 
business  to  present  at  this  meeting  of  the  House 
of  Delegates  but  contemplates  presenting  a 
complete  report  at  the  1953  interim  session  when 
certain  information  about  Civil  Defense  has  been 
received  and  compiled  from  ail  component  so- 
cieties of  this  Association. 

The  Secretary,  Dr.  E.  H.  Lindstrom,  reported 
on  behalf  of  the  Chairman  of  the  Mental  Hy- 
giene Committee  that  it  had  no  business  to 
present  at  this  meeting. 

In  the  absence  of  the  Chairman  of  the  Com- 
mittee on  the  Revision  of  By-Laws,  Dr.  Thomas 
L.  Hawkins  of  Helena,  Secretary  Lindstrom  read 
the  following  report: 

Propo.^als  to  Amend  By-Law.s 

The  Committee  on  the  Revision  of  By-Laws  wishes 
to  present  the  following  proposed  amendments  to 
the  By-Laws: 

Article  III,  Section  2 (b).  Amend  to  read:  A com- 
ponent society  is  an  aggregation  of  members  of 
this  Association  living  in  one  county  or  in  a geo- 
graphically compact  group  of  two  or  more  counties, 
or  parts  thereof. 

Article  III,  Section  5 (a).  Amend  to  read:  This 
Association  shall  hold  an  annual  session  for  all 
members  and  may  hold  an  interim  meeting.  A 
scientific  meeting  may  be  held  at  any  business 
meeting.  At  the  time  of  the  annual  session  there 
shall  be  a meeting  of  the  House  of  Delegates  and  a 
meeting  of  the  Council. 

Article  HI,  Section  6 (c).  Amend  the  last  sentence 


to  read:  Thereafter  councilors  shall  be  elected  by 
the  component  societies  they  represent  for  three- 
year  teru.s  so  that  one-third  of  the  councilors  shall 
be  elected  each  year. 

Article  III,  Section  7.  Amend  to  read:  Reciprocity 
may  be  granted  to  physicians  licensed  to  practice 
in  Montana  who  were  in  good  standing  in  their 
state  or  territorial  Society  at  the  time  of  licensure 
in  Montana,  providing  they  have  paid  all  American 
Medical  Association  dues  and  assessments  and  pro- 
viding further  that  they  shall  pay  their  pro  rata 
share  of  expenses  incurred  by  the  component  so- 
ciety and  the  Montana  State  Medical  Association 
for  the  remaining  months  of  the  year. 

Article  III,  Section  8.  Add  the  following  sentence: 
The  House  of  Delegates  may  levy  assessments  in 
addition  to  the  dues  when,  in  its  opinion,  such  action 
is  necessary. 

Article  IV,  Section  2.  Amend  by  adding,  after  the 
words  "open  meeting  of  the  House  of  Delegates:” 
and  final  action  deferied  for  twenty-four  hours 
after  the  proposal  was  originally  presented,  or  that 
notice  . . . 

Article  VI,  Chapter  1.  Amend  entire  chapter  to 
read : 

Section  1.  Requirements:  The  membership  of  this 
Association  shall  consist  of  all  members  of  compo- 
nent medical  societies  who  have  complied  with  the 
requirements  in  Section  2 of  this  Article. 

Section  2.  Qualifications  and  Obligations:  All  ac- 
tive members  of  this  Association  shall  meet  the 
following  qualifications  and  obligations: 

A.  Shall  be  licensed  to  practice  in  Montana  and 
be  a member  in  good  standing  of  a component 
medical  society  of  this  Association. 

B.  Shall  be  a citizen  of  the  United  States. 

C.  Shall  agree  to  abide  by  the  Articles  of  Incor- 
poration and  By-Laws  of  this  Association  and  any 
amendments  to  the  Articles  of  Incorporation  and 
By-Laws  that  may  hereafter  be  approved  by  the 
House  of  Delegates  and  particularly  agree  to  abide 
by  those  sections  regarding  admission  and  ex- 
pulsion. 

D.  Shall  agree  to  abide  by  the  Principles  of 
Ethics  of  the  American  Medical  Association  as  it 
now  exists  or  may  be  hereafter  amended. 

El.  Shall  have  paid  current  dues  and  assessments 
of  this  Association  and  dues  and  assessments  of 
the  American  Medical  Association. 

F.  Shall  have  a degree  of  Doctor  of  Medicine  from 
a medical  school  accredited  by  the  American  Med- 
ical Association  at  the  time  of  conferring  of  the 
degree. 

Section  3.  Dues  and  Assessments:  Dues  and  assess- 
ments of  this  Association  and  dues  and  assess- 
ments of  the  American  Medical  Association  shall 
be  due  and  payable  on  January  1 of  each  year. 
Members  who  have  not  paid  dues  and  assessments 
by  March  31  shall  be  considered  delinquent.  The 
Secretary  must  publish  in  the  Bulletin  of  this  Asso- 
ciation the  names  of  all  delinquent  members  for  two 
consecutive  issues.  Such  delinquent  members  shall 
not  be  eligible  to  hold  office  in  this  Association 
until  such  dues  have  been  paid  in  full  nor  may 
they  receive  any  of  the  rights  and  privileges  of 
accredited  members  of  this  Association  while  de- 
linquent. All  dues  and  assessments  shall  have  been 
paid  also  to  the  component  Medical  Society  of 
which  he  is  a member. 

Section  4.  Felony:  Conviction  of  felony  shall  auto- 
matically terminate  immediately  the  membership  of 
a physician  in  this  Association. 

Section  5.  Classification:  Membership  in  this  As- 
sociation shall  be  classified  as  Active,  Inactive  and 
Honorary. 

(a)  Active  Members:  Active  members  shall  com- 
prise all  the  active  members  of  the  component 
societies.  No  person  shall  be  eligible  for  election 
to  active  membership  in  a component  society  unless 
he  shall  hold  a degree  of  Doctor  of  Medicine,  issued 
to  him  by  an  institution  of  learning  accredited  by 
the  American  Medical  Association  at  the  time  of 
conferring  of  the  degree,  unless  he  shall  be  a 
citizen  of  the  United  States  and  unless  he  is  li- 
censed to  practice  medicine  in  this  State.  No  per- 
son shall  be  considered  an  active  member  until  his 
dues  and  assessments  for  the  current  year  have 
been  paid. 

(b)  Inactive  Members:  Inactive  members  may  be 
those  members  of  component  societies  (1)  who 
through  disability  are  unable  to  engage  in  the 
active  practice  of  medicine,  or  (2)  who  have  retired 
from  the  practice  of  medicine,  but  who  have  been 
active  members  up  to  the  time  they  applied  for 
inactive  membership;  provided,  however,  that  such 
member  in  either  class  shall  have  first  been  de- 
clared an  inactive  member  of  such  component  so- 
ciety at  a regular  meeting;  and  provided  further 
that  such  an  inactive  membership  shall  automati- 
cally cease  and  revert  to  its  previous  status  upon 
the  termination  of  the  disability  or  upon  resump- 
tion of  active  practice  of  medicine.  Inactive  members 
shall  not  pay  dues  and  shall  not  have  the  right  to 
vote,  hold  office  or  be  entitled  to  receive  the  offi- 
cial publication  of  the  Association. 
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(c)  Honorary  Members:  The  House  of  Delegates 
may  elect  as  an  honorary  member  by  a two-thirds 
vote  any  doctor  of  medicine  or  any  other  person 
or  persons  who  are  distinguished  for  their  services 
or  attainments  in  the  field  of  medicine.  Honorary 
members  shall  not  pay  dues  and  shall  not  have  the 
right  to  vote  or  be  entitled  to  hold  office  or  receive 
the  official  publication  of  the  Association. 

Section  6.  Guests:  Any  distinguished  physician  not 
a resident  of  the  State  of  Montana  who  is  a member 
of  a recognized  Association  may  become  a guest 
of  the  Association  during  an  annual  or  interim 
session  on  invitation  of  the  officers  of  this  Asso- 
ciation and  shall  be  accorded  the  privileges  of  par- 
ticipating in  all  of  the  scientific  work  for  that 
session. 

Article  VI,  Chapter  II,  Section  II.  Amend  to  read: 
It  shall  fi.x  the  time  and  place  of  any  session  of 
this  Association;  or  if  it  considers  it  advisable  to 
do  so,  may  refer  to  the  Eixecutive  Committee  the 
selection  of  the  exact  dates  of  any  session. 

Article  VI,  Chapter  III,  Section  1.  Amend  second 
paragraph  to  read:  Additional  nominations  must  be 
called  for  on  the  floor  immediately  after  posting 
the  recommendations  of  the  Nominating  Commit- 
tee and  must  be  called  for  just  prior  to  the  election. 
Only  duly  elected  delegates  shall  have  the  privilege 
of  making  nominations  and  voting. 

Article  VI,  Chapter  IV,  Section  2.  Amend  to  read: 
The  President-Elect  shall  be  an  active  member  of 
the  Executive  Committee  and  ex-officio  member  of 
the  Council  and  the  House  of  Delegates  but  without 
the  right  to  vote. 

Article  VI,  Chapter  VI,  Section  4,  Paragraph  I. 
Delete  last  two  sentences  of  paragraph. 

Article  VI,  Chapter  VI,  Section  4,  Paragraph  K. 
Amend  first  sentence  to  read:  It  shall  be  the  duty 
of  this  Committee  to  adjudicate  complaints  received 
in  writing  from  any  lay  person  concerning  profes- 
sional conduct  or  professional  services  of  any 
member  of  this  Association. 

Article  VI,  Chapter  VII,  Section  2 B.  Add  the  fol- 
lowing sentence:  All  subdivisions  must  be  on  a 
strictly  geographic  basis  and  there  shall  not  be 
two  Societies  in  the  same  geographic  area. 

This  report  was  accepted  and  ordered  placed 
on  file.  It  was  moved  by  Dr.  T.  W.  Saam,  and 
seconded,  that  the  proposed  amendments  to  the 
By-Laws,  as  presented  by  the  Committee,  be 
referred  to  all  component  societies  of  this  Asso- 
ciation for  consideration  so  that  final  action 
upon  the  amendments  may  be  taken  by  this 
House  of  Delegates  at  the  1953  interim  session. 
Motion  carried. 

The  Secretary,  Dr.  Lindstrom,  reported  on 
behalf  of  Dr.  Ray  O.  Bjork  of  Helena,  Chairman 
of  the  Physicians-Schools  Conference  Committee, 
that  the  next  conference  is  being  planned  for 
the  fall  of  1953  and  that  the  Steering  Committee 
composed  of  representatives  from  the  sponsor- 
ing organizations  have  met  to  develop  prelim- 
inary plans. 

This  report  was  accepted  and  ordered  placed 
on  file. 

Dr.  Harold  W.  Gregg,  Chairman  of  the  Spe- 
cial Committee  on  Arthritis,  presented  an  in- 
formal report.  This  report  was  accepted  and 
ordered  placed  on  file. 

Dr.  Lindstrom,  Secretary,  on  behalf  of  Dr. 
John  A.  Layne  of  Great  Falls,  reported  that  the 
Advisory  Committee  for  the  Regional  Nutrition 
Study  of  Montana  State  College,  has  reviewed 
progress  reports  of  this  research  project  and 
upon  its  completion  a final  and  complete  report 
will  be  presented  to  this  Association. 

This  report  was  accepted  and  ordered  placed 
on  file. 

Dr.  James  M.  Flinn,  Chairman  of  the  Volun- 
teer Advisory  Committee  to  Selective  Service, 
presented  a short  verbal  statement  upon  the 
reclassification  of  physicians  in  Priority  Three. 
He  indicated  that  most  of  the  physicians  avail- 
able for  service  under  Priorities  One  and  Two 
will  have  been  called  to  active  duty  and  that 
the  Selective  Service  System  is  now  examining 
physicians  in  Category  Three  to  determine  the 
possible  number  available  for  service.  Dr.  Flinn 
indicated  that  the  Volunteer  Advisory  Commit- 
tee in  unusual  cases  may  be  able  to  obtain 


Advertisement 

From  where  I sit 
ly  Joe  Marsh 


Left  Ham 
Sandwich,  40^ 

Ambled  over  to  Bob’s  Restaurant 
Tuesday  for  lunch  and  noticed  a new 
sign  “Left  Ham  Sandwich,  40fz‘  . . . 
Right  Ham  Sandwich,  30(2*.” 

‘^Why  the  sign,  Bob?”  I asked. 
‘'Don’t  tell  me  you  believe  hogs  scratch 
more  with  their  right  leg  than  with 
their  left-— so  that  the  left  ham  is  more 
tender?” 

“No,”  he  says.  “I  don’t  take  any 
stock  in  it.  But,  some  people  have 
ordered  those  ‘left’  sandwiches.  When 
I explain  to  them  that  there’s  nothing 
to  that  fable,  that  the  sign  is  just  a 
business-getter,  and  I’ve  only  one  price, 
they  enjoy  a regular,  old-fashioned, 
plain  ham  sandwich  all  the  more!” 

From  where  I sit,  stories  like  “right” 
hams  being  tougher  than  “left”  ones 
are  with  us  because  some  people  get 
ideas  and  hang  onto  them  for  dear 
life.  It’s  like  those  people  who  would 
interfere  with  a man  practicing  his 
profession  or  those  who  would  deny 
me  a glass  of  beer.  I say  let’s  keep  our 
opinions  free  from  being  “sandwiched- 
in”  by  misinformation. 


Copyright,  1952,  United  States  Brewers  Foundation 


for  December,  1952 


1073 


deferments  for  a six-month  period  but  that  at 
the  end  of  that  period  further  deferment  could 
not  be  granted  unless  the  physician  concerned, 
as  well  as  civic  authorities,  presented  concrete 
evidence  that  every  effort  had  been  made  by 
him  and  by  the  citizens  of  the  community  to 
obtain  a replacement. 

On  behalf  of  Dr.  M.  A.  Shillington  of  Glen- 
dive, the  representative  of  Montana  to  the  Ameri- 
can Medical  Education  Foundation,  Secretary 
Lindstrom  read  the  following  report: 

Report  of  Etliicsition  Foundation  Committee 

This  Committee  consists  of  a State  Chairman,  with 
one  member  from  each  of  the  component  Medical 
Societies.  Literature  and  pledge  cards  were  dis- 
tributed to  all  members  of  the  profession  through 
the  local  Society  representative. 

The  lesponse  of  the  profession  in  the  different 
Societies  varied  a great  deal.  In  some  Societies  each 
member  contributed.  In  other  Societies  members 
made  no  individual  contributions  that  we  could 
record.  The  Nortneastern  Montana  group  averaged 
$93.00  per  doctor.  Over  the  State  the  contributions 
ranged  in  the  way  of  annual  pledges  from  $10.00  to 
$500.00.  There  were  no  individual  contributions 
from  the  Bozeman  and  Kalispell  Societies  but  the 
Societies  each  pledged  $100. 00  for  the  entire  mem- 
bership. Nationally  the  best  contributions  were  from 
Nebraska,  where  the  annual  contributions  aver- 
aged $157.00  per  physician.  From  the  records  pres- 
ently available,  the  contributions  from  Montana 
represented  one  of  the  lowest  in  the  Nation. 

It  is  the  recommendation  of  this  Committee  that 
a similar  organization  be  maintained  for  the  fol- 
lowing two  or  three  years  and  that  greater  effort 
be  made  to  increase  the  interest  of  the  Montana 
physicians  and  therefore  the  amounts  contributed 
to  the  American  Medical  Education  Foundation. 

This  report  was  accepted  and  ordered  placed 
on  file.  Dr.  Ray  F.  Peterson  then  moved  that 
the  House  of  Delegates  of  the  Montana  State 
Medical  Association  approve  the  campaign  of 
the  American  Medical  Education  Foundation, 
that  it  recommend  to  all  physicians  in  Montana 
that  each  participate  as  actively  as  possible  in 
this  program  and  that  it  authorize  the  continu- 
ation of  this  Special  Committee  for  another  two 
or  three  years  to  secure  additional  pledges.  Mo- 
tion seconded  and  carried. 

The  following  report  was  presented  by  Dr.  C. 
H.  Fredrickson,  a representative  of  this  Associa- 
tion on  the  Montana  Health  Planning  Council: 

Report  of  Health  Planning  Couneil 

Late  in  the  fall  of  1946,  at  the  request  of  the 
Governor  of  Montana,  a thorough  study  of  the 
public  health  situation  was  made  by  Dr.  Carl  E. 
Buck.  This  study  and  analysis  of  the  health  organ- 
ization operating  at  that  time,  its  functions,  methods 
of  operation,  accomplishments,  and  needs,  both  on 
State  and  local  levels,  viewed  in  the  light  of  modern 
advances  in  the  field  of  preventive  medicine  was 
summarized  with  recommendations  in  a report 
which  has  become  known  as  the  Buck  Report.  In 
this  report,  emphasis  was  placed  on  education, 
rather  than  police  powers,  as  a prime  requisite  for 
good  public  health  practice.  The  people  of  a state 
must  have  an  understanding  and  appreciation  of 
the  protection  afforded  by  a proper  public  health 
program  before  they  can  recognize  their  health  defi- 
ciencies and  insist  upon  safe,  potable  water,  ade- 
quate and  safe  sewage  systems,  clean  pasteurized 
milk,  and  the  many  other  measures  advocated 
through  the  years  as  sound  preventive  medicine  by 
our  profession. 

Among  the  recommendations  of  the  Buck  Report 
was  the  formation  of  a Statewide  Public  Health 
Committee  of  citizens  to  serve  in  an  advisory  ca- 
pacity to  the  State  Board  of  Health  and,  in  an 
informative  capacity,  to  similarly  organized  locai 
health  councils  and  other  groups  and  individuals 
interested  in  improved  public  health  measures.  To 
initiate  this  movement,  Governor  Ford  in  1947  ap- 
pointed the  original  Montana  Health  Planning  Com- 
mittee, composed  of  representatives  of  all  Statewide 
organizations  and  agencies  having  an  active  interest 
in  public  health.  As  an  original  appointee,  our  own 
President,  F.  L.  McPhail,  faithfully  represented  the 
Montana  Medical  Association  on  the  MHPC,  con- 
tributed to  its  development,  and  by  his  four  years' 
efforts,  immeasurably  improved  the  public  relations 
of  our  profession  with  the  other  member  organiza- 
tions. 

The  purpose  of  the  Montana  Health  Planning 


Committee,  recently  redesignated  as  Council,  are 
best  summarized  in  a quotation  from  its  By-Laws, 
that  the  MHPC  “Seeks  to  promote  the  coordination 
of  public  health  activities  of  public  and  private 
agencies  in  Montana,  to  serve  as  a forum  for  dis- 
cussion of  health  problems,  policies  and  plans;  to 
secure  the  active  support  of  the  general  membership 
of  the  member  agencies  of  the  MHPC  and  the  public 
at  large  lor  the  measures  agreed  upon  . . .”  It  is 
clear  then  that  the  Montana  Health  Planning  Coun- 
cil becomes  a part  of  the  progi  am  of  health  educa- 
tion in  the  State. 

As  previously  mentioned,  the  Council  consists  of 
Statewide  organizations  and  agencies  having  an  ac- 
tive interest  in  better  health  and  who  desire  mem- 
bership. Since  the  initial  appointments  by  the  Gov- 
ernor, member  organizations  have  selected  their 
own  representatives.  Rather  than  to  name  the  mem- 
ber organizations  now  in  MHPC,  of  which  there  are 
forty-six,  it  seems  best  to  list  them  by  groups,  as 
follows:  agriculture,  education,  labor,  the  healing 
and  allied  professions,  women’s  organizations,  cham- 
bers of  commerce,  voluntary  health  organizations, 
agencies  of  the  State  government  concerned  with 
health,  education,  rehabilitation  and  public  welfare. 
State  associations  of  county  officials  similarly  re- 
sponsible, and  others. 

Meetings  of  the  Council  are  devoted  primarily  to 
the  full  consideration  of  some  phase  of  the  public 
health  program  recommended  to  the  Council  for 
that  purpose.  The  programs  are  designed  for  the 
presentation  of  factual  data  by  person.s  conversant 
with  the  subject  followed  by  open  discussion.  Rec- 
ommendations occasionally  are  formally  passed 
when  requested  and  when  the  Council  membership 
feels  that  sufficient  information  is  available  to 
warrant  a recommendation.  More  often  the  subject 
under  consideration  is  referred  back  to  member 
organizations  for  expressions  of  opinion  before  any 
action  is  taken  by  the  Council.  It  has  been  most 
gratifying  that  the  Council  has  never  lacked  re- 
source material  or  authoritative  talent  in  the  study 
of  any  subject. 

During  the  past  year,  the  following  subjects  have 
been  considered  in  programs  of  MHPC: 

1.  Reorganization  of  the  State  Board  of  Health 
as  recommended  in  the  Buck  Report  and  the  legis- 
lation necessary  to  permit  the  State  Board  of  Health 
to  alter  its  internal  structure  for  increased  effi- 
ciency, clarification  of  responsibility,  and  a lietter 
return  from  the  tax  dollar  appropriated  for  health, 
without  assumption  of  any  authority  or  duties  not 
already  prescribed  by  law. 

2.  Clarification  of  existing  legislation  in  the 
Enabling  Act  of  1945  to  permit  and  encourage  the 
development  of  county  and  multi-county  health 
departments. 

3.  The  State  Dental  Health  Program  now  in  effect 
and  the  fluoridation  of  water,  as  endorsed  by  the 
Montana  State  Dental  Association. 

4.  The  status  of  the  Mental  Health  Program  in 
Montana  and  the  apparent  need  for  improvement  of 
conditions  at  Warm  Springs  and  Boulder. 

5.  The  subject  of  Industrial  Health  was  ably  pre- 
sented by  Dr.  R.  B.  Richardson  of  this  Association. 

6.  Stream  pollution  in  respect  to  health,  a sub- 
ject of  increasing  importance  with  the  growing 
industrialization  of  the  State  and  the  likelihood  of 
legislation  in  the  near  future  similar  to  that  in 
effect  in  neighboring  states. 

7.  A study  of  the  licensing  laws  pertaining  to 
restaurants,  refrigerated  lockers,  tourist  courts, 
etc.,  with  respect  to  the  protection  of  our  people 
and  the  increasing  tourist  traffic.  . : ■ 

8.  And  more  recently,  a consideration  of  methods 
to  improve  and  intensify  the  Statewide  chest  x-ray 
survey. 

Because  its  success  depends  so  much  upon  under- 
standing and  the  active  cooperation  of  the  medical 
profession,  it  seems  proper  to  dilate  further  on  this 
subject.  As  you  know,  the  mobile  chest  x-ray  survey 
units  have  been  operating  throughout  the  State 
for  several  years,  financed  jointly  by  the  Christmas 
Seal  sale  funds  of  the  Montana  Tuberculosis  Asso- 
ciation and  tax  funds  appropriated  for  the  tuber- 
culosis control  program  of  the  State  Board  of 
Health.  In  the  beginning  it  should  be  emphasized 
that  production-line  miniature  x-raying  of  the  adult 
population  is  not  a diagnostic  procedure,  but  rather 
a screening  process,  whereby  abnormalities  found 
are  considered  suspicious  only,  and  the  individual 
concerned  is  urged  to  see  a physician  of  his  choice 
for  physical  examination,  further  x-rays,  and  the 
establishment  of  a diagnosis,  and  to  avail  himself 
of  early  medical  treatment,  when  indicated.  In  a 
number  of  these  suspicious  cases  a normal  chest 
will  be  found  and  the  suspicion  erased.  However,  a 
larger  number  of  suspects  on  final  diagnosis  will 
be  found  to  have  tuberculosis,  cardio-vascular  dis- 
ease, tumors  or  other  chest  pathology,  many  of  them 
asymptomatic  and  in  an  early  stage  when  cure 
is  possible  and  disability  shortened.  The  results  of 
the  survey  in  general,  however,  have  been  less  than 
satisfactory. 

The  utilization  of  the  screening  process  on  the 
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part  of  the  public  has  been  relatively  low,  probably 
due  to  a lack'  of  understanding  of  the  value  of 
return  in  service  of  funds  these  people  have  already 
contributed.  During  the  past  two  years,  only  about 
40  per  cent  of  the  adult  population  have  participated 
in  the  counties  surveyed,  and  unfortunately  those 
conspicuous  by  their  absence  are  chiefly  in  the  older 
age  groups,  where  a higher  incidence  of  chest 
pathology  obtains.  The  mobile  units  have  fixed 
costs  for  technicians,  transportation  and  mainte- 
nance which  remain  the  same  whether  one  x-ray 
or  350  is  taken;  the  chief  variables  being  film  and 
processing  charges.  Rarely  does  any  unit  operate 
at  60  per  cent  of  its  rated  capacity,  and  often  it  is 
much  less.  Clearly  then,  to  obtain  the  maximum 
benefits  from  the  operation  of  these  units,  to  reduce 
the  per-unit  cost  of  the  service,  and  what  is  more 
important,  to  discover  more  early  cases  of  chest 
disease,  an  Intensification  of  the  chest  x-ray  sur- 
vey is  indicated. 

On  request,  the  Montana  Health  Planning  Council 
has  appointed  an  Advisory  Committee  to  meet  with 
those  conducting  the  survey.  Leaders  of  local  units 
of  MHPC  member  organizations  are  asked  to  assist 
in  local  community  organizations  for  the  project 
and  the  campaign  of  education  necessary  to  obtain 
maximum  participation.  The  medical  profession, 
through  its  component  societies,  is  actively  cooper- 
ating by  the  selection  of  a physician  in  each  county 
proposed  for  early  chest  x-ray  survey,  who  is  will- 
ing to  meet  with  the  advance  party  to  advise  in 
the  early  planning.  Likewise,  the  medical  profession 
is  requested  to  report  on  all  suspected  cases  referred 
to  them  for  diagnosis,  including  those  with  normal 
findings,  and  thus  assist  in  the  statistical  evalu- 
ation of  the  program.  An  unusual  opportunity  for 
improved  public  relations  is  afforded  the  medical 
profession  by  assisting  in  the  efforts  for  an  intensi- 
fied chest  x-ray  survey. 

In  conclusion,  may  we  be  reminded  that  the  Ameri- 
can Medical  Association  has  taken  an  active  interest 
in  public  health  since  1883,  and  that  as  late  as  1942, 
the  A.M.A.  House  of  Delegates  passed  a resolution 
“that  the  Trustees  of  the  American  Medical  Associa- 
tion be  urged  to  use  all  appropriate  resources  and 
influences  of  the  Association  to  the  end  that  at 
the  earliest  possible  date  complete  coverage  of 
the  nation’s  area  and  population  by  local,  county, 
district  or  regional  full-time  modern  health  services 
be  achieved.”  Organized  medicine  has  always  been 
interested  in  preventive  medicine  and,  to  a limited 


degree,  follows  its  precepts  in  its  daily  practice.  By 
virtue  of  training,  knowledge  and  experience,  the 
medical  profession  should  welcome  the  opportunity 
to  meet  with  fellow  citizens  to  assist,  advise  and 
provide  guidance  in  solving  public  health  problems. 

It  is  recommended  to  this  House  of  Delegates, 
that  the  Montana  State  Medical  Association  con- 
tinue as  a member  organization  of  the  Montana 
Health  Planning  Council  and  provide  active  repre- 
sensation at  all  its  meetings. 

It  was  moved  by  Dr.  W.  G.  Tanglin  of  Poison, 
that  this  report  be  accepted  and  that  the  recom- 
mendation contained  therein  that  this  Associa- 
tion continue  as  a member  organization  of  the 
Montana  Health  Planning  Council  be  approved. 
This  motion  was  seconded  and  carried. 

Dr.  H.  W.  Gregg,  Chairman  of  the  Rocky 
Mountain  Medical  Conference  Committee,  re- 
ported that  the  next  regular  Rocky  Mountain 
Medical  Conference  will  be  held  in  Salt  Lake 
in  1953  and  that  this  Association  has  been 
asked  to  appoint  members  of  the  Confer- 
ence Committees  on  Program,  Budget  and  Fi- 
nance, Publicity  and  Technical  Exhibits. 

This  report  was  accepted  and  ordered  placed 
on  file. 

President  McPhail  at  this  time  recessed  the 
House  of  Delegates  for  fifteen  minutes. 


The  House  of  Delegates  reconvened  at  4:00 
p.m.,  in  the  North  Pine  Room  of  the  Hotel 
Florence. 

Dr.  A.  W.  Axley  moved  that  Dr.  S.  A.  Mc- 
Cannel  of  Chinook,  be  seated  as  a delegate  from 
the  Hill  County  Medical  Society.  This  motion 
was  seconded  and  carried.  Dr.  C.  B.  Craft  of 
Bozeman,  moved  that  Dr.  W.  H.  Sippel  of  Boze- 
man, be  seated  as  a delegate  from  the  Gallatin 
County  Medical  Society.  This  motion  was  sec- 
onded and  carried. 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  ■walk 
tiom  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


We  value  the  business  of  the  many  doctors  we  serve. 

MERCHANTS  OFFICE  FURNITURE  COMPANY 

1511  Arapahoe  Street  AComa  2559 

Denver,  Colorado 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCH ER  OPTICAL  CO. 

Dispensing  Opticians 
228  16th  Street,  Denver,  Colo.  AComa  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorido  0202 


30  ^eari  icai  preicrliyliun 

Service  to  the  ^^octorS  C^lie^enm 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


for  December,  1952 


1075 


President  McPhail  requested  Dr.  A.  R.  Kint- 
ner  of  Missoula,  Chairman  of  the  Resolutions 
Committee,  to  report.  Dr.  Kintner  read  the  fol- 
lowing resolution  reaffirming  the  endorsement 
and  approval  of  the  objectives  and  activities  of 
the  Association  of  American  Physicians  and 
Surgeons: 

Resolution 

Whereas,  The  House  of  Delegates  of  the  Montana 
State  Medical  Association  has  repeatedly  indicated 
that  its  interest  in  combating  socialized  medicine  is 
well  supported  and  actively  aided  by  the  Associa- 
tion of  American  Physicians  and  Surgeons;  There- 
fore, be  it 

Resolved,  That  the  House  of  Delegates  of  the 
Montana  State  Medical  Association  go  on  record  as 
reaffirming  its  endorsement  and  approval  of  the 
objectives  and  activities  of  the  Association  of 
American  Physicians  and  Surgeons;  and  be  it 

Resolved  further.  That  the  Association  actively 
sponsor  the  Annual  Association  of  American  Phy- 
sicians and  Surgeons’  Essay  Competition  this  com- 
ing year  and  urge  its  component  societies  to  do 
likewise. 

It  was  moved  by  Dr.  C.  H.  Fredrickson,  and 
seconded,  that  this  resolution  be  adopted.  Mo- 
tion carried. 

Dr.  Knitner  read  the  following  resolution 
pledging  continued  support  to  the  American 
Medical  Education  Foundation: 

Resolution 

Whereas,  The  Montana  State  Medical  Association 
has  consistently  gone  on  record  as  opposing  any 
form  of  federal  compulsory  health  insurance  and 
socialized  medicine  of  any  kind  whatsoever,  and 

Whereas,  Medical  graduates,  even  though  they 
have  paid  full  tuition,  contribute  only  25  per  cent 
to  50  per  cent  of  the  cost  of  their  medical  educa- 
tion and  therefore  owe  a moral  debt  to  their  medical 
school,  and 

Whereas,  Many  medical  graduates  recognize  this 
moral  debt  and  would  be  glad  to  discharge  it  in 
part  after  they  become  well  established  in  prac- 
tice, and 

Whereas,  The  American  Medical  Education  Foun- 
dation has  been  established  to  support  medical  edu- 
cation on  a voluntary  basis;  Therefore,  be  it 
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Resolved,  That  the  House  of  Delegates  pledge 
its  continued  full  support  to  the  Ameiican  Medical 
Education  Foundation;  and  be  it 

Resolved  further.  That  the  House  of  Delegates 
of  the  Montana  State  Medical  Association  go  on 
record  as  reaffirming  its  opposition  to  any  form  of 
federal  subsidy  of  medical  education  whatsoever. 

Dr.  W.  E.  Harris  of  Missoula,  moved  the  adop- 
tion of  this  resolution.  This  motion  was  sec- 
onded and  carried. 

The  following  resolution  endorsing  federal 
legislation  to  establish  voluntary  retirement 
plans  for  professional  persons  was  read  by  Dr. 
Kintner: 

Re.soliitioii 

Whereas,  The  citizens  of  the  United  States  of 
America,  practicing  in  the  professions,  and  certain 
others  who  are  self-employed,  are  interested  in 
establishing  voluntary  retirement  benefit  plans  of 
their  own,  unencumbered  by  federal  taxation,  as 
now  accepted  in  industry,  and 

Whereas,  The  House  of  Representatives  of  the 
United  States  has  been  considering  legislation  known 
as  the- Reed-Keogh  Bills,  and 

Whereas,  These  bills  would  enaide  professional 
people  and  certain  others  who  are  self-employed  to 
so  establish  retirement  benefit  plans;  Therefore, 
be  it 

Resolved,  That  the  House  of  Delegates  of  the 
Montana  State  Medical  Association  urge  the  Board 
of  Trustees  of  the  American  Medical  Association  to 
continue  to  use  every  effort  for  the  enactment  of 
such  legislation  into  law. 

It  was  moved  by  Dr.  C.  P.  Brooke,  St.  Ingatius, 
and  seconded,  that  this  motion  be  adopted.  Mo- 
tion carried. 

Dr.  Kintner  read  the  following  resolution 
endorsing  the  activities  of  the  World  Medical 
Association  and  urging  Montana  physicians  to 
become  members  of  the  United  States  Com- 
mittee: 

Resolution 

Whereas,  The  World  Medical  Association  is  an 
association  of  the  National  Medical  Associations  of 
forty-three  countries  of  the  free  world,  and 

Whereas,  This  association  is  the  only  interna- 
tional association  which  can  speak  for  the  practicing 
physicians  of  the  world,  and 

Whereas,  There  are  an  increasing  number  of 
health  problems  being  decided  on  an  international 
basis,  and 

Whereas,  There  is  an  increasing  need  for  an 
association  to  represent  the  practicing  jirofession, 
and 

Whereas,  The  American  Medical  Association  is 
one  of  the  Founder  Membe;s  of  the  World  Medical 
Association,  and 

Whereas,  The  American  Medical  Association  is 
also  one  of  the  Founder  Corporate  Memlier.s  of  the 
United  States  Committee,  Inc.,  of  the  World  Med- 
ical Association  and  has  urged  physicians  of  the 
United  States  to  become  Individual  members  of 
the  United  States  Committee,  Inc.;  Therefore,  be  it 
Resolved,  By  the  House  of  Delegates  of  the  Mon- 
tana State  Medical  Association,  that  it  endorse  the 
work  of  the  World  Medical  Association  and  of  its 
supporting  United  States  Committee,  Inc.;  and  be  it 
Resolved  further.  That  the  House  of  Delegates 
of  the  Montana  State  Medical  Association  urge 
the  members  of  the  Montana  State  Medical  Asso- 
ciation to  become  individual  members  of  the  United 
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States  Committee,  Inc.,  of  the  World  Medical  Asso- 
ciation, and  thereby  aid  in  the  evaluation  of  stand- 
ards in  medical  education  and  medical  care  through- 
out the  world  and  ensure  that  the  opinions  of  the 
practicing  physicians  of  the  world  are  adequately 
represented  before  various  international  bodies. 

It  was  moved  by  Dr.  L.  E.  Kuffel,  and  sec- 
onded, that  this  resolution  be  adopted.  Motion 
carried. 

The  following  resolution  endorsing  the  par- 
ticipation of  the  State  of  Montana  in  the  Western 
Regional  Education  Compact  for  higher  educa- 
tion and  recommending  the  appropriation  of  the 
necessary  funds  to  administer  this  program  was 
read  by  Dr.  Kintner: 

R.e.s«>l«tioiis 

Whereas,  The  demand  for  admission  to  schools 
of  dentistry,  medicine  and  veterinary  medicine  Is 
so  great  that  quotas  have  been  established  which 
severely  handicap  Montana  students  seeking  accept- 
ance In  such  schools  in  other  states,  and 

Whereas,  Because  of  the  continued  growth  of  the 
State,  there  is  a need  for  dentists,  physicians  and 
veterinarians  In  Montana  if  we  are  to  avoid  cur- 
tailing the  health  services  of  many  parts  of  the 
State,  thus  endangering  public  health,  and 
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Whereas,  There  Is  no  medical,  dental  or  veterinary 
school  in  Montana  and  no  Immediate  prospect  of 
establishing  any,  and 

Whereas,  The  last  Montana  Legislature  author- 
ized the  membership  of  the  State  of  Montana  in 
the  Western  Regional  Compact  for  Higher  Edu- 
cation, and  thereby  took  the  first  step  to  relieve 
the  critical  situation  described  above.  Therefore, 
be  it 

Resolved,  That  the  House  of  Delegates  of  the 
Montana  State  Medical  Association  hereby  endorse 
the  action  of  the  last  Montana  Legislature  in  joining 
in  the  compact,  and  recommends  to  the  coming 
Legislature  that  it  appropriate  such  funds  as  are 
proper  and  necessary  to  reimburse  the  appropriate 
professional  schools  in  other  Western  States  for 
the  education  of  a limited  number  of  qualified 
Montana  students  in  medicine,  dentistry  and  vet- 
erinary medicine,  over  and  above  the  regular  in- 
state tuition  charges  and  to  administer  this  pro- 
gram on  behalf  of  the  State  of  Montana,  all  in 
accordance  with  the  terms  of  the  aforementioned 
Compact. 
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It  was  moved  by  Dr.  R.  D.  Weber,  and  sec- 
onded, that  this  resolution  be  adopted.  Motion 
carried. 

Dr.  Kintner  read  the  following  resolution  ex- 
pressing the  appreciation  of  this  Association  to 
those  individuals  and  organizations  that  con- 
tributed to  the  success  of  this  Annual  Meeting: 

Resolution 

Whereas,  The  spirit  of  hospitality  extended  to 
this  House  of  Delegates  and  all  members  of  the 
Montana  State  Medical  Association  by  the  Western 
Montana  Medical  Society  and  the  City  of  Missoula, 
the  garden-spot  of  Montana,  is  unsurpassed,  and 
Whereas,  The  Committee  on  Local  Arrangements 
of  the  Western  Montana  Medical  Society  and  the 
Program  Committee  of  this  Association  have  so 
completely  arranged  for  all  conveniences  and  com- 
forts to  the  House  of  Delegates  and  the  entire 
membership  of  the  Montana  State  Medical  Asso- 
ciation, and  j 

Whereas,  The  management  and  staff  of  the  Hotel 
Florence  have  provided  superior  service  and  facili- 
ties, which  have  contributed  materially  to  the  suc- 
cess of  all  functions,  both  social  and  scientific,  and 
Whereas,  The  radio  stations  and  newspapers  in 
Missoula  have  provided  unexcelled  press  coverage 
of  all  important  programs  and  transactions  for  the 
information  of  the  public  of  the  activities  of  our 
profession.  Therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  the 
MJontana  State  Medical  Association  does  hereby  ex- 
press to  the  Western  Montana  Medical  Society,  the 
Committee  on  Local  Arrangements  and  the  Pro- 
gram Committee  of  the  Association,  the  Hotel  Flor- 
ence, the  newspapers  and  radio  stations  of  Missoula, 
its  most  sincere  appreciation,  and  be  it 

Resolved  further.  That  a copy  of  this  resolution 
be  sent  to  all  the  organizations  that  have  aided 
in  this  largest,  well-planned  and  well-executed 
meeting. 

It  was  moved  by  Dr.  C.  R.  Svore,  and  sec- 
onded, that  this  resolution  be  adopted.  Motion 
carried. 

The  following  resolution  expressing  the  appre- 
ciation of  this  House  of  Delegates  to  the  Wom- 
an’s Auxiliary  to  the  Western  Montana  Medical 
Society  was  read  by  Dr.  Kintner; 


Resolution 

Whereas,  The  Woman’s  Auxiliary  to  the  Montana 
State  Medical  Association  has  always  contributed 
greatly  to  the  success  of  our  Annual  Meetings,  and 

Whereas,  This  74th  Annual  Meeting  of  the  Mon- 
tana State  Medjcal  Association  has  been  eminently 
successful,  and 

Whereas,  The  members  of  the  Woman's  Auxiliary 
to  the  Western  Montana  Medical  Society  have  con- 
tributed unselfishly  of  their  time,  energy  and  tal- 
ent, and 

Whereas,  Through  their  efforts  exquisite  floral 
decorations  and  entertainment  were  arranged  at  the 
annual  banquet,  and 

Whereas,  The  members  of  the  Auxiliary  have 
given  freely  and  willingly  of  their  time  to  assist 
in  the  registration  of  our  members  and  guests. 
Therefore,  be  it 

Resolved,  That  this  House  of  Delegates  express 
to  the  officers  and  each  individual  member  of  the 
Woman’s  Auxiliary  to  the  Western  Montana  Med- 
ical Society,  its  sincere  gratitude  and  heartfelt 
appreciation  for  their  loyalty,  devotion  and  inge- 
nuity, which  have  contributed  so  greatly  to  the 
success  of  this  meeting. 

Dr.  A.  W.  Axley  moved  the  adoption  of  this 
resolution.  This  motion  was  seconded  and  car- 
ried. 

The  following  resolution  expressing  the  appre- 
ciation of  this  House  of  Delegates  to  President 
Frank  L.  McPhail  was  read  by  Dr.  Kintner: 

Resolution 

Whereas,  The  Montana  Medical  Association  has 
been  fortunate  to  enjoy  the  able  and  aggressive 
leadership  of  its  President,  Frank  L.  McPhail, 
M.D.,  and 

Whereas,  His  able  and  progressive  execution  of 
the  duties  of  his  position  have  led  to  the  continued 
growth  and  unity  of  this  organization;  Tiierefore, 
be  it 

Resolved,  That  the  House  of  Delegates  extend  to 
President  Frank  L.  McPhail,  M.D.,  its  appreciation 
for  his  sincere  interest  and  unsparing  contribution 
of  time  and  effort. 

It  was  moved  by  Dr.  C.  H.  Fredrickson,  and 
severally  seconded,  that  this  resolution  be 
adopted.  Motion  carried  unanimously. 
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Dr.  Kintner  read  the  following  resolution  urg- 
ing the  participation  of  each  component  Medical 
Society  in  community  plans  for  Civil  Defense: 

Resolution 

Whereas,  The  need  for  emergency  medical  serv- 
ices may  suddenly  occur  at  any  time,  and 

Whereas,  At  such  time,  the  demand  for  the  serv- 
ices of  physicians  wdll  be  tremendous  and  will  re- 
quire the  efficient  utilization  of  the  services  of 
all  physicians  and  related  workers  in  order  to 
meet  these  emergency  medical  needs,  and 

Whereas,  Careful  and  early  planning  is  required 
for  the  necessary  preparedness  to  meet  successfully 
the  medical  needs  in  such  emergency,  and 

Whereas,  The  American  Medical  Association  ad- 
vocates physicians’  participation  in  planning'  and 
executing  disaster  medical  service,  particularly  as 
it  is  related  to  civil  defense;  Therefore,  be  it 

Resolved,  That  the  Montana  Medical  Association 
urge  eveiy  component  society  to  give  civil  defense 
emergency  service  a position  of  primary  importance 
in  their  deliberations  and  activities,  and  where  this 
has  not  already  been  accomplished,  to  designate  one 
member  to  be  responsible  for  all  activities  and  for 
all  relationships  with  State  and  local  groups  con- 
cerned with  civil  defense,  and  be  it. 

Resolved  further.  That  the  Secretary  of  the  Mon- 
tana Medical  Association  be  instructed  to  transmit 
this  resolution  as  early  as  possible  to  each  com- 
ponent society. 

Dr.  R.  D.  Weber  moved  the  adoption  of  this 
resolution.  This  motion  was  seconded  and  car- 
ried. 

Dr.  C.  R.  Svore  read  the  following  resolution 
recommending  an  increase  in  the  annual  dues  of 
this  Association  to  provide  funds  to  the  Woman’s 
Auxiliary: 

Resolution 

Whereas,  The  Woman’s  Auxiliary  to  the  Montana 
Medical  Association  has,  in  the  past,  and  will  in 
the  future  contribute  actively  and  extensively  in 
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furthering  the  work  of  the  Montana  Medical  Asso- 
ciation, and 

Whereas,  The  Woman’s  Auxiliary  has  no  present 
source  of  revenue  to  meet  their  budgetary  require- 
ments; Therefore,  be  it 

Resolved,  That  an  amount  sufficient  to  meet  their 
required  budget  be  added  to  the  annual  dues  of  the 
members  of  the  Montana  Medical  Association. 

It  was  moved  by  Dr.  S.  C.  Pratt  and  seconded 
that  this  resolution  be  adopted  and  that  the 
annual  membership  dues  in  the  Montana  Medi- 
cal Association  be  increased  to  $53.50  per  year 
in  order  that  the  Association  may  appropriate 
to  the  Woman’s  Auxiliary  an  amount  necessary 
for  its  budget.  This  motion  was  carried  unani- 
mously. 

President  McPhail  asked  Dr.  George  G.  Sale, 
the  duly  elected  representative  of  the  Council, 
to  present  its  annual  report. 

Dr.  Sale  reported  that  the  Council,  at  a joint 
meeting  with  the  Executive  Committee,  voted 
to  request  that  the  House  of  Delegates  appro- 
priate the  sum  of  $500.00  as  the  annual  retainer 
for  its  legal  counsel,  Mr.  E.  G.  Toomey,  whom 
the  Council  voted  to  employ  for  the  coming 
calendar  year. 

It  was  moved  by  Dr.  C.  H.  Fredrickson  that 
the  House  appropriate  $500.00  as  recommended 
by  the  Council  to  employ  legal  counsel.  This 
motion  was  seconded  and  carried. 

Dr.  Lindstrom,  Secretary,  read  the  following 
report  of  the  Managing  Editor  of  the  Rocky 
Mountain  Medical  Journal: 

Report  of  Journal 

It  has  been  customary  for  me  to  report  to  you 
personally  each  year  on  the  status  and  progress  of 
our  Rocky  Mountain  Medical  Journal.  Therefore, 
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may  I express  my  deep  regret  that  conflicting  dates 
of  other  duties  make  it  necessary  for  me  to  miss 
your  Annual  Session  this  week. 

This  report  concerns  the  twelve  issues  of  the 
Rocky  Mountain  Medical  Journal,  September,  1951, 
through  August,  1952. 

Within  these  twelve  issues  your  Montana  editors 
have  submitted  and  we  have  published  four  orig- 
inal articles  and  one  case  report  totaling  twenty- 
four  pages  of  scientific  material.  Your  editors  have 
also  submitted  twenty-eight  pages  of  material  for 
our  Organization  Section  including  minutes  of  your 
last  Annual  Session,  your  last  Interim  Session,  pro- 
grams, news  notes,  etc. 

The  total  of  these  does  not  quite  reach  the  pro- 
portion of  our  total  volume  of  publication  to  which 
the  Montana  Medical  Association  is  entitled  under 
our  mutual  five-state  agreement.  If  I may  say  so, 
t.iis  is  throug-h  no  fault  of  your  editors,  either  in 
Montana  or  in  the  publication  office  in  Denver. 
Rather,  it  results  from  insufficient  offers  of  ma- 
tei  ial  reaching  Dr.  Peterson  and  Mr.  Hegland. 

Viewing  the  Journal  as  a whole,  it  has  in  these 
last  twelve  months  published  almost  exactly  the 
same  sizes  of  each  monthly  issue  as  it  did  in  the 
preceding  year.  Most  aspects  of  publication,  espe- 
cially printing  itself,  have  increased  in  cost,  but 
we  have  been  able  to  effect  economies  in  some 
departments  so  that  the  total  cost  of  publication 
remains  approximately  at  the  1951  level  during 
1952.  Our  advertising  volume  shows  a 2 per  cent 
decrease  from  the  preceding’  year,  but  financially 
this  is  offset  by  the  fact  that  some  of  our  national 
advertisers  are  using  higher  priced  space  than  in 
the  preceding  year.  As  of  now  we  feel  it  is  safe 
to  predict  that  the  Journal  will  close  the  calendar 
year  about  on  the  line  between  red  and  black, 
which  is  the  desired  result  under  our  non-profit 
publication  agreements.  All  in  all,  we  believe  the 
Journal  has  enjoyed  a successful  year. 

May  I urge  each  of  you,  and  through  you  each 
member  of  the  Montana  Medical  Association,  to  be 
on  the  lookout  in  your  own  practices  and  among 
your  colleagues  for  worthwhile  scientific  material 
to  submit  to  Dr.  Peterson,  and  for  interesting  news 
about  your  County  and  State  organizations  to  submit 
to  Mr.  Hegland. 

It  is  the  hope  of  ail  officers  of  the  Colorado  State 
Medical  Society  that  you  have  a most  successful 
Annual  Session  and  a fine  year  ahead. 

This  report  was  accepted  and  ordered  placed 
on  file. 

President  McPhail  then  asked  Secretary  Lind- 
strom  to  present  the  following  supplemental  re- 
port of  the  Executive  Committee: 

Executive  t'oniniittee  Special  Report 

Shortly  after  the  annual  meeting  of  the  Montana 
State  Dental  Association  in  May,  1951,  several  of 
the  officers  and  committee  members  of  this  Asso- 
ciation were  approached  by  dentists  and  asked  to 
consider  the  leasibility  of  an  agreement  under 
which  the  Executive  Secretary  of  this  Association 
would  also  serve  as  Executive  Secretary  of  the 
Dental  Association.  This  suggestion  was  reviewed 
briefly  by  your  Executive  Committee  last  summer 
and  it  was  suggested  that  the  Dental  Association 
submit  a foimal  proposal  for  the  consideration 
of  this  House  of  Delegates. 

In  the  interim,  the  Dental  Association  has  com- 
pleted plans  for  the  reorganization  of  its  secretary’s 
office  and  has  voted  to  increase  its  dues  sufficiently 
to  provide  for  an  executive  secretary  and  central 
office  facilities. 

At  a meeting  of  your  Executive  Committee  on 
July  12,  this  proposal  of  the  Dental  Association 
was  considered  in  greater  detail.  It  was  agreed  by 
the  Executive  Committee  that  the  proposal  appeared 
practical  and  that  there  was  a great  deal  of  merit 
to  it.  Your  Secretary,  Dr.  Lindstrom,  was  requested 
to  develop  plans  for  the  joint  services  of  the  Execu- 
tive Secretary  and  the  operation  of  a'  joint  office 
to  submit  to  the  Executive  Committee  and  to  the 
House  of  Delegates  for  final  consideration  during 
this  meeting. 

It  has  been  proposed  by  the  Dental  Association 
that  if  this  House  is  willing  for  its  Executive  Sec- 
retary to  serve  the  Dental  Association  in  a similar 
capacity,  one-third  of  the  rental  of  our  office  in 
Billings,  one-third  of  the  telephone  expense,  except 
long  distance  calls,  as  well  as  any  other  similar 
expense,  be  charged  to  the  Dental  Association. 
All  funds  of  the  two  organizations  including  postage 
and  petty  cash  will,  of  course,  be  entirely  separate 
and  accounted  for,  as  usual,  by  a periodic  audit  of 
the  books  of  account.  The  Dental  Association  will 
piovide  its  own  office  equipment  such  as  typewriter, 
desk  and  files.  It  is  proposed,  and  your  Executive 
Committee  feels  it  is  advisable,  that  there  be  no 
joint  ownership  of  any  equipment  but  that  if  such 
equipment  should  be  used  jointly,  the  owner  of  it 
be  reimbursed  for  depreciation,  etc.,  by  the  other 
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Association  through  payment  of  a nominal  use  or 
rental  charge.  The  Dental  Association  will  reimburse 
the  Executive  Committee  for  one-third  of  the  cost 
of  any  necessary  travel  that  concerns  the  business 
of  both  Associations.  If,  of  course,  travel  expenses 
are  incurred  on  behalf  of  only  one  Association,  such 
expenses  will  be  fully  charged  to  that  group.  Ex- 
penses are  prorated  on  a one-third  basis  since  that 
is  approximately  the  ratio  of  physicians  and  dentists. 

Your  Executive  Secretary,  Mr.  Hegland,  has  been 
consulted  about  this  proposal.  He  is  of  the  opinion 
that  such  a plan  is  workable  and  that  as  long  as 
the  budget  of  the  Dental  Association  provides  for 
additional  secretarial  services,  it  will  be  possible 
to  properly  perform  the  duties  of  both  offices.  Be- 
cause the  plan  seems  feasible  and  workable  it 
appears  worthwhile  and  unless  it  is  tested  neither 
your  Executive  Committee  nor  the  Dental  Associa- 
tion will  obtain  any  concrete  evidence  for  or  against 
it.  If  experience  proves  the  plan  workable,  it  may 
be  continued.  If,  however,  the  plan  in  practice 
proves  unsatisfactory,  this  Association,  the  Dental 
Association,  or  Mr.  Hegland  should  be  privileged 
to  terminate  the  arrangement  with  no  ill-will  in- 
curred by  any  of  the  principals. 

It  seems  to  your  Executive  Committee  that  the 
proposal  to  share  the  services  of  our  Executive 
Secretary  has  many  advantages  and  that  it  will 
materially  promote  closer  cooperative  relationships 
between  both  organizations.  Your  Executive  Com- 
mittee, therefore,  is  of  the  opinion  that  this  House 
should  endorse  the  proposal. 

This  report  was  accepted  and  ordered  placed 
on  file.  It  w^s  moved  by  Dr.  Weber,  and  sec- 
onded, that  this  House  of  Delegates  approve 
the  supplemental  report  of  the  Executive  Com- 
mittee and  that  it  authorize  the  Executive  Sec- 
retary to  accept  the  proposal  of  the  Montana 
State  Dental  Association  and  serve  as  its  Execu- 
tive Secretary.  After  a brief  discussion,  this  mo- 
tion was  carried. 

President  McPhail  presented  Frank  E.  Laing, 
D.D.S.,  of  Billings,  who  addressed  the  delegates 
briefly  and  expressed  the  appreciation  of  the 
Montana  State  Dental  Association  for  the  action 


authorizing  that  Association  to  engage  Mr.  Heg- 
land as  its  Executive  Secretary. 

Dr.  C.  R.  Svore  reported  that  several  of  the 
members  of  the  House  of  Delegates  had  discussed 
informally  the  advisability  of  locating  the  cen- 
tral office  of  the  Association  in  Helena.  He 
moved  that  this  proposal  be  referred  to  the 
Executive  Committee  for  consideration  and  that 
that  Committee  report  its  recommendations  to 
the  House  of  Delegates  at  its  next  meeting.  This 
motion  was  seconded  and  carried. 

Dr.  R.  W.  Morris  of  Helena,  proposed  that  the 
Montana  Medical  Association  recommended  that 
every  citizen  be  encouraged  through  adequate 
publicity  to  carry  as  a part  of  their  identification, 
their  blood  type  and  blood  factor.  It  was  regu- 
larly moved  and  seconded  that  this  proposal 
be  endorsed.  After  a brief  discussion,  this  mo- 
tion was  carried. 

Election  of  Officers 

As  there  was  no  additional  new  business  to 
present.  President  McPhail  declared  the  annual 
election  of  officers  as  the  next  order  of  busi- 
ness. He  asked  for  additional  nominations  to 
the  office  of  President-Elect,  Vice  President, 
Secretary-Treasurer,  Assistant  Secretary-Treas- 
urer, Delegate  to  the  American  Medical  Associ- 
ation and  Alternate  Delegate  to  the  American 
Medical  Association.  Inasmuch  as  no  additional 
nominations  for  any  of  these  offices  were  made, 
the  nominations  were  declared  closed. 

President  McPhail  then  asked  for  additional 
nominations  for  the  Executive  Committee.  Dr. 
C.  H.  Fredrickson,  one  of  the  nominees  for 
membership  on  the  Executive  Committee,  moved 
that  his  name  be  withdrawn  and  that  George  W. 
Setzer  of  Malta  be  nominated  in  his  stead.  This 
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motion  was  seconded,  but  failed  to  carry.  Dr. 
A.  W.  Axley  then  nominated  Dr.  Setzer  for 
membership  on  the  Executive  Committee.  There 
being*  no  further  nominations  for  this  office, 
President  McPhail  declared  the  nominations 
closed. 

Dr.  Paul  J.  Gans  and  Dr.  George  D.  Waller 
were  appointed  by  President  McPhail  to  serve 
as  tellers  and  were  asked  to  distribute  the  bal- 
lots and  tabulate  the  votes. 

After  the  ballots  were  tabulated  by  the  tellers, 
the  results  were  presented  to  President  McPhail, 
who  announced  the  election  of  the  following  to 
the  office  indicated: 

D.  Ernest  Hodges,  Billings,  President-Elect. 

Sidney  C.  Pratt,  Miles  City,  Vice  President. 

E.  H.  Lindstrom,  Helena,  Secretary-Treasurer. 

Wyman  J.  Roberts,  Great  Falls,  Assistant  Sec- 
retary-Treasurer. 

R.  F.  Peterson,  Butte,  Delegate  to  the  Ameri- 
can Medical  Association. 

Thomas  L.  Hawkins,  Helena,  Alternate  Dele- 
gate to  the  American  Medical  Association. 

C.  H.  Fredrickson,  Missoula,  and  Frank  L.  Mc- 
Phail, members  of  the  Executive  Committee. 

■ President  McPhail  again  expressed  his  sincere 
appreciation  to  the  members  of  the  Western 
Montana  Medical  Society  for  the  splendid  ar- 
rangements completed  for  the  74th  Annual  Meet- 
ing of  this  Association  and  his  gratitude  to  the 
members  of  the  House  of  Delegates  for  their 
fine  cooperation  and  attention.  He  expressed 
the  opinion  that  many  important  actions  and 
decisions  had  been  accomplished  during  the  busi- 
ness sessions  and  urged  all  delegates  to  present 
full  reports  of  these  actions  to  the  members  of 
their  local  Society  so  that  all  members  of  this 
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Association  may  be  properly  informed  of  these 
important  actions. 

President  McPhail  requested  Dr.  James  I. 
Wernham  of  Billings,  and  Dr.  Harold  W.  Gregg 
of  Butte,  to  escort  the  incoming  President,  Dr. 
James  M.  Flinn,  to  the  rostrum.  Dr.  Flinn  was 
then  introduced  to  the  assembled  dele_gates  and 
installed  as  President  of  the  Association  by 
Dr.  McPhail. 

Dr.  Flinn,  in  his  address  to  the  delegates,  ex- 
pressed his  appreciation  for  the  honor  and  trust 
that  has  been  bestowed  upon  him.  He  acknowl- 
edged the  many  forward  actions  of  the  Asso- 
ciation under  the  able  Presidency  of  Dr.  Mc- 
Phail and  expressed  the  hope  that  this  progress 
would  be  continued  under  his  administration. 
He  urged  physicians  not  to  relax  in  their  ef- 
forts to  secure  better  health  and  longer  life  for 
every  individual  in  their  respective  communi- 
ties and  to  further  in  every  way  possible  the 
American  principles  of  freedom.  Dr.  Flinn  prom- 
ised the  full  cooperation  of  his  administration 
with  each  of  the  members  of  this  Association. 

There  being  no  further  business,  the  meeting 
of  the  House  of  Delegates  adjourned  sine  die 
at  6:00  p.m. 


The  following  delegates  and  alternates  at- 
tended the  sessions  of  the  House  of  Delegates: 

Cascade  County:  J.  C.  Wolgamot,  Great  Falls; 
H.  W.  Fuller,  Great  Falls;  F.  D.  Hurd,  Great  Falls; 
W.  J.  Roberts,  Great  Falls;  .1.  W.  Brinkley,  Great 
Falls;  Elugene  Hildebrand,  Great  Falls:  L.  M.  Ar- 
thur, Great  Falls;  R.  J.  Holzberger,  Great  Falls. 
Fergus  County:  P.  J.  Gans,  Lewistown. 

Flathead  County:  J.  W.  Isgreen,  Whitefish;  W. 
G.  Tanglin,  Poison. 

Gallatin  County:  C.  B.  Craft,  Bozeman;  W.  H. 
Sippel,  Bozeman;  R.  A.  Williams,  Bozeman. 

Hill  County:  A.  W.  Axley,  Havre;  S.  A.  McCannel, 
Chinook. 
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Lewis  & Clark  County;  W.  F.  Cashmore,  Helena; 

R.  W.  Morris,  Helena;  S.  A.  Cooney,  Helena. 

Mount  Powell;  J.  J.  Malee,  Anaconda;  G.  M..  Don- 

ich.  Anaconda;  F.  I.  Terrill,  Galen. 

Noith  Central  Montana;  G.  D.  Waller,  Cut  Bank. 
Park-Sfeetgrass;  G.  J.  Moffitt,  Livingston;  W.  E. 
Harris,  Livingston. 

Silver  Bow  County;  H.  L.  Casebeer,  Butte;  R. 
W.  Clapp,  Butte;  M.  A.  Gold,  Butte;  T.  W.  Saam, 
Butte;  R.  F.  Peterson,  Butte. 

Southeastern  Montana;  W.  A.  Treat,  Miles  City; 

S.  C.  Pratt,  Miles  City;  M.  G.  Danskin,  Glendive; 
J.  R.  Thompson,  Miles  City. 

Western  Montana;  C.  H.  Fredrickson,  Missoula; 
L.  E.  Kuffel,  Missoula;  J.  M.  Nelson,  Missoula;  C.  R. 
Svore,  Missoula;  R.  D.  W e b e r,  Missoula;  E.  K. 
George  Missoula;  W.  F.  Morrison,  Missoula;  G.  G. 
Sale,  Missoula;  W.  E.  Harris,  Missoula. 

Yellowstone  Valley;  D.  R Hodges,  Billings;  J. 
D.  Morrison,  Billings;  S.  L.  Werner,  Billings;  J.  I. 
'Wernham,  Billings;  G.  P-  Raitt,  Billings;  F.  S. 
Marks,  Billings;  R.  A.  Larson,  Billings;  A.  J.  Mar- 
chello,  Billings;  W.  H.  Hagen,  Billings. 
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JOSEPH  KOSCHALK 

Dr.  Koschalk  of  Brighton,  Colorado,  was  born 
July  2,  1899,  at  Ely,  Minnesota,  and  died  Sep- 
tember 24,  1952.  His  preliminary  education  was 
acquired  at  the  University  of  Iowa  which  led 
to  a Bachelor  of  Science  degree.  Later  he  was 
granted  his  doctorate  in  medicine  by  the  same 
institution  (1903). 

Before  coming  to  Colorado,  Dr.  Koschalk  was 
licensed  to  practice  in  Iowa,  North  Dakota,  and 
Minnesota,  having  been  located  in  Des  Moines 
and  St.  Paul.  Later  he  became  a captain  in  the 
Army  of  the  United  States. 


WILLIAM  WALKER  McCAW 

Dr.  McCaw  was  born  July  13,  1890,  at  McKees- 
port, Pennsylvania,  and  died  November  6,  1952, 
in  Denver.  He  received  his  preliminary  educa- 
tion at  Gettysburg  College,  Gettysburg,  Penn- 
sylvania, and  received  his  degree  of  medicine 
at  the  University  of  Pittsburgh  School  of  Medi- 
cine in  1916. 

His  specialty  was  roentgenology.  Dr.  McCaw 
served  his  internship  in  St.  I^rancis  Hospital, 
Pittsburgh,  Pennsylvania,  1917,  and  later  served 
as  roentgenologist  and  specialist  in  radium  ther- 
apy at  University  Hospital,  University  of  Michi- 
gan, August  1,  1930,  to  October  31,  1946.  Later 
he  came  to  Denver  and  was  engaged  in  the  prac- 
tice of  radiology  but  transferred  from  Denver  to 
Weld  County  Medical  Society  in  August,  1948. 
He  was  a Major,  M.C.,  U.S.A.,  Fitzsimons  Gen- 
eral Hospital,  Aurora,  Colorado,  and  was  a mem- 
ber of  the  County,  State  and  National  Societies. 


MARGERY  GRACE  CARROLL  SHEARER 
Dr.  Shearer  of  Elizabeth,  Colorado,  was  born 
November  19,  1901,  at  Cedar  Rapids,  Iowa,  and 
died  September  30,  1952.  Her  preliminary  edu- 
cation was  acquired  at  the  University  of  Cali- 
fornia, where  she  was  graduated  in  1923  with 
the  degree  of  Bachelor  of  Arts.  In  1928  and  at 
the  same  institution  she  received  her  M.D. 
degree. 

She  was  licensed  in  New  York  and  California. 
She  practiced  Internal  Medicine  and  Cardiology, 
New  York  University  and  Cornell  Medical 
Schools,  New  York,  1929-1931  and  later  moved 
to  Vassar  College,  Poughkeepsie,  New  York, 
October  19,  1950. 
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on  a LOW  FAT  diet — 


HI-LO 


HIGH  in  vitamins 
LOW  in  calories 


Butterfat  removed  • — Vitamins  added 
(4,000  units  Vitamin  A,  400  units 
Vitamin  D),  88  calories  per  quart. 
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needing  EXTRA  nutrition — 

GOLDEN  GUERNSEY 

Contains  4.4  butterfat  ■ — - with  pro- 
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Warmest  wishes  for  your  healthy 
happiness  and  good  fortune 

May  your  holiday  season  be  filled  with  contentment  and 
good  cheer.  And  may  the  prayers  of  all  of  us  for  lasting  peace 
in  the  world  be  answered. 

Leading  our  list  of  New  Year  resolutions  is  our  sincere 
determination  to  do  everything  in  our  power  to  merit  your 
friendship  and  confidence  in  the  months  ahead. 

Most  Sincerely, 

GEO.  BERBERT  & SONS,  INC. 

1 524  Court  Place 

Denver  2,  Colorado 
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This  COODFORM  ALUMINUM  CHAIR 
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adjustable  office  chair. 


OFFICE  FURNITURE  DEPARTMENT 

1641  California  St.,  Denver  2.  KEystone  0241 


Volume  5 

CORNELL  CONFERENCES 
ON  THERAPY 

Edited  by  Cold,  Barr,  Ferguson, 
Cattell,  Glen,  and  Reader. 

299  pages.  Macmillan.  $4. 

This  volume  includes  up-to-date  discussions  of 
the  treatment  of  cough,  the  management  of 
fever,  general  indications  for  vitamin  therapy, 
treatment  of  obesity,  low  cholesterol  diet  in 
treatment  of  atherosclerosis,  use  of  sedatives  and 
narcotics,  addiction  as  a complication  in  the 
therapeutic  use  of  drugs,  treatment  of  some 
chronic  muscular  diseases,  relief  of  pain  by 
ethyl  chloride  spray,  use  of  curare  and  curare- 
like agents,  and  problems  in  the  treatment  of 
atomic  casualty,  acute  arterial  occulsion,  carbon 
monoxide  poisoning,  pneumonia,  and  meningitis. 

TECHNICAL  BOOK  CO. 

1814  STOUT  STREET 
DENVER  1,  COLORADO 

A Western  Institution 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 


• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

Uistillvd  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 
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^ your  product  to  tho  customer, 
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i both  impressive  and  profitable 
to  show  uour  product  bij 
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A uxiliary 

The  Auxiliary  to  the  Boulder  County  Medical 
Society  met  in  the  home  of  Mrs.  C.  C.  Wiley  for 
a covered  dish  dinner  at  its  regular  meeting  on 
November  13,  1952.  Mrs.  John  B.  Grow  of  Denver, 
civil  defense  chairman,  was  guest  speaker.  Long- 
mont doctors’  wives  swelled  Nursing  Scholar- 
ship Loan  Fund  by  $218.90. 

The  second  in  a series  of  silver  coffees  was 
held  in  the  home  of  Dr.  and  Mrs.  D.  W.  McCarty 
to  raise  money  for  the  Nursing  Scholarship  Loan 
Fund.  About  300  people  from  Longmont  and  sur- 
rounding communities  attended. 

The  Denver  Chapter  held  divisional  meetings 
on  November  17,  1952,  at  the  following  homes: 
Mrs.  Howard  Bramley,  Mrs.  Byron  Dumm,  Mrs. 
Joseph  Patterson,  Mrs.  Walter  T.  Wikle,  Mrs. 
Kenneth  Sawyer,  Mrs.  Howard  T.  Robertson,  Mrs. 
Myron  C.  Waddell. 

Dessert  was  served  and  Christmas  packages 
wrapped  for  the  American  Cancer  Society. 

The  State  Auxiliary  is  promoting  an  essay 
contest  as  sponsored  by  the  American  Association 
of  Physicians  and  Surgeons.  High  school  students 
of  both  Public  and  Parochial  schools  are  eligible 
to  compete.  Prizes  will  be  offered.  Subject:  “Why 


Private  Practice  of  Medicine  Furnishes  This 
Country  With  the  Finest  Medical  Care.” 

Plans  for  the  ladies  attending  the  Interim 
Meeting  of  the  A.M.A.  on  Dec.  2-5,  1952,  include: 

Tuesday,  December  2:  Luncheon  and  book 
review,  Cosmopolitan  Hotel. 

Wednesday,  December  3,  10  a.m.;  Bus  tour  of 
the  city’s  interesting  points  with  brunch  at  the 
following  Denver  homes:  Mrs.  Louis  Wollenweb- 
er,  Mrs.  Geo.  Wollgast,  Mrs.  Harry  Hughes,  Mrs. 
Kenneth  Sawyer,  Mrs.  John  Grow,  Mrs.  Byron 
Dumm,  Mrs.  Harry  Baum. 

Wednesday  evening,  following  dinner,  a pro- 
gram of  dances  will  be  presented  by  the  Koshare 
Indians. 

Thursday  afternoon,  December  4:  Fashion 
show  and  cocktail  party.  Emerald  Room,  Brown 
Palace  Hotel. 

Hospitality  booth  and  that  of  social  activities 
will  be  located  next  to  the  doctors’  registration 
desk  in  the  City  Auditorium. 

Chairman,  Social  Activities,  Mrs.  Harry  Baum. 

Chairmen,  Hospitality  Booth,  Mrs.  Edward 
Meister,  Mrs.  Joseph  Lyday. 

Chairman,  Ticket  Booth,  Mrs.  Bradford  Mur- 

phey.  THEODORE  E.  BEYER, 

Publicity  Chairman. 
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FOLDS  TO 
10  INCHES 


.^ccutac^  and  ^peed  in  f^pedcnption 

DORR  OPTICAL  COMPANY 
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NEWTON  OPTICAL  COMPANY 
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Catering  to  Medical  Profession  Patronage 


StodgKilTs  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor4231  Denver,  Colo. 
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BODY  SHOP 


CAPITAL 
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Broadway 
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COCK$<LARK 

ENGRAVING  CO. 

PHOTOENORAVERS 

DE5iCNERS 


2ZOO  ARAPAHOE  $T. 
DENVER  2, COLORADO 


PROMPT  SERVICE 


■ Doctors  Should  Know 

These  Facts! 

Doctors,  like  other  professional  men,  ore  often  misled 
on  their  insurance.  Many  doctors,  insured  under  a 
group  plan,  think  that  they  have  an  exceptional  deal 
because  they  believe  the  rates  to  be  low  and  the 
coverage  adequate.  The  fact  that  the  "association" 
has  approved  it,  makes  it  impressive  to  them.  Thus, 
doctors  are  lulled  into  a false  sense  of  security  . . . 
they  neglect  to  find  out  about  the  ever  present  CAN- 
CELLATION PROVISIONS.  These  provisions  mean  that 
this  type  of  insurance  may  be  cancelled  for  any  of 
the  following  reasons: 

1 If  the  required  premium  for  the  member  has  not 
been  paid  by  due  date,  your  coverage  terminates. 

2 When  a member  ceases  to  be  a member  of  the 
insured  group. 

3 When  the  member  retires  or  ceases  to  be  ac- 
tively engaged  in  his  profession. 

4 If  the  Insurance  Company  decides  to  cancel  the 
plan. 

These  limitations,  placed  in  the  insurance  contract,  are 
"escape  clauses"  which  allow  the  Company  relief  from 
responsibility. 

Various  doctors  and  dentists  groups  have  been  can- 
celled out  when  too  many  of  the  doctors  became 
claimants.  Even  if  the  company  does  not  cancel  {which 
it  may  at  its  option)  it  may  raise  the  premium  to  an 
unreasonable  amount  as  its  alternative.  These  cancel- 
lation provisions  may  be  exercised  by  the  company  at 
a time  when  you  may  vitally  need  this  coverage,  and 
when  you  might  be  unable  to  get  it  elsewhere. 

WHAT  TO  DO  ABOUT  IT  . . . 

Review  your  present  policy.  Go  over  it  with  your  agent. 
If  it  contains  any  of  the  above  provisions,  you  should 
not  rely  upon  it! 

The  only  kind  of  disability  income  insurance  that  you 
can  afford  to  carry  is  the  NON-CANCELLABLE,  GUAR- 
ANTEED RENEWABLE,  LEVEL  PREMIUM  policy.  This 
means  (1)  that  the  insurance  cannot,  under  any  cir- 
cumstances, be  cancelled  by  the  company  as  long  as 
the  premiums  are  paid;  (2)  it  means  that  it  is  guar- 
anteed to  be  renewable  to  you,  regardless  of  your  age 
or  occupational  status,  up  to  age  65;  and  (3)  it  means 
that  you  pay  one  premium  rate  throughout  the  policy's 
existence  . . . your  rate  is  fixed  and  cannot  be  changed 
as  long  as  the  policy  is  in  force. 

Don't  rely  on  cancellable  insurance!  For  complete  facts 
on  NON-CANCELLABLE  insurance  write  to  Thomas  B. 
Anderson,  G.A.,  and  receive  FREE,  at  no  obligation  to 
you,  a factual  booklet  outlining  the  specific  provisions 
of  health  and  accident  insurance.  It  is  extremely  im- 
portant that  you  know  these  facts.  Drop  a card  in 
the  mail  now  while  you're  thinking  about  it. 


Massachusetts  Indemnity 
Insurance  Company 

BOSTON  MASSACHUSETTS 


i Represented  by: 

THOMAS  B.  ANDERSON,  G.A., 
603  First  Not'l.  Bank  Bldg., 
Denver,  Colorado 
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^yUoodcf^oft  Jdodpitaf-^PiieLfoy  (^oiomdo 

A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Acommodations  vary  from  single  rooms  v/ith  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 
Karl  J.  Waggener,  M.D. 
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Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyominz 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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realize  the  need  for  regular  and 
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A potent  and  economical  source  of  vitamins 
A and  D,  Mead’s  Oleum  Percomorphum  has 
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